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t 

j DEMO's^niATiON OP Cases op Ftbeopd Litsq Disease, 

1 mTH Behabks 

* Toejis op Fibeoid Disease, 

Gestlemes,—B y the kindness of Drs Hadley and 
Cbaplin Ton have had the opportunity of seeing seTeral cases 
, fibroid disease of the lung , and here to-day ive are going 
I to asscmide a number of other cases that yon may learn the 
' fitfiotent forms Trhich these fibroid affections of the long 
< assume Xoir there are three different degrees of fibroid 
firseaseirhich it is TTOrth TonrTrbtle to remember First, there 
u the simple fibroid lung, secondlv, there is the fibroid lung 
rnth dilatatioiis, and thirdlv, the fibroid Inng inth or with 
' “ot dflatations, but with cavities To the first we give the 
! name of fibroid lung , to the second the name of bronchi 
I ectasis (bnt I shall consider that with von on another 
‘''^<^on), and to the last the term “fibroid phthisis ” has 
apphed. 

I Fibeoid Phthisis 

I ^ reference to fibroid phthisis it is very important to 
I rmember the definition we feve given of pulmonary phthisis— 
I to sar, it IS “that assemblage and progression of 

*T®p*oms associated with and dependent upon the ulcerative 
w suppurative destruction of more or less circnmscnbed 
malignant deposits in the lung ” This is onr generic 
imi ^ ’tBnsties are mdicated by the prefix of adiecUves 
the physical nature of the consohdation, and 
« tt lb that any fibroid mdnration of the Inng with 
yities therein has been called fibroid phthisis The next 
f^t, and It IS only the ^mhent pomts that I wish to 
“Fwuce before yon to-day is the essential characteristics 
I rtus fibroid disease of the lung The first Is that it 
dicb-i^ febrile except on occasions when intercurrent 

anse* , the second is that it is chrome , the third is 
and IE Ji prolonged average good health , 

fills ^ bhihk worth while to mention to vou upon 

^ incompatible with the 
human life. A few vears ago some of you 
remembers—there was a patient m 
of thl Wt lu^ seventv-six years of age with fibroid phthisis 

G^uevnoxs rs FraEoro AFPEcnoNS of the Litsg 

question of the compU- 
TbeS'il Yr^t^f ^ the lung is subject 

??ouna 1 ^e^udly, albn 


<ase of this nffl-h “ ^ ^ “0^" yet seen a 

ainuna, and thS^niEn^ standing without albn 

orea ttil frequently appears m the mane 

‘0 ^W^hTs^“/^ The last pomi 

oomiomA ° relation to this snbiect is the 

first S disease. With respect to the 

^nsoUdation or InduriUoti, 
IS with fibroifi Conc^nuTig the second stnee 

pendency hn5show^t<tf‘1f™ ^ considerable disca'»5iou. A 
fonn h^rhlccta5is^SSi"t to oiGl this 

t-Gre note of o^rthe?Ld° “ereiy to 


do not think there is anvthmg intnnsicallv wrong in this, bnt 
it divertb the mmd from the real cause of the bronchial 
dflatatiop which is the fibroid affection of the lung, and chis 
affection is either prunarv or secondary , rarely p^marv hut 
nsnallv secondary to a dry plennsy, to prolonged bronchitis, 
andto nnredncedpnenmomcdeposits. The third term, “fibroid 
phthisis, ’ IS mamtained on account of the defimtion which 
was given to von at the heguinuig of this instmction. But 
there are two nosological aspects of it, and here again there 
is the greatest conflict of opimon. 

Ttbebcitlo FTBEorD Phthisis 

I wish to explain that in all these cases which yon have 
seen of this disease, and they have been many, no tnhercnlar 
bacilli have been found , and hence, in no sense of the word, 
according to the present state of pathological knowledge, can 
these be called ca'es of true tubercnlar disease, because, as 
yon know, at present the criterion of a tubercular affection is 
the presence of the tubercular hacilh in the affected part 
Now in this fibroid induration one of the most interesting 
pomts is that in the greatest number of cases no tubercnlar 
hacilh make their appearance at any time. Bnt m a certain 
small proporhon of cases, when the Inng has been attacked 
hr colds or pleurisies or pneumonia, tubercnlar hacilh make 
their appearance, cavities form, and then in harmony with 
prev-iihng doctrmes the term tubercnlo-fibroid phthisis 
may be justly employed. And of course, if a case came 
before ns here of fibroid disease of the Inng, with or 
without dilated bronchi, with cavities and with bacilli in 
the expectoration, we should be hound, m just loyalty to 
the present state of onr knowledge, to call that case tnber- 
cnlar phthisis. Bnt we are bound also to recognise the fact 
of the presence of the fibroid material which makes all the 
difference between what one may call ordmnry tnbercnlnr 
phthisis where there is no such large amonnt of fibroid disease 
and that kmd of tnhercnlar phthisis where there is The 
difference appears in this way that whenever in a case of 
tnbercnlnr phthi'os the Inng is nddled vath small cavitie- 
and stndd^ with taherclK surroiinded by pneumonic 
exudations the progress of that disease is as a mle febrile 
and comparativelv rapid , but, on the other hand, mark tbi,s 
that whether bacilli be present or not the coulee of that case 
of tubercnlar phthisis m which the fibroid element dominates 
the rest of the pathological changes will he very slow, it will 
be unattended with fever, and it may last for many years 

ACCOMPA^^^tE^-TS OF TtBETCLE. 

I wish here to emphasise the fact that two marked 
secondary strnctnra] affections either accompany or follow 
the deposit of tubercle in the lung One of these is the 
occurrence of a pneumonic exudation aronnd the tubercles 
and the other is the appearance of a zone of fibroid tissue, 
and yon can with perfect confidence foretell the general 
conise of tubercular phthisis by the dominance of one or 
other of these secondarr affections If fibroid tissue for the 
mam part snrronnds the tubercles the progress of the case 
will be slow and fever will not he promment, bnt if, on the 
other hand, pneumonic changes dominate the progress of the 
case will be rapid and fever will prevail. 

Besuhe. *> 

That is all I have to say gust now, bnt I will bring in the 
cases and I will put them before yon, and I hope that what 
you will see to-day will “=311317 von that this fibroid disease 
of the lung is not very rare , anS that it is very important for 
the safety of the patient and your own credit that yon should 
know the causal history of it—namely, its slowness its 
freedom from fever and the duration of time over which it mnv 
extend. 

GEXEH.V1. HiSTOBT OF THE CASE. 

I purpose now considenng with von the case of a httle 
girl provided for onr instruction by Drs Hadlev and Chaplin 
You see she is undergrown and somewhat ill developed 
but she is well nourished and there is no history of loss of 
flesh. She has a large head, the features ate swollen 
the evehds are baggy, the face is purplish, she is round’ 
shouldered and has clubbed finger ends Menstruation has 
not yet appeared. There is no family history of phthisi.-., of 
alcohohsm or of syphilis The patient has been ill smee she 
was two years and a half old and the illness began with a 
severe whoopmg-congh followed a few months afterwards by 
measles. Since then she has never been free from chest 
trouble, becoming worse in wmter and better m summer At 
present she suffers from cough from rather profose eipcc 
toratiou and from shortness of breath Bnt for th«c 
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likely to avert comphcations or conduct them, if they arise, 
to a successful issue and to prolong life 1 I do not intend to 
discuss toAay the treatment of this patient, hut some days 
hence, u-hen I have esanuned ivith you a feiv more cases of 
fibroid disease of the lung and have made you familiar ivith 
their different aspects, I shah discuss the question of treatment 
on such broad Irnes as wiU conv^to your minds those general 
principles of management which my experience has taught 
me to adopt and employ 

[The coloured plate presented -with this lecture represents 
a section of lung with diffuse fibroid change, accompanied by 
thickened and dilated bronchi. The whole lung is much con 
traded and all but the very base is mvolved m the change, 
which 13 especially marked in the inter lobular septa and around 
the vessels and bronchi, the spongy texture being in great 
measure replaced by fibrous tissue. Some enlarged, in 
durated and pigmented glands are to be seen at the root of 
the lung —Ed L.] 


THE COERELATIOH OF STEUCTDEE, ACTIOH 
m) THOUGHT, 

rNATJGXJRAL ADDEESS, 

DihreTid at the Royal Medical Society of Edinhurgh on 
October Sltt, 1S9!, 

By THOMAS LAHDER BRUNTON, MD, 

D Sc Ede\ , LL D (Hon ) Abesii , E R C P , E R S , 

ASSIEXAKT PHTStaiX JLXn lECrOREa OV MATEEU. IIEDICI. Axn 

iHnupEimcs IS sr bartholomeu's hospital etc. 

[WTTH COLOHBED PLATE.] 

He. Pbistdest anb Gestlemes,—A llow me to return 
vou my most grateful thanks for the honour which you have 
done me in asking me to address you to mght. I believethat 
there are none here excepting myself who can understand how 
grateful I feel, because no one else can know how much I 
owe to this Society 1 have been compelled during my life to 
do a good deal of speakmg and of writing and yet these are 
the two thmgs which above all others I dislike and for which 
I am naturally entirely unfit. Had it not been for the 
trainmg which I received in this Society I do not think that I 
should ever have been able to speak in pubbo at aU. In 
relation to speaking and wntmg I often recall an anecdote 
told me ly my poor fnend the late Dr Hllner Fothergill 


But it IS not only in speaking and wntmg that 1 owe my 
training to the Royi iledical Society of Edmbnrgh, I owe to 
it also my first initmtvon into scientific methods—my first m- 
stmction m soientific scepticism I weU remember that on 
one occasion a member made a certain statement, he had no 
sooner sat down than he was challenged by my friend. Dr 
John 'Wylha The first member again rose to his feet and 
maintained that his statement was true, and that his facts 
were correct because Professor So-and-so had said so Again 
Dr tVyUie rose, and with the simple qnestion, "Bnt is Pro¬ 
fessor So-and so nght i” swept away the ground from under 
his opponent’s feet and gave me a new insight into scientific 
evidence. Previously I had been inclined to accept aU the 
dicta of the professors as Gospel tmth, bnt from that tune 
I onwards I accepted them only with the proviso that Professor 
So-and so might possibly be wrong Training like this, gamed 
by a student in the discnssions at the meetings here, 
is of the utmost possible importance as su|)plying a valuable 
part of medical Vacation and complementing the mstmction 
which he gams m the lecture rooms , it enables him to sift 
the statements which he there hears and to assimilate them 
in his own mind, so that they become as it were part of him¬ 
self, and afford lum a basis knowledge upon which he not 
only can act m daily life, bnt from which he may advance 
onwards and benefit bolb bis profession and tbe world at large 
by new discoveries This bMnmg is so mvalnable that I 
should look upon anythmg which would mterfere with it as 
detrimental to the student, fora little knowledge, likealittle 
food, it well assimilated, is more nsefnl than an undigested 
mass, which may be not only usdess hnt positivdy mjurions 
The numerous discoveries which have been made dnrmg 
tbe twenty nine years which have elapsed since I first took 
my seat in this hall as a member of the Society have tended 
to mcrease the mass of facts which the student has to learn , 
and the nnmerons exammationa have tended to foster a 
system of cramming which is totally distinct from that of 
true education. For the purpose of examination the student 
IS tempted to load his memory with many details and to learn 
by heart statements which may or may not be trne, simply 
for the purpose of committing them to paper and thus 
gaming good marks in competitive examinations without 
considenng m the least whether these statements are true, 
or whether the facts, so called, are likely to hdp bun at 
aU in his future life. The period during which I regnlaily 
attended the meetings of this Society was a tianmtional 
one, because the number of examinationB, competitive 
and professional, was then beginmng to increase, I trust 
it IB not true, bnt I have heard that since my time the 
examination inouhns has been weighing even more heavily 
upon men than it did then, and hns been interfering to 
some extent with the activity of the discussions in this 
society Yet even if it were true it can hardly be wondered 



rtgar^g a beaver which an American said he had chased t 
n^ ttat been forced to climb up a tree to escape bin 

• 1 ^ hearer, "beavers cannot chmb trees 

rn'" repbw the^erican, "I guess this onehadjustoi 
played to me the part that ti 
'«arer and forced me both to spe^ ar 
therefore very grateful to it. ^ fir 
Ibo ^ writmg was the dissertation which the rdcs i 

attempt at speakmg wi 
each one stammered out half a dozen word 


at, for it seems to me that we are livmg at a period which is 
not only one of the utmost activity, one of the most start 
ling progress, and one of the keenest excitement for all 
engaged in research, but at tbe same time it is one of the 
utmost difficulty for oil those who are engaged in tbe stndv of 
medicine, surgery and the alhed sciences. For the number 
of facts is not only enormously great, but is dally increasing 
at a rate which threatens to make it almost impossible for 
any ordinary memory to retain them alk let the darkett 
hour is that before the dawn and I beheve that shortly 
medical study will become very much easier The great 
difficulty that the student has m remembering facts is that 
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symptoms and her tindne linbility to fevensh colds, the 
patient declares that she would he quite well The cough is 
paro-rysmal and often ends in retching or vomiting The 
expectoration is muco purulent, abundant, and often dis 
clinrged in mouthfuls at the close of a paroxysm of coughing 
It u not fetid , and, although many times microscopically 
examined by various persons, no tubercular baoiUi have been 
found in it. 

EXAMrXATIO'l OP THE CHEST 
On examining the ehest we find that the thomx is barrel 
shaped , that its movements are unequal, and that it rises 
rather than expands on inspiration The right side is 
much smaller than the left, it is flattened and retracted , 
it moves very httle dunng respiration and the intercostal 
spaces are almost effaced , the vems of the neck are distended 
and are not emptied on inspiration. Portions of the upper and 
lower divisions of this side are drawn inwards auring the 
inspiratory movements, thecenacal and upper brachial r^ons 
are a little swollen , and the respiratory movements, which 
are laboured, are about 25 in the minute. On more 
narrowly examining this right side yon can see the impulse 
of the heart immediately in front of the right nipple, whereas 
no cardme impulse can be seen or felt m its usual position. 

The PosiTioi, op the Heaht 
Let me here arrest your attention for a moment to consider 
this instructive sign of disease which I have just mentioned 
to you It IS of the fir«t importance to determme early in the 
examination of a chest the place where the heart is boating 
This determination wiU preserve jon from many mistakes , 
and sometimes it will throw a great light on thb nature of 
the disease which you are investigating When you find the 
heart beating in the right side of the thorax the displacement 
IS due to an error of development, to air or to fluid in the left 
pleura which has pushed the heart aside, or to a contraction 
of the right lung which has pulled it over to fill the space 
created by the contracted organ In the case before us we 
shall soon see that ns there is no error of development and no 
air or fluid in the left pleura the displacement of the heart 
which exists must he due to a oontractod long 

Unusual AnrtoN op the Heabt 
As I have spoken of displacement of the heart let me add 
a word or two about its action The heart, which is some 
what enlarged, acts in a very notable way Its action is 
clear, strong, deliberate, the flrst and second sounds are 
loud and sharply defined, and the second sound follows the 
first at a considerably longer interval of time than occurs in 
the normal condibon These charactensbes of the heart’s 
action in this case are very different from the charactenstics 
of the heart’s action in ordinary tubercular phthisis, and so 
common are they in cases of fibroid lung that I have been able, 
many bmes to discover the state of the lung merely from the 
mode of action of the heart. I shall probably have to recur to 
this subject on another occasion. 

The Condition of the Right Lung 
Let us now return to the condition of the right lung I have 
already pointed out to von that the nght side of the thorax is 
retracted and moves imperfectly in the upper third except 
over the divisions of the larger bronehi Tactile vocal fremitus 

IS diminished and in the lower two thuds it is almost annulled 
There is dnlness to percussion over the whole of the right sfdo 
posteriorly, moderate above and complete from about the 
middle to the base of the lung In front the dnlness has a 
tubular character somewhat resembUng the note elicited on 
percussing the summit of a child’s lung the lower part of 
which is surrounded and compressed by flmd. 

Auscultation 

Over the summit of the lung one hc.ars bronchial breathing 
coarse, moist, subcrepitant rScs and pleura] creaking The 
vocal resonance is bronchophonic. From the clavicle to the 
nipple vou c.an hear coarse moist crepitations and creaking 
From the nipple downwards scarcely any sounds aro he.ard 
and vocal resonance is almost inaudible. Below the spine 
of the scapula and towards its inner side tlie tactile vocal 
fremitus is much increased and there is bronchial breathing 
The vesicular murmur is replaced by loud subcrepitant rules , 
the vocal resonance is bronchophonic and almost pecto- 
laloquons , and pleural crcaldngs aro heard throughout both 
respiratory movements Imm^iatcly below this only faint 
moist crepitations are heard with diminished vocal resonance. 
Thronghont the base the respiratory sounds and resonances 
arc inaudible. 


CONOUBEBNT PhTBTCAL SlObS AND THEln 
iNTEBrilETATION ) 

Let us here pause for n moment to consider tlis concur 
rence of physical signs present in the base of the Inng 
partial effacement of the intercostal spaces, rm almost even 
surface, diminished movement, abolition of tactile vocal 
fremitus, inaudible breath sounds and suppressed vocsl 
resonance. What interpretation would ordinanlj bo placed 
upon this assemblage of physical signs 1 Without the closest 
critical examination what interpretation is indeed often put 
npon them 1 Often snch a concurrence of physical signs is 
held to be conolnsive ns to the presence of flmd in the genial 
cavity , and often operations, not alwnys without peril, arc 
peformed for its withdrawal Doubtless exploratory opera 
tions are m some circumstances nnavoidable, i and usually 
they are harmless , but, on the other hand, it is desirable to 
avoid the performance of an operation wWoh is unnecessary 
and may he injunons A careful study of the physical signs 
will generally prevent you from forming an erroneous judg 
ment If there are dlmimsbed movement and contraction of 
the affected part, if such dnlness as mav be ptesont Is not 
influenced by the position of the jxitient, if the onUmes of 
the dnlness are the same m all postures, iJf any displacement 
of organs exists, if the displacement is towards the dnl 
ness and not from it, if pleural creaking is heaid in tho dull 
region and if the results of percussion and of auscultation 
vary somewhat at different points vou may be almost 
certain without farther knowledge of the case that yon arc 
dealing with a consolidated lung But you cannot be quite 
certain , ior on rare occasions small empyemata or locnlnr 
pleuritic effusions exist, and no refinements of physical 
exploration and no degree of skill in their use will enable yon 
conduslvelv to distinguish between them Yon must explore, 
and in exploring yon must remember that in a few cases 
death has resulted from this simple operation, 

Geneeal Condition op the Patient—Diagnosis. 

Resntmug our examination of the patient we find that there 
is no conclusive evidence of tho existence of disease in the left 
lung As I have already stated the cough is p,aroxysnial, and in 
the morning it sometimes bnngs about retching with the dls 
charge of muco purulent sputa devoid of fetor In the sputa 
no tubercular bacilli have been found and no connected areolm 
of elastic tissue, on the other hand, eveiy specimen examined 
has been found swarming with micro-organisms of vanons 
kinds Now, let us turn to the general condition of the 
patient in order to determine if it has been in any way 
affected by the presence and persistence of the disease of the 
right lung The tongue is large, white, watery, indented, it 
is a catarrhal tongue. The appetite is good, there is no in¬ 
digestion, the bowels are regular, the unne is abundant 
and doubtfully nlbuminous. There is no evidence of disea'C 
or of mntenal disorder of the nervous system. To repent 
what I said of the patient at the beginning she feels quite 
well except for the discomforts caused by the vaiyiug con 
ditions of her affected lung, and those discomforts, as you 
have seen, are neither constant nor serious What is the 
jiaturo of the patient s malady 7 The reply will vary accord 
lug to the school of thought from which tho reply mny 
emanate. For example, in one case the malady liill he 
called “contractile phthisis,’’m a second It will be called 
“tnbcrcnlosis with contraction ’’ and in a third it will be called 
“bronchiectasis ’’ For my own part in obedience to what 
I believe to bo i simpler and more scientio terminology, I 
diagnose the disease ns a fibroid lung with dilatntion of 
bronchbal tubes and perhaps a small cavity It should be, I 
think, a cnrdimil principle m naming that the name npphed 
should involve no hypothesis which, although accepted to-day 
mav bo rejected to-morrov and that if jxi'siblc the desJgnn 
tion of any given disease shonld be fotmded on some physical 
and abiding quality of its nature. It is mainly to improper 
naming that we owe tho confusion of ideas which at this tunc 
invest and enter into all our discussions concerning tuber 
culo'is and pulmonary phthisis 

The PnooNosis 

MTint now is to be said of the future of this case 7 Liable 
to manv complications which may imjicnl and terminate 
life—to bronchitis pneumonia, pleurisy hanuoptysis to 
nephritis and to general dropsy—the patient may nevertheless, 
with judicious care in the management of her daily health, 
achieve the longest duration of human life. y\Tint is the 
Ircatrocnt to be pursued in this easel By what system of 
management, by wlrnt administration of drugs aro we most 
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cramped for room, and periodically burst its shell, leaving 
itself aaked, weak and defenceless The nght thing to do is 
evidently to do like the vertebrata, and have the hard parts 
inside, and the soft parts outside , but the relationship of 
these parts is a sore task upon the student’s memory, and to 
many a one anatomy is a burden too heavy to be borne and 
the unfortunate youth is forced by it to leave the study of 
medicme and turn his attention to some easier pnrsmt. 

Now, I think that with a httle trouble one may find a way 
of linking anatomical relationships together in a more rationid 
way than that of “ Bodfi, ” a word which in my student days 
was used as a mnemomc to descnbe the form of the hippo 
wimpal convolution of the bram—^backwards, outwards, 
downwards, forwards and mwards The word also served to 
describe the course of the nbs, but Dr Anderson Stewart has 
shown us how naturally the pecuhar twist the nbs take in a 
man arises from his upright position. Taking a circular steel 
hoop, and simply hanging it up by one side, he shows that it 


ElG 6 


Fig 7 




of muscles and, as Professor Goodsir used to pomi our 
the muscles of the back, so pierplexing at first, are leahv 
qmte sunple in their arrangement. For each of the spin i 
vertebrie has to be bent and straightened and has also w 
rotate more or less upon its neighbours, so as to allow the 
upper part of the body to swmg round upon the lower We 
have therefore muscles gomg from the spine of one vertebra 
to the spme of the next, and then muscular strips stretching 
over a few and then over many vertebire, so as to straighten 
the spme either in part or whole, as the movements may 
require A similar arrangement holds good for the musdes 
passmg from the spmes to the lateral processes and which 
rotate the vertebnc on one another 

But if we are to group the muscles and nerres of 
the body into one easily remembered whole, we must 
see what is the chief function to be subserved by them, 
what 13 the centre of the httle umverse which they 
compose. The function of most rmpenons necessity is re¬ 
spiration A man may starve himself to death, but be cannot 
kill himself by holdmg his breath He may refuse food, but 
he cannot refuse air In the child the function of respiration 
IB the first which evidences itself after burth, and the muscles 
which subserve it are more fully developed and more per¬ 
fectly innervated than others The nerve channels which 
supply them are, as it might be termed, more deeply grooved 
than others and it is along these channels that superabundant 
energy overflows m the movements of laughter which evidence 
]oy This hns been veiy fully and wisely explained by 
Herbert Spencer m his essay on "Laughter ’’ But the 
great poet, whose recent death the whole civilised world is 
now deploring has classed together m a few pregnant words 
the channels through which the overflow of energy may run 
in their proper order In describing the joy evmced by a 
baby on seemg its mother, Tennyson says it 

‘beran 

A blind and babbling lanuhUr and to dance 
Its body, and reach its failing innocent anna 
And lary lingering fingers.” 

The very parts which attam to the highest development in adult 
age and are capable of the finest and most dextrous move 
ments, are the last to develops, and m infancy they are well 
described as “lazy hngoriug fingers ’ They take no part 
m the function of respiration, but they are of the utmost 
utility m the function which comes next to respiration m 
importance—namely, that of nutntion The animal has to 
be fed, and all the arraagements of the bmbs are more or 
less subservient to this primary object. In a fish the muscular 
masses at both sides of the spine bend the postenor part of 
the body and the tail alternately to one side or another, 
and so the animal is propelled through the water in search 
of food. No doubt these s.inie muscles help it to escape- 
danger, but their pnmury object is to obtam food, and if 
there be great hunger nil animals will strive to feed, what 
ever be the risk they run in domg so The movements of 
fish are simple compared with those of animals with 
limbs, and especiaRy with those of man Yet the arrange 
ments of man’s body are equally adapted vntb those of the 
fish for ohtammg fo^ 

There are two prevalent ideas regarding the origm of mnn 
One is thfit he started full grown and perfectly developed 
from the dust of the ground, and lived m a garden which he 
"dressed and kept.” The other is the Darwinian one, that 
man is developed from an arboreal ammal like the monkey 
though lower than the monkey It matters not which 
of these ideas we take, because they perfectly agree that 
prmntive man hved at first m a kind of paradise where he was 
not exposed to the attacks of wild hearts, and where he fed 
on the frmt which he plucked from the trees around him 
The story of Adam and :^e has got the advantage of not only 
being more poetical, but it is very much more easy to discuss 
the actors m the scene by the names of Adam and Eve, than 
by the terms “male” and “female fmgivorous "mimal. ” 

Let us take then the story from Genesis One day Eve 
went into the Garden of Eden—saw an apple upon a tree_ 

f lucked it, ate it, and then went to get another for Adam 
n trying to analyse the muscles concerned in these acts, 
rtrcDethencdatth 7 sidKl^irtnf,rnr;r 7 ?”il it j the earnest way m to go to your bedroom, strip ofi your 

Dnnlv 7) the bones more | clothes imitate Eve’s action, and as you do so, feel out the 

individual muscles as they contract underthe skin This pHn 
I of learning the muscles is one which 1 used to follow as a 
student of anatomy, and I found it a very useful one indeed. 
If you do this yon will find the muscles of the neck, shoulder, 
arm, fore arm and band contracting successively or together 
in coordinated movements, which are beautifnRy adapted to 


Diagram of ligaments of 
phalanges—a capsule and 
lateral ligaments. 


assumes an oval shape, hke that of the thorax of animals 
going npon fonr legs and whose nbs hang vertically from 
the spine. On raising this up by one pomt it becomes twisted 
nmn itself and takes precisely the peculiar bend which the 
nbs possess in man. The advantage of a naturally jomted 
skeleton is so obvious that I need not further discuss it here, 
nor need I discuss the texture of bone which has been so 
admirably treated of by my fnend Dr Donald MacAhstex of 
Camhndge (Fig 6 ) 

The ligaments and the joints were to me most puzzling 
Until Dr Joseph BeU pomted out to me how very simple they 
Were What is want^ m a jomt is a capsule to go round it 
so as to hold the ends of the bones together and prevent the 
Synovial fluid from oozmg out. If the bones have to move 
freely in all directions they must have a, ball and socket jomt, 
as at the shoulder (Fig 6) and at the hip, and there you will 

Fig 8 



® M seen from behind, 
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they are isolated and not coordinated together In a book 
on memorj t\hich I once read the writer summed up his 
uhole science m one sentence, “Observe, reflect, link 
thought with thought, and think of the impressions ” This 
IS easy to say but not so easy to do, and it is the difhculty of 
linking thought with thought that makes the tax upon the 
memory of the medical student so exceedmgly great. 

Non it seems to me that one of the objects which this 
So( lety should set before itself should be not only that of 
tniiiiiiigits members in the art of speaking and writing, of 
sifting facts and cnticismg statements, but of linking 
together and coordinating the data which they are called 
upon to recollect When the science of astronomy was 
younger and the earth was supposed to be the centre of the 
Universe, the motions of the planets were known with sufll 
cient certamty to calculate eclipses, but they could only be 
brought into conformity with their supposed relationship to 
the earth ns the centre by the most cumbrous system of 


greatly to understand why the shape of the ovary, the nature 
of the ovule and the position of the embryo should be such 
important characters m determining the genus of plants, and 
I devoutly wished that plants had been made in such a way 
that one conld settle their nature by characters visible to th* 
naked eye and not requiring a pocket microscope. But th* 
reason for all this at once became evident when the Darwinian 
doctrine showed that it is in these embryonic characters that 
relationships are to be discovered and that it is in Inter 
development that differences occur As Haeckd has shown the 
embryos of the tortoise, the dog, the fowl and the man are 
aU nearly alike in the early stages of foetal life (Figs. 1, 2i 3 
and 4), utterly different as these creatures may be when they 
have attorned their full development—the Darwinian doctrine 
has thrown a flood of light on the relationship of plants Titd 
animals, and shows ns that when animals have got as it were 
on the wrong track however for they may go in it, they never 
come to anything very good 


lia 5 



Section of head of femor to ebow ibe •'nnapemml of the fibre* of bone so as to 
filvo strength to It. (From flocnld Mnenibirtr ) 


hypotheses and by ideas of cycles and epicycles which 
niu-t liavi burdened the astronomer s memory to the Last 
degree So soon, howmer ns the sun and not the c-orth was 
recogniserl to bo the centre of our svstcra the whole of the 
observed facts were seen to bo m complete harmony and 
the relationship, comparatively speaking ns simple ns A B C 
In our own time v-e h.ave seen somewhat similar occurrences 
n regard to the relationship of amranls and plants or I 
m ght sliortlv sny, of nil livmg creatures to one another It 
u id to be assumed that the lilghest plants and hiobcst 
animals were to bo compared together but all attempts to 
make this comparison rationally were unsuccessful , and it 
i"i3 only when an old member of this Society 3Ir Charles 
Darwin, pomted out that anim,al3 and plants had sjruEg 
from one common ancestor and bad diverged in different 
dmectioLs that the various relationshli's became mtelugibla 
I well remember that when learning botany it pcnlcd me 


Nobody expects much of a jelly fish Its soft, pulpy sub- 
stonee is incapable of anything but the simplest movement, 
and no animal that has not somethmg hard to steady it can 
greatly excel the jelly fish The soft moUnscs which use 
their hard casing only for protective purposes, like the oyster 
and the snail, are bound to stay low m tbe scale of exist 
cnce, and the highest mollusc (the octopus) appe-ors to h: 
striving after somethmg better, but only by the aid of au 
attempt at a skeleton—the so.^lIed cuttle-fish bona Bnt 
this has no joint in it, and oven the octopus does not amount 
to much Articulata with their jointed skeletons have 
reached such a pitch of socml organisation as to bo held up 
fo” axamplas to mankind, and ants and bcc.s arc regarded bv 
some as almost the mental equals, if not the snpenors. of 
some of the savage tribes o'' m-onkiud But the outside 
skeleton is a sore disadvantage for the animal must either 
remain vathont growing in -iie, o* das It must be periodically 
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cramped for room, and penodrcaUy bnrst its shell, leaving 
itself nat?d, ryeal. and defenceless The right thong to do is 
evidently to do like the vertebrata, and have the hard parts 
inside, and the soft parts outside , bnt the relationship of 
these parts is a sore task upon the stndent’s memory, and to 
many a one anatomy is a burden too heavy to be borne and 
the nnfortunate youth is forced by it to leai e the study of 
medicme and turn his attention to some easier pursmt 

Now, I think that with a little trouble one may find a way 
of linking anatomical relationships together in a more rational 
way than that of “ Bodfi, ” a word which in my student days 
was used as a mnemomc to describe the form of the hippo 
campal convolution of the brain—backwards, outwards, 
downwards, forwards and mwards The word also served to 
describe the course of the nbs, but Dr Anderson Stewart has 
shown us how naturally the peouhar twist the nbs take in a 
man arises from his upright poation. Takmg a circular steel 
hoop, and simply hanging it np by one side, he shows that it 
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assumes an oval shape, like that of the thorax of ammals 
going upon four legs and whose ribs bang vertically from 
the spine. On raismg this up by one pomt it becomes twisted 
uwn itself and takes precisely the peculiar bend which the 
ribs possess in. man. The advantage of a naturally jointed 
skmeton is so obvious that I need not further discuss it here, 
nor ne^ I discuss the texture of bone which has been sc 
^mirahly treated of by my fnend Dr Donald MacAbster oi 
Camhndge. (Fig 5) 

^e hgaments and the joints were to me most puzzhnc 
Mtil Dr^Joseph Bell pomted out to me how very simple thej 
were. What m wanted m a joint is a capsule to go round H 
as to hold the ends of the bones together and prevent thi 
ynovial fluid from oozmg out. If the bones have to mov( 
, direotions they must have a, ball and socket joint, 
a e shonlder (fig 6) and at the hip, and there you wR 
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of muscles and, as Professor Goodsir used to pooio out 
the muscles of the back, so perplexing at first, are itwllv 
qmte simple m their arrangement. For each of the spm i 
vertebire has to be bent md straightened and has also to 
rotate more or leas upon its neighbours, so as to allow the 
upper part of the body to swung round upon the lower "We 
have therefore muscles going from the spine of one vertebra 
to the spine of the next, and then mnscnlTT strips stretching 
over -i few and then over many vertebnE, so as to straighten 
the spme either m part or whole, as the movements may 
require. A similar arrangement holds good for the muscles 
passing from the spines to the lateral processes and whicb 
rotate tho vertebrm on one another 
Bnt if we are to group the muscles and nerves of 
the body mto one easily remembered whole, we must 
see what is the chief function to he subserved by them, 
what IS the centre of the httle univetse which they 
compose. The function of most imperious necessity is re¬ 
spiration A man may starve himself to death, bnt he cannot 
kill himsdf by bolding his breath. He may refuse food, hut 
he cannot refuse air In the child the function of respiration 
IS the first which evidences itself after birth, and the muscles 
which subserve it are more fuBy developed and more per¬ 
fectly innervated than others The nerve channels which 
supply them are, as it might be termed, more deeply grooved 
than others and it is along these channels that superabundant 
energy overflows m the movements of laughter whioh evidence 
joy This has been very fnBy and wisely explamed by 
Herbert ,Spencer in his essay on “Laughter ” But tho 
great poet, whose recent death the whole civihsed world Is 
now deplonng, has classed together m a few pregnant words 
the channels throngh which the overflow of eneigy may run 
in their proper order In describing the joy evmced by a 
[ baby on seemg its mother, Tennyson says it 


"benan 

A blind and babbling lanabter and to dance 

Iti body and reach its tatling innocent arms 

And lary lingering fingers.” 

The veryparts which attain to the highest developmentin adult 
ago and are capable of the finest and most dextrous move¬ 
ments, are the last to develope, and in infancy they are well 
desenbed as “lazy hngcnng fingers ” They take no part 
in the function of respiration, but they are of the utmost 
utility m the function which comes next to respirvtioa m 
importance—namely, that of nutation The animal has to 
be fed, and all tbe arrangements of the limbs are more or 
less subservient to this primary object In a fish the muscular 
masses at both sides of tho spizte bend tbe postenor part of 
the body and the tail alternately to one side or another, 
and so tbe animal is propelled through the water m search 
of food. No doubt these same muscles help it to escape 
danger, bnt their pnmarj object is to obtam food, and if 
there be great hunger aB animals will stnve to feed, what- 
evCT be the risk they run in doing so The movements of 
fish are simple compared with those of animals with 
hmbs, and especially with those of man Yet the arrange 
menfa of man’s body are equally adapted with those of the 
fish for obtainmg food. 

There are two prevalent ideas regarding the ongm ol nmn 
One IS that he started full grown and perfectly developed 
from the dust of the ground, and lived m a garden which he 
“dressed and tept,’* The other is tbe Dercvmmn one, that 
man is developed from an arboreal animal like the monkey 
though lower than the monkey It matters not which 
of these ideas we take, because they perfectly agree that 
primitive man lived at first m a kmd of paradise where he was 
not exposed to the attacks of wild beasts, and where he fed 
on the fruit which he plucked from the trees around him 
The story of Adam and Eve has got the advantage of not only 
bemg more poetical, but it is very much more easy to discu^ 
the actors in the scene by tbe names of Adam and Eve, than 
by the terms ‘ male” and “female frugivorous mimal ” 

Let ns take then the story from Genesis One day Eve 
went into the Garden of Eden—saw an apple upon a tree- 
plucked it. ate 1 ^ and then went to get another for Adam 
In trymg to analyse the muscles concerned in these acts 
the easi^ rray m to go to your bedroom, strip off you^ 
clotb^ imitate Eve’s action, and as you do so feel out the 
Individual muscles as they contract nndertheskin This ol m 
of learning the muscles is one which I used to follow ^ a 
stadent of -^tomy, ^d I found it a very n=efnl one indeed. 
If yon do this you ^^d tbe muscles of the neck, shoulder 
contracting successively or together 
in coordinated movements, which are beautifully adapted to 
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tho purposes just mentioned Wo might take the muscles 
which produce these movements one hy one, hut I think it is 
easier for the purpose of ^uping them, though not so good 
for the purpose of study in your ow n room, to consider first 
of aU the motor centres in the brain from which the stimuli 
jirocced. Before proceeding to consider these I insli to draw 
j our attention to the errors mto winch one maj fall regard 
mg the action of muscles ns a eU as of the motions of tho 
planets by regarding them from a wrong point of view 
Thus, the action of the tensor vaginas fcmoris is usually said 
to be that of rotating the thigh mwnrds upon the body and 
tliiis turning the foot and toes inwards also, an action which 
13 denonnc^ in aU calisthenio exercises But this muscle 
was not introduced Into the body for tlio solo purpose of 
plagumg drill sergeants and dancing masters As the late 
Professor Sharpey used to point out, wo ought to look at its 
action from the leg ns a fixed point and then wo discover its 
true uses at once. Place your hand at the side of tho hip 
over the muscle and march forwards You will then find that 
when one foot is planted firmly on tho ground tho correspond 
mg muscle becomes tense wheneior you lift tho other log 
and try to advance it IVhenover the other foot is rmsed tho 
muscle rotates the body outwards on the fixed thigh and thus 
brings tho centre of gravity of tho person over the resting 
foot If it were not for these muscles wo should run a risk of 
falling down as we lifted one leg instead of balancing our 
selves with comfort upon that one which is resting upon tho 
ground 

But we may now pass ui\ay from tho muscles and nerves 


for doing tins are situated exactly where we should expect 
them—at tho very end of tho fissure of Rolando In Ferricr’s 
desonptlon we know that tho movement which brings the 
hand to tho mouth appears to be repeated on both sides of 
the fissure of Rolando but it appears that tho part ahtenor 
to tho former would bnng tho hand to tho mouth with the 
apple, while tho part situated behind tho fissure of Rolando 
would throw the remnants of it away And hero comes in a 
very interestmg pomt in order to complete the serice of 
notions necessary for Eve to go and get another apple for 
Adam you require movements of tho leg (Tig 10), and these 
arc not fully represented on the surface of the brain Bet 
they have been found by Horsley and Schafer exactly in 
the place where, according to our idea, they ought to be, 
at the marginal convolution connecting the first and last 
centres of which we have just spoken and thus completing 
tho cirolo of notion 

Hero I would like to draw your attention to the fact that 
great painters like great poets often appear to see more than 
ordinary mortals, and m his lovely picture, “The Fall of 
Man ” whioli is painted on the ■walls of the Loggia of tho 
A'ntlcnn in Romo, Raphael seems to have almost forestalled 
tho results of physiological experiment In the mental 
picture of the scone which most of us must have formed for 
ourselves it is probable that it did not occur to many of 
■us to pay any attention whatever to tho movements of the 
great toe, and yet in Horsley’s dmgrnm of the cortical centre! 
that for tho hallux comes forward mo't prommently, and, as 
you will see from Raphael s picture,' Eve’s foot is raised, and 
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DUgram of the mote centres in the hraln modlBed from those 
of Ferrler and Hotaloy The motor centres have been 
numbered bo as to represent the aucceasiTe octiona fa 
seeing taJcIng and eating the apple Ac. 1 Ere eeea the 
fruit (eyee turn to oppoaite Bide) 2 Looks more eagerly at 
it (head and eye* turn). S, Turns towRtds it (head to 
opposite Bide) 4 J*at3 forth her hand to take it (a move 
meats of shoulder b of elbow c of rrrist d of Bugera) 

6 Luxuriously shuts her eyes so os to enjoy the srreet 
morsel more thoroughly S Eats the apple 7 Picks out 
and throrys array the refuse (d morements of flnirers 
a of index /, of thumb n i) c as in 6) 8 0 10 11 Went 

and got another for Adam (8 moyementi of halinx o of 
small toes, 10, of knee and ankle 11 of hip). 

to the nervous centres from 111101 tliey receive their stimulus 
to action, and whatever doubt may exist in regard to the 
adaptation of the musoles to the peripheral nerves and the 
action of plucking and eatmg the apple, I think there can 
bo no doubt at all that such an arrangement exists in the 
motor centres of the brain 'These centres were localised in 
the monkey by Ferrier, and it is the difiicuity I have bad m 
remembering their position that has led me to arrange 
them in aooordanoe with some definite movements in a series 
of actions to which I have found they corresponded. If wo 
start from the posterior part of the second frontal oonvolhtion 
pass np'wnrdB along it and then across to the ascendmg 
frontal convolution, foUow this downwards paraUel to the 
fissure of Rolando, and then taming tho end of this fissure 
ascend ogam upwards along the parietal convolution which 
bus liehind the fissure, we find (Fig 9) tliat the centres are 
Miianged m the reiy order required for looking at tho 
apple stretohing out tho hand to take it, bringing it 
to tho mouth, separatmg tho seeds and throwing them 
Lwny Tho nim and obipr< nf tho whole series 
of actions is to eat the api ’ ^ thnf tho centres 
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the great too both in lier foot and that of Adam is brought 
into what one would think rather too violent action. In the 
action of plucking and eating tho fruit there is no break 
between tho eyes, head and arm, and that of the mouth ana 
tongue, and in the usual process of eatmg the notions go on 
which are necessary simply to repeat tho process of pluokuig 
and eatmg Again, too, in the dog the arrangement is quite 
different (Fig 11), and yet it is exactly what one would expect 

from tho different necessities of tho animai In the f rugivoroM 
animal tho motions are plnok and eat, pluck and eat, hut in 
the carnivorous animal a long chase after the prey is necessary 
before the animal can bring tho jaws mto action, and in the 
dog accordmgly wo find that the movements of mastication, 
instead of bemg arranged in linear series with those of the 
limbs, are represented at a spot which is somewhat removed 
from them. In the cortex tho centres are so far apart as to bo 
distmgulshable from one another, but as tho nerve fibres which 
pass downwards from them to tho base of the brain become 
closely crowded together in the internal capsule locaUsatioD 
Is moro dilHoult (Fig 12), although Horsley and Beevor have 
found generally that the arrangement of tho fibres from before, 
baokuords, corresponds to the amngemont of the centres 
just dcscrlhed But ns tho nerves pass out from tho spinal 
coni to roach tlio muscles they ngiin become separated and 
ns Fcrricr ami \co have discovered, the motor roots which 
enter into the brnchi il plexus are arranged with a view to 


1 We publish with this lecture a coloured reproduction of Itanhsel's 
famous picture of the Fall of Man -ndth a yien of lUustrltIng for our 
readers the ynriona points referred to In this portion of the lecture 
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"lefimte coordinated movements Now this plexus has been 
-to me, and I thinh to many others, a perfect perplexity both 
m its anatomy and physiology Yet if we take it from the 
same pomt of view as we have taken the motor centres it 
becomes comparatively simple. IVe must not forget that 
although the monkey is so much hke man that we can draw 
jnost useful deductions reg-irdmg hu man physiology from ex¬ 
periments on these animals, we must not transfer without 
more ado the results of these experiments to man in their 
-entirety IVe must remember that man, although formerly a 
frugivorous and probably more or less arbor^ animal, is 
now very different from a monkey, and experiments m the 
laboratorv must be compared with and corrected by those 
■experiments which disease makes upon man in producing local 
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Oiagram of brain of dog after Ferrler C.S , Crucial sulcrLS 
1, Mdrements of ejea, aa If to see freely 2 and 3 Uore- 
roenta of fore-leg and 4 of hindleg as fn ronnlng 
6, MoTcmenU of tall reqalaite fn turning quietly as 
irhen a greyhound Is following a hare when it donbles. 
XXX Morements of month and jaws. 

ised palsies I thmk it very probable that many here wonld 
find It difficult to answer the question, lYhat are the move¬ 
ments which result m the monkey from stimnlation of the 
fifth cervical nerve nor might he be able to remember them six 
months hence even if he learned to night that they consist in 
the shoulder and arm being raised upwards and backwards, 
the humerus rotated outwards, the forearm flexed and 
Bupinated, the wnst extended and the tips of the fingers 
flexed. But he would find it easy enough to remember them, 
not for six months only, hut for the rest of his life, if he were 
told that they were simply those required to raise the hand m 
■such a way as to grasp an apple hang ing straight above him. 
Tf you go through these movements you wfll find that your 
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Diagram of tbe Internal capinie 

■fi^ impulse is to take a slight breath which is chiefly eSecte 
^ the diaphragm, and on lookmg at the brachial plexus yo 
nud tlmt the first branch which is given off from the fift 
nerve^ a filament to the phremio (Fig 13) Then. ] ust as yc 
to raise your shoulder, you take a still deeper hreat] 
^nd this, too, is represented in the plexus by the postern 
tooracic n^e, starting from the fifth and sixth ueives an 
ibn .Ik *“^tii3 magnus which has htUe power to rail 
isflpnrL^f while the should. 

““ ts raised. If yoi 
SrlT 2nd the .shoffid, 

^.ickwitiL bj the rhomboid and tho ar 
a little LUta irds bj the infra spinatus, which 


supphed by the supra scapular nerve. Next you raise your 
arm and as you do so you will find that unconsciously 
you bend it and turn it out, you extend the wnst and 
flex the fingers. The raismg of the arm and turmng 
out is effected by the deltoid and teres inmor, which 
are mnervated by the circumflex nerve, while the shonlder is 
still further raised by tbe trapezius wbiob gets its nervous 
supply from a higher source—the spinal accessory The 
biceps and otherflexors of the arm receive tbeir supply through 
the musculo cutaneous nerve from tbe outer cord. In the 
movements of the wnst and fingers the fifth and sixth nerves 
appear to cooperate and those of the fingers are chiefly due to 
the sixth The supmators and extensors of the wnst, fingers 
and thumb get their nerves from the musculo-spiral or its mter- 
osseous branch. To resume, the fifth and sixth cervical 
nerves raise the shonlder, flex the forearm and extend the 
wnst The nervous energy passes from them along the upper 
trunk and outer cord of the brachial plexns to the flexors of the 
forearm, while the impulses to raise the shoulder, rotate the 
humerus and extend the wnst and fingers, travel chiefly 
through the postenor cord by the musculo-spiral nerve and 
its interosseous branch to the extensors of the wnst and 
digits From the fifth and sixth cervical nerves we make a 
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jump to the first dorsal, which hn.s an exactly opposite action 
The movements it produces are that the hand closes firmly upon 
the apple, the wnst is twisted round into the prone position 
and flexed to the uinar side. The forearm is extended, and 
the upper arm is retracted in the manner required to pull the 
apple from the tree. In these movements if you put your 
hand upon your chest you wiU find that the pectoral muscles 
are largely engaged, and they receive them nerves partly 
from the Internffi coni of the brachial plexus Flexion to the 
nlnar side is produced by the uluar nerve, and the draggmg of 
the arm down is effected by the subscapnlar, teres major 
and latiBsimns dorsi muscles, which are supplied by the 
suhscapalar nerves, and the triceps by which the arm 
is extended gets its nerve supply from the mnscnlo- 
spiral. But these movements, espea^y if executed forcibly 
as they would be if the apple were firmly attached, wonld 
bring the ha n d below tho level of the month, and the prone 
position would keep the apple awav 

We must now go back to the sixth cervical nene wbuh 
we find will lectify this action for it raises the irm m ards 
and upwards with the forearm flexed so as to bnn„ iLo h. nd 
to the mouth, supmated, and w th the mist and basal pha- 
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Innges extended, so ns to present the npple comfortnbly for 
eating In effecting tliis moremont the nervous impulses 
travel by the posterior thoi-icio circumflex, musculo cnfnnoous 
mnsculo spirit nnd median non os to the sermtus mngnui, del 
toid, biceps, bniUiinlus nntious, supinator longus and oxten 
sorsot the Mristand has d plinlaiiges Ilieposition of Adam’s 
loft hand in Knpliaol s picture show s this action in its 
middle st ige before it has cniried tlie hand to tlie mouth 
The few last phalanges of his fingers are flexed and wo 
may suppose that the flexion is cffeoteil by means of the 
median nei-ve, but it is just possible that their flexion may bo 
due to mechanical puUing on the tendons by the extension 
' of the wnst and basal phalanges just ns the hand is opened 
in the well known schoolboy triok by bending the wnst 
forcibly inwards, nnd thus ineohanically stretching the exten 
sor tendons of the lingers In tins picture the action of the 
serratus mngnus muscle in drawing forward tlie shoulder nnd 
rotatmp the soapnln so ns to raise the shoulder is w ell seen and 
the action of the muscle appears almost cxagoritod We hni o 
already found that it gets a branch from the fifth nervo ns 
well as from the sixth Wo may fairly suppose that the 
branch from tho fifth is the channel for the impulses 
which cause the muscles to act is an inspiratory miisclo 
when raising the arm to pluck tho apple, while that 
from tho SLXth senes to excite the muscle to pull tho 
shoulder forward. Now, here wo have got apparently 
the movements required for plucking tho apple nnd con 
veying it to tho mouth nnd jot we have pot two nerves 
which seem superfluous the seventh nnd eighth ccr 
vioal Wo maj suppose tho seventh to bo brought into jilny 
later on, when tho‘first pair recognised their nal edness, for 
Its action in the monkey is to bnng the hand over tho pubis 
in the position of E\ o s, as represented by Raphael in tho 
expulsion from Paradise (Fig 14) Wo cannot in this scheme 
find tho place for tho eighth nerve in tho entirety of its 
notion, ns ob'oncd in monkeys, but tho first part of the 
movement which It produces maybe used in throwing away 
the refuse of food 
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The mere fact that I have been unable to work this 
last ner\o properly into this scheme shows you how impor- 
‘ feet it 16 , jet I trust that ns an attempt to hang together 
the facts anatomical aud physiological, it maj not be with 
out service as an aid to your memories, and still more as an 
inducement to j ou to find out the true relationships of tho 
different parts of the body, such ns those of tho lumbar 
plexus and the anastomoses of the vagus nnd sympnthotJc 
But you will say to mo that, although anatomy is doubtless 
hard, materia medica is to some people oven harder, and the 
dry details less interesting to many n student even than 
those of anatomy, w hllo they have not the merit of possible 
utility to recommend them. Aon may ask me if I cannot 
show you some way of casing the burden of miitona medica. 
With such a request I deeply sympthiso, nnd if I had my 
way I should sweep away the whole subject of materia 
medica as understood in some places, although not, ns 1 
behove, understood here and replace it by phnrm^logy, 
thorapeutios and practical pharmacy Thempeutics, tho cure 


of disease, is the aim nnd object of rocdlclno, except in 
so far ns prevention is concerned A patient comes to yon 
for relief of his discomfort or pain, for restoration of bis 
health or prolongation of his lifo , nnd it matters but little 
to him wlittlicr you can desonbe the microscopic appear 
nnces of his various organs, if yon cannot afford him any 
help But it is little or no use to know tho mere names of 
tho plants whence drugs are derived, more especially as thee 
nniiics vary from one Bhannncopoiia to another, while the 
plant remains tho same and the change of name in the 
I’liarmncopcela docs not alter its action in tho least It is 
useful for tho druggist to recognise a medicinal plant, though 
it IS but little use for the physician But it is of great im 
portance that you should bo free from the reproach of 
‘ pouring in drugs of which you know little into bodies of 
winch you know ]c»s ", tliat you should thoronghly know 
pharmacology nnd have a clear understanding of what your 
drugs will do, so that you may know precisely what to giro 
nnd when to give it, when to increase your doso and when 
to withhold your medicine entirely Pharmncologr and 
rational therapeutics are inseparable and without theionner 
tho latter is impossible It is also very important that yon 
should know how to prescribe efficiently, and this can only be 
learned in a practical course, in which one can become 
acquainted with the qualities nnd interaction of drugs in 
such a way that when they are mixed they will not form 
disgnstlng, inert or dnngerons compounds It is clear that 
this part of tlio subject is closely connected vnth chemisby 
and botany nnd ns a subject of examination shonld come a* 
close after them ns possible, while it is obvious that the 
action on tho healthy body or phirmacology and that npOT 
tho diseased body or tlicrapentics can only be understood 
after one has learned tho functions of tho body in health and 
their modification in disenso But even were the whole of the 
mntenn mcihca (understanding by this term tho origin 
and pliysicnl characters of drugs) swept away tho subject w 
phnrnincology has growai so largo that it is exceedingly ham 
fora man to rcmembei the actions oven of tho most important 
drugs, nnd tho only way of rendering it possible is to have 
them grouped together, so that one description will do for 
many dnig^ which vary from each other only in a slight 
degree. 

Attempts at such a classification have been made gy 
Bnchcim and his scholars nnd before very long, I think, i^ 
very likely tlint the arrangement will be much simpliniA 
Drugs after all, are thmgs which act upon the organs of the 

body nnd upon the substances which compose those organs. 

IPhat tliose componoiilsnrc we may see readily from nglance- 
at tho food required to renew them ns they vaisto away, 
ami a typical meal consists of a heefstenk with fat or butlw, 
bread or potato, sal’ nnd water Tho albumen of mc 
heefstenk wo find cliiotly represented in the muscles nndglan«, 
while fat is found largely in tho hmm or nerves, and 
hydrates salt nnd water occur ovcryrwhere throughout the 
body In classifying drugs we find that some of them aeV 
more particularly upon tho albuminous nnd others upon the 
fatty principles of the body, while others nffeot both With 
such a divusion wo may group each of tho drugs that act upon 
our muBoIes nnd those that affect the nervous system, after 
wards Bubdividmg thorn according to tho partionlar kind of 
notion that tlioy exert and tho pnncipnl parts of tho musoular, 
nervous or glandular systems which are chiefly noted upon 
Thus, ns Professor Hnrnnck has pointed out, nearly all drugs 
which act ns emotios have likewise tho power of paralysing 
muscles when locally applied, and, ns I indicated about two 
years ago, the wholo class of cardiac tonics whloh cause con- 
traction of tho frog’s heart, with stoppage In systole, nro also 
more or less local nmc^ctics One group, oontalnhig 
physostigmino, miiscanno and pilocarpine, stimulates socro- 
tlou and causes oontmotlon of involuntary muscular fibre, 
while another, oontninlngatropme, liyosoynmine andhyoscmc- 
have exactly tho contrary action In this group tho nbtion 
upon the nerves, tho glands nnd involuntary musculnr fibre 
is well marked. In tho lowest of the group, atropine, there 
IS little bypnotio power , in hyosolne this power is greatly 
developed, nnd in so far wo get tho connexion with another 
group—VII, that of morphine Morphine is almost a 
pnro hypnotic, but if we take tho alkaloids of opium, wo 
shall find they form a scries in which tho hypnotic power 
becomes less and less, while the tetanlsing power be¬ 
comes greater and greater, until at last in thebamo 
wo have a substance which acts almost like stryclmlno In 
cannabis indi(nv wo have the same thmg, though to a less 
extent, for cannnbino is hypnotic and ennnabi tetanln is- 
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forwards and rotating easily towards the left, but could not 
be turned in the opposite direction The nght stemo-mnstoid 
■was sharply defined especially dnnng the movements of the 
neoL, and its muscuhr belly appeared to be smaller ns well 
ns shorter than that of the opposite side The right 
shoulder was slightly raised On looking at her face 
from the front there was a marked asymmetry, the nght eye 
being about a third of an inch below the level of its fellow, 
and the whole of the nght side of the omnium and face 
smaller than the left. The spine showed a slight but distinct 
doable curvature with a concavity in the cervical and upper 
dorsal region turned towards the affected side, and a com 
peneating dorso-lumbnr flexure in the opposite direction 
beiow There was no altemtion of the visual axes and 
none of the dysphagia occasionally noted in severe cases 
Here the diaraosis of a congenital or infantile stemo 
mastoid torticollis was very easy The permanency of 
the distortion and the presence of cranial asymmetry 
proved that it was not a spasmodic condition The 
splemus, scaleni, trapezius, platysma and other muscles 
which ire occasionally the seat of changcsleadingtoa torticollis 
appeared to he normal, and there was no reason to believe that 
my other muscle besides the stemo mastoid was implicated 
farther than by the small but inevitable adaptive changes 
that occur in connexion with long continued malposition of 
the parts Finally, there was no tumour on the neck and the 
cervical vertobrm were not diseased To contrast with this 
case I may mention a patient who presented Iicrself here a 
short time ago and who may have been seen by some now 
present. This was a young girl aged sixteen, who complained 
of a torticollis of six months’ duration Her left stemo 
mastoid was in a state of strong contraction, producing 
a deformity very similar to that just described, but 
there was no facial or cranial nB 3 rmmetiy, and on 
examining the neck more closely the trapezius of the same 
side ivas found to be also contrioted We had here to deal 
with a condition of sfiasm propagated to the muscles through 
the spihal accessory nerve, and on administering an anmsthetio , 
the deformity immediately disappeared 

The characters of stemo mastoid torticollis are sufBclently 
pronounced to fix the attention of even an unscientific i 
observer, and there can be no doubt that the affection is not 
a modem one, but curiously enough it is not described by 
any of the ancient writers, although it must have been quite j 
familiar to them The first reference to it, so far ns I have 
been able to ascertain, wms in the works of the Dutch phy 
sician Tulp (whose features have been immortalised in 
Rembrandt's ‘‘Lesson in Anatomy”) He mentions an 
example of the deformity and its oure by n surgeon 
of whom nothing remoms except the Latinised version 
of his nam e—Minnins , and it is interesting to hear that 
Minnius had gained a reputation for treatment of such cases, 
as this mokes it probable that there were in those and older 
days surgical specialists for the cure of wryneck, just ns 
there were specialists for hernia, stone and many other oon 
ditions with which orthodox surgery was often afraid to 
meddle. Cases were also quoted by Tulp’s pupil Meek’ren 
and by his friend Roonhuyze, but it was not until the last 
centdry that the complaint became an item In the surgical 
text-brok, and even Samuel Sharp, writing about 1740, 
did not consider that congenital wryneck ought to be 
treated by the knife. It was in fact only with the great 
French surgeon Dupnytren that the serious consideration 
of the surgery of the disease began. 

At the present day we know a good deal about tortiooUis, 
but there is stdl a great deal that we hare to leam We have 
a mass of experience as to the phenomena and treatment of 
the affection, hut its pathology is still involved In obscurity 
and disputation. It is known that the characteristic deformity 
is seen at birth or very shortly afterwards, though there Is 
stfll a lack of precise observation 'on this point, and there can 
be no doubt that m a considerable proportion of cases the oon 
ditionhas arisen during intra uterine life. It is more common 
m girls than in boys, three or four times more frequent on 
the right side than on the left, and is almost invariably single. 
There have been four theories of causation framed to accormt 
for it, three dealing chiefly with oases of toraly congeniW wry 
neck and one touching only upon those in which the foundation 
is laid by an accident of parturition. One view uttnbutM 
it to a simple arrest of development in the face and 
neck A second traces it to a disease of the nerve centres 
affecting the side of the neck secondanly, but as the nature 
of the disease has not been explained the hypothesis is at 
least a very moomplete one A third, and perhaps the oldest, 


view regards the shortening of the muscle as the result ols 
VICIOUS position of the head of the foetus »n vtera Asimilar 
hypothesls has been offered in the case of club-foot and other 
deformities, but it appears very unsatisfactory, for if the mere- 
attitude of a part during intri uterine llfo could determine s 
permanent shortening of the mu'cles relaxed by tho poimre 
scarcely a joint in tho body would be free from distortion at 
birtlu A fourth explanation, advanced by Stromeyer, assigns 
as t he essential cause a laceration of the muscle dunog partnn 
tion, an accident that is said to ho particularly liable to 
occur—ilthough we do not know in what proportion of 
cases—in breech and foot presentations, m which tho parts 
about the neck are subjected to a good deal of stretching, 
in the coarse of delivery This theory is very plansiblt, 
hut tho evidence connecting tho two conditions is still far 
from complete The ont-pitient room has afforded us many 
examples of the so called congenital tumours of the Btemo- 
mastoid, which were formerly supposed to be of syphihtic 
origin, but are now, and proteibly with justice, believed to be 
due to an effusion of blood in the sheath of the muscle 
and consequent npon a mpture of some portion of the 
muscular belly GIi on such an accident, a permanent defect" 
of the mnscle appears very probable, but few, if any, 
of these cases ]ia\e actually been traced on to a seqneat" 
deformity, and Jeanncl and Petersen base brought foiwnrd 
nignraentsto show thatsncli an injury never lends to wiyaect 
Moreover tlie investigation of the history of a case of torticollis 
seldom if ever educes any clear account of in antecedent 
Sterne mastoid tumour At present we can only believe that" 
a very smoU proportion of the examples are due to thly 
nccidont. 

A few words may ho said ns to the comparatively rue 
cases of acquired sterno mastoid torticollis Syphilihc 
myositis undoubtedly eiplams a few Tumour of the mnscle 
may in like manner cause more or less distortion of the 
ns in the case of spindlo-ceUed sarcoma that recently left 
the hospitak There the entire muscle was excised with the- 
growth and the wryneck disappeared, and it is worthy of note 
that the unbalanced notion of the opposite mnsolo has not set 
np any deformity Tranmatic injuries to tho mnscle may in 
like manner induce tortioollik, but the cases are 

Tho treatment of sterno mastoid torticollis is condoctea 
upon pnnciplcs aimilar to those whlcli guide us in dealag: 
with other myopathic deformities In tho shghtcr^^ 
if observed snAdciently early, a cure may often be 
without operation by persevering manipnlntion of tho bean 
aided by the use of a suitable apparatus, but the majonty 
examples brought under the notice of the surgeon require the 
section of the affected muscle or its tendon 

The earliest operation on record—that of Minnius in the wse 
reported by Tulp—consisted of division of the musoular fibres' 
of the sterno-mastoid by on open wound , the section bemg 
very oarefnlly perform^ we are told, in order to avola 
injury to tho carotid artery and jugular vein The section or 
the mnsonlar belly has been revived in recent years OTQ 
many surgeons have spoken very highly of the results 
I have performed it only on one occasion, and althonglr 
the experiment was perfectly successfal and the immedwe" 
effect was decidedly greater than after section of the 
tendon I have not cared to repeat it. The almost immediate r^ 
latlon of the carotid sheath to tlie deep surface of tho 
increases the dangeranddifficnlty of theoperation, ascarislefv 
in an exposed situation and the portion of the mnscle below" 
the line of section will in nU probability undergo atrophy in 
consequence of the section of its nerve. If this plan be setr 
aside only one other seat of operation remains, the tendons 
of origin, because the division of the mnscle near tho base oi 
the skull, although possible and not dangerons, would involve- 
n large wound and would offer no compensating advantages 
The seotion of the tendons of origin was p^ormed in the- 
seventeenth century by Flurianus, a Dutch surgeon (whe^ 
name, hke that of Minnius, exists only in its Latin form), tbw 
instrument used being a sharp pair of scissors , and Samuel 
Sharp in the last century described an open operation for the 
same purpose, but as he regarded it ns nnsnitnble for long¬ 
standing or oongonitnl oases it was little used It is probably 
indeed, that most cases of wryneck were either treated with 
apparatus or neglected altogether, until the example of 
Dupnytren and the powerful advocacy of Dieffenbach and 
Stromeyer led to the snbontnneons method, which thenceforth 
held Its ground unohaUenged until antiseptic snrgeiy hronght 
the original plan'agnin to tho front 

In the milder cases of wryneck the sternal head alone 
requires division, and for this there can be no doubt that the 
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isnticutaneons operation as advised bj- Dupuytren is the best 
It leaves only a minute scar, and if it be recoUected that this 
portion of the tendon is attached to the front of the stemnm 
well below the upper border of the bone and that it is 
isolated by a complete fascial sheath it wiU be seen that its 
•division is both safe and easy An open wound here could 
:give no advantage. 

Mhen the clavicular head is also involved the question 
•of operation becomes more comphcated. It wfll be remem- 
Lered that this tendon arises from the upper border of 
dhe inner third of the clavide, while the muscular fibres 
•connected with it are divided into two separate bundles, one 
passmg to the mastoid process (cleido mastoid), the other to 
tthe occipital bone (cleidcMiccipitalis) Immediately behind it 

is a well marked cellular interspace containing some fat and 
■connective tissue, with the anterior jugular vem passing to its 
itemunation in the external jugular trmnk and a s mall branch 
of artery, usually from the supra scapular, which eventuaUy 
pierces the interval between the two heads of the muscle and 
-supplies mtegumental structures. The posterior boundary 
«£ the space is formed by a sheet of fascia enclosing the I 
tstemo-hyoid and omo-hyoid and filling np the tnangle formed 


was liable to infection Antiseptic snrgerv has now however, 
placed It upon a different footmg, and many surgeons, in- 
cludmg Voikmann, Hemecke and Billroth, have given it their 
preference because it allows the immediate division of the 
fascial tissues which resist extension. The original opera¬ 
tion of Samuel Sharp required a transverse incision 
through the skm of a sue somewhat more extensive 
than the breadth of the muscle and about one-third of 
its length from the clavicle, a probed razor was then 
passed underneath the muscle and drawn outwards 
through the whole tendon, finally the wound was fiRed 
with dry Imt to prevent the ends of the muscle from 
growing together This procedure was amended by Benjamin 
Bell, who divided the tendon from without inwards, 
and it is his plan that is most favoured at the present 
day, the principal diSetence between the modem and 
ancient methods being the employment of antiseptic pre- 
cantions 

The snbcntaneons operation is usually practised by making 
a puncture at the inner or outer border of the clavicrfar head 
and mtrodncmg a blunt-pointed tenotome, the edge of which is 
turned outwards towards the skin. The sectionis then made m 


The Oeigin of the Steeso-hastoid with the REIATIO^*s op its Tes'do'vs 
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^tween these two muscles and the clavicle, to which tbi 
uttached below Thera is thus a kmd of wal 
seat of operation from the deep cervical ant 
vessels and nerves o: 
fnielnl mner portion of this being both muscular anc 

-the ™ter ^ ^ composed of fascia only A 

^ external jugular vem 

JagTilar on the inner side and the tnius 
trmsversahs colh veins on the oute 
enter the sub 

^oSSnTtbo ^ tviU be seen that the danger o 

sm^I buVwh the neck is ver; 

to iniurv and It nntenor and external jugular are exposei 
mrcb\ S.’ ^ P°=®Pile that the bleedmg from eithe 

“tUe “‘“7 pwbably giv 

the clancular I,ead the surgeon has th 
eXutanmn^^H ' open method an 

of antinultv hilt ^*’® °Pen “ethod bos the chut 

doned in favonr of ^ ^ °° doubt that t was tightly abai 
of its younger rival so long as the woun 


the nsnal mann er with n careful sawmg motion, the finger bemg 
laid lightly on the skin opposite the point of operation. The 
sensation of yielding Is very obvious and when the last fibres are 
cut n distmct separation of the parts is at once apparent. The 
amount of gam, however, is oftenrather disappointing because 
the fascial and other structures bebmd the muscle have under¬ 
gone adaptive changes which enable them for a time to offer 
more or less resistance to extension , but these tissues do not 
offer any permanent opposition and the cure mav alwajrs be 
safely completed by judicious after treatment The internal 
puncture is believed to be safer than the external, as the 
anterior and external jugular vems are more out of harm s way 
than when the knife is mtroduced at the outer border of the 
muscle between the external jugular vem and the tendoru I 
have, however, adopted n modification of the hitter 
plan, mnkmg a vertical incision of about bnlF an inch in 
length over the outer border and dissechng down until the 
sbimng fibres of the tendon are exposed. The blunt-pointed 
knife may then be passed close to the deep surface of tho 
tendon, preceded or not by a director, and the risk of 
wounding either of the veins is thus reduced to a mintmTiTr, 
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forwards and rotating easily towards the left, but could not 
be turned in the opposite direction The right stemo-mnstoid 
■was sharply defined, especiaUy during the movements of the 
neck, and its muscnhr helly appeared to be smaUer as well 
ns shorter than that of the opposite side. The right 
shoulder was slightly raised. On looking at her face 
from the front there was a marked asymmetry, the right eye 
being about a third of an inch belon the level of its fellow, 
and the whole of the right side of tlio omnium and face 
smaller than the left. The spine showed a slif-ht but distinct 
double curvature ■with a concavitj In the cervical and upper 
dorsal region turned towards the affected side, and a com 
pensating dorso lumhar fleirure in the opposite direction 
below There was no alteration of tlio 1118001 axes and 
none of the dysphagia occasionallj noted in severe cases 
Here the diagnosis of a congenital or infantile stemo- 
mastoid torticollis was very easy The permanency of 
the distortion and the presence of cranial asymmetry 
proved that it was not a spasmodic condition The 
spleniuB, scaleni, trapezius, platysma and other muscles 
which are occasionally the seat of ohangesleadingtoa torticollis 
appeared to be normal, and there was no reason to believe that 
any other muscle besides the stomo mastoid was implicated 
farther than by the small but inevitable adaptive changes 
that occur in connexion with long continued malposition of 
the parts Finally, there ■was no tumour on the neck and the 
cervical vertehne were not diseased. To contrast with this 
case I may mention a patient who presented herself hero a 
short time ago and who may have been seen by some now 
present. This was a young girl aged sl-rteen, who complained 
of a torticollis of six months’ duration Her left sterno 
mastoid was in a state of strong contraction, producing 
a deformity very similar to that just described, but 
there -was no facial or cranial asymmetry, and on 
examimng the neck more closely the trapezius of the same 
Bide was found to be also contracted We had here to deal 
■with a condition of sjfiasm propagated to the muscles through 
the splfial accessory nerve, and on administering an annjsthetlc 
the deformity immediately disappeared 

The characters of sterno mastoid torticollis are sufficiently 
pronounced to fix the attention of even an unscientifio 
observer, and there can be no doubt that the aSeotlon is not 
a modem one, but cunously enough it is not described by 
any of the ancient ■wntors, although it must have been quite 
familiar to them The first reference to it, so far ns I have 
been able to ascertain, was in the works of the Dutch phy 
sioian Tnlp (whose features have been Immortalised in 
Rembrandt's “Lesson in Anatomy”) He mentions an i 
example of the deformity and its cure by a surgeon 
of whom nothing remains except the Latinised version 
of his name—Minnius , and it is interesting to hear that 
Minmus had gained a reputation for treatment of such cases, 
as this makes it probable that there were in those and older 
days surgical specialists for the cure of ■wryneck, just as 
there were speoiaUsts for hernia, stone and many other con 
ditions ■with which orthodox surgery was often afraid to 
meddla Cases were also quoted by Tulp’s pupil Meek’ren 
and by his friend Roonhuyze, but it was not until the last 
centdry that the complaint became an item in the surgical 
text-book, and even Samuel Sharp, writing about 1740, 
did not consider that congenital wryneck ought to be 
treated by the knife. It was in fact only with the great 
French surgeon Dupuytren that the serious consideration 
of the surgery of the disease began. 

At the present day we know a good deal about torticollis, 
but there is stdU a great deal that we have to learn We have 
a mass of eipenence as to the phenomena and treatment of 
the affection, but its patholoCT i® mvolved in obscurity 
and disputation It is known that the characteristic deformity 
is seen at birth or vety shortly afterwards, though there is 
stni a lack of precise observation 'on this point, ana there can 
be no doubt that m a considerable proportion of cases the con 
ditlon has arisen dunng intra utenne life. It is more common 
in girls than in boys, three or four times more frequent on 
the right side than on the left, and Is almost Invariably single. 
There have been four theories of causation framed to account 
for it, three dealing chiefly ■with oases of truly congenitM wry 
neck and one touching only upon those In which the foundation 
IS laid by an accident of parturition. One view attributM 
it to a simple arrest of development in the face Md 
neck A second traces it to a disease of the nerve centres 
affecting the side of the neck secondarily, but as the nature 
of the disease has not been explained the hj pothesis is at 
least a very incomplete one. A third, and perhaps the oldest, 


view regards the shortening of the muscle as theresnltofi 
VICIOUS position of the head of the foetus in vtertr A slmilir 
hypothesls has been offered in the case of club-foot and other 
deformities, but it appears very unsatisfactory, for if the mete- 
attitude of a part dunng intra utenne life could determine t 
permanent shortening of the muscles relaxed by the posture 
scarcely a joint in the body would be free from distortion tt 
birtli A fourth explanation, advanced by Stromeyer, assigns 
ns the essential cause a laceration of the muscle doling partim 
tion, an accident that is said to bo particularly liable to 
occur—nlthougli we do not know in what proportion of 
cases—in breech and foot presentations, in which the parts 
about the neck are subjected to a good deal of stretching, 
in the course of dehicry This theory is very plausible, 
but the evidence connecting the two conditions is still far 
from complete The out patient room has afforded ns many 
examples of the so called congenital tumours of the stemo- 
mastoid, which were formerly supposed to be of syphilitic 
origin, but are now, and probably with justice, believed to be- 
due to an effusion of blood in the sheath of the mtuclc 
and consequent upon a rupture of some portion of the 
muscular belly Gi\ en such an accident, a permanent defectr 
of the muscle appears very probable, but few, if any, 
of these cases have actually been traced on to a sequenV 
deformity, and Jennnel and Petersen haio brought foiward 
arguments to show that such an injury never leads to wiyneck. 
Moreover the investigation of the history of a case of torticollis 
seldom if ever educes tmy clear account of an antecedent 
sterno mastoid tumour At present we can only believe that 
a very small proportion of the examples are due to this 
accident. 

A few words may bo said as to the comparatively ram 
cases of acquired sterno mastoid torticollis Syphihtlo- 
myositis undoubtedly explams a few Tumour of the musole 
may in like manner cause more or loss distortion of the nwh 
ns in the case of spindle celled sarcoma that 
the hospital There the entire musole was excised -with the- 
growth and the wryneck disappeared, and it is worthy of note 
that the unbalnncM action of the opposite muscle has not set 
up any deformity Tianmatio injuries to the muscle may m 
like manner induce torticollis, but the cases are very , 
The treatment of sterno-mnstoid torticollis is condnoteu 
upon principles similar to those which guide us in dealliff 
with other myopathic deformities. In the slighter 
if observed sufficiently early, a cure may often be effMtea 
without operation by persevering manipulation of the heau 
aided by the use of a suitable apparatus, but the majority ot 
examples brought under the notice of the surgeon require the- 
section of the affected muscle or its tendon 

The earliest operation on record—that of Minnius in the 
reported by Tulp—consisted of division of the muscular fibres' 
of the sterno mastoid by an open wound , the section being 
very carefully performed, we are told, in order to avolrf 
injury to the carotid artery and jugular vein The section or 
the muscular belly has been revived in recent years ana 
many surgeons have spoken very highly of the resnlta 
I have performed it only on one occasion, and nlthongh' 
the experiment -was perfectly successful and the immediiw 
effect was decidedly greater than after section of the 
tendon 1 have not cared to repeat it. The almost immediate re¬ 
lation of the oarotid sheath to the deep surface of the mnsclv 
increasesthedangeranddifficultyof theoperation, ascarislelr 
m an exposed situation and the portion of the musole below 
the line of section wiR in nU probability undergo atrophy to 
consequence of the section of its nerve If this plan be set 
aside only one other seat of operation remains, the tendons- 
of origin becanso the division of the muscle near the base of 
the skuR, although possible and not dangerous, -would involve- 
a large wound and would offer no compensating advantages 
The section of the tendons of origin was performed in the- 
seventeenth century by Flurinuns, a Dutch surgeon (whMO- 
name, like that of Minnius exists only in Its Latin form), the 
instrument used being a sharp pair of scissors , and Samnel 
Sharp in the last century described an open operation for the 
same purpose, but ns he regarded it ns nnsmtable for long¬ 
standing or congenital cases it-was little used Itisprobabla 
Indeed, that most cases of wryneck were either treated -with 
apparatus or neglected altogether, until the example of 
Dupuytren and the powerful advocacy of Dieffenbaoh and 
Stromeyer led to the Baboutaneons method, which thenceforth 
held its ground unchallenged until antiseptic surgery brought 
the original plan‘again to the front 

In the milder cases of -wryneck the sternal head alono- 
requires divisicn, and for this there can be no doubt that the 
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•dnH on percnssion, but elsewbere it was norm al . There was 
no displacement of the apes beat or any evidence of hyper 
itrophy or dilatation of the heart, the sounds of which were 
mormi Over the tumonr (or pulsating prominence) there 
was a loud and harsh systolic mnrmnr which was audible m 
■front and also opposite the fourth and fifth dorsal spmes 
bebmd. The diastoho shock was both audible and perceptible 
m front. On auscultation the breath sounds were normal 
over the right chest, but on the left side they were fain t 
and somewhat tubular in character, ahd at the apex moist 
■sounds were audible behind. (Fig 3 ) There were no other 
symptoms or mdications of any importance. The patient 
iremamed m hospital from Sept 27th 1890, until his death 
■on Jan. 18th following 

Treatment —The demand which the restriction of food, 
(uarhcularly of the fluid part of it, would make on the patient's 


Fig 2. 



Certitude was clearlv eiplamed to him and he expressed his 
willmgness to submit to it It was accordingly commenced 
■on Oct. 7th, 1890 ten days after the patient s admission to 
hospital, the fluid part of bis diet being then reduced to 
twelve ounces and the sohd part to sixteen ounces Ten 
■grains of iodide of potassium m water, three times dally, were 
begun on the same day Strict rest m bed, it is needless to 
^d, was an essential pomt. The action of the bowels was 
when necessarr by the use of laxatives Occasionallv, 
when restless or sleepless bromide of potassium was added to 
™ iodide mixture On the 20th the amount of flmd was 
reduced to ten ounces and on the 24th to mne ounces which 
^nsisted of two ounces of claret, two ounces of water and 
uve ounces of tea. On the 29th the patient expressed him 
self as much better and ns not feelmg reduced or weakened 


Fig 3 
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condition of the aneurysm continued to be in every way 
sabsfactorv, but the patient graduallv grew weaker and he 
eventually died on Jan 18th, 1891 At the post mortem ex¬ 
amination made by Mr Francis Croueber a tumour larger 
than n man’s fist was found below the clavicle and behind 
the three first nbs and upper part of the sternum. The heart’s 
substance was pale , no valvnlar lesion , much atheromatous 
degeneration in the aorta. Just above the aortic valves there 
was an aneurysmal dilatation about the size of a hen s egg 
and at the jnnctnre of the ascending and transverse portions 
of the aorta a tumom" commenced which involved the whole of 
the transverse and the first p-art of the descending portions 
of the arch It was alarge sacculated anenrysm contaming a 
firm coagnlnm which almost entirely fiRed the sac The inner 
surfaces of the manubnnm, clavicle and first and second nbs 
were eroded. In the npperlobe of the leftlnng and ]nst behind 
the aneurysm a large absce-s cavi’T was found which contained 
fetid pus There was no cavity m the nght lung, but it was 
tnbercnlons in the upper lobe The spleen was much enlarged 
and it also contained an abscess cavatyfnllofblood stainedpns 
Jtemarls —In this case phthisis was the cause of death. 
That disease was not diagnosed dnnng hfe. The patient had 
very little expectoration, his congh was of the brassy 
character mdicative of pressure on the trachea, and it became 
much less troublesome as the anenrvsm reduced in size The 
dulness of the upper lobe of the left lung was attnbnted to 
the presence of the aneurysmal sac, bv which and its loud 
bruit the phvsical signs of the cavitvithat existed were com¬ 
pletely masked. It is remarkable that so large an anenrvsm, 
thus Eitnated, gave nse to so few pressure signs 

C.ASE 2.—A man nged forty two was admitted to the Sea- 
men’sHospitalonMaToh21st 1892, and discharged on Oct 21st 
following He stated that for twelve months he had suffered 
from pam in the nght suie of his chest and under the right 
scapula. He had a dry metallic congh and was subject to 
severe attacks of djspncea. There were no abnormal signs 
oi er the Inngs , the heart s apex beat was m the sixth sjiaoe 
i m the mpple line , the impulse was heaving , the first sound 
was booming and there was no murmur In the second and 
third intercostal spaces close to the nght border of the 
sternum a pulsating prominence was seen and felt, over which 
a harsh and loud systolic bruit was audible nnd the dinstobo 
shock was plainly perceptible. TTith the exception of his 
dry, harsh congh, pam and pulsation there were no pressure 
Signs The treatment was essentially the same as m Case 1 
and need be onlv bnefly recapitulated. On March 27th the 
amount of fluid was reduced to a pmt, strict rest m bed 
was enjomed and potassium iodide in ten gram doses given 
thnee dailv On the 31st the dose of the iodide was 
increased to twelve grains and a half On tonl 22nd the 
pulse was conslderablv reduced both m volume and tension , 
there was but httle pam and the pulsation oi er the anenrvsm 
was much less The dose of the iodide was now mcreased to 
fifteen grams and the amount of flmd reduced to eight ounces 
dtiilv On June 10th the dose of the iodide was mcreased to 
twenty grams On the 17th the pulsation of the tumour was 
verv feeble, the area of dulness was decreased the murmur, 
though stiU audible, was much dimimshed m mtensity, 
the diastobc shock had disappeared and the patient was fiM 
from pain , he had lost some flesh and the pnlse was of low 
tension On July 6th he was allowed to get up for an hour 
On the 19th the restriction of fimd and the iodide were 
abandoned and a more liberal diet was allowed The patient 
remained m hospital as a convalescent until Oct 21st, when 
he left at his own request He was then pmchcallv well and 
said he felt qmte well The pulsation though greatly 
dimimshed was ■still perceptible and a soft bruit was audible. 
These were the onlv svmptoms that remmned. Smee the 
patient left the hospital he has at intervals of about a fortnight 
presented himsself for exammation he was last seen on 
Dec 23rd, 1892, when he wns m good health and complamed 
only ‘ of a httle mcrease m the beating if ho did too much. ” 
The pulsation and the brmt which at first became rather more 
pronounced after he left the hospital ha\ e not since increased. 
He has twice called to be seen and inspected during the last 
month. 

Itemarl^ —In both of these cases the administration of 
potassium iodide was combined with Mr Tufnell s method, 
for the reasons that in the first there was a clear historv of 
constitutional svplulis and m ho h cases the aneurysms were 
situated so near to the hear- that it vais nnvase to omit the 
use of a drug credited with the effect of s'cwmg the blood 
enrrent Dr Dougins Powell in hi- ncmirablo paper 
on Anenrvsm of the Aorta published in voL xiu. of 
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The external jugular can scnrcelj bo hurt, and should Ihe 
anterior jugular be punctured the bleeding may bo easily 
arrested by a firmly applied compress 
In comparing the open and suboutaneous methods no 
must adroit that for safety, precision and complete 
ness the former is the better, but it has, the disadvantage 
of leaving a scar that might be very objectionable in 
after years in the case of a girl It would iienco 
perhaps be better to preserve the subcutaneous plan for 
female patients—m whom the vessels arc smaller and the 
risks of hromorrhage loss—and practise the open operation 
upon boys 

The operation completed and the wound dressed, the im 
portant question of after treatment arises, for by no method 
of sect! 11 can the deformity be immediately righted, and no 
mustnlwiijs be dependent for the complete restoration of 
symmctij upon measures which stretch the structures that 
our opetniion has left untouched—the muscles, ligaments 
and fusoi'o that have adapted themselves to the contracted 
position of the neck. As a rule it is desirable tolcaiotho 
parts undisturbed and i\ 7 thoat any extension apparatus for a 
week after the tenotomy, and then the completion of the 
work of cure may be undertaken and earned out persovenngly 
for two or three mouths We have for this end a variety of 
mechanical appliances and of exercises in which both surgeon 
and patient can play their parts firstly, with regard to 
apparatus, the embarrassment of choice is somewhat serious 
Such a temble complication of cuirasses, gorgets and helmets, 
with screws and straps and buckles and bars and rnchets, has 
been nppendeil to this innocent httle neck section that their 
representations in the catalogues of the f rench and English 
instrument makers suggest rather the defensive harness of a 
Crusader tliun the gentle agencies of coercion required to 
nght a few recalcitrant muscles Fortunately there are 
simpler means which achiLVo the desired end, and of these the 
simplest and the best is probably that recommended by 
little ‘ Apply a long strip of adhesive plaster around the 
forehead and occiput the maintenance in position being 
better secured by a bandage pas'cd oier the vertex and 
beneath the chin, the two iSing pinned togetiior whore the 
one passes over tho other aboi e the ears Next attach around 
the waist a broader band of adhesive plaster, not so tight as 
to interfere with the movements of the nbs, over this a turn or 
two of calico roll er bandage, thetwoshouldbcfastened together 
by a stitch hero and there The surgeon has now two circular 
bandages tho one around the forehead and the other around 
the waist, which arc not likely to slip if properly apphed 
He should the n sew a strip of tajie to the head bandage 
directly above the ear of the unaficoted side and carry it 
diagonaRy across the trunk to tho opposite side of tho waist 
bandage and there pm it By this means tho left mastoid 
process (we are speaking of wryneck cauaod by contraction 
of the nght stemo mastoid) will bo drawn towards the right 
sterno-clavicnlnr articulation the origmal wryneck wiR bo 
removed and the chin brought to the median line, or in yonng 
and flexible subjects even across it towards the affected side, 
constituting a wryneck in the opposite direction ” This I 
have found so satisfactory that I have in recent years adopted 
only ono other method—that in whicli apparatus of aR kinds 
is discarded , and in suitable cases—that is to say, in 
patients who are old enough and have the wRI and power to 
assist m their own cure—the latter plan which is foUowed 
by Jrfr Edmund Owen and others, is very saooessfol Tho 
patient is directed to carry a weight in the hand of the 
affected side in order to bring down the clavuole, and 
to practise sedulously tho rotation of the face towards 
the nght shoulder (m right side contraction), with the 
ear downwards towards the left shoulder and tho ncok 
extended, the exercises being tned before a mirror and 
repeated ns often ns possible. At night bo is ad 
VTsed to sleep on the affected side with the head 
resting upon a high pillow In addition passive mam 
pnlation la of great value and should be carried out daUy by 
the surgeon or an assistant, the movements always aiming 
at the widest possible separation between tho ^stovd 
process and sterno clavicular joint of the affected side 
By these means we may alwajs calculate upon restonng 
the neck to its proper hue except in cases m which the 
operation has been delajed to a relatively advanced age— 
that twenty or upwards—and even in these a very great 
improvenient nmy b© looted for Tbo asymmetry oi 
face^ unfortunately, is not amenable to treatment, 
certainly less conspicuous after the nect distortion has oeen 
relieved- 


CLINICAL AND THERAPEUTICAL NOTES 
OF TWO CASES OF AORTIC 
ANEURYSM 

B> JOHN ANDERSON, MD St And, UI R, 

H R.C P LohD , 

ritVSIClAN TO THE SEAMEM S HOSTlTAL OnEESWlCn. 


The foRowing two cases of nneniysm of tho thoracic 
aorta seem to possess points of interesi which render them 
worthy of record In both cases the treatment followed wo' 
that laid dovv n by tho late Mr Tnfnell of Dubhn, combuicd 
with the admmistration of the potassium iodide, as advocated 
by NClaton, Beghie, Roberts Balfour and others, and as fai 
ns tho aneurysmal disease was concerned, the result vras ir 
each case satisfactory Tho first case, however, termliafcd 
fatallv from pulmonary phthisis, the symptoms of wluch we« 
masked dnnng the lifetime of the patient by those of tht 
aneurysmal tumour In tho second case the disease wai 
apparently cured and the patient was discharged frooi 
hosjiital with a greatly redact area of dnlness over the srai 
of tho consolidated nnenrysm, which had then lost it 
pulsation and mnrmnr, nnd he remains up to the prcscnl 
time in good licnltli 

Case 1 —A man, nged forty eight, was admitted to tii 
Seamen’s Hospital on Sept 27th, 1890 No hcreihtn^pre 
disposition to any disease was traced in his family 
He suffered from primary syphilis, which was folloiwd o’ 
constitutional symptoms, twenty years ago, nnd has 
rather freely In alcohol On admission ho 
nniemic appenmnoe, nnd had of late lost flesh considerahly- 
over 301b in weight, he stated, in the previous 

months (Fig 1) He complained of pains in the back, onto 


Fig 1 



left side opposite the fourth nnd fifth dorsal vertebra), he hm 
a metaRlo cough , sudden attacks of dyspneen which w ere o 
more frequent oGcnirence when np and wnlkmg about tim 
when lying down , pain in tho left shoulder, shooting tlow 
tho inuer side of the left arm nnd oocasionnUy, to a lesse 
extent, down the nght arm also For the previous lou 
months he had felt a ‘ bentmg sensation ” in his enw 
nnder the left coRar bone, nnd had noticed also that m 
voice had been more or less hoarse for two years pas' 
No dysphagia , . 

Physical Erarmnation —His hmr was turning grey antui 
looked older than his years, there was no difference in the at 
of his pupils , his left radial pulse was more feeble and of les 
V olumo than that of tho right, but tho beats were synchronous 
bis left hand felt colder than his nght, both to otbei 
and to tho patient himself A pulsating prominence wa 
obvious on the front of the chest beneath the inner half e 
the left clavicle , the Buperficiol veins over the upper part c 
the chest were enlarged, especially tho«o on the left Blue 
the left jugular vem was very prominent, the expansion c 
tho left chest on inspiration was limited, especiaRy a 
the apex. (Fig 2.) There was marked dnlness on pcrcussia 
at the left apex extending from the middle Imo e 
tho sternum to the middle of the clavicle, over an arc 
the vertical diameter of which measured about three mchos 
the upper third of the left chest behind was also somewha 
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the Medical Society’s Transactions, asks, "Should the 
iwlide of potassium be used in assooiation mth lufnell’s 
treatment?” In tho debate which followed the Iodide 
was by the majonty of speakers regarded as an adjunct 
of CTeat value Dr Broadbont expressed the opmion that it 
strikingly promotes coagulation Mathm tho sac As to tho 
question of the diagnosis in these cases in tho first it was 
unfortunately verified post mortem and the specimen showing 
the large ooagulnm is now in the museum of the Seamen's 
Hospital In tho second case the combination of pulsating 
tumour, loud systolic bruit and diastolic Shock left no room 
for doubt. The situations of tho aneurysms a ere most un 
favourable and they consequently afford ground for cnconrage 
ment even in tho gravest cases 


ON AUSCULTATORY PERCUSSION OF 
THE SKULL, 

AKD THE STATE OP THE SOALP IV OHIlOMC HaOIlO 
OBPHALUS AJtD OTHEH MOIIIIID IATHA 
OllAMAL OONDITIOVS. 

By ALEX ROBERTSON, M D , F F P S G , 

PBOPESSOn OP UEDICISE, ST MUNOO 3 COLLEOF AND miSICIAV TO 
THF noiAL iNFiniiAai, QLAsaoa 


Vibrations arc readUy conducted from one part of tho 
skull to another , thus, on listening with tho stethoscope on 
the side of the herd o\er the upper part of the coronal suture 
while the soft tips of the fingers tap smartly tho opposite 
Side of the cranial summit, the sound of the taps is heard 
very distinctly However, tho note in tho young and in 
msture life differs considerably With a view to determine 
the effect of ago in modifying the sound 1 lately examined 
fifty individuals thirtj of whom wore children under twelve 
andtaenty adults In tho child tho sound is more hollow 
and the resonance greater than in tho adult, and this it. even 
more striking in the infant I ho conduction of the -rihrationg 
lb most free across the summit of the head about its 
middle It is less obiaous if while listening on ono side, per 
cussion IS made on or around either the opposite parietal or 
frontal eminenoo, espooialJy tho latter Wlion tho skull 
undergoes change through disease the normal sound, both in 
adults and children is altered Definite observation on the 
alteration of note appears hitherto to have been made only in 
connection with chronic hydrocephalus My attention was 
first called to it about three years ago by Professor JIacewen 
of Glasgow, in a case of this disease, and he also pointed out 
its presence in two or three similar cases in the Sick 
Children s Hospital soon afterwards Since then, with the 
exception of one or tn o casual observations, there seems to 
have tbeen little further study of the subject Two patients 
suffering from hydrocephalus having recently come under my 
care in the infirmary I have taken advantage of tho oppor 
t unity to investigate tho nature and probable causation of 
the sound in question The condition of tho soolp was also 
carefully observed and I think presents points of practical 
importance. These cases will now be briefly recorded ' 

Case 1 —A domestic servant, aged fifteen years and a half, 
■was admitted into the infirmary on Oct 13tb, 1892. Her 
parents stated that she was considered clever when at school 
and that she was in good health till May, 1890 She ■was 
then sent to learn dressmaking, but at the end of a year her 
employer complained of her slowness and general incapacity 
Sliortly afterwards, following on a sudden attack of sick 
ness and vomiting, tho power of tho right leg was found to 
be impaired, and ever since, though able to walk, there has 
been weakness of that extremity vrith a degree of stiffness of 
gait. On several occasions she has wetted her clothes during 
the day ns well ns at night. She has not yet menstruated. 
In other respects both personal and family history are 
satisfactory 

On admission tliere "was obvious simplicity and childish 
ness in her manner and bearing though replies to simple 
questions were correct. The head was distmctly larger than 
usual at the girl a age and also very flat on tho top This 
increase in sue had likewise been noticed by her relatives 
The scalp particularly over its middle, was soft and relaxed to 
the touch, and was also generally more movable than usual 
Auscultatory percussion of the head at the points mentioned 

^ The pstleDts were shown and these points demonstrated at a 
meeting of the Glasgow Ollniml and Pathological Society on Nor lith, 
3682. 


and in tho way described revealed nnduc resonance, and the 
note partook somewhat, though not markedly, ,of the 
crnckrf pot character There was no tenderness on peronsslon 
of the skull 'With tho finger at nnj part. The functions of 
the cranial nerves were normak Tho grasp of both hands was 
weak, but the dynamometer shoued no difference between 
them Muscular sense was impaired Sensation was good. 
Reflexes at tho elbow and -wrist were a little exaggerated. 
Tiie kneo reflexes acre also increased and there was slight 
ankle clonus 

Since admission she has not improved. She has not com 
plained much of hendaclie, but has had giddiness and sadden 
vomiting once or twice a week. There are indications of a. 
slight and receding nonro-retinltis in tho fundus of both 
eyts Since tho application of two fly blisters over the kead. 
the relaxation of tho sc.alp has become less obvious, bat it is 
still present Tho measurements of the head on Nov 12th 
were From root of nose to occipital protnbernneo, 13^ in , 
across, from ear to car, 121 in. > circumference at one inch 
above car-i, 23 in Unfortunately the bead ■was not moasared 
on ndmission Tho diagnosis was Small tumour, probably 
pressing on the straight sinus nnd so causing serous effnsloa 
into the lateral ventricles 

Case 2 —A boy, nged fonr years admitted July 30tli, 1892. 
Tills child is stated to have been healthy till it was two years- 
old Then ho lind abdominal troubles, from which, however, 
lie recovered His head lind been enlarging unduly daring 
this Inst year nnd lie had complained much of headache at 
intervals. In June he had an unconsclpns attack, followed 
by general rigidity of arms nnd legs, which contmued for 
about one and n half hours For mnny months ho has been 
iinnble to walk nnd during tlie same time he has had no 
power over the bladder nnd rcctnin. Tlio little patient has 
tlie characteristic aspect of hydrocepbalns The head is veiy 
heavy and flat on the top The nntenor fontnnelle is 
minent nnd distinct fluctuation is to be felt in it nnd along the 
lines of tho adjoining sntures The scalp is very thin and. 
stretched nnd fits very close to the skuU Auscultatory 
onssion brings ontulioUow, drum like note, -with lessnppuOTh 
to the ernoked pot character thnn m the other patient The 
measurements of the head taken on Ang 3rd were —Antero 
posterior, 13i in , from enr to ear, 131 in , oircumfcrence,. 
211-in On Nov 12th, in tho same order, they were respec¬ 
tively, 14,14 21^ 

With respect to the softenmg nnd relaxation of tho scalp m 
Case 1 tho condition seems nnalogons to that of the valva, 
vagina nnd os uteri nt the beginning of parturition, 
though less marked than in them It is to bo observed tlmt 
the changes in these parts are not to bo regarded ns who^ 
due to mere mecbnnicnl distension, but nro to be attribated 
largely to the provision of nature wbiob prepares them f^ 
the process of stretching nt a later stage. So, too. It maybe 
with bydrocephalus At the commencement of tho disten¬ 
sion rcsnlting from a comparatively small effusion, nnd pr^ 
bably also till the amount bo considemblc, the scalp may 
in this state of relaxation, but later, espeoinUy when the 
fontnnelles nro open and the bones are soparntmg at the 
sutures, it will become thin nnd stretched, corresponding 
with the state of the os uteri ns labour advances. Respect¬ 
ing the mode of production of tho altered note beard by the 
method of auscultatory percussion in snob cases it is probably 
due to the thinning nnd stretching of the skull nnd mem¬ 
brane covering tho lontanelle m children where the latter is 
still ojien. On tlie otlier band in cases snob ns that of the 
girl, whore the note partakes of tlie cracked pot obarncter, the 
coramoncing separation of the bones nt the sutures nnd con¬ 
sequent impaired continuity of the skull will contribute te 
tho effect. These conditions exist in hydrocephalus, Iwt 
atrophy of the cranial bones, however induced, wiU probably 
bo attended by a degree of the same note, just ns it is present 
in the tliin skull of tlie healtliy child 

Auscultatory percussion may prove of use in other condi 
tions wbiob probably modify tlie conduction of vibratioi^ 
along the bones—for example, snperfioinl limmorrhages and 
new formations in the bone, inembinnes nnd cortex. These, 
if considerable, may be likely to interfere with the transmis¬ 
sion of vibrations But a divnniitton in tho normal note pro¬ 
duced by tapping the skull would also bo -valuable ns a- 
physicnl sign if it proved to bo inibcativo of certain raorbii 
changes nt tho part under examination Thus a subdural 
effusion of blood consequent on injury or njxiplGctic scirure, 
may modify the note by its pressure on the ov erlying bone, 
and if so tlio alteration of sound would be n guide to the. 
point nt which tlie operation of trephining tho skull should ha 
performed for the purpose of removing the effused blood. 
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■srardc, thus grasping tiie mnsclos so tliat when tmction Is 
made on the calico band the muscles ■nith tlie patella are 
drawn down^vards This band is passed through the slit 
in the sphnt and a loop is made in it at that level, through 
which a bar similar to tho one in the hollow ed heel is passed, 
and then by stronger or weaker elastic bands, attached round [ 
the ends of the bars, greater or less traction on tho muscles 
inserted into the patella can be made Plic patient re 
turned home by rail after this splint had been affixed some 
days and wore it for SLx weeks after which tlio kneo was 
put up in plaster of Pans for a fortnight. Passive motion 
and massage were then practised, the stiffness gradually 
wearing off, ho being able in a week or two, woaring ono of 
Dr Fisher’s flexible knee caps, to walk about with the 
aid of a stick Now at an interval of three years and a half 
he IS able to use the leg freely, and says he has to think 
before he can remember which wais the injured leg, tho 
muscles having a firm pomt of fixation in the now tissue 
The measurement between the lower border of the p.itella 
and the upper border of tho tuberosity of tho tibi i is non 
one luch Tho patient is subject to chrome albuminuria but 
this has not iffected the process of repair 
King’s Paraile Clifton, 

MUMMIFICATION OF A FCEIUS IN THE UTERUS 
Bx J\ME3 OLivnn, M D 1 R.S Edin 

A WOSIAN aged twenty six and married eight years has 
had four children hut no miscarriage I lie last clnld was 
born twenty seven months ago and was saokleil fortwo years 
After this confinement the menstrual discharge reappeared 
when the child was fifteen months old and it recurred 
regularly every month until March 24th From this date 
until Aug 15th there was complete nmenorrhocn On 
Aug 15th she complained of pain in tho iower aMomen ind 
simultaneously she noted the existence of a slight limmor 
rhagio discharge from the vagina. The pain, which was 
never severe and tiie htcmorrlmge, which was sliglit, con 
tinned for seven days Between Aug 22ad and Sept, 21st— 
the date on which tho patient came under my observation— 
nothing worthy of note had occurred On Sept 2lFt the 
physical signs were ns follows Nothing was revealed bv 
abdominal examination Vaginnlly the oenix which was 
not soft, was directed towards the left side of tlie pelvis 
In front of tho cervix and on tho right side was felt a 
somewhat lobulated swelhng about the size of a small 
cocoa nut , this swoUmg was tho body of the uterus 
As I considered the history and physical signs to be in 
keeping with tho existence of a mummified foetus in tho 
uterus the patient was admitted into hospital On Oot 21st I 
patient again began to complain of pain and simultaneously j 
there was obsorv od a free dfsoliarge of blood from the vagina. 
On tho following day an almost round mass was expelled 
Tho longitudkial diameter of this mass was three inches and ! 
the transverse two inches and a half Tho greater part of tho 
mass was placental it was lobulated and fibrous looking 
Through a thinned portion of the mass the foetus enclosed in 
its own membrane was expelled The cavity in which tlie 
foetus had lain was lined by another distinct membrane 
Description of the fastxis —It is fiv o inches long and tlie 
head is rhsproportionately large The eyehds are open, but 
no part of the eyeball can be distinguished No definite 
hairs can bo made out on the scalp The month is large and 
open and the tongue protrudes slightly The fingers and toes 
are distmot, but the presence of nails is doubtful The 
umbihous is at the lower end of tho middle third of the linea 
alba There is no remnant of the cord. The labia majom 
are distinct and the clitons is comparativ ely large 

It IS more than probable that tins patient conceived soon after 
March 24tli that death of the foetus occurred on or about 
Aug 16th, and that the process of mummification extended 
from this date until Oct 22nd tlm date on which the 
contents of the uterus were expelled 
Gordon square tV C ___ 

TWO CASES OF STRANGULATED FEMORAL HERNIA 
■WITH RECOnaRY AFTER Ol’ERATION 
Bx CnBSMAN Baiikeb, mb, L R.C P Lomi , M R C S 

The foRouing cases maybe of interest to the readers of 
The I ANOET as showing the success whicli follows early 
treatment of strangulated femoral liernia by operation, even 
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though performed by surgeons unskiUcd in herniotoml and 
without the manifest advantages pertainmg to opeahom 
performed in hospital That a femoral hernia when st^gn 
latcd IS a very much more serious affair than animuinal 
hornia in the same condition is well known, but tho coppan 
tive mortality is perhaps not appreciated at its proptr ratio 
by tho profession genenJiy Ihe statistics of St Bar 
tholomew’s Hospital for tho year 1891, coUected by llcssis. 
Boivlbyand Lockwood, show that thirty one operatijms for 
strangulated hernia were perfonned in that year, and that of 
these six w ere for inguinal and twenty five were for femoral 
hcrniro Of the inguinal cases none died, givingfor th^t year 
a mortality of 0 per cent Of the femoral cases eleven died, 
giving a mortahty of 44 per cent It is probable thit this 
greativ increased mortahty is largely due to the fact tlatthe 
intestine is damaged so rapidly in femoral hernia ly the 
unyielding margins of the ring that tho delay which generallv 
takes place in conveying i patient to a hospital is sumolent to 
allow tho intestine to be injured beyondrccoveiy Thatlanoral 
hernia is not more dangerous than the mgumal variety, if 
operated upon in time, Is probable, and in support of this 
statement 1 give below two cases of femoral hernuein which 
operation within two hours of recogmsiug tho condition was 
follow cd by rapid recov ery In both cases the intestine was 
quite uninjured, beingonly a httlo congested, and it is highly 
probable that if time had been wasted m sending these 
patients to a hospital, or if ono had had to send many miles 
for a surgeon, the intestine would have fallen mto a con 
dition rendering tho operation ono of difficulty and danger 
instead of tho easy and successful measure it proved to be 

Case 1 —On March 31st, 1892, I was called to see Mrs. 

H IV-, aged thirty years whomifonndtobesnffermgfrom 

a strangulated right femoral hernia 'The hernia had existed 
for several years, but she had nov“r worn any truss She 
had been in tho habit of putting it back herself, but on 
Marcli 28th it became painful and she was unable to reduce 
it. Next morning she was in considerable pain and vw 
vomiting and tho bowels had not been moved ®^, 
following day when I saw her she was in great pam and her 
tongue was dry and furred, and her expression was aniions. 
The hernia was tense and tender, was iireduoible and had no 
impnlse on cough I tlierefore at once decided to operate, 
ana he patient being put under tlie A.CE mixture, a 
vertical inci'ion wns made over the swelhng, and the sac 
being opened on a director showed that the contents consisted 
oliicfly of omentum A small incision of Gimbernat’s ligament 
easily allowed of the reduction of the intestine, tho omcntnin 
being firmly adherent along the outer side of the femonl 
canal wns ligatured and out off, ns also tho redundant 
portion of the sac after the neck had been sewn up with 
silk ligatures, the skin wound wns united with silk sutures 
and an indinriibber drainage tube inserted, the wound was 
dressed with borncio acid lint and absorbent wool, and 
fifteen minims of tincture of opium were ordered every four 
liours On tho second day after tho operation her tempera 
turo rose to 992 , and this wns its highest point daring her 
Ulness , the wound healed in nearly its whole length by fi^ 
intention, but a little suppuration at its lower corner delayed 
complete union until the end of a fortnight, the bowels were 
spontaneously opened at the end of nine days, and four 
weeks after the operation she wns able to wear a truss and 
get about her dally work. I saw her a few weeks ago and 
then she wns in perfect health and the hernia had not again 
come down 

Case 2 —On April 26th 1892 I wns asked to see Mrs 

B- aged seventy three years. Hr Owen Roberts, her 

medical attendant, having discovered tho presence of a 
atrangulited hernm She only noticed the lump a fortnight 
ago, and on the 25th wns seized with jiain and v omitmg, the 
bowels being constipated In the right groin below Poupart's 
ligament was a small tense swelling, in which on coughmg 
no impulse could be detected, and feeling as though it 
contained much fluid The patient was also suffering 
from an almost continuous cough, tho result of chronic 
bronchitis Dr Roberts having put tho patient under 
the ACE mixture taxis was tn^, but the hernia not 
showing any tendency to go back I proceeded to operate 
and found ns I had suspected, that the sac contained 
much fluid It contained omentum firmly adherent to 
the sac and a small knuckle of intestine of a deep claret 
colo r The subsequent steps of the operation wore similar to 
those in tiie preceding case, the omentum being ligatured with 
silk ligatures and the neck of the sac sewn up with the same 
Seven days after the ojienvtion tho wound lind healed by 
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prnniiy muon, tut the bronchitis gave ns much alarm and 
threatened more than once to carrv off the patient before she 
could be aHoTved to get up, othernise she made an excellent 
recorery, and although not vearmg a truss the hernia did not 
agam come down during the remainder of her life, which 
was terminated by the bronchitis three months alter the 
operition. Although her age was so great she was thin and 
wny, and had she not been a sufferer from bronchitis would 
no doubt have survived for several years From the matted and 
adherent state of the omentum the hernia mnst have existed 
some considerable period of tune before it was noticed, 
Cht'^ijud md Hlghgate X W 


THE TREATMENT OF OXYURIS TERMICULARIS 
Bt B H. Nicholsox, M.B , C M. Edix , 

LITE KESTOEXT SUEGEOV ESSES XXD COLCHEStEE HOSflTAT- 


TekeAdworvLS are one of the commonest and yet one of 
the most tronblesome ailments we are brought into contact 
with m practice and unless treatment is firmly and properly 
earned out, relapses are certam every few months, often 
preduemg reflexly epilepsv, chorea, convulsions, insomnia 
and many other dehihtatmg and distressing troubles First, 
one or two remarks as to the habitat of the nematode. 
The ova may develop in the large mtestine of the host or 
after imtation and scratc hin g of the anns the ova may be 
earned to the month of the patient, swaUowed and then the 
embryo may he liberated from its cell wall hr the acbon of 
tae gastric 3 mce and then gradually become a mature oxyuns 
and mhabit the ctecum and large intestine. By the time the 
female oxyuns reaches the sigmoid flexure and rectum the 
uterus IS full of ova which may be born mto the mtestmal 
tract or liberated on the espnlsion of the oxynris from the anus 
Treatment —^The child should be bath^ twice daily the 
underclothing changed frequently, a draw sheet put below 
ttie patient at mght the nidls kept short the fingers dipped 
frequently in an infusion of quassia, and the anus smeared 
night and morning with an omtment composed of mtra*e of 
mercury with a small quantity of ex t ract of quassia added. 
The condition of the bowds should be attended to Mercuiy 
with chalk and rhubarb and soda powder should be prescribed 
to secure daily evacuation. Now santomn must be given every 
^or n week and if taken longer santommsm must 
^guarded against—^viz. tenesmus, spasms, yellow vision, 
hmmorrhages and red yellowish urme. Attention should be 
pdd to the bile secretion, the great antiseptic of the 
intestinal tract. The endeavour shoold he to mcrease 
punstalsis and dimmish the secretion of mucus hr giving as 
citrate of iron and strychnine m moderate doses after 
food. I have lately been nsmg with great benefit extract of 
quassia made mto a snppositorv with cacao butter (one to 
t these suppositories are easilymtroducedat msht 
andchudren do not object to them. Injectionsare disliked by 
cMdren and it is difficult to get the mother or nurses to take 
the necK^^ trouble. An Injection of menthol (one gram) 
djssolv^ in one ounce of olive oH is often useful The 
slionld have abtmdance of oat-door exercise and a free 
nvoi^g uncooked vegetables, fnut, sweets Ac. and 
Mrthmg bkdy to produce catarrh or mcrease the mucos The 
gbent Bh(^d te isolated during the period the oxvundes ire 
g expelled, kept from school, should sleep alone and not be 
1 °i cMdrem This treatment should 

be mi^tained untD all signs of ovynndes are obliterated 
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BRITISH AND FOREIGN 


V nTT^ autem est ftH*. pro certo newcendi ria, idsIqmucaplTirimas et tnor 
nnnrm et dlsscctioTiuia hlitoxias, ttnD fJiortim tmn pruprias coUectaa 
habere, et inter »e comparare.—^M oboiqm J)e Sed c* Ccu*. Jlarh., 
lb It FioaminiD. - 

EOTAIi HOSPITAL FOE CHILDEEN AIH) 
WO^tEEN, WATEELOO BEIDGE EOAD 

COXGEXITAL CTSTIC HTGEOilA OF XECK TREATED BT 
DESECTIOX AXD lODIKE. 

(Under the care of Mr Marmaduke Sheild ) 

This case is a very typical one of those congenital 
cervical cysts to which the names “cystic hygroma and 
‘hydrocele of neck” have been applied. The affection 
has been folly described m this country among others 
bv Mr T Smith, Mr Birkett and Mr Holmes This case 
forcibly lUnstrates what was especially pomted out bv 
Mr Holmes that, however superficial they may appear, the 
major part of the^e cystic growths mvaxiablv extends beneath 
the deep fascia, the superficial cysts being merely hermal 
protrusions which have likely enough found their way through 
the deep fascia by pressure. The free extension of this evst 
by large loculi beneath the deep fascia, reaching towards the 
base of the skull -vnd hvoid hone, is worthy of attention in 
relation to the theory propoimded by Mr Sutton, that 
these cysts may be representative of the laryngeal sac¬ 
cules of certain monkeys The amount of soft, vascular 
mtia-cystic growth m this case was remarkable, and 
when fnngation ocenrred from inflammation caused b\ 
the iodine it was mdeed dilEcnlt to bebeve that the 
growth was not of a malignant nature. As is well known 
all kindn of treatment have been employed to effect the 
cure of these cysts All treatment is risfcv, for young 
children Ill bear extensive operatioiis and prolonged suppura¬ 
tion Probably it would be well in the majonty to postpone 
any operative mterference until the child has attained the 
age of puberty, but mfiammation of the evsts may compel us 
to mt^ere, and so may the importumties of r^tives If 
the surgeon be well assured that even in the most simple- 
lookmg cases he has really a difficult task before him, re¬ 
moval of these growths hr dissection is probably the most 
satisfactory treatment The superficial cysts can thus he 
safely removed and the deeper locuh obhterated by 
dramnge and the subsequent inflammatory process The 
masses of sohd growth, unless easily removed, had 
better be left, mtact. They are often very vascalar and 
so mcorporated with adjacent structures that safe removal 
may be out of the question. The perilous illness through 
which a young patient operated upon for congemtal cer¬ 
vical cyst may have to pass is illustrated by the present case. 
Indeed, had it not been for the care bestowed upon the case 
by the house surgeon, Mr Richards and the employment of 
excellent nursmg, a different result might have occurred. 
In conclusion, it may be borne m mmd that qmte a signifi¬ 
cant number of these cases undergo spontaneous cure by m- 
flammation, suppuration and subsequent shrmkage This is 
especiaRy likely to ocenr whenthecy'tisof enormous size and 
liable to mjurv Haemorrhage has also taken place mto the 
evst cavities with sub-^nent shrinkage, and the possible 
commumcabon or close connexion of the cysts with large veins 
m the neck mnst not he lost sight of m performmg the opera¬ 
tion of removal by dissection. For the notes of the case 
we are indebted to Dr Theodore Fisher registrar to the 
hospital 

F B- aged one year and seven months was ad 

roxtted on Sept. 12th, 189A History A swellmE in the 
hinder part of the neck present at birth but is sa, 1 tn have 
been much smaller at that time. Has twice been ta; red by 
Dr Darnel of Epsom, who sent the case to Mr '-bedd, the 
last tappmg havmg been six weeks ago Clear flmd was 
drawn off The swellmg has increased considerably in ‘be 
last SIX months 

On admission to hospital the child was fairlv *-e]l- 
nonnshed, but pale and dehcatc looking and oi smnted 
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growth , rickety, woU marked largo Porrot’a nodes, slight 
heading of ribs and enlargement of ^vrlsts There was an 
OToid, strikingly translucent, soft, cystic swelling, the sizo of 
a hen’s egg, situated in the right posterior ccnioal tnanglo 
It just overlapped the mastoid process above and extonded 
downwards to the olnnclo liithin the cyst was a hard, 
slightly nodninr mass the size of a marble, apparently attached 
to the sterno-mastoid muscle The skin over tho swelling was 
smooth and natural in colour, and could easily ho sopamted 
from the wall of the cyst. 

OnSopt,14th, thoA.C B mixture having been administered, 
Mr Sbeild made an incision over tho swelling about three 
inches long, parallel to tho posterior border of tho stemo 
mastoid The skin was disscctcil ott tho very thin oyst wall 
as far ns tho surface of tho muscles on both sides 'Tho cyst 
was at this stage unnvoidablj opened and found to pass by 
a narrow opening through tho deep fascia, under the stenio 
mastoid, upwards towards tho hyoid hone, downwards 
towards tho sternum There wore several smaller cysts and 
some solid growth, and all these deopor parts were inti 
mately connected with tlio carotid sheath On opening tho 
cyst throe or four ounces of clear lymphoid fluid escaped, 
which feebly coaCTlatcd, 1 he portion of cyst wall from 
which the skin had boon dissected oil was removed and 
several of tho smaller cysts opened , tho largo prolongation 
beneath the stemo mastoid was washed out with equal parts 
of tincture of Iodine and water Pinally tho skin was sown 



to the edges of the cyst and tho largo cavity was plugged 
with iodoform gauze 

Sept. 20th —Temperature rose to 103* Inst night, till then 
there has been little rise since tho opomtlon , tho highest has 
been loo's* The child’s ohcoks are flushed Pulse 144 
occasionnlly drops a boat The wound Is filling up well with 
granulations 

Oct. 17tb —Temperature remained between 100° and 103 8* 
until Oct 2nd, when it fell to normal From then 
till yesterday the child seemed to bo steadily improving, 
when the temperature suddenly rose to 104 8* To-dav a 
director was passed into tho wound in several directions but 
no pent up pus was discovered ’The cavity has granulated up 
well, but a fungating mass the size of n russet apple remains, 
presenting much the appearance of sarcoma, 

19 th —For some time a small cyst has been noticed between 
the antenor border of the stemo mastoid and tho angle of the 
jaw, and during the last two or three days another smaller 
one lower down and rather more superficial has been observed 
ACE mixture was given A small sldu incision was made 
and the cyst opened by pushing in a steel director About a 
teaspoonful of clear fluid was evacuated. The temperature 
remains between 100° and 103° 

24th,—Ihere is some oedema and a slight redness overthe 
cyst area and there are a few dilated veins running upwards 
from the upper part of the right side of the chest over the 


clnviclo Several small incisions were made by the I 
surgeon and ■warm boricic acid dressings applied 
2i5th —Tlioro arc some signs of bronclio-pncnmonia j 
right base, Tho temperature oscillates between 102’ an, 
respirations 42, pulse 160 Tho child is eWdenlly 
but takes nounshment well 
Nov 6th,—Tho tempemturo down to normal to-d^ 


signs of bronoho-pnenmonin Iinvo disappeared Tho fcdiiHs 


and cedoma round the wound have also disappeared | There 


are still some distended veins running up over the ciaucla 


me last 


18lh —Tho temperature has remained normal since j 
note 'Dio wound is quite healed There is a thin lln jar scar 
about ono inch long bj n quarter of an inch, painlljl vath 
and just behind the middle of tlio posterior border | 0 £ the 
stemo mastoid muscle, to wliioh it is nttnehed by a tiass of 
indurated tissue about tlio size of a hnzcl nut, Tl^e sihi 
around tho scar is pnekored into numerous folds Infroat, 
between tho angle of tho jnw nnd tho stemo mastoid rinscle, 
a small soft cyst can bo felt about tho size of a hancothean, 
Tho enlarged superficial veins running up over the obvido 
have diminished in size A complete cure seems estahSshed 
of tho main bulk of tlio tumour, but the child is pole and 
puny nnd is seriously pulled down by its severe Dlnefs \ 


EVELINA HOSPITAL FOR SICK CHILDREN. 

OASES OF PAciAt, rAiiAL\8is OP nnEUMATio oiuont ik 
OniLDRBN , IMPLIOATION OP THE SOFT rALATE. ^ 
(Under tho care of Dr Qeobge CAHrENTEB.) | 

I voiAL PAnALiais in Infanta and children is commM 
onougli if those oases associated witli middle-ear dlseaia 
nnd otorrheoa wltli caries of tho petrous portion of the 
temporal hone be taken into consideration Much less frt- 
quontly abscess or enlarged glands bchmd tho angle oi the jav 
or parotid implication will cause this condition Congenital 
syphilis (very rarely), tramuntism from delivery with forces 
disparity of fmtal and mntomnl parts, nnd prolonged, thongn 
normal labour, may form causal agents There is also a font 
tionnl fonn, ono secondary to post pharyngeal abscess (BotaO 
nnd nn incnmblo congenital form (Henoob) that have been 
reported Paralysis snob ns is met with m ndnlts from e% 
posure nnd due to nenritls of tho nerve in the Fallopian connl 
is thought by mnny obsen ers to be rare In childhood. Good 
hart has seen it only once in a girl of about eight years, but 
Steiner and Henoob, ns nlso Angel Money, mention cases ol 
this nature Gowers, on tho contraiy, considers tho affoctioa 
rare under ton nnd remarks “only two cases occuired m thlr 
period, and onoh was in the second ye.ar of life ” 

The following account of cases under the core of Dr GeoigJ 
Carpenter may tliereloro prove of interest, they are brought 
forward not only on this account, bnt because one of thOT 
liad tho soft palate markedly nilcclcd This happened tc 
Cose 2 in tho list 

Case 1 —A oliild aged five years was brought to the hos 
pitol on Sept 17th, 1891 for weakness of the eye nnd deaf 
ness She had right-sided facial paralysis This came or 
qmte suddenly nnd persisted for two montlis nnd a h^ 
Ibero was no disohnige from the ear and there never hae 
been Tho short process in tho right car appeared prominent 
there were no signs of nn antecedent or present perforation 
The left ear contained wax nonnnilj The child said sht 
could hoar hotter with tho right ear This was probnWj 
due to paralysis of tho stapedius nnd over notion of thi 
tensor tympanl 

Case 2 —A girl aged nine years nnd a half had suIIerM 
from facial pn^ysis of tho right side for eight months She 
had been absent for three months sinco May 16th, 1890, mth 
Boarlet fever, at the Now cross Fever Hospital, bnt on her dls 
charge returned under Dr George Caipenter’s earn She was 
Inst scon on Aug 21st, 1890 Her state was as follows —She 
could not frown on the nflooted side or close tho right eye 
and tho lower muscles on the some side of the face were qnite 
paralysed. The tongue was stnughtly protruded. Thomothm 
stated she used to drag the right leg and did so a little 
when brought to the hospital nnd was week in the right arm 
Soft palate At rest the uvula was nearer the loft tonsU and 
moved towards the loft on phonntion. The movement was 
nearly all on the left side of the soft palate The left tonsU was 
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enlarged, was interesting becanse both tonsils were 
partiallyiemoTedbeforeherattackofscaTletfever She spoke 
with a nasal intonation and hqmd retnmed throngh the nose. 
There were no other palsies The grasps were equal, re¬ 
flexes normal, w alkin g normal, no histoiy of congenital 
syphUis, nor could the paralvsis be accormted for in any wav 
The lesion must have been above the geniculate ganghon to 
cause the imphcation of the soft palate. There was 
nothmg in the case to suggest syphilitic or new growth 
imphcation of the nerve or neighbouring nerves and it is 
probable that the neuritis extended up to the point mentioned. 
But such a bold statement is not by any means sufficient 
Gowers' says “ily own observations have led me to 
entertam considerable doubt as to the occurrence of 
paralysis of the palate from disease limited to the facial 
nerve m any part of its course.” Only once m 100 cases 
had he found paralysis of the paffite and this was 
on the side opposite to the palsv of the face. “The best 
established fact regarding paralvsis of the palate is that it is 
produced by disease at the side of the medulla, damaging 
the hypoglossal and spinal accessory ” Gowers is of opmion 
that it IS very doubtful whether the petrosal branches of the 
fa ci a l nerve supply thepalateand considers the spinal accessorv 
responsible. Hnghhngs Jackson- also says that he has never 
seen paralysis of the ^late due to disease of the facial nerve. 
Other writers, however, are of opmion that paralvsis of the 
palate does occur m cases of facial paralvsis sometimes. 
Any suggestion that might be made as to this bemg another 
instance of anat ouucal orphysiological eccentricity of the pal ate 
can be met with the fact that flmds returned through the 
nose, showing unmistakably that there was paralvsis It was 
on the same nde as the lesion and not on the opposite, as m 
Gowers case. At no time was it po'sible to detect evidences 
of disease m other or neighbounng portions of the nervous 
system, and with the exception of the facial x>aralvsis the 
chfld, as far as could be discovered, was perfectly weU. She 
was seen hv Dr Syers of the Great Northern Hospital and 
he quite concurred with the diagnosis which had been made. 
Until something occurs to negative this supposibon the 
onginal diagnosis must hold good. Her name and the date 
when she was last seen have been given, so that should she 
have passed under the care of any other physician a sequel 
may be added. The child has left the address given and no 
farther tidmgs of her can be ob tain ed 

3 -—^ child aged seven years attended on April 13th, 
159L She had suffers from pam m the head and right ear 
to years Her mouth was drawn to one side for a week, 
ihere was a neurotic history m the family m the shape of 
chorea, convulsions and epilepsy, and a great-aunt was m an 
asylum till she died Three weeks back the child had 
an unusually severe “screammg fit” at mght She woke 
up Ecreanung at midmght, did not know her mother and would 
not speak to her She soon fell asleep however The next 
mommg the girl was “pufly about the eyes ” Aweekagoshe 
wmplamed of pain m the head and right ear and she was 
+ 1.0 f ^ to be deaf on the right side , the face was drawn to 
.Ido t thm-faced and pale , the nght 

,, ° face was expressionless, the right eye watery and 

towards the left mde. VThen she 
1 eyebrow alone moved The right eve could 

protruded naturally, soft palate normal 
membrane (') marked by desquamatmg 
.5?*' half an mch 

.bo 00^1 ^^enthewatchtonched the mastoid pro- 

qmte She had a discharge from the ear when 

abonU . Bothmg s^n for two years —AprU 20th Ifoch 
—June2&d Face is much better 
K ^ “Sed two Tears and five months attended 

On Carpenter’s outpatient on Dec. 17th, 189L 

lip ^ bould not stand 

Tbere before , not subject to fits 

posuretoclrinS^+'^ history of ex- 

was noticed whb*^bTtofollowing day somethmgwrong 
The arms wp+J* The pateUar reflexes were brisk. 

iMgh^or crill'’+'^ 1 ^+°''^^ the chfld 

left angle of the mouth and the left 
"’U np wh^^'^^ ““t move. The eyeball did not 

eeft palate made to close the eye. The 

othe^^.o no^a^ The ears were full of wax, but 

was almost well three weeks tune under galvanism ho 


' Piaca+es of the Brsln p ®is. 
’ Tar: Ia-vcet April 2nd lES" 


S F.AlirRA ”S HOSPITAL, GREEIsWIOH 

ABSCE3 OF LITEB WHICH EESULTED E. DEATH FEOil 
EEFTir.TbnA. 

(Under the care of Dr Cdhsow ) 

Tme case was an interestmg one in many partionlar=, for 
(1) the ngors were so regular day by day that malarial 
fever was diagnosed and the plasmodium sought for until the 
failure of qumme and other anti malarial remedies led to a 
change m the diagnosis, for although septrcmmia frequenOy 
simulates the ngors of an ague, yet this case shows th i s co- 
mcidence most stnkmgly, (2) the paroxysms of fever occurred 
daily for over fifty davs and on one occasion a temperature 
of 108° was noted , (3) the abscess could not have been 
reached, even if its situation had been diagnosed , (4) the 
age of the abscess as shown by the thickness of its capsule 
and its fibrous character, but yet causing death by pymmia, 
with secondary abscesses m both lungs as well as m the 
hvet, and (5) the absence of any dysentenc mischief in the 
intestme. For the notes of this case we are mdebted to 
Dr Spencer, house physician. 

The jatient, a German, aged thirty nine, was admitted 
mto the Seamen’s Hospital, Greenwich, on Oct 5th, com¬ 
plaining of dally shivering fits followed by sweatmg and 
fever He had been a sailor for the greater part of his life, 
but had not lately visited any malarial countries. Eight 
years ago he was at Panama, hnt bad no fever there and had 
never suEered from dysentery Three months before adniis 
Sion, when at Boston, U S , he was attacked with pam in the 
right side, which he attributed to a stram caused by lifting a 
heavy weight. He was laid np m hospital for five days, after 
which he recovered and seems to have kept m his usual 
health until two days after reaching England (Sept 30th), 
when he began to suffer with severe shivermg fits every day 
followed by fever and sweatmg and accompanied by severe 
headache. In the intervals between these attacks he expressed 
himsplf as feeling fairlv welL 

On admission (Oct 5th) the patient was a well nourished 
mnn with a sallow complexion, there were no abnormal 
physical signs over the lungs or heart, the splemc did- 
ness was enlarged and the edge of the spleen was jnst 
palpable , the liver could be felt about two inches below 
the costal margm m the mpple hue and was a httle 
tender on palpation , the tongue was much furred , the 
urme was free from albumen or bile pigment Every 
day he was attacked with a violent ngor with a use of 
temperature to 103° or 104°, followed by profuse sweating 
The attacks came on generally m the evenmg and lasted 
from twenty mmntes to a couple of hours During these 
ngors he was m much distress, with rapid pulse and respira¬ 
tion vomited and complamed of pains about the body He 
was fairly comfortable, however in the mtervals Examina¬ 
tion of the blood showed no thin g abnormal, except some 
mcrease m the number of white corpuscles He was treated 
first of all with quinine, to which m a few days arsemo was 
added. By Oct Zlst the qmume was mcreased to fifteen 
grams every six hours This treatment had no effect on the 
cour-B of the disease The ngors contmued. The tempera 
ture rose higher than ever dunng the attacks reachmg on one 
occasion 108° A few days were p,assed without a ngor but 
occasionally two would occur on the same day , theyoccurrc'l 
more frequentlv m the evenmg than at other times, hut there 
was no marked penodicity m the tunes of their occurrence 
By Oct 29th he had lost some flesh and had developed a 
cachectic appearance with saBow, earthy complexion , tine 
ture of euc^yptus was ordered m three-gram doses ard 
steadily mcreased without any influence on the disease 

After contmuing much m the same condition lor about 
three weeks he became markedly worse, plenntic fnction de 
veloped over the lungs m the infra axiUarv regions and 
in front of the chest on either side and coarse roles were heartl 
over the lower part of both lungs, especially on the nght 
side with some impairment of resonance. Some mtenmttcnt 
pain was complamed of m the nght shoulder and arm 

On Kov Kth 'Warburg’s tmeture was ordered. The 
temperature now became less oscillating although still vorv 
irregnlar The respiration became contmuonslv burned and 
the strength f-'Ued rapidly There was toward* the do e 
some cough, —ith thick mneo purulent sputum m small 
quantity Death occurred somewhat suddenly on the mormne 
of the Kth. ° 

JVcenprv, Kov 29th.—The hver was comderably en 
A 3 
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largod. In tho XJOstenor pirt of tho ngbt lobe, bononth tho 
diaphragm, to which tho organ was densely adherent, was an 
(jld abscess about as large ns an orange This abscess was 
surrounded by a dense whitish capsule and contained sory 
tliick, curdy pus , at its upper part was a small perfora 
tion through tho diaphragm communicating with tho 
right lung In tho neighbourhood and internal to it 
tho liver substance was breaking down riddled with 
numerous small abscesses containing a thinner greenish 
pus Tho right lung i\as adherent to tho chest nail 
ind bound down to tho diaphragm by dense adhesions Tho 
lower lobe was honeycombed with abscesses containing 
thick green pus, one of them as largo as a pigeon’s egg, 
several others rather smaller , there were also small scattorcd 
abscesses in tho middle lobe and one near tho apex of tho 
upper lobe. Tho loft lung was free from adhesions, tho lower 
lobe contained several small abscesses near tho surface and 
some fairly recent infarcts already breaking dorni in (ho 
centre, one of them about tho sue of a walnut Tho left 
kidney was m a condition of hydronephrosis evidently of long 
standing, tho upper part of tho ureter being much dilated 
Tho right kidney had undergone compensatory hyportrophj, 
but was healthy in structUTo. Tho bladder iras small with a 
hypertrophied wall No calculi were found The spleen is as 
enlarged and soft, but contained no abscesses and was free 
from infarction There was some clear straw colourctl fluid 
in the peritoneal cavity, but no signs of lymph The intostino 
was porfeotly healthy The heart was natural in appearance, 
with the exception of slight thickening of the mitral valve 


LINCOLN COUNTY HOSPITAL 

OASn OP SWALMWIAO A nAZon , OASTnOTOMY , DEATn 

(Under tho care of Mr W J Cant ) 

It would occupy too much of tho s[)aoo at our disposal to 
enumerate tho various foreign substances which have been 
Introduced into tho stomach cither by acoideut or by design, 
and wo need mention only those which, from thoir character, 
consistence or shape, have necessitated romoi nl by tlie operation 
of gastrotomy Tlio first recorded instance of the operation 
(which has been a very successful one) is that by Matins of 
Brandenburg in 1602, who removed a knife nine inches in 
length from a man aged thirty nine Bcokhor of Dantzio m 
1636 removed a knife from a peasant, which v as afterwards 
preserved in the library at Konigsberg Dr A. C Bemays re 
moved a knife nine inches and a half long an hour after its 
ingestion. He refers in his paper to thirteen published accounts 
of tho operation spread over a penod of 251 years Professor 
Lorota removed several needles from tlie s.omaoh of a 
young woman M Pollaplon removed a -^teel fork which 
had been swallowed by a juggler A magnetic needle sus 
ponded by n cord proved useful in establishing the din 
gnosis Dr M E IVitto of Iowa removed a heavily plated four 
pronged spoon handled fork seven and a half inches in length 
from tho stomach of an insane woman about three months 
after it had been swallowed. Ihe prongs of the fork had peno 
trated through tho stomach wall into the wall of the abdomen 
Dr Badcstook operated on a prisoner who had attompled 
su oide Twenty three days afterwards the latter had snal 
lowed a rubber cud, five pieces of glass (each as broad ns tho 
finger) and ten pieces of wood (each as long a.a the finger 
and as thick ns tho thumb) It was iieces'-ary to open tho 
intostme to remove some of those After recovery from tho 
first operation he again swallowed similar pieces of wood, 
which had to bo removed from tho intestine Dr M H 
Biohardson operated on a lady who had swallowed on three 
consecutive days a gold pcnollKinse, a large open safety pin, 
a steel crochet needle five inches in length nnd several 
common pins Tho safety pin was tho onlv foreign body 
found m tho stomach and had perforated its ooats One 
pm and tho ponoil case were subsequentiv passed per aniim , 
tho other things were not again seen Perler recorded the 
case of a man who had swallowed a tcasiKxm , he proved its 
presence m the stomach by means of an electric exploring 
instrument nnd afterwards removed it bj operation Mr D 
Lowson removed a skewer seven inches and n half in length 
which had ponotrated through nho parietcs, but could not 
be removed without operation on account of a piece of clay 
jape which was attached to it in a transv erse direction We 
must not onut reference to theperformance of this operation for 


the removal of masses of liair forming tumours occupying the 
interior of tho stomach , they hardlv come under the same 
category as tho cases above enumerated, tho formation of the 
masses being slow and thoir diagnosis difficult, tlie results 
obtained by Knowsloy Thornton, SchCnbani and John Deig 
111 tho three recorded cases were hnlhnnt In a recent 
number of TnL Lancet we relcrrcd to some instances in 
whicli gastrotomy was performed to enable foreign bodies 
impacted In tho lower part of the cesoplmgus to bo removed. 

JIrs S-, aged sixty oiglit, was admitted into the Lincoln 

County Hospital on Tuesday, Deo. 13th, 1892, as she said she 
had “swallow od a razor ’ ’ for tho purpose of destroying her life. 
SliG was in a very depressed state of mind, frequently saying 
slio was “lost" nnd that “there was no hope for her ’’ She 
told her tale olmarly nnd Mr Cant felt convinced she had 
done ns she said Tho fnonds, however were donbttnl, 
they thouglit she must be under some delusion, especially as 
tlioy lind, so far ns tliey know, removed everything mth 
whicli slio couid destroy herself The razor case had, how 
ever been found empty Thirty years ago she had attempted 
suicide nnd had been detained for some time in nn 
nsvlnm It was elicited from her fnonds that she was a 

“bleeder ’’ She had been blccdingfrom the gums and month 

for five or six weeks before her admission into the hospital. 
On examining the pharynx a slight abrasion was found 
from this blood frequently came. The tongue was crackca 
nnd sore. I his continued so tlironghout No symptoiw M 
signs of tho razor could at first bedetected, so It was dociaca 
to watch tho case, also to endeavour to determine oxpen 
mentally tlie presence of tho razor Dr Belcher, 
master to tho Science nnd Art Schools, Lincoln, nttempteo 
to do this by moans of tho compass needle, hnvmg first 
magnetised tho razor, this gave no satisfactory rwult 
Mr Cant then ordered her twenty drops of dilute hyuw 
chlono ncid After nn hour tho stomach was washw out, 
tho washings collected, filtered, evaporated down and wls* 
solved Tho presence of iron in a large quantity was shown 
by tho Prussian blue tost At a consultation held on Saw 
day, Deo 17tli, it was decided to wait for farther proof w 
Sunday momiug (tho 18th) tho end of tho razor coffitl 
clearly felt, fixed at the pyloric end of tho stomach un 
Sunday night she had vomiting and slight pain It "U® 
decided to operate on Monday, tho 19th, at 12.30 r M , 

Ui>erat\on —No food was given by tho mouth for eigutcon 
hours before tho operation, the patient being fed on 
CDcmatn. Fifteen minutes before tho operation one siitn o 
a grain of morphia warn ndministcred subcutaneously nna 
ACE mixture was given by Mr Y ntkins, the bouse ear 
goon, whoso unremitting care together with that of t 
nurses deserve the highest praise Tho skin of tho abdornon, 
ns also everything that would be likely to come m 

with the wound, wns made aseptic An incision four inciiM 

long was made in tho middle lino above the umbilicus dirre y 

down totliopentonoum Tins after complete cessation of t 

bleeding, wTis opened on a director Tbo loft lobe of t 
liver came into view nnd on passing the finger down to t 
stomach Mr Cant felt tho razor lying lengthwise therein, t 
narrow end in the cardiac region Tho finger was pass 
behind the stomach, whicli was with some difflonlty brong 
forward into tho wound, witli tho narrow end of the razo 
projecting in it A small opening was made into the stomno 
so Hint the small end of the razor projected through it ^ 
little of tho gastric juioo escaped, but none was allowed to gc 
Into the abdominal cavity There was some bleeding from 
tlio stomach wound nnd it was necessary to tie a emm 
artery Tlio razor, six inches nnd a lialf long, wM tim 
draw n through tho wound Hot p.ad3 of sal nlembroth wM 
were constantly applied to prevent any chilling of to 
abdominal contents The stomach wound was then sutcnc 
up with a double row of eight fine sUk sutures (a 
ordinary sewing needle boing used) This was aon 
by Czerny's method Tho stomnoh was then , 

Tho abdominal incision was sutured with silk nnd dressw 
antiscptically Iho patient was then removed to a warm ow 
nnd foil witli pancrentised milk cnomnta every four liou^ 
(nn egg was added on Deo 21st to every half pint 
milk) These she retained throughout. Nothing whatevc 
was given by tho month, but it was occasionally spongea on 
with cold water till 9 30 r M , when she Imd a taospoonful of 
toast-water This was repeated occnsionnlly as sne ua 
great omvmg for drink She romnlned comfortable an 
Sept at intciwals , she was pleased when she heard the 
had been removed nnd her mental condition imprav^ from 
that time She voided urine naturally and thirteen hours 
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after the operation passed flatus The bowels -were moved 
naturally the day after the operation. Thirty hours after the 
operation she vomited one onnce of dark blood, for -which 
four grains of acetate of lead were given in -water One 
sixth of a gram of morphia -was given hypodermically, occa 
sionally, when the patient was restless and for thehsemorrhage. 
llidday on Dec. 21st the bowels were freely moved and agam 
on Dec. 22nd. Small quantities of blood were vomited at 
mtervals during the day of the 22nd, for which acetate of 
lead -was again administered Nest day (the 23rd) ten grams 

of galhc acid were ordered for the hremorrhage and this 
■was repeated three times at mtervhls At 8 30 A. m on 

Dec. 23rd the bowels were agam moved At 9 30 a si. the 
wound was dressed and found to be nearly healed The bowels 
became rather relaxed and opium was given at mtervals A 
teaspoonful of Brand’s essence of beef was given every hour 
by the mouth There -was no further vomiting and at 6 P SL 
her condition seemed m every way favourable She com 
plamed of slight pam early in the morning of Dec 24th and 
■was very weak and famt She became much worse at 4 a.m , 

her strength faihng She gradually sank till she died at 
8 45a.1I. Her temperature never rose above 99“ and the 
pulse remained at about 92, tdl near the end 
NecT(^ty —On examination an abscess -was found m the 
abdominal wall from which a small amount of pus escaped 
externally, but there -was no connexion with the abdominal 
canty On opemug the abdomen the mtestmes and peri 
toneum were glistemng and normal A small amount of 
lymph was thrown out round the wound of the stomach This 
caused slight adhesion to the under surface of the hver and 
the abdominal -wall. There was no escape of the stomach 
contents The stomach -was found empty and natural and 
the wound closed and healing All the other organs of the 
chest and abdomen were healthy except the heart, which 
showed extensive mitral disease The cause of death seemed 
to be exhansbon due to the hmmorrhage she -was suffering 
from previously to swallo-wing the razor and to the shght 
hffimorrhage before and after the operabon, to the necessary 
restraint from food to a person of her advanced age, and to 
the heart oomphcation 


Stoical 

EPIDEJnOLOGICAL SOCIETY 


A MEETINO of this Society -was held on Dec 21st, Dr F J 
Payne, President, m the chair 

Dr IVhitelegge read a paper, illustrated by numerous 
Intern exhiblbons of statistical tables, on Epidemics of 
-Measles, Major and Minor Measles was, he said a disease 
of the bictenology of which we knew nothing and winch 
^med wholly uninfluenced by the progress of sanitation. 
Xnero were everywhere a summer and winter wave the former 
Ming the higher, except in London and a few other towns 
in -London the maxima occnrreil in June and December in 
Aew iori. they were later~nx, July nnd JFebmarr Dr 
bpottiswoode Cameron had observed a high barometer, 
^nty rain^ and low humidity to accompany a high 
mortahty The minor epidemics recurred as a rule about 
™ Europe The intervals m London 
j- ^I'^“chester, Aottmgham, Bolton Ac. had 

a years 

commu^tlte in which the disease died out alto- 
‘race of periodicity 
nohficationhad been adopted it 
of de«L^^’i‘ inference suggested by returns 

an ^ disease was never enbrely absent, and 

districts or wards 

moulden^p ti!^® progress of an epidemic was rather a 
rurcU^S^ced^ ^he type of the disease 

wemTr.^ n during an epideiu-c and higher mortalities 
of pncnmrf t5e supervention 

death mT nZ of other specifics The 

Plaocs^ndpp!^ mortality, however vane^m different 
^ ^ percent, though 

‘(■“e coSntac^met’with m 
nnfaviMis-nVii^ been observed only under very 

■r-cre epidemics the dcato 

drse.-ise itself, but to tho Emrouud 
h , nardsbips or improper treatment, or to excessive «ns 


cepbbflity of popnlatiom We never, however, observed a 
change of type in the course of an epidemic, whether 
of intensificabon (as Dr Thome Thome has sho-wn in 
the case of diphtheria) or of lessening seventy, as 
was familiar in those of scarlet fever and cholera, and 
as a rule the mtensity of measles was inversely as the 
extent of the epidemic In London the rabo of the deatfis 
from measles to those from all causes showed the recurrence of 
biennial epidemics, -with alternate longer senes of higher and 
lower mortalibes The Sunderland tables were the most 
complete and instmcbve , they showed a biennial recnrrence 
smee 1876, -with a remar^ble nse from the winter of 1834-5, 
when the maximum case mortality of 29 per cent was reached. 
In conclusion. Dr Whitelegge said that the difference be¬ 
tween major and minor epidermcs consisted in the fact that 
the latter, whether large or small, and over -wide or narrow 
areas, occuned every two or three years, as it were mechani 
cally, while occasionally over -wide or narrow areas successive 
mmor epidemics, owing to a progressive intensificabon of the 
virns, became more and more vimlent, till they consfatuted 
what he had called major epidemics But the keynote of 
the epidemiology of measles was its stability of typ^ as in¬ 
stability iwis characteristic of diphtheria , and this might 
serve to explain the little variation m its clinical characters, 
its httle tendency to live out of the body or m artificial 
culture fimds, in -water, milk Ac , and the want of success 
attendmg all attempts to commnmcate the disease to the lower 
ammals 

The President, Mr Murphy, Dr S Conpland and Dr 
Willoughby took part in the discussion 


SOCIETY OE JIEDICAE OFITCEBS OF 
HEAETH 


This Society met on Dec. 19fh, 1892, Mr Shirley Murphy, 
President, m the chair 

Dr Thuesfield read a paper on Deaths of Mothers in 
Childbed considered as Preventable Mortality These deaths 
included two distmct classes (1) Those from “puerperal 
fever” and (2) tho.e due to accidents of childbirth, some 
of which were perhaps inevitable, hut the greater number 
were owing to the want of proper obstetnc attention and 
skill Thedeath rates per 10,000 births in England and Wales 
for each quinquennium from 1851 to 1890 were Total deaths, 
49, 46, 48, 46, 54, 39 49 45 , puerperal fever, 15, 15 16, 15, 
24, 17, 28 24, accidents of childbed, 34, 30, 32, 31, CO, 22, 
21, 21 For the year 1890 they were respeebvely 48 6 22 3 
and 26 4 The apparent mcrease m those from luerpcral 
fever smee 1881 -was possibly due to the mquines instituted 
mto suspicious returns of pentomtm and pyremia, but tbe fact 
remained that 50 per cent of the deaths m chUdbirth were 
from this cause and therefore preventable. There was, ho—- 
ever, in different districts a remarkable difference, not only in 
the total mortality, but m the relative proportion of those from 
the two causes—lowest m London and the home counties and 
highest in the thirty peopled ngncultiiral nnd minin g districts, 
with a preponderance of puerperal fever in the urban and of 
accidents in the rural populations, notwithstanding the 
prevalence m towns of rickets—a frequent cause of difficult 
parturition As typical popnlations he took London Man 
Chester, the Aorth Woles and the south western registration 
districts, in which the mean death rates per 10 000 births for 
the years 1881-90 were — 


England and ^Valea 

47 3 

25 9 

21*3 

I/ondon 

£8 1 

®4 4 

16*3 

MancheatCT 

52*0 

313 

20 0 

N Wales Counties 

cr*3 

326 

34 7 

S W Gremp of CemntJes 

43 6 

20-5 

^ 2^*2 


The excessive mortahty from accidents m the rural distncts, 
where the total deaths ore belo-v the averarie, was note¬ 
worthy and exphuable only by the -want of skdleli ’attendance 
• Puerperal fever ” was not a specific disease .ui generis, but 
a coUecbvo designation of septicremia, pjaunia, erysipelas 
Ac, occurring during the puerperal process, the septic 
material hemg derived from external sources, from other 
cases or from auto infection It was virnlent and persistent 
m the extreme, but the analogy of surgic-ol septicmmia 
justiGed us in belieiing it to be wholly preieatable, or nearly 
so What he wi bed to emphasise was tho nece-^sity for tho 
mstrnction of nurses and imdwives m the antiseptic trent- 
ment cf aU ciues and in the recogmtion of those winch called 
for skilled medical assistance 
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Dr 11 IGHTWIOK maintnlned that lU post mortem exnmina thosnrficc, which %\-ns smooth and corcred hy a layer of 
tions should he made by special pathologists epithelium , there svns neither pain nor ulcemtion. Tbe'irta 

Dr Btkes was mchned to attribute most cases occurring of the pupil ii~is nearly covered This case n ns umiiae la that 
among the poor to the neglect of disinfection of bedding after absorption of the calcareous matter was progressing in the 
infectious diseases, especially typhoid fever parts covered by the lids —Dr ArrLEiAED showrf Seven 

Dr IViLLOuaHET, while strongly insisting on the septic Elbows in which ho had practised excision with varjiiig 
origin of all puerperal fever, which be would have called by results In one case “reflex ” paralysis had ensued with loss 
its proper name of puerperal septicicmia, agreed with Dr of the use of the deltoid and muscles passmg over the dhow, 
Sykes ns to the necessity for disinfection except those nttnclicd to the Inner condyle There was no loss 

On the motion of Dr GinnoN, seconded by Dr IVoodfobd, of sensation. Other cases of Interest were also shown ot this 
it was resolved that the Society should confer with tho meeting 

Obstetnoal Society on the extension of instruction in MA^o^ESTEU Clinicae Sooiett —At a meeting held on 
midwifery Doc 20tli, 1892, Dr T C Railton M D , M B.C T, occupied 

Dr Gaekett then read a paper on the “Spontaneous Pollu tho chair—Dr Milligan showed several patients suffering 
tion of ll^nter originally Pure in Storage Hescrvoirs ” The from the presence of Naso pharyngeal Adenoids A short 
water supply of Cheltenham was, ho said, drawn from two histoncal sketch of tho disease was given. Tho histological 
sources the nver Chelt, and from openings in tho oolite of characters of adenoid tissue were discussed and microscopic 
f lio Cotteswold hills The latter was moderately hard (12°— specimens shown. It was pointed out that tho disease should 

1Q°), but of extraordinary purity, yielding onlv 0 04 per million be considered ns tlio local manifestation of a dyscrasia closely 
of albuminoid ammonia mid absorbing no more oxygen than akin to sorofnla and that it was rcspioiisible for at least 60 per 
ordinary distilled water One of the reservoirs was covered, cent of tho nasal catarrhs of childhood The STinptoinatology 
the other two were open Complaints havang been made that of tho affection was briefly touched apfcn, specuil mention 
tho town water bad a “fishy taste” suspicion fell on tho bomgmade of secondary affections of the ear Great stress 
Chelt as tho less pure, but it was soon ascertained that the was laid upon tho importance of early and radical snrgical 
fault lay with the open reservoirs on Hewlett’s Hill and that interference, csjiccially in those children who at the fame 
the canso was tho growth of Chara, which was not found in time suffered from recurrent attacks of deafness and earache 
the covered reservoir, smee like all plants forming chlorophyll It was pointed out that oven nlthough the growths did show 
it needed light. Dr Carrett exhibited specimens of tlio a marked tendency to atrophy during adolescenco tho 
Cham It grew luxuriantly in the early summer but snigeon vns not justified in waiting for this atropluo change 
in autumn broke up to a great extent, rendering to take place, 'cemg tluat during tho period of retrogression 

the water turbid with its disintegrated and dccom- sonons and irrcpamhle changes might happen to the organ ot 

posing tissues which swarmed iiith organisms of every hearing The vanous methods of removing the growths 
kind and emitted odours, ftccal and otiior Dr Farrow of were then discussed nud the requisite instruments shown — 
Harvard had referred these odours to Lynplya Bcggiatoa Dr Steell related two cases of Aortic Incompetence dins 
and Nostoc respectively, and Dr Adams of Bolton ascribed trativo of tho prognosis of the disease The flrat case was 
the stale fish smell to Converva Bombyclna , but this last was that of a man aged thirty two who was free from syphilis or 
not found at Cheltenham, where the Lynglya abounded, gout and had not snffered from rhcnmntism or chorea. 
The Chara softened the water remarkably Peaty waters bat had been exposed to making great physical efforts 
containing vegetable matter w ere acid, but tills uas slightly The patient suffered dnnng tho Inst few months of h's 
alkalino Attempts to extcrminato tho plant were un life from angina pcctons and dyspnoon, but had not oc 
successful, and Dr Gaxrott had advised tho use of the veloped dropsv or engorged liver He was able to con 
covered rosorvoir only, and that when It was necessary to tinuo his occupation till the dnv of his death which ^ 
have recourse to tho others, that the water should not be suited from subacute heart failure At the necropsy the 
allowed to remain in them any length of time —Drs Bostook nortio valves were found thickened and shrunken and the 
Hill, Thresh, WfUoughhy and others took port in the aorta sound except m the immediate neighbourhood of t^ 

discussion. __ valves The orifices of the coronary arteries were Imphcateu 

~ and much contracted The second enso was that of a 

PBOVIKCIAL MEDICAL SOCIETIES SS “a’"”?,.™ 

a great amount of aortio incompetence. The patient vras 
Bbaefoeg medico Ohibubgical Sootett —A climcal for years under observation, suffering oocasionally from too 
meeting wais held on Deo 20th 1893, Dr Bell, President, symptoms of dyspncea, dropsy and engorged liver, but of M 

in the chair Dr S Lodge showed a young woman aged grc.at seventy These symptoms were always readily romoveu 

twenty four suffering from Chronic CEsophagitis For font by treatment and he resumed his work. During the Inst 
years she had suffered pninoa swaUowingsohds The tenderest few years of life his health had improved andhe remained free 

part appeared to he on a level with the lower third of the from drojisy and was able to do his work without interraprion 

sternum There was an excessive appetite and pyrosis, bnt Unfortunately he contracted entonc fever, of which he died 
no other evidence of disease She was reheved by restriction At the post-mortem examination the great reactive 

to liquids and the exhibition occasionally of a little bismuth, of his heart m the presence of a grave lesion was explained 
Dr Lodge also hronght forward a case in which a mastoid by the coronary arteries not being involved m disease and 
operation was performed There had been epistaxis with hy one of them being of nnusnally large site A third case 
signs of momngitis, indnding fever, slow pulse and double was mentioned It was that of a woman who died oI 
optic neuritis The mastoid cells being opened the patient angina pectoris The aorta was dilated, the valves in 
steadily improved and the neuritis and other signs dis competent and tho orifices of tho coronary arteries moch 
appeared In another case shown with Facial Palsy contracted Specimens from the three cases were shown.— 
Dr Lodge had opened the mastoid, scraped out some dead Dr Ebnest S Eevnolds showed a case of Chronio Ifrstenn 
bone and the paralysis disappeared —Dr Major showed in a female aged twenty nine years The attack had come 
a patient probably affected by lead The lower branches on suddenly when she was fourteen years old, and she bad 
of tho facial nerve were paralysed, whilst tho upper were practically remained m tho same condition ever since. She 
free The paralysed palate responded rcadilv to direot stimu showed very marked hystencal muti'm and spasm of the 
lation. Dr Major also showed two patients, both suffering nght half of the tongue and of the loft arm and le" Ho 
from early General Paralysis There was no syphilitic history also related a case of Land^’s Paralysis, the patient having 
obtainable and neither had grandiose delusions He recently dfei She was admitted to the hospital suffering from 
strongly advocated surgical treatment of all cases with much bronchitis and m a few days she lost the power of standing 

headache, as improvement was to be expected-—Dr Bell The legs then became completely paralysed and also tho Inr^ > 

showed a case of Primary Shrinking of the Conjunctival Sno muscles of the arms The toes and fingers oonld bo rooveu 
until the eyo was closed in and the cyelxill immovably fixed almost to the last On the eleventh day the respirato^ 
between tho closed and adherent hds , he had shown a muscles were attacked and she died on the twelfth day ot the 

similar case to the Society sixteen years ago A few others disease _ 

had been reported since especially in connexion with NomEGliAM Mbdioo CniBUBGiOAL Bootstx —On Hoc 
pemphigus, bnt in neither of Ins cases had there been this gist, 1893, Mr B. C Chicken, F H-C S presided M a 
assoemtion A case of Pniimry CnlcareousDegeDeration of the meeting of this Society Mr GRAY, FR-Ca , suowM 

Cornea was also shown hy Dr Bell , a few such had lately been woman aged sixty three with an onorroous Cysti « „ 

reported It began on the upper part of the cornea, just under of the Left Breast, probably sarcomatous 
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Dr V IGIITWIOK maintained that all post mortem exnmina 
tions should be made by speoial pathologists 

Dr StiiES was mclmed to attribute most ca^es ocoumng 
among the poor to tho neglect o£ dismfection of bedding after 
infectious diseases, especially typhoid fever 

Dr Wlllocqhby, while strongly insisting on tho septic 
origin of aU puerperal fever, which ho would have called by 
its proper name of puerperal septicremla, agreed with Dr 
Sykes as to the necessity for dismfection 

On the motion of Dr Gibbon, seconded by Dr IVoodfoed, 
it vvas resolved that the Society should confer with tho 
Obstetrical Society on tho extension of instruction in 
midwifeiy 

Dr Gabeutt then read a paper on the “Spontaneous Pollii 
tion of Water originaRy Pure in Storage Reservoirs ” Tho 
water supply of Cheltenham was, ho said, drawn from two 
sources the nvor Chelk and from openings in the oolite of 
the Cotteswold hills The latter was moderately hard (IS*— 
16°), but of extraordinary parity, jacldmg onh 0 04 per million 
of albuminoid ammonia and absorbing no more oxygen than 
ordinary distUIcd water One of tho resen oirs was covered, 
the other two wore open Complaints liaving been made that 
the town water had a “Cshj taste’’ suspicion fell on tho 
Cheltas tho less pure, but it was soon ascertained that the 
fault lay with the open reservoirs on Hewlett’s Hill and that 
the cause was the growth of Cbara which was not found in 
tho covered reservoir, since like all plants forming chloniphyll 
it needed light Dr Garrett exhibited specimens of the 
Chara It grew luxuriantly in the early summon, but 
in autumn broke up to a great extent, rendering 
the water turbid with its disintegrated and dccom 
posing tissues, which swarmed with organisms of every 
kind and omitted odours, fmoal and other Dr Farrow of 
Harvard had referred those odours to Ljaiglya Beggaatoa 
and Nostoo respectively, and Dr Adams of Bolton ascribed 
the stale fish smell to Converva Bombvoinn , but this last was 
not found at Cheltenham, where tlio Lynglya abounded 
Tho Chara softened tho water remarkably Peaty waters 
containing vegetable matter were acid, but this was slightly 
alkaline Attempts to cxtormmnto tlie plant were nn 
successful, and Dr Garrett had advised the use of the 
covered reservoir only, and that when it was nooessaty to 
have recourse to tho others, that tho water should not bo 
allowed to remain m them any length of time —Drs Bostook 
HUk Thresh, 'Willonghbj and others took part in tho 
discussion 
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Bbadfobd Medico Chieuegical Sooietv — A clinical 
meeting was hold on Dec 20tli 1892, Dr Bell, President, 
in the chair Dr S Lodge show ed a young woman aged 
twenty four suffenng from Chrome fflsophagitis For four 
years she had Buffered pam on swallowing sohds The tenderest 
part appeared to be on a level with the lower third of the 
sternum There was an excessive appetite and pyrosis but 
no other evidence of disease She wais relieved by restriction 
to hquids and the exhibition occasionally of a little bismuth 
Dr Lodge also brought forwavrd a case m which a mastoid 
operation was performed There had been epistaxis with 
signs of meningitis, including fever, slow pulse and double 
optic neuritis Tho mastoid cells Ijcmg opened the patient 
steadily improved and tho neuritis and other signs dis 
appeared. In another case shown with Facial Palsy 
Dr Lodge bad opened the mastoid, scraped out some dead 
bone and tho paralysis disappeared —Dr Majoe showed 
a patient probably affected by lead. Tho lower branches 
of the facial nerve were paralysed, whilst the upper were 
f rco The paralysed palate responded readily to direct stimu 
lation Dr Major also showed two patients, both suffering 
from early General Paralysis There was no syphilitic historj 
obtainable and neither had grandiose delusions He 
strongly advocated surgical treatment of all cases with much 
headache, as improvement was to be exi>eoted.—Dr Bell 
showed a case of Primary Shnnkmg of the Conjunctival Sac 
until the eye was closed in and tho cycb.all Immovably fixed 
between the closed and adherent hds , he hod shown a 
similar case to the Society sixteen years ago A few others 
had been reported since, especially in connexion with 
pemplngns, but m neither of his cases had there been this 
association A case of Primary Calcareous Degeneration of the 
Cornea was also shown by Dr Bell, a few such had lately been 
reported It began on the upper part of the cornea, just under 


the surface, which wes smooth and covered by a layer of 
cpithclinm , there was neither pam nor nlceration. Thearea 
of tho pupil was nearly covered This case was umquo in that 
absorption of the calcareous matter wais progressing in tho 
marts covered by tho lids —Dr Atpleiaed showed Seven 
Elbows in which ho had practised excision with varying 
results In one case “reflex ’’ paralysis had ensued with loss 
of tho use of tho deltoid and muscles passmg over the elbow 
except those attached to the inner condyle There was no loss 
of sensation Other cases of mterest w cro also shown at this 
meeting 

MANonESTEE Climcal Sooiett —At a meeting held on 
Deo 20th, 1892, Dr T C Railton, M D , M R.C P, oconpied 
tho chair—Dr Milligan showed scvcml patients suffenng 
from tho presence of Naso pharyngeal Adenoids A short 
historical sketch of the dismaso was given Tho histological 
chnmctcrs of adenoid tissue were discussed and miorosoopio 
specimens shown It was piointed out that tho disease should 
bo considered as the iocnl manifestation of a dyscrasia closely 
akin to scrofula and that it was responsible for at least 50 per 
cent, of tho nasal catarrhs of childhood The symptomatology 
of tho affection was briefly tonebed npbu, special mention 
being mndo of secondary affections of the e.ar Great stnus 
was laid upon the importance of early and radical surgical 
interference, espccinlly in those children who at the same 
time suffered from reenrrent attacks of deafness and enmehe. 
It was pointed out that even although tho growths did show 
a marked tendency to atrophy dnnng adolescence the 
surgeon was not justified in waiting for this atrophio change 
to take place, seeing that during the period of retrogression 
serious and irreparable changes might happen to the organ of 
hennng Tho various methods of rcmovmg tho growths 
were then discussed and the requisite instraracnts sliown — 
Dr Steell related two cases of Aortic Incompetence dins 
trative of tho prognosis of the disease Tho first case was 
that of a man aged thirty two who was free from syphilis or 
gout and had not suffered from rhoumatisin or cliorca, 
but bad been exposed to making great physical efforts 
The patient suffered dnnng the Inst few months of Ins 
life from angina pectoris and dyspnmn, bnt had not de 
volopcd dropsy or engorged liver He ■was able to con 
tinne Ids oconpation till the day of his death which ro- 
snltod from suhnente heart failure At tho necropsy the 
aortic valves were found thickened and shrunken and the 
aorta sound except in tho immediate neighbourhood of 

valves The onfioes of the coronary arteries wore implicated 

and much contracted Tho second case was that of a 
large, jxjwerfully budt young man who had had ihcn 
matic fever when a lad Physical examination revealed 
a great amount of aortio incompetence The patient was 
for years under observation, snffenng occasionally from the 
symptoms of dyspnoea, dropsy and engorged liver, bnt of no 
great severity These symptoms were always readily removed 
by treatment and bo resumed his work. Dnnng the Inst 
few years of life his health had improved and ho remnrned free 
from dropsy and was able to do hrs work -without interruption 
Unfortunately be contracted enteric fever, of whloh ho died 
At the post-mortem examination the great reactive caraci^ 
of Ins heart m the presence of a grave lesion was explained 
by the coronary arteries not being mvolvod in disease and 
by one of them being of nnusuaily large sire A third case 
was mentioned It ■was that of a woman who died of 
angina pectons Tho aorta was dilated, tho valves la 
competent nnd tho onficcs of tho coronary arteries much 
contracted Specimens from tho three cases wore shown. 

Dr Eenest S Retnolds showed a case of Chronic I^stena 
in a female aged twenty nine years The attack had come 
on snddenly when she was fourteen years old, and she had 
practioaBy remained in tho same condition ever since. She 
showed very marked hysterical mutism and spasm of the 
right half of tho tongue nnd of tho left arm and leg Ho 
also related a ease of Dandry’s Pomljsis the patient having 
recently died She was admitted to the hospital suffering from 
bronchitis nnd in a few dnj s she lost the power of standing 
The legs then became completely paralysed and also tho largo , 
muscles of the arms The toes nnd fingers could bo moved 
almost to the last On tho eleventh day tho respiratory 
musoles were attacked nnd sho died on the twelfth day of tho 
disease _ „ „ 

Nottinohaji Medico CniEUEGicAL SooiErv—On Doc 
21st, 189a Mr B. C Chicken F B CS, presided at a 
meeting of this Society Mr Geay, F Ik C S showed a 
woman aged sixty three with an enormous Cystio Enlargement 
of the Left Breast, probably sarcomatous —Dr Hhdlib 


Supplement to The Lancet of Jnnuar> 7th, 1893 



To illustrate Sir Andrew Clarks Lecture on "Cases of Fibroid Phthisis, and 

Remarks on Them " 


»ns 4 


UMITCO LOHOOV 


22 Thh Lakobt,] 


PEOVINOIAL MEDICAL SOCIETIES 


[JVN 7,1893. 


Dr W IGHTWICK mamtamcd that all post mortem examina 
tions should be made by special pathologists 
Dr SyiuES was inclined to attribute most oases oceumng 
among the poor to the neglect of disinfection of bedding after 
infections mseases, especially typhoid fever 
Dr 'WlLLouaHBT, while strongly insistmg on the septic 
origin of all puerperal fever, which he would have called by 
its proper name of puerperal septicmmia, agreed with Dr 
Sykes as to the faeoessity for dislnfeotion 
On the motion of Dr Gibbon, seconded by Dr Woodfoed, 
it was resolved that the Society should confer with the 
Ob^tetncal Society on the extension of instmokion in 
midwifery 

Dr Gabebtt then read a paper on the “Spontaneous Polln 
taon of Water onginaUy Pure in Storage Heservoirs ” The 
water supply of Cheltenham was, ho said, drawn from two 
sources the river Chelt, and from openings in the oolite of 
the Cotteswold hiUs The latter was moderately hard (12°— 
16°), but of extraordinary pnnty, yielding onlv 0 04 per million 
of albuminoid ammonia and absorbing no more oxygen than 
ordinary distilled water One of the reservoirs was covered, 
the other two were open. Complaints having been made that 
the town water had a “flshy taste" suspicion fell on the 
Chelt as the less pure, but it was soon ascertained that the 
fault lay with the open reservoirs on Hewlett’s HiU and that 
tile cause was the growth of Chara, which w as not found in 
the covered reservoir, since like all plants forming chlorophjll 
it needed light. Dr Garrett exhibited specimens of the 
Chara It grew luxuriantly in the early summer, but 
in autumn broke up to a great extent, rendenng 
the water turbid with its disintegrated and decom 
posing tissues, which swarmed mth organisms of every 
kind and emitted odours, f-ocal and other Dr Farrow of 
Harvard had referred these odours to Lynglya Beggintoa 
and Eostoe respectively, and Dr Adams of Bolton ascribed 
the stale fish smell to Converva Bombvcina , but this last was 
not found at Cheltenham, where the Lynglya abounded 
The Chara softened the water remarkably Peaty waters 
containing vegetable matter were acid, but this was slightly 
alkaline Attempts to exterminate the plant were nn 
successful, and Dr Garrett had advised the use of the 
covered reservoir only, and that when it was necessary to 
have recourse to the others, that the water should not bo 1 
allowed to remain in them any length of time —Drs Bostock 
Hill, Thresh, Willoughby and others took part in the 
discussion. 

PROVINCIAL MEDICAL SOCIETIES 

Bbadfoed Medico Chibdbgicai, Sooiett —A cluucal 
meeting was held on Dec 20th 1892, Dr Bell, President, 
in the chair Dr S Lodge showed a young woman aged 
twenty four suSermg from Chrome Olsophagitis. For four 
years she had suffered pain on s woBowing solids The tenderest 
part appeared to he on a level with the lower third of the 
sternum. There was an excessive appetite and pyrosis but 
no other evidence of disease She was reheved by restriction 
to hquids and the exhibition occasionally of a httle bismuth. 
Dr Lodge also brought forward a case in which a mastoid 
operation was performed. There had been epistaxis with 
signs of meningitis mclnding fever slow pulse and double 
optic neuritis The mastoid cells being opened the patient 
steadily improved and the neuritis and other signs dis 
appeared. In another case shown with Facud Palsy 
Dr Lodge had opened the mastoid, scraped out some dead 
bone and the paralvsis disappeared.—Dr Majob showed 
a patient probably affected by lead. The lower branches 
of the facial nerve were paralysed, whilst the upper were 
free The paralysed palate responded readdy to direct stimu 
lation Dr Major also showed two patients both suffering 
from early General Paralysis There was no syphditic history 
obtainable and neither bad grandiose delusions He 
strongly advocated surgical treatment of all cases with much 
headache, as improvement was to be expected.—Dr Beh, 
showed a case of Primary Shrinking of the Conjrmctival Sac 
untd the eye was closed m and the eyeball immovably fixed 
between the closed and adherent hds , he had shown a 
similar case to the Society sixteen years ago A few others 
had been reported smee, especially in connexion with 
pemphigus, but m neither of his cases had there been this 
association. A case of Primary Calcareons Degeneration of the 
Cornea was also shown by Dr Bell, a few such had lately been 
reported It began on the upper part of the cornea, just under 


the surface, which wis smooth and covered by a layer of 
cpithohum , there nas neither pain nor ulceration Theana 
of tho pupil was nearly covered This case was unique in that 
absorption of the calcareons matter was progressing in tho 
parts covered by tbo lids —Dr Apbleiabd showed Seven 
Elbows in which ho had practised excision with varying 
results In one case “reflex " jiaralysis had ensued with lojs 
of the use of the deltoid and mnscles passmg over tho elbow 
except tho'o attached to tho inner condyle. There was no lots 
of sensation Other cases of mterest were also shown nt thu 
meeting 

MANoniSTEB Climcal Sooiett —At a meeting hdd on 
Dec 20th, 1892, Dr T C Bailton, 51 D , M R.C P, ocenpied 
tho chnir —Dr MiLLiOAN showed several patients snUeriug 
from tho presence of Naso pharvngenl Adenoids A short 
historical sketch of tho dIse.aso was given The histologicrd 
characters of adenoid tissue were discussed and microscopic 
specimens shown It was pointed out that the disease should 
bo considered as tho local manifestation of a dysernsia closdy 
akin to scrofula and that it was responsible for nt least 60 per 
cent, of tho nasal catarrhs of childhood Tho symptomatology 
of the affection was briefly touched ufSm, special mention 
being mndo of secondary affections of the ear Great stress 
was laid upon tho importance of early and radical surgical 
interference, especially in those children who nt the same 
time suffered from reenrrent attacks of deafness and cnracha 
It was pointed out that even although the growths did show 
a marked tendency to atrophy during adolescence the 
surgeon was not justiCcd m waiting for this atrophic change 
to take plnoo, 'ecing that during the period of retrogression 
Bcnous and irreparable changes might happen to the organ of 
hcnnng The vanons methods of removmg tho growths 
were then discnsscd and the requisite instruments shown — 
Dr Steeel related two cases of Aortic Incompetence illns 
trativc of the prognosis of the disease. The first c,aso was 
that of a man aged thirty two who was free from syphto or 
gout and had not suffered from rheumatism or chorea, 
bat had been exposed to making great physical effort’ 
The patient suffered dnnng tho last few months of his 
life from angina poctons and dyspncca, hut had not ne 
veloped dropsy or engorged hver He was able to con 
tinno his occnpation till the day of his death, which r^ 
suited from subaonto heart failure At the necropsy the 
aortic valves were found thickened and shrunken and the 
aorta sound except in the immediate neighbourhood of im 
valves The orifices of the coronary art enes wore impucatca 
and much contracted Tho second case was that of a 

large, powerfully built young man who had had 
matic fever when a lad Physical examination revcaieu 
a great amount of aortic mcompetence The patient w^’ 
for years under observation, suffering occasionally from the 
symptoms of dyspncca, dropsy and engorged hver but of M 
great seventy These symptoms were ^ways readily removea 
by treatment and ho resumed his work. During tlm last 
few years of life his health had improved and he remained free 
from dropsy and was able to do his work without mterrnpti^ 
Unfortunately he contracted enteno fever, of which be dlw- 
At the post-mortem examination the great reactive capaciU 
of his heart in the presence of a grave lesion was explamea 
by the coronary artenes not being mrolved m di'ea^ an 
by one of them bemg of nnosunlly large sire. A 
was mentioned. It was that of a woman who died o 
angma pectons The aorta was dBated, the valves in 
competent and the onfioes of the coronary artenes muM 
contracted. Specimens from the three cases were , 

Dr Eexest S Beta OLDS showed a case of Chronic Hysteria 

m a female aged twenty nine years The attack had 
on suddenly when she was fourteen years old, and she nn 
practically remained in the same condition ever since, bd® 
showed very marked hystencal mntism and spasm of rao 
nght half of the tongue and of the left arm and leg Be 
also related a erase of Landty’s Paralvsis the patient having 
recently died. She was admitted to the hospital suffering fra® 
bronchibs and in a few days she lost the power of stantog 
The legs then became completely paralysed and al'o the 
mnscles of the arms The toes and finger* could 
almost to the last On the eleventh day the 
mnscles were attacked and she died on the twelfth day ot in 

dlS6cl5&. 

A ottes GHAii Medico CniEUEOic vn Soctett —On Dec 
2lEt, 1893, Mr Ik C Chicken, FB.CS, preside at a 
meeting of this Society 5Ir Geat, F K.C.S showe 
woman aged sixty three with nn enormous Cysbc Enlargei^n 
of the Left Breast, probablv sarcomatous.—Dr itEia. 
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read a paper on Pnerperal Fever He said the theory 
that pnerperal fever is always caused by direct infec¬ 
tion by attendants and is always preventable bv anti¬ 
septic precautions was not adequate to esplam all cases 
The genital tract cannot be kept aseptic with the same 
•certainty as a surgical wound Preventive treatment con 
sisted in the strict observance of antiseptic rules, details of 
■which were given. In addition to smtable diet and medica¬ 
tion the following local treatment was adapted to the de¬ 
veloped disease (1) Syrmging, (2) swabbmg out the uterus 
■■mth carhohc acid, (3) combmed curettmg and swabbmg 
'Where the tubes or ovaries were the seat of suppuration they 
should be removed by operation.—Dr Ffexiteli, read notes 
cf a case where the patient was exposed during the 
pnerperal period to infection by scarlet fever in concen 
tiat^ form and recovered without any febrile symptoms — 
Dr Elder said puerperal fever had been known to be earned 
by attendants and nurses for the last hundred years and 
modem science and practice qmte bore out this view He 
■deprecated the common practice of makmg the obstetric bag 
the receptacle for catheters and otherinstmments of doubtful 
puntv He pomted out the dimimshed mortality m lymg in 
hospitals foUowmg on careful attention to hygienic rules and 
the use of antiseptics —^Dr Michie thought puerperal fever 
was often due to local mflammato’y conditions, such as 
metnhs and salpmgitis, which m some cases existed before 
labour In such cases laparotomy was the remedv —Dr 
Haitdfoed thought autogenetic cases were due to the action 
•of genus, the source sometime:, being nnoiscoverable Laparo¬ 
tomy might sometimes be required, but he thought a great 
maev cases recovered m the long mn when left alone —Mr 
Aesbitt remarked that m his distnct puerperal fever was a 
uotiSahle disease.—Specimens Dr Michee showed the 

following removed by operation with successful results 
Two Ovanan Tumours with twisted Pedicles, a Ruptured 
Ovanau Cyst, Commencmg Cystic Disease of Ovary , a 
^mall Paroophoritic Cyst, a s mall Parovarian Cyst 
PLnroLTH Medical Societt —Mr George JACKso^ 
read a paper before this Society on Dec 21st, 1892, on the 
Medical Defence Societies After pomtmg ont the dangers 
■to which medical men were exposed bv false accusations, 
black mai ling Aa he showed the necessity of evervone m 
active practice joinmg such a society, which would protect 
him and if necessary defend him m the law courts from 
such accusations The foUowmg resolutions were earned 
VIZ, ( 1 ) that m the opinion of this meetmg it is 
very desirable that a branch of a medical defence 
secietv be formed, and (2) that a branch of the London 
and Counties Medical Protection Society, Limited, be 
formed for this district A small committee was appointed 
to carry out the details and to call shortlv a general meeting of 
the practitioners of the neighbourhood to Inaugurate a branch 
■of the London and Counties Medical Protection Societv 
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Pathological SECTIO^ 

A MEmiXG of the Section of Pathology was held c 
Dec 2nd, Dr Frazer lu the chair 

Certbra-spinal Sclfrost! —The President read 
paper oa a case of this affection that had occurred under h 
<^e nt the Mater Jtisencordim Hospit-d. Most extensii 
teions were found post mortem by Dr M VTeeney, partakm 
disseminated sclerosis and of chrou 
MReeney then described at length tl 
esions found In the part of the central nervous svstem thi 
wabeenexamincd-viz. from the lower end of the cord 1 
, part of the mednlla,'anddemonstr3ted a large sen< 
mostlv by lYeigert s h-ematoxyh 
eaid that Dr M IVeeney s paper wS ( 

uc-onn7 that tl 

Qcptmg ^ remmnder -was to be expected at a futm 

CONOLLT XORJIAN read 
Indney and exhibited a specime 
eitremc kidney; were cirrhotic the le: 

believed that the most satisfa, 
cu-Mrit , was tlmtot Sabounn, who hold th.at cirrho^^ 
fnbnl^ p proliferated cpKlichum of the convolute 
min]c-_Thc President a-^ked Mr Norman if thc‘umot 


might not arise from some of those cystic foci lyhicb 
are so commonly met with m cases of contraoted kidney, 
and also what ■was the condition of the heart, and of the left 
ventricle in particnlar —Mr Nobilan, in re^y, said that in 
one of the ‘ granulations ” of Bright he found a number 
of dilated tnb« the epithehum of which appeared to be pro- 
liferatmg The patient’s heart was h-vpertrophied as a 
whole and the left ventncle m particular 

Sdegical Section 

A meetmg of the Surgical Section -was held on Dec. 9th, 
Dr E Hamilton, President, m the chair 

Tiro Cases of Disease of Mastoid and Petrous Portions of 
Temporal Pone in connexion imth Disease cf the Par — 
Mr Doted brought forward these two cases Hi the first case 
chrome suppurative disease of the middle ear and the mastoid 
ceUs had eaten a circnlat opening through the right temporal 
bone , it oommnnicated with the middle fossa of the cramnm, 
produemg softening and abrasion of the under surface of the 
temporo-sphenoidal lobe of the brain. The second case was 
operated on for canes and mastoid penostitis m September 
last, and is still under treatment and progressing favourably 

Cancer of the Pectiim —Dr Ball read m abstract a com- 
mnmcation on cancer of tbe rectum Dealing with the 
pathology of the subject. Professor ScoTT gave a lantern 
display of micro photographs, chiefly from Dr Ball’s cases, 
innstratmg the disease Dealmgwith the diagnosis Dr Ball 
laid great stress on tbe importance of early recogmtion and 
on the fact that many cases were treated as chrome dysentery 
where a digital exammation would have shown that cancer 
existed. Havmg discussed the limi ts of an excision of the 
disease he presented a table showmg the results of excision 
m mne cases m his practice Begardmg colotomy the 
opinion was expressed that m a large jiroportion of cases of 
cancer unsuitable for excision obstruction never became a 
promment symptom, and that these cases were much better 
left without operaboiL Colotomy-was, however clearly indi¬ 
cated where obstruction ■was commencing, colotomy should 
be had recourse to early, before any of the secondary changes 
due to ohstmebon were marked.—The President endorsed 
the statement of Dr Ball that in many cases diseases of the 
rectum are allowed to go on for a very long time-without 
bemg satisfactorily diagnosed 

Dr Thomson, Dr Franks, Dr Thomley Stoker, Mr Myles 
Mr Tobin, Dr Bennett and Dr Brooks took part m the very 
mterestmg discussion which followed. 

Obstetrical Secxiok 

A meetmg of the Obstetrical Seebon was held on Nov 25th, 
Dr Home, President, in the chair— ^Mr JoHNMcCuLLAGHand 
Mr McAbdle exhibited cases of Spina Bifida, one treated 
by lodo-giycerme, the other cored spontaneously —Dr Smith 
showed a specimen of Hydrops Foliicnlamm, a large Dermoid 
Cyst, a Mnltilociilar Ovanan Tumour, a Slonghmg Fibro 
myomatous Polvpns and a Parovarian Cyst, all removed by 
operation and aU the pabents recovered—The President 
exhibited an Ovanan Tumour, removed on account of axinl 
rotabon, -with pentonihc symptoms The patient recoverei 
Mr McArdle and Dr Smyly took part m the discussion — 
Dr Fltsn exhibited a Parovanan Cyst removed by opera- 
bon , the patient recovered.—Dr E Hastings Tweedt 
showed a Bhghted Ovum, which escaped six hours after 
delivery at term.—Dr Kidd mqmred whether the foetal 
placenta was connected withtheplacenta proper —Dr Tweedt 
rephed that he had not found any connexion —Mr M'Ardle 
exhibited a specimen of tbe Labia Majora removed for perfora 
tmg nicer There was glandular infection, and the President, 
Mr Smith, Mr Tobm, Dr Smyly and Dr Parsons jomed m 
the discussion —Mr McAbdle next exhibited a Benal Cyst 

which simulated ovanan tnmonr The patient did well_ 

Mr Toben bore witness to the great size of the tnmonr_ 

Mr McAbdle then gave details of a case in which Intra 
ntenne Arre'^t of Development had taken place he con¬ 
tended, os a result of injury to the mother by raRwav 
accident —Dr McCnllagh, Dr Snuth, Dr Smvly, and Mr 
Broomfield jomed in the discn-^sion The opmion of the 

meeting as to tho etiology of the case wt< divided _ ilr 

M Abdle gave deLails of a case m which intra ntenne 
Arrest of Development occurred os a result of injnnes sus 
tamed bv the mother m a railway disaster At birth it tos 
found tliat the spinal canal was incomplete, except at the 
middle dorsal region. The head rOso showed an arrest of 
development The nglit hip-jomt was also undeveloped It 
'cemed as if the injnrv to tho mother had checked growth. 
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leaving the parts descnbcd in the condition of development 
arrived at before the injury —Hr M'Cullaqii said the case 
of spina bifida he had shown that evening ivns ascribed by 
the mother to a blow on the hack betn een the third and fourth 
months of pregnancy —Dr Smith said he believed that 
nervous impressions sometimes produced these strange de 
fomnties —Dr Smtlt did not bcliei e in it at all, the case 
was probably a remarkable coincidence and nothing more — 
Mr BhoOMFIBLD said there were other organs that were 
equally tender in this stage of fmtnl life and he failed to see 
why disease should concentrate itself altogether on the 
lamina: of the vertebne —Mr MoAbdle sard the object he 
had m bnnging the case forward was to elicit the opinions of 
his ocmfrlres on the subject 


anlr |lolias of 


The Life and TTorXs of John Arhnthnot, hi L , FeUon of the 
Loyal College of Physietani Bv Geoegb A Aitken 
O xford The Clarendon Press 1892 

E^ GUSH htcrature isnotwithoutits" opprohna, ’ ’ amongst 
the most flagrant of which is the want of any adequate bio 
graphy of Arthur Jonston, M,D , physiomn to King Charles I 
and the worthy rival ns a Latin poet of George Buchanan, 
whoso far famed version of the Psalms he is believed bj 
many scholars to have equalled, if not surpassed Another 
of “medicine’s forgotten worthies’’ was Dr John Arbuthnot, 
in Samuel Johnson’s opinion ‘ the first man ’’ among thowits 
of Queen Anne s reign, “an excellent physician ’’ of “deep 
learning’’and of “much humour ' The “opprobrium’’in 
Arbuthnot’s case has now we are glad to say, been for over 
wiped out by a compatriot, on whose narrative of his life 
and edition of his works we shall have something to say 
presently, but in Arthur Jonston’s case the “opprobnum” 
still stands, although, if report speaks truly, it w 111 not long 
be a blemish on our literary escutcheon, a monograph on 
that able consultant and exquisite Latinist and poet haiing 
been, promised , also by a compatriot eminently qualified for 
the task—Sir V illiam Duguid Geddes, Principal of tho 
Umvcrsity of Aberdeen 

Arbuthnot was a typical specimen of the young Scottish 
cadet—‘ the penniless lad wa a long pedigree —of whom 
Thackeray speaks admiringly in his sketch of Smollett.—who 
came up to tho great world, like Dugald Dalgetty with tho 
“learning acqnbed at tho Manschal College of Aberdeen,’’ 
with his “ gentle blmd and designation together with a pair 
of stalwarth arms and legs confoim,’’ to posh his way ns 
“a cavalier of fortune ’’ Whether, indeed, Aberdeen can 
claim Arbuthnot as an alumnus does not amount to more 
than a “moral certainty,’’ but we know that he had acquued 
mathematics enough to begin life ns a teacher of the tame in 
London and to write a book, “Of the Laws of Chance” in 
which his proficiency in the science and his general high 
culture are manifest. After this wo find him, on Oct. 6th, 
1694, two years subsequently to tho pnbliontiou of that book, 
entering University College, Oxford, ns Socio Commcnsalis or 
Fellow Commoner—a fact unearthed for tho first time by his 
biographer—and actmg there as companion and private tutor 
to a young gentleman of fortune The next glimpse wo catch 
of him—for glimpses are nearly all that his most patient 
and circumspect biographer can give us of his early years— 
IB at St. Andrews, where he was admitted to an ad. eundem 
degree m medicmo m September, 1696 at the ago of twenty 
nine, his “thesis medica” being “ Do Secretione Arnmnln” 
Where ho received the professional education and the 
degree that qualified him for the St. Andrews’ diploma his 
biographer fads to tell us, but that his medical know 
ledge was sound and his classical learning considerable 
wo may infer from what George Hamilton Principal of 
St. Andrevrs, wrote three days after his graduation, to 
Dr Charlctt The bearer, Dr Arbuthnot, is a gentleman of 


great merit, that has acquitt himself cxtraordmarily well 
both in his pnvate and pubhek tryolls in solemn meetings of 
several Professors and Doctors of Medicine towards Ins pro¬ 
motion ” His headquarters were now m London, whcie wo 
find him engaged in scientific and classical authorship as a 
foil to tho professional practice in which he had come to tho 
front Elected a Fellow of the Royal Society on St. Andrew’s 
Day, 1704, ho was next year, on Oct. 30th, appointed 
Physician E-xtraordinary to Queen Anne by Her Majesty’s 
special command “in consideration of his good and success¬ 
ful services perform’d as Physitian to His Royal Highnesse,’' 
Pnnee George of Denmark, who, it appears, “taken sud 
denlyill at Epsom, had been successfully treated by Arbuthnot, 
who happened to be on the spot and who was always after¬ 
wards employed by tho Pnnee ns his physician ” Hb 
biographer might have added that the old manor hou=e at 
Easthill, Wandsworth, built by Prince George for the Queen, 
was often visited by Dr Aj-bnthnot, who attended Her 
Majesty’s children there and caused (so says local tradition> 
the well known iron staimchions to be placed on tho nursery 
windows ns a safeguard against their falhng out on to the lawn 
below This picturesque house, it seems, is already doomed 
to disappear before the extension of London. But to return. 
Arbuthnot was now one of the most considerable men in town, 
a scholar of scholars, a physician of physicians, the wittiest 
of the Watty and a prime mover of Jacobite pohey in 
the camarilla of which Bolingbroke and Atterbnry were- 
ruling spints All this part of his career is admirably set 
forth by his biographer, whose profound knowledge of the- 
literature and life of Queen Anno s feign serves him in 
cminblo stead Tho doctors famihanty with Pope, Swiifc 
and Gay is ilhistmted by skilful selections from tho corre¬ 
spondence of these with other contemporary wits and publics 
men, and his share in tlio political satire of tho day is defined 
and apportioned with ns near an approximation to cortaintr 
as existing documents wall admit V eare glad to see that hio 
biographer still credits him with having “ been the first to- 
apply tho name John Bull to the English people” and to- 
have drawn "the character which has eier since been 
accepted ns a type of this honest plam dcahng ^fellow, 
choleric, bold and of a very inconstant temper ” This 
prionty would of itself sufllce to secure Arbuthnot against 
oblivion, but his biographer does not fail to adduce 
his many other more solid claims to the consideration of 
posterity He has given us, in short, a masterly, full length 
portrait of tho most learned and most lovable professional 
man of Queen Anne’s and of the following reign, making us 
understand with all the detail that was accessible the 
physician “who knew his art but not his trade,” the pro- 
longer of lives like Pope’" the wise counsellor in social ana 
professional crises, the friend and the promoter of all science, 
to which indeed he was himself among the most scholarly an 
independent contributors 

H'lTing ndmitted tbo conspicuous success of the biograpuy 
we mny point out a few sbortconungs to bo made good in ro 
subsequent edition We pn'^s over the failure of the author 
to note from tho Gentleman’s hlagazine such ennons facts as 
Arbuthnot’s public encounter -with the card playing Freno 
dog which beat tbe doctor at quadrille—a specimen of socW 
manners charactenstic of the time. We say nothing o o 
error in makmg Matthew Prior an Oxford man, though that^ 
in his undoubted familiarity with “tho Augustan "S® ° 
English htcrature, ” is not a little surprismg But we thi 
his otherwise complete bibliography unacoonnfably defeoHTO 
in omitting all mention of Dr B W Eiohnrdson’s memoir or 
“John Arhutlmot, M D , F R.S , the Medical Scholar, puo- 
lished in the Asolepiad for tho second quarter of 1887 ac 
that 13 most valuable m his biography was anticipated in tM 
memorable sketch, to which the render has eLU to bo reforreo 
for an adequate estimate of Arbuthnot’s undoubted pro- 
emmonce as a scientifio consultant over nearly all his con 
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C-emporanes "Eespiration is the second digestion ” was one 
of Arhuthnot’s generalisations whicli of itself, as Dr Richard¬ 
son eloquently Jiomts out, would stamp him as a profound 
observer of nature, far ahead of his time 

For the remainder of his biographer’s work, the carefully 
edited reprmt of Arbuthnot s writings, genume and doubtful, 
we have nothing but unqualified praise. These may now be 
read without the torture inseparable from the loose speUing, 
the badly accented Greek, the slovenly references, the 
thousand and one macula; which make eighteenth century 
pubhcations so often an eyesore and a penance Their 
intrinsic ments, which even such typographical disTialnlle 
could never impair, are as fresh to-day as when they first saw 
the light, and if the reader wants exhilaration of the most 
genume and hearty kmd, the outcome of a humour second 
only to that of Cervantes, we could give him no better advice 
than that so often heard m Queen Anne i day, “Send for 
Dr Arbuthnot 


Series ia Accident and Bitease By J Ro-ALFE Cox, 
FR.CTS Edmburgh David Douglas. 1892 

IVhat might be termed the “physiognomy” of suffering 
vs pe-haps better defined in some of the domestic animnU 
than it n, m m a n , as in them there is much less mind and 
po'siblv no imagmation to confuse or mask the expression of 
those sensations of discomfort, pam or agony which they ex¬ 
perience when labounngunderthe efiectsof diseaseor accident 
There is certainly no malingering, no fictitious appearances 
and no hystencal tendencies such as so often baffle and mis 
fead the phyacian and surgeon , and though the veterinarian 
IS exposed to the great disadvantage of having to minister to 
dumb patients who cannot tell him m words what their sen- 
®“tions are, yet, on the other hand and for the same reason, 
they cannot beguile him by a wrong description or conceal 
their condition by false statements To the experienced 
observer of ammals, one who has a natural sympathy with 
them, they mamfest their feelings and desires m a maimer 
which rarely vanes to any extent and show in an unmistakable 
way the character seat and intensity of the maladies or 
vnjunes from which they may be suffering Nearly everv 
disease has its own special features or 'ymptoms, which reveal 
i<s presence and render its diagnosis a matter of little diffl- 
oulty to tho'e who have been tramed and accustomed to deal 
with disabled animals 

Of all the creatures which come under the observation of 
the veterinary surgeon it might be asserted that the horse is 
the one which exhibits the most expression m disease—at 
I'ast, It is the one which, because of its greater utility and 
monetary value, has been most closely studied m this respect 
Its facial expression, its attitudes and its movements teU 
th^ Storv and inform the observer as unemngly as if the 
inlmal were endowed with speech, but this only to the 
observer who nnder.dands and can interpret them. Those 
who have attempted to describe the symptoms presented by 
eu-tenug ammals have always found great difficulty m doing 
satisfacto-ily, because of the impossibility of groupmg 
'-m m such a fashion as wiU present a faithful picture to 
0 mind s eye nnd emble an untutored person to recogmse 1 
'10 ailment treated of, and therefore m some works on 
v^c^es of animals attempts have been madeto supplement the 
“e^enphons bv drawings representing the positions 
n-l attitudes assumed but at best these have been httle 
caricatures To aid the veterinary student 
rn't amntear m distinguishing between different 

a O' and mishaps Mr Cox, an able veterinary surgeon 
\x 1 wp'nence, lias published a book in which 
' ‘Is made altogether subordinate to the 

cjc, ' of twenty-eight cases of particular dis 

s m' 'i'^^ frcqacntlv met with The figures if 

"What roughly are vet ttnkmglv portrayed and m addi 


tion to bemg fairly well drawn, convey at a glance a capital 
senes of object lessons mchnicalvetermary medicmeand sur¬ 
gery which cannot fail to be instructive to those for whom they 
were produced- The sketches of horses suffering from that 
most pamful and senous foot disease, lamimtis, from conges¬ 
tion of the longs, tmnourmthe brain and luxation of thepatella, 
are exceUent for the mstmction they afford , but perhaps the 
most telhng is the picture of the horse affected with tetanus, 
m which we see the characteristic attitude of the limbs, 
head and tail, but especiaUy tbe face with its nsus sardonicus 
and the eye with the memhrana mctitans protrudmg over it, 
giving to the disease such a strange and distressing character in 
thisRnimal Thebookisanoveltyinits wav, anddoesilr Cox 
much credit as an artist and close observer of eqnme life. 


Treatise on the Diseases of 'Women for the Vse cf Students and 
Praeirtioners By .ALEXAi,DEB J C Skeke, ki n 
Professor of Gynincologv in the Long Island College 
Hospital, Brooklyn, New York. Second Edition, Revised 
and Enl^ed. London H. K. Lewis 1892 

Although the number of pages m this edition is almost 
the same as in the first, the author has managed to incor¬ 
porate much additional matter by considerably enlarging the 
size of the page. The new chapters deal with ectopic gestation, 
diseases and mjnnes of the ureters, vesical hernia and its 
surgical treatment, moreover, the author has taken the 
opportumty of stating his most recent views on laparotomy, 
ovaritis and injuries o£ the cervix; and pelvic floor 

As the book aims at presenting “the fnUy matured and 
essential facts m the science and art of gynmcology, ” and is 
intended as a text-hook for students, we should no*- have 
expected to find such a passage as the following “The 
effect of flexion on the utenne canal is to produce constne- 
tion or occlusion of the mtemal os The stricture thus 

formed gives nse to accumulation of the secretions of the 
utenne ca-nl^- and to partial retention of the menstrual 
products The chculation m the uterus, as wdl he readEy 
understood, is interfered with The obstruction tends to 
keep np congestion, and this may eventuaUv lead to oedema 
and a predisposition to endometritis and pelvic pentomt.s 
It would scarcely be possible to find two pomts as to which 
there has been more dispute than the relation of ntenne 
flexion, on the one hand, to stricture of the internal os and, 
on the other, to the circulation through the uterus The 
author does not seem to be acquainted with Dr John 
115111111115 s weU known and convincing paper on the latter of 
these two questions So far from the statements in the 
passage we have quoted bemg generuBv accepted as fact', we 
may say at once that the best English anthonties hold that 
flexion does not cause obstruction at the mtemal o' -md that 
it has no effect whatever m produemg a state of venous 
congestion m the uterus 

Again, it seems to ns that Dr Skene makes too little 
allowance for the individual variations in form that should 
be classed withm the limits of nonnak For example as 
regards the projection of the vaginal portion of the corcix if 
it projects too much we find an operation is recommended to 
shorten it, and if it projects too little an ope-ation is to be 
undertaken to lengthen it Surely it would be u' reasonable 
to set up an exact jiaWem, for instance for the no'e and to 
operate on all no'es that differed from the anti or s ideal. 
IVe observe that I ig 61 which Inaccaratelv rep-e'ented the 
normal relation of the nteras to the bladder in the fir't 
edition, has non been cor-ected. It is not easv to nnde-s‘anl 
whv, mu book consisting of 963 page^ and cir ainiu'-fS? 
•engraving' tic whole subject of mnhma'-* ai case of the 
uUros 13 dismissed in twentv throe pages ard wtl. orlv one 
illustration, borrowed from IVincKcl "it mav !><> doub'ed 
whethe- ibe author has anv pcrMinol CTW-icnce o' tue s-pra 
vaginal amputation of the cem-.. for ir tho 'c- l 
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scnlMDg it wo find “ The next step is to out with knife or 
scissors above the lateral fomices, taking care to avoid 
wounding the branches of the ntenne artery Thus we sec 
great care must be taken in the prehminary clearing of the 
cervix”, whereas it is of conrse impossible to free the 
cervix laterally without cutting branches of the uterine 
artery, and the consequences must be provided agamst either 
by hgatures or pressure forceps The vagueness of desonp- 
tion as to this step of the operation may account for Dr 
Skene’s preference for the galvano cautery rather than the 
knife, because of “the loss of blood and the uncertainty 
of manipulation from the hmmoixhnge ” attendmg the use of 
the latter 

About one-third of the book is devoted to a descnption of 
“Diseases of the Urinary Organs ” The author refers some¬ 
what contemptuously to English literature as containing little 
information on this subject, wo think, hoaever, we could 
supply a fairly long hst of references ns to where such in 
formation may be obtained There are numerous lUnstmtivo 
cases scattered throughout the book , amongst the most in 
terestmg are those giving a clmical account of some of Dr 
Keith’s hysterectomies for fibroids We have been unable to 
find any account of so common an affection ns mucous 
polypus of the uterus , at aU events, there is no mention of it 
in the mdex. The American system of Bjiclling is of course 
that adopted throughout the book , we are not qmte sure, 
however, whether or not “suup” is good American for 
“syrup ” _ 


Zes Tiimcurs do la Vessic For J Ajubaiuian, Chef de 
Clinique des Maladies dos Voies Unnaires il la Facnltfi do 
Mddeome de Pans (HOpital Neoker) PiAfnoo par lo Pro- 
fosaonr F Guton 73 Figures et 9 Planches Pans 
G Stemheil 1892 

The ohnioal importance of a careful study of tumours of 
the bladder has acquired an altogether new importance since 
they have been brought within the domain of operative 
surgery Withm the last ten 3 ears many valuable works 
devoted to this subject have appeared, and much has been 
done to advance our knowledge of the pathology of those 
tumours and our means of precise diagnosis and satisfactory 
treatment No name is more honourably associated with this 
work than that of Professor Guyon, and any treatise intro 
dnoed to the profession by apreface from his pen demandsatton 
tive study The book before us is probably the most valuable 
contribution to this branch of surgery that has yet been made. 
Dr Albarran is an aceomplished histologist and pathologist, 
and his association with M Guyon for many years has 
furnished him with a very extensive chnical experience Ho 
has already made more than one valuable contribution to the 
hterature of the surgery of the urinary organs and he has 
amply demonstrated his fitness to discuss with authority 
such an important subject as tumours of the bladder The 
work opens with a chapter deahng with the history of the 
subject, and then follows a capital description of the normal 
mucous membrane of the bladder as shown by the author’s own 
examinations He affirms the presence of a noh lymphatic net¬ 
work in the submucosa—particularly rich in the tngone—and 
figures it. The classifleation of the tumours met with is very 
elaborate—too mmute and particular, perhaps, for climcal 
purposes The morbid anatomy is well described, as are also 
the clmical course and the diagnosis Dr Albarran lays stress 
upon thefact that naked eyeappearances of atumour arenosafe 
test of its structure, and also that its minute structure is no 
criterion of its ohnical hlstoiy WhOe none of the Infiltrating 
tumours exammed by him were benign in charaoter, fully 
>in 1 f the pedunculated epithelial tumours were mahgnnnt in 
nature. He points out how long a history some mahguant 
tumours have, and Is of opinion [that a bemgn tumour may 
become malignant and that a oanoerons growth may develop 
in an innocent tnmonr The question of treatment Is very 


fully discussed, and the numerous operations that have beeu 
devised for these diseases are carefully described and 
appraised 'While condemning some of the more extensive 
and hazardous, ho advocates a more free and more 
careful removal of even the simplest pedunonlatcd growths- 
than is usually practised here Prefemng m all cases the 
supra pubic route, he has abandoned the forceps recom¬ 
mended by Thompson, and cuts away the tumour with 
the knife and scissors, being careful to remove all the mnoons- 
membrane from which it grows, and in many cases the 
muscular wall of the bladder itself, and then sntnres the 
edges of this wound m the bladder He describes and 
figures some good examples of secondary infection of the 
bladder by contact with the tumour, and demonstrates also, 
what Ins been domed, that secondary deposits may ooonr m 
the pelvic Ijnmphatic glands and also m other mtemal organs 
The work closes with a capital table of cases—first those 
seen and examined by himself, then those recorded by other 
surgeons Dr Alharran is very thoroughly acquainted with 
the hteratoro of the subject and very numerous references te 
the writings of others are given. He is to be most heartily 
congratulated on the result of his labours, for he has pro¬ 
duced a most admirable and valuable treatise, which is the 
best work of reference on this ^ubJect that has yet heeu 
pnbhshed 


Medical Electrioiti/ A Practical Handbook for Students nut? 
Practitioners By W E Steavenson, M D , and H 
iBWis Jones, M A , M D London H K Lewis, 1892. 

Br the early death of Dr Stcavenson the science and art 
of the apphcation of electricity to the diagnosis and treat¬ 
ment of disease lost a foremost exponent, one who bad 
thoroughly mastered the intricacies of the subject and whoso- 
writings upon it had already attmoted much attention The 
present monograph, intended to he, ns it will no doubt 
become, a standard text-book, was planned and commenced 
by him, and the task of oollntiog tho fragmentary portions- 
which lie left, and of supplying all that romniued to give the- 
work completeness, fell to Dr Lewis Jones This has mvolved 
the contnbution by the latter of the major part bf the 
volume, and the manner in which his duty has beem 
performed is worthv of all praise Unlike many treatises on the 
subject a large amount of space is devoted to the cxpositioni 
of tho various forms of oleotrioity and its apparatus, and' 
herein wo think the authors have done wisely It is obvious 
that the student of clectnolty in relation to physiology and 
disease ought to start with a clear comprehension of the- 
physical scicoco itself, and it is well not to take for granted 
a knowledge which may he at the host vague and imperfect, 
whilst nothing but good can come of a fresh consideration of 
a branch of physics which formed a part of his elementary 
education Those matters, too, are treated m a clear and’ 
concise manner—statical electnoity hemg first described 
and tben electricity in motion, with valuablo explanation- 
of laws and deflmtions These chapters are followed 
by one on the apparatus of statical eleotrioity and' 
the mode of its apphoatlon, and that by others upom 
galvamc batteries and acoessory apparatus The preference- 
is given for medical purposes to the Ijeclanchd cell and 
useful hints are given as to the choice and care of batteries- 
Indeed tho practical charaoter of tho hook is one of its main' 
and most valuable features Tho chapter upon physiology 
is full of interest, although it demonstrates the oomparativc- 
obsounty which veils the question of tho notion of tho eleotrio- 
enrrent upon the tissues generally, apart from its special 
effect on nerve and muscle. There is no doubt that this im 
perfection in knowledgehas done much to propagate erroneous 
ideas concerning tho effects of electncal treatment, and the 
look of solentifio explanation has given nnbonnded oppor¬ 
tunity for BunniBe and conjecture The labours of Professor 
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Erb have done more than any other work to throw light 
'tnpon the value and meaning of electricity as an aid to 
■diagnosis, and accordingly m tho chapter devoted to this 
latter subject Erb’s methods and conclusions are largely 
drawn upon A short chapter on general therapeutics, in 
which we are glad to note the deprecation of eloctneal treat¬ 
ment bemg carried on by tho patient himself, and the 
inutflityof Bo-caUed “elcctnc bolts, ” is followed by one on 
■the electric bath which Dr Steavenson described in tho 
columns of The LiVEOET The precise value of tins mode 
■of apphcation of electricity can hardly as yet be estimated, 
but it 13 claimed to act beneflcially as a tome, and there 
fore to be of use in many conditions of purely functional 
■debihty, as well ns in certmn organic states Tlie treat 
ment of nervous diseases and of other conditions in which 
galvamsm or faradaism can bo found useful is dealt with 
more from the published expenenocs of other writers than 
from those of the authors The work concludes witii chapters 
■on electrolysis, the galvanic cautery Aa We think the book 
to he sound m its teaching and practical in execution, and 
beheve it will meet with mented success 


LIBRAKY TABLE 

The Extra Pharmacoparia By WiLLlAil llAHnEDAEE, 
FC S ,nndW WsiwWestcott, M B Lond. Seventh Edition 
London H.K. Lewis 1892.—Almost beforotherehas been time 
for a due appreciation of the excellences of the sixth edition of 
ilartmdale’s "Extra Phanuncopoeia ’ the indefatigable com 
pliers in preseutmg a seventh edition prove once more the 
^reat strides which are being made m pharmacy For 
tunately as the name indicates, a largo proportion of the 
material in this handy book is merely on tni, and wiU doubt¬ 
less be condensed or deleted in later editions, otherwise tho 
■crowd of newremedies would appear to be o verw helming Still, 
new drugs are constantly being recommended, and the advan 
ta^ of this accumulation of now facts and suggestions are 
«Moiently appreciated by the medical profession The new 
^tion IS in every respect as reliable ns before, and it con 
tains useful references to all newer remedies, indicatmg not 
■onlv the most convenient way in which they may be employed, 
^ 0 the result-s which Imve been giren in vanous forms 

•o disease in the hands of different observers The book is 
cne to which we can extend a cordial welcome and for which 
•a large sphere of usofulness may be predicted. 

-Oiajnons by the TTnne By Aelabd NtnisrarOBn, M D 
^adelphia P Blakiston, Son and Co 1892.—This little 
^ forms one of a large class of manuals for which there 

■esse Jh ^ covers nearly aU the ground 

® determination of the characters and composi ' 
some clinioal purposes, and is therefore of 

whil expenences 

tlmt wll appreoiated-as, for instance, his statement 
twpnH^ quantity of urea falls habituaUy below 

pursuits and weU 
body disease of the liver or kudney may be 
detection of smaU quantities of albLen 
Jhoihnr th/ ^ test-tube mto cold water after 

Wife met^' T the hypo 

<Juvislj CDr”fi “dvising the urom^ 

bort Doremw, and does not mention the fermenta 

significance of 

Wnsion without detracting 

f ^'<^notis By Solomon Solis Oohhn, 
B Sandpit ^ Kshe-eh, MD Philadelphia ( 

'“edical diaPTi subject of 

•cf " onestimf”^'^ treated m a novel Way—namely, by means j 
question and answer ” The plan is ingemous and may I 


be helpful to the student, but we confess we should not 
care to ECO it too much extended. Tho " answers, ” which, 
of course, form tho bulk of the text, are ample and sufboiont, 
tho leading points being clearly and conclsoly enunciated. 
After all the plan adopted is only another way of subdividing 
subjects, a slight departure from tho orthodox niethod of 
chapters and sections, and tho real merit of tho book lies in 
tho accuracy of its text ' 

Eye itrain, commonly called Arthcnopia By Eunest 
Claekb, M D Pp 168, with twenty two lUnstrations 
London J A, A. ChurohiU. 1892 —In this little volume 
Dr Ernest Clarke, without offering to tho profession any¬ 
thing absolutely now, has placed the well known features 
of excessive work of tho eyes, especially in tho case 
of patients who are affected with some error of refrac¬ 
tion or who snffor from musonlar or nervous debility, 
In a clear and easily intelligible form. Tho treatise is 
an expansion of a paper read before the B'^est Kent 
Medico Chirurgical Society Asthenopia, proceeding from 
overwork and fatigue of tho retina, was recognised thongh 
not thoroughly understood by Tnylor m 1766 and'by 
Scarpa and Beer at the bcginmng of the present century, 
whilst Mackenzie dimly perceived that it was sometimes in 
part dependent upon the exhaustion or imperfect action of 
tho extrinsic muscles of tho eye, but the etiology of the 
affection was not cleared up until the whole subject of 
refraction had been worked out by Dondors, who maintained 
that in tho common form of asthenopia hypermctropia is 
scarcely ever absent. The finishing touch to our knowledge of 
the causation of the disease was given by von Grnofe, who 
demonstrated tho importance of impairment of the power 
of convergence in inducing asthenopia and therefore of 
weakness of the internal recti muscles Dr Clarke desenbes 
in succession the various conditions which 'may induce 
eye strain and gives concise but clear accounts of the several 
subjects of accommodation, hyperopia and myopia. He 
r^ards the shadow test as the best method for diagnosing 
astigmatism He accepts Foster’s statement that tho primary 
position of the eyes is that which is assumed when, with the 
head erect and vertical, we look straight forward to the 
distant horizon There seem to be good reasons, however, 
for thinkmg that tho eyes are really it rest when they fix a 
distant object about 16° below the plane of the horizon. 
Their visual axes are then probably parallel or nearly so The 
section on muscular insnlEoiency gives the details of the 
winous methods m use for determining the amount of the 
msufScienoy and of treating that condition. He comments 
on the extraordinary frequency with which tenotomy is perr 
formed m America, one practitioner havmg operated no less 
than 2000 times Well may he call it “tenotomy mania.’' 
The final chapter is devoted to Retinal Asthenopia. Tfiis 
little monograph upon an important subject has been well 
thought out and well written by the author 
A Nero Pronovneing Dwtwnary of Medimne being a Volu 
minone and Exhavstive Nandbool qf Medicine and Saientijic 
Terminology, roith Phonetic Prcmundation, Aecentvation, 
Etymology ^o By John M Keatingj M D , LL D , and 
Hbnby Hamilton , with the coUnboration of J C hat.mehh 
Da Costa, M D , and F lA. Paokaed, M.D '^Ith an 
Appendix. Pp 818 Edmburgh and London Young J 
Pentland 1892.—Tho nature and scope of this work are 
pretty well defined by its title. In addition, however, to the 
features enumerated above there arc a table of medical abbro 
viations, which is mdeed common to other medical dictionaries, 
and a table of suffixes and prefixes, which, so far as we are 
aware, is not molnded in other books of this class The 
appendix is pietiy full and ■will be found of great use for 
purposes of reference It gives tables of weights and measures, 
a table for caloulatlng the period of utero gestation and 
another of equivalents of centigrade and thermometrio scales, 
pictorial dlustmtlons of diameters of the foetal head, a chart 
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scnbing it Tve find “ The next step is to cht -with knife or 
scissors above the lateral fomices, taking care to avoid 
wounding the branches of the utenne arteiy Thus we see 
great care must be taken in the preliminary cleanng of the 
cervix ” , whereas it is of course impossible to free the 
cervix laterally without cuttmg branches of the utermc 
artery, and the consequences must be provided agamst cither 
by hgatures or pressure forceps The vagueness of descrip¬ 
tion ns to this step of the operation may accormt for Dr 
Skene’s preference for the galvano cautery rather than the 
knife, because of “the loss of blood and the uncertamty 
of mampulation from the haemorrhage ’’ attending the use of 
the hitter 

About one-third of the book is devoted to a descnption of 
"Diseases of the Unnniy Organs.’’ The author refers some¬ 
what contemptuously to English literature ns containmglittle 
information on this subject, we think, however, we could 
supply a fairly long hst of references ns to where such in 
formation may be obtamed There are numerous illustrative 
cases scattered throughout the book , amongst the most in 
teresting are those giving a clinical account of some of Dr 
Keith’s hysterectomies for fibroids Wo have been unable to 
find any account of so common an affection ns mucous 
polypus of the uterus , at nU events, there is no mention of it 
in the mdex. The Amencan system of spelhng is of course 
that adopted throughout the book , we are not quite sure, 
however, whether or not “sirup’’ is good American for 
“syrup ’’ 


Tuvteitrt tie la Vesne Par J ALnAhitAN, Chef de 
Clinique des Maladies dos Voics Dnnalres A la Fncultfi do 
M6deoine do Pans (Hfipital Neokor) Prfifnee par lo Pro- 
feaseur F GirroN 73 Figures et 9 Planches Paris 
G Steinhoil 1892 

The clinical importanco of a careful study of tumours of 
the bladder has acquired an altogether now importance since 
they have been bronght mthin the do main of operative 
surgery Withm the last ten jears many vnluablo works 
devoted to this subject have appeared, and much has been 
done to advance our knon ledge of the pathology of these 
tumours and our means of precise diagnosis and satisfactory 
treatment No name is more honourably associated with this 
work than that of Professor Quyon, and any treatise intro 
duced to the profession by aprofaco from his pen demands ntten 
five study The book before us is probably the most valuable 
contribution to this branch of surgery that has yet been made 
Dr Albarran is an accomplished histologist and pathologist, 
and hiB association with M. Guyon for many years has 
furnished h im with a very extensive clinical e.xpcrience Ho 
has already made more than one valuable contribution to the 
hterature of the surgery of the urinary organs and he has 
amply demonstrated his fitness to discuss with authority 
such an important subject as tumours of the bladder The 
work opens with a chapter deahng with the history of the 
subject, and then follows a capital description of the normal 
mucous membrane of the bladder as shown by the author's own 
examinations He affirms the presence of a noh lymphatic net¬ 
work m the Bubmucosa—particularly rich m the trigone—and 
figures it. The classification of the tumours met with is very 
elaborate—^too mmute and particular, perhaps, for clinical 
purposes The morbid anatomy is well desenbed, as are also 
the climeal course and the diagnosis Dr Albarran lays stress 
upon the fact that naked eye appearances of a tumour are no safe 
test of its structure, and also that its minute structure is no 
entenon of its clinical history While none of the infiltrating 
tumours exammed by him were benign in character, fully 
ha lf the pednnonlated epithelial tumours were mahgnant in 
nature. He points out how long a history some mahgnant 
tumours have, and is of opinion ,that a benign tumour may 
become malignant and that a cancerons growth may develop 
in an innocent tumour The question of treatment is very 


fully discussed, nnd the numerous operationa that have been 
devised for these diseases are carefully described and 
appraised While condemning some of the more extensive- 
nnd hazardous, ho advocates a more free and more 
careful removal of even the simplest pednncnlnted growths 
than 18 usually pmetised here 3?referTmg in all cases tho 
snpn pnbic route, he has abandoned the forceps reoom- 
mended by Thompson, and cuts away the tnmonr with 
the knife and scissors, being carefnl to remove aU the mucous 
membrine from which it grows, nnd in many cases tho- 
mnscular wall of the bladder itselfi and then sutures the- 
edges of this wound m the bladder Ho desenbes and 
figures some good examples of secondary mfection of the- 
bladder by oontnot with the tumour, nnd demonstrates also, 
what has been denied, that secondary deposits may oocur in 
the pelvic lymphatic glands and also in other mtemal oigans 
The work closes with a capital table of cases—first those 
seen and examined by himself, then those recorded by other 
surgeons Dr Albarran is very thoroughly acquainted with 
the literature of the subject nnd very numerous references to 
the writings of others are given. Ho is to bo most heartily 
congratulated on the result of his labours for lie has pro- 
dneed a most admirable and valuable treatise, which is the- 
best work of reference on this subject that has yet been 
published 


Medical Electrioly A Practical Handbook for Students 801 ? 

Practitioners By W E Steav bnson, M D , and H 
Lewis Jones, M A , M D London H K Lewi', 1892. 

the early death of Dr Steavenson the science and art 
of tho application of electricity to the diagnosis and treat¬ 
ment of disease lost a foremo't e-xponent, one who had 
thoroughly mastered tho intnoacies of the subject and whose- 
-writings upon it had already attmoted much attention The- 
present monograph, intended to be, ns it -will no doubt 
become, a standard text-book, was planned and commenced 
by him, and the task of collatmg tho fragmentary portions 
which he left, and of snpplymg all thnt remained to give the- 
work completeness, fell to Dr Le-wis Jones This has mvolved 
the oontnbution by the latter of the major part bf thc- 
Tolume, nnd tbe maimor m which his duty has hoen. 
performed is worthy of all praise Unlike many treatises on the- 
subjoot a largo amount of space is devoted to the exposition 
of the various forms of oleotrioity nnd its apparatus, and 
herem wo think the authors have done -wisely It is obvious^ 
thnt the student of eleotnoity in relation to physiology nnd 
disease ought to start -with a clear comprehension of the- 
physicnl scienco itself, and it is well not to take for granted 
a knowledge which may he at the best vague nnd imperfect, 
whilst nothmg but good can come of a fresh consideration of 
a branch of physics which formed a part of his elementary 
ednoation These matters, too, are treated in a clear and' 
concise manner—statical eleotnoity bemg first desenbed 
nnd then eleotnoity in motion, with -valuable explnnntionj 
of laws and deflmtions These chapters ore followed' 
by one on tho apparatus of statical electricity and' 
tho mode of its apphcation, nnd that by others upom 
gnlvomc battenes and nepessory apparatus The proferene^ 
IS given for medical purposes to the Ljeclonchfi cell an 
useful hints are given ns to the choice nnd care of battenM- 
Indeed, the pructical character of the book is one of its main' 
nnd most valuable features Tho chapter upon physlol<^ 
13 full of interest, although it demonstrates the oomparawe- 
obscurity which veils the question of tbe action of the eleotrie 
current upon the tissues generally, apart from its speciai 
effect on nerve and muscle There is no doubt that this im 
perfection in knowledgehns done much to propagate erroneoM 
ideas concerning the effects of electrical treatment, and u 
lack of solentifio explanation has given unbounded oppor 
tnnity for surmise and conjecture The labours of Trofessor 
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dnctory remarks on cases to the emter of the notes and not 
to onr own editorial department 

The Satellite, a monthly review of the progress of practical 
medicine throughont the world, as presented in the reports 
of the corresponding staff of the “Annual of the Universal 
Medical Sciences ” and in the medical press at large, is edited 
hy Dr Sajous with Dr Witherstone ns associate editor It 
IS unnecessary to do more than draw attention to the publica¬ 
tion, its scope and usefulness being indicated by the above 
statement Being published monthly it is possible for the 
practitioner to keep himself more easily abreast with the 
progress made in various branches of the profession abroad 
than could be done by a perusal of the Annual only, and he 
obtains this mformation at an earlier date Being produced 
with the advantages named its good qualify is ggiaranteed and 
a perusal of the numbers which have already appeared enables 
ns to add our testimony to the favourable opimon of others 
with regard to it 

The Quarterly Journal of Microscojiical Science No 133 
"Vol XXXIY Part I August, 1892—This piart only 
contains two memoirs The first, a very full and complete 
account of the Anatomv of Pentastomum Teretiuscnlum 
Saxrd, by W Baldwin Spencer of Melbourne University , 
and the second on the Minute Structure of the Gills of 
Talumonetes varians, by Edgar J Allen of University 
College, London. The former paper is dlustrated with nine 
carefully drawn plates containing many figures, and the 
fatter with one plate 


moM 

THE LANCET LABORATORY 


[Is consequence of the great increase of work which has 
devolved on the analytical department durmg recent years 
't vras last year decided to have an entirely new labora 
tory constructed This has been done, and an excellent 
laboratory, bmlt on lines which a long expienence with 
general chemical investigation has suggested as beat, now 
occupies a part of Thu Lauoet premises so that the work 
earned on there is under direct editorial supervision The 
laboratory, which is divided into two rooms, has been 
planned of course to meet the special requirements of 
The Lanoet Thus it has been provided with all modem 
apparatus and fittmgs especially adapted for carrying on 
aamtary mquines, the analysis of beverages, foods, drugs, water 
end gases ta It is particularly weU lighted and ventilated, 
eing situated on the top floor The benches are amply supphed 
With gas, water and waste fittings, while here and there taps are 
provided by which air may be withdrawn from any part of 
the laboratory by means of a powerful water pump The 
balance by OerUlng is the newest pattern of short beam, with 
sgate knife edges and planes, nder shde and plate-glass sole, 
tt troa with -rini gr and carries 5000 gr The weights are 
coated with platinum to ensure constancy of weight, they 
are thus protected from the oxidiamg action of the ah and 
the attack of acid vapoars The large spectroscope and the 
pocket spectroscope are by Browning, and the microscope by 
eiss IS provided with Zeiss’s polanscope attachment. Yor 
e i^ysis of gases Hempel’s improved apparatus has been 
aaop^ while the newest form of Sprengel mercury pump 
las been procured for the production of vacua. A Gay 
ussac bmometer is employed for the measurement of pres 
111 ^ chamber is situated in a remote comer of 

room and is provided unth a ventUatmg shaft, whilst the 
^wupply may bo regulated from without so that the doors 
i/i V, * cumber need not be opened when the burners require 
e adjusted For the analysis of organic substances m 


which combustion is involved Fletcher’s convement furnace 
18 employed, while for glass blowing Ac. the same maker's 
blowpipe and bellows have been obtained The shelves carry¬ 
ing the reagents can be adjusted to the height of the bottles 
to be used in any particular analysis m process of examina 
tlon. The inner room is set apart for hterary work and is 
provided with bookcases containing the latest editions of the 
hteratnre of chemical science By taking these steps, which 
have Involved considerable outlay, we hope to continue with 
even greater accuracy, care and assiduity, those investigations 
which have always been so marked a feature of the work of 
The Laacet ] 

VARIOUS TOILET PREPAEATTOES 
(NiPOLEOv Price amd Co , PaorniErous of the Rotae PEUFuiiEEr 
Co Depots 27, Olo Bond strpet, W , tei, aldeesoats 
STUEET, E,C ) 

The progress that has been made during the last decade in 
the art of soap making mid in the makmg of other articles 
of the toilet is certainly remarkable Soaps in times gone by 
were more or less the products of a haphazard formula, of 
which not Infrequently substances other than alkali and fat, 
and oftentimes of an injnnous nature, formed a part Now, 
on the contrary, it is the aim—certainly of manufacturers of 
repute—to produce a soap ns nearly chemically pure as manu 
factunngon a large scale will permit Inde^, so admirably 
prepared are many soaps that they may be regarded as the 
pure salts—oleates, pelmitatos or stearates—of sodium. The 
soaps of the above firm give evidence of thu, for aooordmg 
to analysis the ingredients are excellently balanced, they are 
pmctically free from moisture, and contain but the merest 
traces of those agents which are necessarily introduced in 
the course of manufacture The soap, not inaptly called 
Velveen and also Twentieth Century Toilet Soap, is of 
especial excellence. It is delicately scented and evidently 
made from the best matenals On analysis it was found 
to contain 8 61 per cent moisture and 9 50 per cent com 
bined alkali (Na^O) Edelweiss soap, which, as Its name 
implies, is made fragrant with excellent Edelweiss perfume, is 
another admirable specimen of manufacture It contains 
still less moisture-6-65 per cent —while the combined 
alkah amounted to 9 "97 per cent In brown Wmdsor soap 
the moisture amounted to 10 24 per cent, and the combmed 
alkali to 9 30 per cent It is well suited for ordinary use 
Baby soap was perfectly free from alkali, the combined 
NUjO amounting to 9 97 per cent and the moisture to 
903 per cent The Glycerine and Cucumber soap was equally 
satisfactory, the combined alkah amounted to 9 60 per 
cent and the moisture to exactly 10 per cent, while the green 
colouring was ascertamed to be of a perfectly harmless nature 
Eucalyptus and Pme Oil soap affords an example of a very 
superior antiseptic soap Other soaps examined were as 
follows Coal tar soap, unproved carboho soap and a stick of 
shaving soap The coal tar specimen responded feebly to the 
test for free alkali, but the shaving soap like the rest, was 
remarkably free from impurity The following articles of the 
toilet were also examined the Edelweiss toilet powder, the 
nursery and toilet powder the Edelweiss tooth paste, cherry 
tooth paste, a golden od for the hair, as well as the under 
mentioned perfumes Edelweiss beau ideal perfumes, con¬ 
centrated essence of Spinarosa (a new perfume from Guate 
mala, where the flower has grown unnoticed for years) and a 
perfume styled Glonola The tooth pastes are very agrecab’e 
in the mouth, are antacid and antiseptic and contain perfectly 
harmless ingredients The Edelweiss toilet powder Is fragrant 
with perfume and was found to be composed of a certam 
starch, together with exceedingly finely pulverised chalk and a 
micaceous substance. The nursery toilet powder contained 
only comminuted starch, delicately scented. The golden 
oil 13 an attractive looking pomatum which is solid at 
ordinary temperatures, but which melts to a clear amber 
oil on warmirg The oil did not appear to saponify when 
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depicting nerve distribution S-c , obanctonstics of bnotorin, 
pharmacologicnl data, bsts of incompatiblcs nnd of poisons, 
diagrams of motor points, synonyms of disease i.a, formulro 
of solutions in common use, nnd some other matters. This 
dictionaiy, though not of course pretending to compete with 
BilUngs’ work or wath Foster’s “Illustrated Encyclopnidic 
Diotionarj,’’ is, on account of its convenient size nnd the 
clearness of its tj-pography, to say nothmg of the value of 
the appendix, likely to meet with great favour W’e have 
not gone into a critical examination of the hook, but are 
glad to welcome its appearance on account of its distinctive 
features and its handy nnd presentable form 
Domestto Electno Lighting treated from the Contumers' 
Point of T7ero By Ed C De Sequndo, Assoc JI Inst C B 
London H Alabaster, Gatehouse nnd Co, 22, Pater 
nosterrow, EC—In this interesting hroohuro the author 
endeavours to clear up some of the elementary difficulties 
with regard to electnc lighting He show s that, economically 
considered, electricity compares favourably with gas and oil, 
and ho gives some valuable information about wiring nnd 
insulating wires without recommending any particular 
method, however, although the expense of several of them, 
with notes on their respectiio ndiainlnges and disadvantages, 
is discussed. Public Interest was considerably spurred in 
this direction by the domestic department of tlie Electncnl 
Exhibition at the Crystal Palace, but sparse attention was 
paid to the details and mode of lighting The book should 
servo as a useful guide to any who intend to use electric 
light for domestic purposes and it may help to clear up mnny 
hazy ideas on this interesting branch of the subject 

Civilisation and Progress By John DEutTTiB CnoziEn 
Third Edition. London Longmans, Green and Co 1892.— 
The third edition of this work has now been issued, revised 
nnd enlarged, after being out of print for the last three years 
through “various hindrances,’’ as its author tells us in his 
preface, nnd “in the face of a steadily increasing public 
demand,’’ which wo can well believe The book deals 
with subjects of perennial interest in an original nnd 
attractive way, and is written in a fluent metaphorical stylo 
that catches the attention and keeps it fixed, it bears, 
moreover, the impress of conviction In his preface to the 
second edition, which appeared in 1888, the author answers 
some of his critics, nnd in revising the present issue ho has 
more fully attempted to meet their objections The altera 
tions and additions, which are not numerous, comprise the 
substitution of fresh titles to a few chapters and the introduc 
tion of some explanatory passages in the text, notably a section 
on Hegel’s “Philosophy of History ’’ towards the end of the 
book, and another near the beginning entering more fully 
into “the New Organon, ’’ or method employed to investigate 
nnd, ns the author believes, to solve the problem involved in 
the complex phenomena of civilisation nnd progress The 
field covered is extensive—praotically exhaustive—nnd the 
Tender is carried swiftly from Tradition to the Future in seven 
league strides The chapter devoted to Cardinal Newman 
and to some of the fallacies of his teaching is especially 
interesting, ns also are those which deal wath vigour and 
oirectness with the systems of such men ns Bacon, 
Carlyle, Comte, Emerson and Herbert Spencer, nnd the 
merits of the New Organon are set forth with such 
entire confidence that the author’s system is at least de 
serving of examination and his book of the attention which 
it compels 

Semes in Fairyland By Canon Atkinson Ijondon 
Hacmillan and Co 1892 .—The Girls and I a Veracious 
Bistory By Mrs Moleswobth London Macmillan and 
Co 1892.—Amongst the publications which fill the book 

sellers’ shops at Christmas time those intended for children 
occupy a largo space Indeed it is a striking fact that the 
amount and qunhty of children’s “light literature ’’ are year 
by year increasing To be sure'no modem book wdl detract 


from the interest of Anderson and Gnmm, and wo would 
not venture to compare Canon Atkinson’s contribution to 
fairy loro with stories from their immitable pens Sbll the 
author of “Forty Tears in a Moorland Parish ’’ never writes 
without telling something worth hearing, nnd in the citn 
vngances of imagination permitted to the writer of fairy 
tales ho is just ns charming as in his descnptlon of exist¬ 
ence in a country idllnge Tlio other little book, by a wcU- 
known writer for children, is a simple but wcU told story, 
very imtnral nnd very homely nnd healthy 

The ieterinary Journal London Baillifcre, Tindall and 
Cox —The numbers of this monthly pcnodical for November 
nnd December contain much interesting matter, in addition 
to reports 'of vetermary associations nnd valuable extracto 
nnd precis of articles from German, French nnd Itahnn 
journals relating to animal medicine nnd surgery Among 
the more important original communications the nnmbero 
contam nro one on the diagnosis of glanders by the hypodermic 
injection of mnllein from the pen of Professor Dfigivc, director 
of the Brussels Veterinary School, in which the great value of 
that agent is again clearly demonstrated , an interesting case 
of intestinal obstruction in a mare due to a large ovnritm cyst, 
an account of an outbreak of epizootic abortion among cattle 
in Australia , an instructive paper on the use of anresthetics 
for diagnostic purposes , another on hepatic apoplexy m 
horses , a suggestive article on septic pleuro pneumonia in 
calves, by Professor Licnaux , and an exceedingly important 
descnptlon of the “malndie du coit ’’ (recently noticed in a 
special article in The L\ecet) ns it is observed in the 
United State", into which the disease has been imported frora 
France This communication is from the patho biological 
laboratory of the University of Nebraska, nnd the reporter 
states that there is much reason for believing that the 
bacterium giving rise to the disease has been at last dis¬ 
covered This journal continues to give very satisfactory 
endenco of the steady progress veterinary science and art 
are making at homo nnd abroad 
Annual of the Unitersal Medical Sciences A Yearly Report 
of the Progress of the General Sanitary Sciences throughout 
the World Edited by CHABLes E Sajous, M D , and 
seventy Associate Editors, assisted by over two hundred 
Corresponding Editors, Collnbomtors nnd Correspondents 
Hlustrated with Chromo lithographs, Engravings and Maps 
The h A Davis Company, Publishers, Philadelphia, New 
York, Chicago and London 1892.-Onr readers nro n^dj 
familiar, from our notices of previous editions of tui" 
valuable senes, with its general scope nnd great utility The 
foot that there are so many medical men of standing 
in the production of the work is a sufficient guarantee for the 
exceUenoe of it, nnd this, the fifth series, does no|; sufier from 
a companson with its predecessors Although there are 
changes, and none of much importance, m the arrangement ot 
tho facts culled from so many sources nnd presented in nma 
ablo form to tlio profession, they are all in the ® 
of improvement "The Annual by no means P™ 
to have reached the point of cxoellenco that it m hop 
will some day nttain A conscientious attempt to m 
advance ns mpidly ns possible 1ms been ma ^ u ^ 
tho shortcomings stiU to be conquered and the d I^ 
monts still to be evolved.” But “ae 

made in tho nssocinto staff. Dr Joseph 

undertaken tho department of “ intubation has been 

that of “chmatology and balneology,” to wldch to been 
addedasectlonof “hydrothempy ” Dr '^Vitherstonen^wg.m 
prepares the index, a very laborious wor^ 
sei^nte index to each of the five volumes, the one at t^en 
of tho fifth volume being a general ,1^* fences 

taken by Dr Kyle and Miss N I McCarthy Tl'® 
to contributions printed in The Laeoet are nam^M 
mentioning cases from the “Mirror of Wt'f 
however, a mistake is frequently made in attributing 
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stitnte. It resembles pepsin powder in appeannce, bums 
with a disagreeable smell and leaves bttle or no residue. No 
evidence of its digestive action on coagulated albumen was 
gained, but it was found to convert starch very readfly The 
Cascara Sagrada preparation is a fluid extract containing 
alcohol It IS a dark brown clear liquid, shghtiy acid to test 
paper, tummg turbid when treated with water and clearing 
agam on addition of alkali- It is evidently not lacking in 
the active mgredients of the “sacred bark.” 

BYNO HTPOPHOSPHTTES. 

(AT.T.rv -ixD HiXBCEYs Plough court, LouBinn street, E.C) 
This IS an excellent preparation m which are mgenionsly 
combmed the hypophosphites of iron, lime, potash and 
manganese, with the alkaloids of nux vomica in combination 
with the well known active malt essence, bynin, of the same 
firm. IVe have proved its efficacy ns regards digestive power, 
while the tome salts already indented and the alkaloids of 
nux vomica were readily detected. The ash contamed an 
abundance of phosphates, part of which are of course derived 
from the hypophosphites ongmally present Puttmg on one 
side Its undoubted therapeutic value, attnbutable to the hypo- 
phosphites, the hqmd malt itself not only affords an ex- 
ceUentvehide in the place of ordinarv syrup, but it obviously 
mcreases this value by reason of its digestive actiom 

PTRE BBIQUETTES. 

(Cartvale C h t. ui cal COMPA.vr, IniiTSD, PaiaLet ) 

These are composed of a resmons inflammable matena] 
worked mto bnqnettes with sawdust They readUy ignite and 
remam mcandescent for some time after the more com¬ 
bustible constituents are exhausted. Although they are more 
convement to use than ordmary firewood, they are decidedly 
slower m producing a well lighted fire, and the material 
13 of such a nature that, bke turpentme and camphor it 
hums with intensely sooty flame This is a drawback, per¬ 
chance a tnflmg one , but the less smoke there is produced 
the better, whether it is from the fuel with which the fire is 
hghted or from that which serves afterwards to keep up 
the fire. 

AiBiON hhk a>’d subphbb soap 
(The Albiox Saxitart Soap Co 76, New Oxford-steeet W C) 
In one respect only are we able to speak favoutaoly of this 
soap It IS beautifnlly white, as white as any similar prepara 
bon we have seen, hut in regard to its claim to the title of 
sulphur soap ” we are doubtful In the specimen sub- 
Mtted we failed to recognise sulphur m any form that could 
M regarded as of “samtaiy” value. Moreover, it contains 
free alkah and this fact is calculated to make itself evident 
to tender and dehcate skins 

BRAND AND CO S MEAT JUICE 
(Braxd axd Co U, Xittle Staxhope street Mavfair, TV ) 

13 a powerful, nounshmg and stimulating fimd, 
obt^ed from prime beef by snbmittmg it to pressure m the 
^Id—a method of preparation which must be regarded as 
highly satisfactory, for, accordmg to our analysis, the 
■rabble principles of the meat have not only been preserved 
mtact, hut the fresh, agreeable and natural flavour of beef 
also been retamed. On warmmg it turns qmtesobd from 
the presence of unaltered albumen. -When spectroscopicaUy 
eammed the charactenstic hmmoglobm absorption bands are 
oteerved, but, after boilmg, the clear bquid no longer exhibits 
ms property, while the coagulum assumes a dark-red colour 
;^ysis gave the followmg results -Vrater, 60 00 per cent , 
^^f^ractives, 29-65 per cent, (contammg 3-06 parts of 
t nunetal matter 10 35 per cent, consistmg 
ehy of soluble phosphates and common salt No objec 
0 ^ e preservatives were detected. The alimentary value 
nt the preparation is evident 


Stffo liikniicnts. 


FUKTHEK niPEOVEMENTS IN INHALERS FOB 
FACUilTATING SAFE ADMINISTRATION Oh 
CHLOROFORM OR METHYLENE 
The weU known feather servmg as a respiration mdicator 
m the inhalers which were described in The Lancet of 
April 17th, I89E was onginaUy made to rise by expiration to 
an angle of 90“ Messrs Krobne and Sesemann now put a 
check in the axis, mto which the feather is fixed, which 
prevents it from nsmg above an angle of 50° or 55°, which 
permits a more ocenrate estimation of the strength and 
character of the respiration They al'o make 
a number of perforations around the nm of 
the inner cone of their inhalers upon which the 
feather faRs at inspiration, by which it is made 
more certam that free respiration is not mter- 
fered with They aiso make a chloroform 
bottle, as shown m the engraving, m which 
thei combme both the improvements suggested 
by Dr W Dudley Buxton and Mr C Brame— 
VIZ,, the addition of a funnel for facihtatmg 
refilbng durmg a prolonged ojicration and an 
arrangement of their own for preventmg the 
injection of flmd chloroform or methylene by 
accidental over filtmg or turmng the bottle 
upside down It n, of a size a trifle larger than 
the ordmaty Junker s They also introduce a 
new device of their mvention for watchmg 
the respiration by hearing A double tube 
IS made for use in operations on the mouth 
nose or face. Through one of the tubes the 
narcotic -vaponr is administered m the usual way, whilst 
the second tube is brought in direct communication with one 
or both ears of the administrator m the manner of a smglo 
or double flexible stethoscope, enablmg him to -watch and 
estimate the respiration by the correspondmg sound conveyed 
to the tympanum Thev have also adapted the hearmg tube 
to tbeu-plam openrended cone, by means of which the respira¬ 
tion can be watched during eveiy stage of the administration 
and, if desired, by several observers at the same time. 


AN OPHTHALMIC ATLAS FOR RECORDING PATHO¬ 
LOGICAL CONDITIONS OF THE FUNDUS BY 
MEANS OF SUPERIMPOSED LAYERS OF COLOUR 
This bttle atlas, which has been devised by Mr Frank 
Haydon and which is only about three mches and a half 
square and therefore is easily earned m the pocket, -wfll, 
we think, prove of great nfihtv in the ont-pabent room 
and in the wards of a hospital- It consists of a senes 
of plates exhibitmg the fundus of the eye and opbc disc 
printed m vermibon similar to those published m 1886 by 
Dr Haab, but differmg from them in the mrcmnstance that 
beneath the vermihon is a layer of black pigment, repre- 
senung the choroid, whilst beneath the black is a layer of 
enamel white In some of the plates the nsnal arrangement 
of the retmal vessels is inserted, others present the disc only 
on a red ground, the vessels bemg omitted The advantage 
of the triple Layer of colour is that by gently scrapmg away 
the red superficial layer -with a penknife the black layer is 
brought mto -new, whilst by scrapmg the black away the 
white enamel representing the sclerobc is exposed Patho 
logical appearances can thus he roughly but easily rendered 
and much time saved, for it is difficult, as all know who have 
tried it, to make a good surface -with vermflion and the intro- 
duebon of the disc and vessels is troublesome on the damp 
colour Five mmutes' work -with a kmfe -wiU serve to fix the 
condibon of the fundus that would otherwise he lost The 
atlas is made by Messrs Down Brothers, St Thomas street. 
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treated Tvitli alkali , it is therefore not liable to become 
rancid or undergo any nndesirable change on exposnro to 
air Each of the perfnmes yielded milky fluids when diluted 
with water, owmg to separation of essential oils, nn 
doubtedly denved from them respective flowers, and on 
adding other the milkmess at once disappeared. As already 
indicated and subsequently confirmed by analysis, the toilet 
preparations of this firm afford excellent types of the state 
of perfection to a hich the manufacture of soap and sinnlar 
articles has been brought 

LIQ colchicina: salioyl 

(HoPKmSON AND Co , ^OTTXNGBA5I ) 

A dark brown acid solution with bitter saline taste. On 
adding sulphunc acid it turns solid from separation of 
salic^ho acid, which dissolved in ether and jaolded a violet 
colouration with iron pcrchloride. Benzene extracted from 
the liquid made alkahne with soda, the alkaloid colchicmc, 
which was recognised by the yellow reaction it gave with 
both acids and alkalies The vapour of alcohol obtained on 
boihng the hquld igmted with a blue flame, tinged now and 
again with red, which when viewed with the spectroscope 
proved to be due to hthinm It further contains cimicifuga. 

LIEBIGS E\THACT OF MOCTOV 
(E. W ANDEnsoK, 02, Upper TiuiiES-STREtr, E.C) 

In spite of the process through which this preparation 
must have gone in order to obtain so excellent a degree of 
concentration it forms a very palatable broth when simply 
dissolved in warm water, although obviously the flavour is 
considerably improved by the addition of frtoh icgctables. 
It IS eminently rich in the extractives of mutton, ns may bo 
gathered from the foliowing analysis Moisture, 11 60 per 
cent., mineral sohds, 2174 per cent (phosphate and common 
salt), meat extractives, 66’66 per cent, containing as much 
as 10 03 parts of nitrogen It is perfectly devoid of fat and 
IS therefore smted to feeble digestions and to mvalids who 
cannot partake of ordinary mutton broth Whilst doubt 
less it possesses restorative properties in that it contains 
creatm and other valuable nitrogenous extractives of mutton, 
and is on this score admirably fitted as nn adjuvant to soups 
and other food preparations, it cannot be regarded os possessmg 
ptT se any real nutritive value, because it is necessarily free 
from albumen and fibre. We note with satisfaction the ab 
sence of mjunous preservatives 

PALATABLE COD LIVEIt OIL 
(T Cnnisir and Co , 25, Lime street, EC) 

This IS a clear golden yellow oil in which the taste of the 
cod hver oil is well nigh masked by the flavour of cinnamon 
and some sweotemng agent. Hot water dissolves out the 
sweetness which suggests glyoenne or saooharine as a dema 
tive. On stuTing the oil with strong sulphunc acid the well 
known omnson reaction was obtained To our palate the 
taste is not disagreeable and those jiersons to whom other 
forms have proved repugnant should try this preparation 

SHCTILEWOBTH’3 COCOA ESSENCE. 

(W S. Shuitleworth and CO 34, FENcnuRcn street EC) 
Free from husk, readily misoible with hot water and con 
taming a comparatively small proportion of fat—are our 
analytical notes respecting this specimen of cocoa. Haw 
cocoa contams, as we have before pomted out, as much as 
one half of its weight of mdigestible fat, and its removal not 
only eliminates an objeotionable mgredient, but its value is 
thereby enriched because the mtrogenous and stimulating 
prmciples are simultaneously concentrated. The above cocoa 
has been prepared on these lines and its genmne nature is 
indicated m the following analysis —^Moisture, 5 "Ol percent, 
fat, 15 •60 per cent, ash, 4 61 per cefit , alkalinity of soluble 
ash, 0-60 per cent, calculated as^ Na^COj More than two. 


thirds of the fat have been skilfully abstracted, in spite of 
which the flavour of the final product or its infusion is nil that 
can he desired 

DR. THEINHAEDT S FOOD FOE INFANTS AND HtGIAMA 
FOOD 

(AaE.vrs Sorensen anu Co , 38, Great Tower street, E.C) 

So favourable was the first impression conveyed to ns on a 
mero mspection of these foods that wo submitted them to- 
careful exammation and a somewhat extended analysis. 
They are both nch in carbo-hydrates, the greater proportion 
of which IS Bolnblo The food for infants contains less 
nitrogen than the food called hygiama, while the latter pos¬ 
sesses a pleasant malt like cocoa flavonr (owing to the cocoa, 
it contains) and tho former a very agreeable taste rcsemhUng 
malted ttuI). Valuable mmerol constituents, the phosphates 
of lime and potash, occur to a remarkable extent in both 
preparations Analysis gave the following results — 
Hygiama moisture, 341 per cent , fat, SOI per cent , ash,. 
3 81 per cent , mtrogen, 3 65 per cent., enrbo hydrates 
(chiefly soluble), 64 77 per cent. Infants’ food moisture, 
8-00 per cent., fat, 0 5 per cent., ash, 2 76 per cent,, nitrogen, 
2-2 per cent , carbo-hydrates (mamly soluble), 7478 per 
cent Under the microscope there were mdlcatioiis of the- 
foods having been partially digested, unchanged starch cells- 
were scarce, whilo dextnn and sugar were present m abnn 
dance These foods are doubtless of high dietetic value, and 
the mgredients of wluch they are composed are evidently 
derived from the best of matcnals. In addition the flavour 
of each is very pleasant and calculated to stimulate even a 
feeble appetite Tliey are well smted for mvnhds and infants- 
or for general use Whilst admitting in the face of our 
analyses the excellence of these foods, the fact of the name- 
of a medical man being attached to them calls, we think, for 
adverse criticism 

nuteuent wine or beef peptone. 

(Armour and Co , Chicago and 69 and eo TooLEr street aR> 

It IS well known that peptones are precipitated by strong 
nloohol, but m tho above preparation, m which nn excellmt 
sherry is the vehicle, the alcohol, while it is not m suffi¬ 
cient quantity to render tho peptones insolnble, tends in 
nU prolxibUity to preserve the peptones from objection¬ 
able putrefactive change. That true peptone was preset 
was evident from the tests we made , thus with a few 
drops of copper sulphate and nn excess of caustic so^ 
a rose-red colour was produced. Phospho tungstio nciA 
again, gave nn abimdant precipitate, as did also saturated 
ammonium sulphate When evaporated to dryness tho 
residue amounted to 2742 per cent, of which 0 87 part waa 
mtrogen and 1 82 jiarts mineral matter (ohiefly phosphate of 
potassium and chlorides) It is a restorative and nutrient 
wine of distinct value and its employment in some cases 
•wonld ho preferable to the ordinary beef wme, inasmuob ^ 
the nntnent matennl m it is presented in a predigested 
state The taste is satisfactory Each flmd ounce is state 
to contain the nutritious constituents of one ounce of pnmo- 
lean beef 

BEOilO-SODA INGLUVINAND FLUID EXTBACT OFCASOAEA 
SaGBADA 

(Warner anu Co Pstlauelphia, anh F Newbert and Sons 
1 and 3, King Bdward-streei, E.O.) 

Bromo soda is a skllfnlly prepared granulated salt oon- 
tainmg ns active ingredients caffeine one gram and sodium- 
bromide thirty grams. The caffeine can be liberated with an 
alkah extracted with chloroform and recognised by its veiy 
charactenstio appearance and chemical tests It is nn agree¬ 
able effervesoent s.a]me and under the gmdance of a physician- 
may be administered with advantage in headnoho over- 
exertion and depression Inglnvin is obtained from the crop 
of the domestio fowl and may be regarded nfl a pOpsin sub- 


/ 
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When commencing our first volume for 1892 rve remmded 
our readers that The Lan get then entered upon the seventieth 
year of its career, in which confession it might seem to beim 
plied that at the present date the part which we aspire to play 
must be so well defined that, save for the purpose of private 
and personal improvement, there could be no object m our 
reviewing it. But upon the view which we have always 
taken of our relation to our readers that is not the case. 
We do not write merely to be read but also for the purpose 
of givmg expression to the feelmg of the great profession 
which we represent upon the various questions which from 
time to time it is our duty to discuss and of putting that 
expression of feeling upon record In such a task the whole 
profession is concerned with ns and therefore it is fitting that 
we should from tim e to time submit to our professional 
brethren an account of the way in which our work has 
been discharged. That their mterest in this work 13 both 
real and keen is abundantly evidenced not only by the con 
tinned growth of our subscription list but also by the contents 
of our “Correspondence” columns, which are remarkable 
not more for the variety of the topics therein treated of 
than for the number of correspondents who contribute and 
the extent of their communications This, which is a feature 
of The Lancet upon which the Editors put the very highest 
value, 13, moreover, a feature which in recent years has under 
gone a great development A reference to one of onr past 
volumes, though of recent date will make good this assertion 
For example, m 1889 the “Correspondence” columns occu 
pied 130 pages , whereas last year they extended to 267 
pages It is hardly necessary to add that m such a mass of 
correspondence no smgle topic of interest to the profession 
was lost sight of, and it would hardly be too much to allege 
that every phase of opinion held upon debated subjects of tto 
order found some fittmg expression 


It IB not m this branch only of our work that the growth o 
the past year has been marked Indeed, it is mteresting t. 
note how m various branches the volume of our worl 
expands by a sort of natural growth, corresponding in thi 
respect to the development of the studies with which our profes 
sionm Idenbfled If a sufficiently long period of time-say,, 

decade or the quarter of a century-is passed m review it 1 ; 
easj to discern that events are marching in ordered sequeno 
nnd with a rapid step But like the travel of the shadow 01 
he ^ the movement is m general too imperceptible fo; 

Epochs or epoch makmg events must hi 
as dividmg lines to mark the hours and register thi 
inovement if this is to be made sensible and amenable b 
o sedation. Bo everybody is able to discern the growth hn 
c our art becomes more precise and onr goienci 
re profound But m a more subtle way this pro 
traced m the mcrease registered fron 
■pro ^ various departments of our work 

brmgs some new facti 
are light and every new fact registered leads sooner or late 


to the enlargement of onr theoretical comprehension of both 
old and new Thus on both sides the field of onr labour is 
ever increasing and this growth is most graphically shown by 
the mcreased demands which year by year are made upon 
our space. Under this view the following statistics of our 
publication dnnng 1892 will be of interest Dunng 1892 
one number extended to 216 pages, one to 200 pages, one to 
168, two to 152, nine to 144, twenty five to 136 and twelve to 
128 pages Only in one issue was tho theoretical limit of 120 
observed. Altogether the two volumes of The Lancet for 
1892 contain 7392 pages, an average of 142 pages for each 
issue, an mcrease of five pages per number over the average 
numbers of 1891 Not only has the work of compotmg 
and pubhshing to be transacted at the office of the paper, 
but for the more convement and efficient accomplishment 
of the work of analysis, of which the results are regularly 
laid before our renders, a chemical laboratory has been fitted 
up upon the premises m which this work is carried on. 

Turning from these general aspects of our work we may 
allude bnefly to some special departments m which note¬ 
worthy results have to be recorded. And here we must devote 
a hne to the mention of the Metropohtan Hospital Sunday 
Fund collection which has always engaged the special interest 
of our readers That mterest received an emmently practical 
expression when m 1891 m response to an appeal made 
in these columns the medical practitioners of London 
circulated among their patients some forty thousand copies 
of the special Supplement of The Lancet prepared and 
issued in support of that coUeotion, A similar suggestion 
ehoited a hke response from our readers last year, and 
we doubt not that the personal mterest which they have thus 
shown has had a very substantial effect upon the success of 
the appeal made to the religious congregations of the 
metropolis It is mdeed true that we are not able this year 
as we were last to point to some one mnmfioent giftas havmg 
been secured by the agency of The Lancet Supplement, 
but that could not be expected. With the aid of our 
readers and of the various ministers of rehgion and their 
coadjutors we were enabled to circulate one hundred and 
forty thousand copies of the reprmted Supplement, and we 
are well satisfied that the wide diffusion of a knowledge of 
the facts of the case thus brought about is precisely what 
IS needed to evoke the practical sympathy of the charitably 
disposed in support of this most beneficent work. 

Another work of chanty, smaller m compass but of special 
interest to medical men, which has been an object of no little 
sohcitude to our readers and ourselves dunng the past year, is 
that carried on by the Council of the Royal Medical Benevolent 
College at Epsom This most admirable undertaking has 
long suffered from want of funds and the combination under 
one roof of an asvlum for the old and a semmary for the 
young—an arrangement which tends not only to overcrowd 
tho available space, but also to hamper the due and efficient 
performance of the educational work. The excellent re¬ 
sults which, m spite of this very senous disadvantage, 
the teachers engaged there have been able to secure 
have afforded proof enough that there is m them a 
capacity for domg good work and accomplishmg great 
things m this department, which merits much more ample 
recognition than it has yet received, and we have never 
entered with a more cordial goodwill upon any task thnn upon 
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“THE LANCET” SPECIAL COMMISSION 
ON MALARIAL FEVER IN 
TROPICAL AFRICA 


The following gentlemen have sent answers to oar 
quenes — 

Anderson, D E, M D Pans MB, BA. BSC Lond, 
M 11.0 B , LR.CP, L S A, Lond, Hue du Bois do 
Boulogne, Pans 

Battersby, 0 F Harford, BA M D , B C Cantab , M R.0 S , 
L R 0 P Lond Niger, West Africa 
Beatty, J W , M D , Surgeon on the Medical Staff, Sierra 
Leone 

Cavanagh, A , Surgeon Major, A.M S 

Churcher, T G, MB Edin , M R C S Eng, Tullooh 
Momonal Hospital Tangier, Morocco 
Clements, IV G , M R.C S Eng , Surgeon Captain, Sierra 
Leone. 

Cmtwell, H Athill, LR.CS, LRCP Edin , First Glass 
Honours in Diseases of the Tropics, ColviUe-squaro, 
Bayswater, London 

Deacon, J G MD,MCh,LA..H Diploma State Medicine, 
Egerton Villas, Military road, Cork 
Eaton, R, 0 , Surgeon Lt. CoL, U S , Fermoy, co Cork 
Felkin, R -W M D , F R.S Ed , F R.G S , Ac , Alva street, 
Edmburgh 


Gore, Alfred A., MD MRCPI,FR,CSI, Burgeon 
Colonel, A.M S , Headquarters, Chester 

Kilroy, P B, Brigade Surgeon, Lt, Col, A,M 8 , Station 
Hospital, Limenok. 

Lamprey, J J , Surgeon Major, A.JI S , Junior Army and 
Navy Club, London, S W 

Lawson, Robert, Supenntendent of Hospital, Lansdown 
road, Netting hill, London 

Lome, R. IVhittington, M D , Upper Berkeley street, London 

Mncnamara, W J , B A., M D , M Ch , Surgeon Captain 
Army, Portsmouth. 

Mongan, F M,MRCS,LRCP, Falrholme road, Mest 
Kensington, London 

Martin, JW MD,FR,CP Edin , Ferry road, Leith 

Morgan, A. H, LRCPI, LRCSI, Surgeon Captain, 
Army and Navy Club, PaB ilall, London 

Parke T H , Hon D 0 L Surgeon Captain, AMS, Royal 
Viotoria Hospital, Netley 

Poole, TV 0 ,MB,BCh,lCD Surgeon Captam, Medical 
Staff, Station Hospital, LimericL 

Sharpe, A , M D , M Ch , L M , B.C PI D Ph , R.C S 1 
care of Holt A Co , Whitehall Place, Ismdon 

WMttindale, J G, Medical Officer, Brass River Distract, Oil 
Rivers Protectorate, W C Afnca. 

Wilson, E M,MR.CS,LROP, Surgeon Captain, AM S , 
GUston road. South Kensmgton, London 
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agreement on the Enbject Take, for instance, one point 
one-half of onr correspondents, in reply to onr query about 
rigors, say that they do not occur in malanal fever, the other 
linlf say that they form an invanahle symptom of the disease 
Again, most of the observers have apparently been unable to 
ascertain anything regarding the condition of the blood or of 
the urme m patients suSenng from malaria, and for rvant of 
definite facts in regard to these two points we are, of course, 
tmable to come to any conclusion about them or to collate 
them with Laveban's and other researches With respect to 
the so-called Blackwaterf ever in Africa, whatarewetoholdasa 
_ correct view 1 We have heard of Blackwater fever in America 
and in various other parts of the world, but when we come to 
investigate and analyse the reports of it in West Africa we 
are bound to confess our inability to form any defimte opimon 
on the subject The difificnlty we experience, moreover, m 
estunatmg the value of conflicting opinions is that we have 
no detailed results of any examination of the blood or urme 
Thirty or forty years ago it used to be dogmaticaBy held 
that some forms of yellow fever might be considered as only 
varieties of mninnni fever How can this, however, be recon 
(Bed with the investigations whicdi have recently been made 
into the subject of yeUow fever by Frtttre of Rio and others 1 
We want our correspondents to try, so far as they are able, 
to contrast the differences between yellow fever and severe 
forms of malanal fever, and also to estimate the relations, 
if any, which exist between entenc fever and malanal fever 
We carmot help thinking also that, notwithstanding the heat 
and discomfort of a residence in Africa, it is possible to 
make more careful and detailed mvestigations than have 
hitherto been undertaken as to the condition of the urme 
and other excreta of patients suffermg from these diseases 


The more we think of the new departure in diploma 
granting contemplated—for it is as yet, we behove, only 
contemplated—by the University of Edinburgh the more are 
we convmced that it needs to be very much criticised. If there 
is one thing of which authorities on medical education are 
convmced it is that examinations are becoming a great evU 
No doubt to a cmrtain extent they are a necmssary evfl, but 
neverthdess they are in themselves a very senons evil To 
propose five brand new exammations is an astonishing pro¬ 
posal Foritmustbeunderstoodthatthese are not to supersede 
any existing examinations. The unfortunate graduate who 
has been under the ddusion that in taVmg the degrees of a 
great Umversity he was domg somet hin g extra—somethmg 
above what was required by the mere licensmg bodies—is to 
learn that his degrees are “lower degrees ’’ that have been 
obtained by mere “elementary training”—that the real 
distmoticms are now to begm by acquiring from one to 
five diplomas, which are to put his degrees into the shade, 
each to occupy at least one special year of study and to be 
the subject of a spetnal examination. 

No matter how a student may distinguish himself in his 
classes during the ordinary cumcnlum and in the examina¬ 
tions for the existing degrees, honours are not to acome to 
Wni as they have hitherto done. “Honours” ate to be 
reserved for those taking the nltenor cmurses and crramlnn 
tions required for the fantastic process of specialisation, who 
are also to be rewarded with a diploma guaranteeing them to 


be precocious rhinologists, cardiologists, nephrologists, 
gynmcologists and hallnoologists 1 

These proposals are a long step towards the- fulfilment of 
that prophecy of Dr Heeon Watson that ere long the 
process of medical education and qualification will bring 
the student up to the ripe age of forty years There may 
be worldly wisdom in such propo'als from the Umversity 
standpoint, but from the standpoint of the student—of his 
health and his fitness for the practical work of his pro¬ 
fession—we very much question the wisdom of prolonging 
his stay in Edinburgh, where the chmeal "field—of prime 
importance in respect of special medical work—is notoriously 
inadequate for even the existing number of its students 
So far as we are able to divine the motives for this 
new departure, they will be found m a hehef that it 
wiU add to the attractions of Edinburgh as a medical 
school and enable it the better to compete with London 
as a school of practical and clinical teaching Edm 
burgh IS a great school, a great centre of medical 
education, and nothing but gnevons errors of judgment and 
taste on the part of her leading teachers are likely to alter 
that fact But surely she is m some danger of falling Into snob 
errors at the present moment and m this new movement, for 
what does the very statement of it involve 1 First, it involves 
a disparagement of her degrees—they are to be eclipsed 
by her diplomas—a reversal of all academic conceptions 
of the respective value of degrees and diplomas Her 
graduates cannot but resent such distinctions, and her 
detractors wiB be ready to point the finger of dis¬ 
paragement at her degrees and will be able to quote in 
justification the language of her own professors The 
prestige of the University of Edinburgh is enough to snstsiin 
her for centuries yet to come m the first rank of medical 
sohcxils if she will but recognise the limitations of her 
field, especially of her dimcrd field, and sustain above 
all things the high oharacter of her proper medicml degrees 
Surely the more unprejudiced of those interested m the 
welfare of the Edmbuigh school must see that by pro¬ 
moting this scheme of special diplomas Edinburgh is only 
likely to demonstrate her weakest point They must see that 
if specialisation m diplomas is to be accepted it wBl not stop 
at Edinburgh, or at the other Scottish Umvexsities to which 
the new medical ordinance of the Commissioners applies 
equally as to Edinburgh. London and Manchester wiU be 
able to assert a stfli stronger claim to be schools of 
speoaUsm. So long as Edmhurgh holds high the standard 
of her graduation and can honestly show that it is higher 
than the standard of the corporations she is on strong 
and dignified ground. When she attempts to take the initia¬ 
tive m creating a race of pretentious specialists that can 
have had but little practical experience she immediately 
descends to vulgar ground on which she can easily be beaten. 
We have nothmg but pleasure in seemg schools competing 
to give to their pnpHa the greatest amount of special and 
valuable teaching m practical subjects, and we are weU 
aware that Edmhurgh contains a number of able and accom¬ 
plished teachers, intra mural and extra mural, far beyond 
her mere professoriate, who are eager to find a proper 
recognition and emolument m connexion with the large 
number of students that stfli flock to her school Such men 
ought to find ample function and recognition with the 
A 4 
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that of assisting in the movement which has been sot on foot 
for improvmg the accommodation and makmg a more suit 
able provision for the pensioners than can be afforded at 
Epsom. Wo have not so far secured all the support 
for which we have hoped from our professional hrethen, and 
it has been found impossible to renhsc the conditions upon 
which we as Proprietors of The Lanoet promised a snbscnp 
tion of £1000 towards the fond In these circumstances the 
. gift has been unconditionally made, and although it Mould 
have given much greater satisfaction to he able to announce 
that the generosity of the pubho had floated the scheme wo 
are sanguine that that satisfaction is only delayed Still, it 
must not be forgotten that in these matters time is all 
important. Eveiy year that shps by wiiilo the conditions 
of work at the school remain unimproved means so much 
time actually lost to useful work In this, as in so many 
othfer inskanoes, it is emmently true that hs dot, qui cito dat 

We trust we may not bo considered egotistical If we point 
out that from the date of its foundation, on October Stli, 1823 
to our present issue of Jan 7th, 1893, The LAnoET has 
. been uninterruptedly under the actual editorial direction of 
members of the family of its founder, Thomas Wamjby, 
M.P He, after many years’ active work as Editor, was 
succeeded by his son, James G Waklbt, M D , since whoso 
death in 1886 The Lanoet has been conducted by the 
present Editors, Thomas Waklbt, F R C S Eng, and 
Thomas Waklet, jun , L R 0 P Lond , son and grandson 
respectively of its founder, who devote themselves esclu 
sively to this work and do not permit themselves to become 
concerned in any professional engagements or business re 
lations that might possibly render them less able to deal 
' disinterestedly with the various matters which from time 
to time come before them in their capacity as Editors of 
The Lancet 

The year upon which we have now entered will bring its 
own tasks and its own enlargements of the tasks with which 
in previous years wo have grown famihnr We arc sanguine 
of being able to meet them ns they arrive chiefly because we 
are confident that never before has the support of the medical 
profession been evtended more ungrudgingly to us and the 
interests to which our efforts are devoted than at the present 
time It needs no great discernment to foresee that In this 
year 1893 knowledge will be increased and the Interchange of 
views and opmions will be promoted in an even more than 
'usual degree It is not impossible that grave onalcties 
may lie in wait for ns. for a recmdescenoo of the 
cholera epidemic of 1892 could hardly have less than 
very senous consequences m 1893, and he would indeed 
(be a sangume man who would count with any oonfidenoe 
npon a total escape of the oiialised world from such a 
mishap But ho that as it may, we have at least this 
firm ground of satisfaotiou in looking forward into the 
nneortain and impenetrable future Me know that it 
will he our privilege to represent a profession which will 
acqmt itself worthily An unbroken past justifies ns in 
Baying that, whether the lot of the medical practitioner be 
cast in times of public quiet and prosperity or in times of 
disease and stress and storm, he will be found exhibiting 
qualities worthy of his calling and his post At lelsoro 
he VUl bo found diligently prosecutmg those researches 
which he at the foundation of his arts—m the place of 


danger and in the hour of distress ho will be found admhus 
tcrlng needed help -with self forgetful devotion to a nobly 
conceived duty, and in cither case he will humbly bnt 
not unworthily fill the office to which he has been called—an 
office than which none is more fitted to awaken and satisfy a 
generous ambition among all the varieties of human duty 


In our issue of July 2nd, 1892, mo published a leading 
article rofemng to a commission which we had appomted to 
clncidato the occurrence and phenomena of maianal fever 
in Africa At tho same time we issued a schedule of qne* 
tions Mhioh we hoped would he widely answered, as wo 
sent fliem to many hundreds of practitioners who had 
been or who were practising in vanons parts of liinca 
Accompanying tho schedule, in most cases, a special 
letter was sent, calling attention to onr endcavonis to 
clear np as far as possible tho difficult points which still 
surround this subject and asking our correspondents to do 
their best to aid ns m an inquiry which we beheved would bo 
of the greatest use, not only to our colleagues who are bear 
ing tho burden and heat of the day in distant lands, hut also 
to their patients and indeed to mankind in general. llVhea 
so much has been done to investigate and elnoidate the 
etiology of phthisis and cholera, it certainly seems remark 
able that the medical oiheers of our army and navy, as well 
ns the useful and too often ignored colonial officials, should 
not ho able to do more than they have dono in the past to 
clear up tho etiology of a disease which above all others has 
been tho bane of tropical life 

Notwdthstanding nil tho letters and commumcations which 
we have received npon the subject during the past few 
years tho response to our present inquiries has not oonie 
up to our anticipations Up to the present date only 
twenty four gentlemen have been kind enough to meet our 
desires by answering the detailed queries which wo nddressed 
to so largo a number 11 is quite possible that tho distance 
of so many of our colleagues from the ordinary postal com 
mnnication explains this fact, but of one thmg we are sure 
that the answers wo have received have more than justified 
our wish to investigate the subject of mnhina in Africa. They 
have nlre.ady shown that up to the present tune the various 
observers have been very far from agreeing in their estimate 
03 to tho essential nature of malaria Some, mdoed, of our 
correspondents seem to think that malirinl disease does not 
even exist, others that what is termed “malaria” is only 
another name for chill, and others, that the disease m 
question IS only a peouhnr derangement of tho so called 
heat-regulating centre. 

Wo do not wish in any way to forestall the outcome of*our 
inquiry, which will prove, we arc sure, of considerable interest 
Wo would, however, agam ask as many of our correspondents 
as possible to answer the questions which we have addressed 
to them. They have been able, no doubt, to form some opinion 
on tho matter and, os we have taken considemblo trouble to 
specify the various points upon which there appeals to he most 
diversity of opinion, we hope that many win make a epecial 
effort to send us their observations in regard to them 

A glance at tho reports which have been received 
shows how Importanb it is for widespread Information to 
be gathered before there can be any hope of ultimate 
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and pare aad fconinrab’e ie bore on his shield a device by 
which, e-ea vnth visor doim, he conld be reci^nised the 
spectators. The choice of such an 610 ^ 6=1 with its com- 
pamoa co^^o was one of great importance and came to 
ciitiEgnish its bearer no*- only m tournament bnt in 
stncien field. ‘The o^d order,” indeed, ‘‘change*h,” but 
tTrt esp)ecal cns*OEi dmrs to the knight eirantrr of 
the modem day—the knight.€rrantiT that in the arena 
of jonmahsm does ba*tle for freedom and reform, 
fo* the suppression of the tmpaie and the vmdica- 
hcn of the salutary and the good. Instances of a 
happy cho’ce of emblem or ruhno by the leaders of the 
-pnHic press will at once use to the mind, and vre may be 
eicnsed after the attainment of our “ threescore yeais 
and ten,” v-e revert for a moment to the name of Tke 
I iiscm It WES the chosen appellation and device of a 
medical journal started to comhat jobbery, with its “bloated 
armaments ” (to borrow Lord BEicossnELH s phrase), the 
profesEonal “ close boroughs ” and all their attendant 
nepotism, corruption and meSaency Plethonc corporations, i 
v-inch had battened on the unrecogtLsed and unrequited j 
vnn: of generations of sozmd and self.deuving puohc servants 
demanded a treatment with alterabves the eScacy of which 
had to oe ensured by local and periodical depletion. That 
tee therapeutics m qrmstion v-ere sagaaously conceived and 
efisctvdy earned oat is now mat*er of histciy, which has put 
cn ucmrmg record the name'of its practifconer as well as that 
of the instrameat with which be practisecL The phymaan or 
surgeon of the present day, brought up under the free and 
openh- competmve sy s * em for which Tm: T.ast tt Imed and 
laboured, requires some eSert of ipagina tion to realise the 
“dcse-tnne” of seventy rears since—metaphoncaUy spieah- 
in^ he must " see these roads before they were made,” to 
appreciate the tuimehnig, the blasting, the levelhng up and 
the lew^hi:^ down, begun and completed to construct 
the highway over whicn he is now wafted in hoc 
Eor was i* m the Bntish Isles alone that 
weri of The IxANCet was consmeuous Imitation 
smeeres* form of fia*teiy—fohoived its lead m conb- 
cenml Europe and even m the new wodd, and to comoat a 
'luiilsr state of professional torpor and con up * 'on many 
journals, borrowing the name and the E*yle, if cot the 
of the parent, arose throughout Christendom. Our coite- 
st the central E-uropean schools might usefuHv 
i^ake a sia tm of the his*oiy of them medical journalism 
ansho how manv a capanle and well msuired organ 
adopted the btle and the methods and achie'ad some- 
tbmg hie the reforms of rts London progenitor Let 
oue instance suffice. Fifty years ago Holland took a 
•^^thty lead m phvsiological and pathological research 
0 i-ij under the ausp-ces of the great Geeaed Johs 
-ICT. t we an^ tos dsoples. To further the v ei m Titc it Had pn>- 
cmed in doc tune and m teaching his school started a sp^cal 
o-gan and the came assumed for it was the ErderZandimher 
^ ^ Ender Hoitdees (the great ophthalmo^ogis*) and has 

■dlvltssab ecompeers, EiiESHisandJAirsKs, the journal 

^ to ai time Jnng like the place occupied by its London 
^^.“isaie, insomuch that m 1517 at the memorable first 
meetly of Viechow and Hoieschotx, the young German 
^ ^ young Hutch physical! that the 
ic dueV" XcTrrf aroused his admiiatioa and enthu 


Xo this Xetherlands copy of a Bnbsh original 
the Eurgeiy and medicme of Teutonic Europe o~ed a 
revival—so true it is that the imbabon of nobly inspired 
reforms is not oclv a good m itsdi, but a cause of good m 
o*hers Indeed, Tss LAt.CET’5 true monument is Circum- 
spice ”—an all round comparison of *he professional sta*us 
and standards of to.day as contrasted with those of "seventy 
years since ” , and it is a monnment m which (wha'e”er the 
inevitahle streaks in the marble) Es founder would have 
taken pride for its reahsabon of eH he hdd most dear 


g^imotafioirs. 
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PREPARING FOR THE INTERNATIONAL MEDICAL 
CONGRESS 

OrvE of the great medical e”ents of the year now opening wiH 
be the In*emabonal Congress of Hedicme and Sur ger y to be 
held m Home on Sept. Z4th 30th. Committees, Italian and 
oieign, have worked efieebvely with the central ‘ Comitato 
Oigammato^ for the elaborabon of its presramme and for 
the convemence and comfort of its parbcipants, but it is in 
Borne itself that, naturally and properlv, the greatest 
acbvity still prevails. Ho* only is the Pohchnico in whose 
magnificent halls the sibings will take place stai far from 
comnlebon, but the other hospitals throughout the city require 
amdioiabons nerther fe— nor small to fit them for the scrutiny 
of the medical world from such centres of civihsabon aa 
London, 2\e~ Tork, Pans, Tienna and Beihn. Of this no one 
IS more sensible than the President of the Congross, Dr 
BacceHi, himselL One of the verv buses* men in Chnsten- 
dom, he has assumed an extra burden of thought and care in 
view of the ‘ march past' of Italian medicme before the 
critical eyes of Europe and America, and no eSort is oemg 
spared on his part to make e~eiy arm of that “service ' 
appear as capable and caecbve as possible Ueaawnile the 
physicians and surgeons of other nabonahbes who in*end to 
assist on the occasion have also them special dubes to per 
form. One of the=e is that of fitting themselves as far as 
they find it piacbcahle for the part they ha“e to play 
not only as audience but e^en as protagonists 3Iore 
than one Bribih consultant and academic teacher—a ye* 
larger number, we behe~e, from Germany—aie prepared to 
read papers and contribute to the discussions m the languegc 
of Italv, and we cordially congratulate them on then hamng 
i so quaLfied themselves. The accomplishment, we are qui*e 
i surev will be found to oe much more common among our re¬ 
presentatives tha-n IS generally admibed—a * workmg know¬ 
ledge” of Italian, by winch is meant abihty to read or even 
write It, being mr more -widely dinnsed among the 
profession than irs censors think. Tins kno~ledge has 
onlv to be earned a E*ep farther—has only to call 
m the a-d of the * parJa'-ore to become a-wilable for con 
versabon or spoken discusron. To such as ha^e still 
that working knowledge ” to acquire there are vanous 
avenues to it pr^ssib’e. One is the time-honoured recomse 
to gr?uimav and dictronarv followed Ir- the perusal of a 
standard anrfaor—a method h-no means tmp’easant when 
pursued with such a oeaubfuHy smenbfic manual as Dr 
Dematfco s * Giammabca Itahana, ’ Irnspruck, 1675, con- 
inned with such an excellent * Vocaodano ” as Fanfam 5 
(Florence, 1691) and apphed, let ns say to a comedy of 
Goldoni. Anotner and much more expeaibous wa— is that 
recommended by our own lEltcn and I/reke—^*owit, com 
paring a good English translabon of an Itahan workwiJi the 
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eslflting numbers, -wbiob, however, are snid to show some 
falling off in consequence of the greater care and attention 
given m England of late years to practical teaching By all 
means let the Scottish schools develop their practical side to 
Its utmost and curtail thoir systematic lectures , and lot 
her younger teachers who devote themselves to practical and 
clinical classes share in the dignity and the profit of 
University uork. TVhat wo object to is the multiplication of 
examinations and diplomas mth the admitted purpose of 
multiplying specialties instead of raising the standard of the 
ousting degrees Edinburgh will bo judged by her graduates 
and not by her specialists, and her best friends will sincerely 
rejoice to hear that she hesitates to sot the example to 
other examining bodies of a most doubtful now departure 
We have said nothing ns to the registrability of such 
diplomas The ordinance may receive the sanction of the 
Privy Council, uhich i\e believe to be necessary for all 
such ordinances But u e do not understand that they will 
have any claim to be registered under the Medical Acts in 
the sense in which sanitary diplomas wore made registrable 
by the Act of 1858 The promoters of this most doubtful 
scheme have not yet submitted it to the judgment of 
the Medical Conncih If wo appear to speak severely on 
this subject it is from no want of interest in the University 
of Edinburgh—a University which has numbered amongst 
Its graduates the names of Watsov, of WALsnB, of 
Mueohisom, of Stokes and Cobkigan and Geaves, as of 
Auaov and SruB and OnniSTisoi,—but for the very 
opposite reason—our desire to see the loading University of 
Scotland maintain her high and her deserved reputation 


We commented in a recent issue on a request which had 
been made by the chairman of the Cornwall County Council 
to bo supplied by the various local medloal offloers of 
health, on special forms compiled by the county council, 
with a number of data relating to vital statistics and general 
sanitary administration, and wo expressed the opinion that 
if the county oounoil desired Information of this sort they 
ought, in the first instance, to appoint a county health offioer 
Wo now find that somewhat similar requests are being made 
by other county councils, who, whilst they do not hesitate 
to make demands for Information wliioh can be neither 
properly compiled nor properly utilised without medical 
judgment, send out notices ns to their requirements with 
out any offer of a fee for services rendered and without 
having any offlclnl means of puttmg the information in 
question to its proper uses At Paignton in Devonshire 
the information has been distinctly refused by the local 
board, and the time has come when some general action 
should be decided upon, In view of the attitude adopted by 
some county councils 

Under the Local Government Act and the Orders of the 
Local Government Board the local medical oflicer of health 
is required to give to the county oounoil or county councils 
of the county or counties within which his district Is sitnated 
the same information ns he gives to the Local Government 
Board with regard to any outbreak of infections disease and 
to transmit to them copies of his annual report and 
of all spooial reports We need hardly remind our 
readers that at the hooal Government Board all such 
information and reports are submitted to the judgment of a 


skilled medical staff, and since the Looal Government Act 
provided for the nppomlmcnt by county counoDs of a medical 
advisor it may naturally bo assumed that it was the Intcn 
tion of the Legislature that these bodies should act in 
this respect in the same wny as the centra] authority 
But the reverse is the cose, and a number of county 
councils, forgetting that it has been held necesaniy thaj 
tlie public health affairs of each constitaont district 
should he carried out under the guidance of a local 
medical offleor of health, fancy themselves oompetent 
withont nny such corresponding offleor to deal compre 
henslvoly with the Iicalth and sanitary administration 
of whole counties , nnd, further, finding themselves in 
some difllculfy boennse they have no medical adviser, they, 
in the first place, seek to obtain a grertt deni of informn 
tion in excess of thnt which oven tlio oentml authority 
deem ncoessary, and they then prooecd to ask the local 
hoalth offloers to give them for this pnipose their gratuitous 
semocs Had they asked the clerks to the various sanitniy 
authorities to oompilo tho desired returns on the same terms 
the scheme would speedily have oollapsod , but medloal men 
have, in dealing with individual cases of health been so 
liberal in giving gratuitous advice nnd services that even 
authorities having all tho pnbllo rates from which to draw 
do not Iiesitate to ask for similar grntnltous help when public 
questions are Involved 

Tlie Uovon County ConnoU has o even dlsonsscdfhe question 
of rejmrting tho Paignton Local Board to Whitehall ns a 
‘ defaulter,” but tho projiosnl was wisely dropped. Other 
county councils have made oertnin representations as to 
default to the central authority, but wo believe we at 
right in stating that tho Looal Government Board have 
never sent one of their own inspectors to investigate the 
question of default, except in regard to counties for which 
a medloal officer of health had been appointed—that is to 
Bay, in oases in which the complaint of the oonnoU as to 
local default in protecting the pnbho health was presumably 
based on proper medical judgment 

For the present it soems to us thnt local health offloers are 
entitled to remember that their sornoes belong only by right 
to the bodies by which they are appointed, and that, except 
whore they desire to assist a oolleagne who holds the post ol 
county health officer, they should supply to county oounoUs 
no other information than that required under statute or offlolnl 
order, except on payment for their services, nnd even then 
oniy after having obtained the sanction of their authorities 
Borne looal authorities have felt that tho attempt to seoure 
information through their health offloor has amounted to an 
attempt to place thnt officer in the position of n complainant 
against the body whom he professedly serves, nnd they liave 
warned him nooordingly One other point deserves to be 
borne in mind. Medloal members of oounty councils will, wo 
feel sure, not give such services to their councils as will go to 
uphold those bodies in their attitude of refusing to appoint 
a county health officer, and the existence of a medical 
practitioner, whether retired or not, on a oounty oounoil 
should not bo regarded as a reason for supplying any such 
oounoil with Information beyond that which it is the duty 
of a health offloor to submit to tho county authority 


When a star of oblvnliy—a Godvtiby or a Doouesoun— 
rode into the lists to fight for his ideal of all that was fair 
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expressing our thanks to the Presidents of the Royal College 
of Physicians of London, the Royal College of Snrgeons 
of England and the General Medical Conncil respectivelr for 
their conrtesy and kmdness in deroting considerable time 
and tronhle to the administration of the Pand. Pormsof 
Application to the Almoners of the Fnnd 17111 be printed in 
OUT next issue. 


THE PREVALENCE OF SMALL'POX 
SsiAii-POs: stfll contmues to spread, bnt inth the exception 
of Manchester, where there -ire nowserenty cases, the attacks 
m any one town or distnot are not nnmerons The number 
of attacks in certain given placds daring the past week was ten 
at Chadderton, six at TTakefield, six at Liverpool, eight at 
Southampton, five at Halifax, four at Barnsley, and three at 
Sheffield. Amongst other places attacked are Batley, Brad¬ 
ford, Brighoilse, Derby, Dewshnry, Doncaster, Durham, 
Newcastle, Hnddersfiel^ Keighley, Leicester, Kotherham, 
South Normanton, Norwich, Runcorn, Sunderland, West 
Hartlepool md Warley In several instances, as for example 
m Norwich, Newcastle, Doncaster and Dorham, the disease 
has found access to the workhouses, and in a number of 
instances where hospital provision has long been delayed 
horned arrangements are bemg made for some improvised 
schemes At the end of the year there were thirty one small¬ 
pox patients under isolation by the Metropolitan Asyloms 
Board, Small pox has now hem steadily maintained since 
last September, and not only does the nnmber of places 
attacked tend to mcrease, bnt the number of persons notified 
to be suffering from the disease is also on the increase. 
Notification returns ate only availahle for a limited number 
of towns, bnt where they are available they show that a 
larger number of people were last week suffering from smaR 
pox than at anv tune during the present prevalence except in 
One single week—^nz., when the Wamngton epidemic was at 
ft* highest 


the national society for the employ¬ 
ment OF epileptics 

Dxdeb this title a Society is being formed which will hav( 
for its ol^ect the provision of occupation for epileptics wbt 
^ capable of work, but debarred from finding employmem 
by reason of them affliction. A movement in this directioi 
^ commenced a few years ago m connexion T-ith the Chant] 
Organisation Society, when Miss Nina Paget read a paper oi 
™ snhject, but the matter was not then activdy pursued 
/■rr-u% however, the subject was agam taken uj 

(mb the active sympathy of the Chanty Orgaulsatioi 
odetv) by the late Lady Taunton and by Miss Bnrdon 
t sister of the weR-known professor of physiologi 

a The urgent need of provision bang mad* 

^ this direction had long forced itself upon the atten 
on of these ladies, as a resnlt of their expeaence in visitini 
me Wards of the National Hospital in Qneen sqnare. The] 

showing the cruel hard 
^ infixed upon numbers of wBlmg and capable men an, 
I ^ nature of the disease under which they wen 
committee now engaged in taking the initiator 
^ in the formation of a Society which certainly de 

incffldesthe names of Lieutenant-Colonel Montefiore 
via ^ ^ Howard Tooth, Pre 

?eurman and MiehoRs, an, 
^ °®‘*bas been established at 20 Hanover 

of ‘be Society Um 
daRy from 3 to 4 o’clock MBs Bordon 
^^ouishonom^secxetaty, her address is Eranfcsome 
^ohn s avenue. N V The W Ma-orbas kindly grante, 

SSTfmtb support of the fSfflna 

ocietyforthe Smploym-=t of EpRepkcs to be held atth 


Mansion House on Vrednesday, Jan. RSth. On this occasion 
it 18 expected that the objects of the Society wiR be explained 
and advocated by the Lord Chancellor, Sir Andrew Clark, 
SirVralterFoster,M.P ,Mr Haldane, Q C , Sir James Cnchton 
Brtrwne and others The subject is exciting great interest and 
a MI attendance at the Mansion House may be looked for 
The Society proposes to start m England (not many miles 
from London) a colony of epileptics who wiU find congenial 
occnpation adapted to their varying capacities The advan 
tages of the colony wfll be obtainable bypaymenL the rate of 
which will be generaRy very moderate, but it is intended in 
process of time to make pronsion also lor members of a 
higher class, whose contnbntions would be a valuable help 
towards the very large exfiense necessarily attendant upon 
the working of a colony of this description. 

NEW YEARS HONOURS 

While we gladly congratulate Sir Anthony Colling 
Brownie,,;, the ChanceRor of the Umrersity of Melboume, 
on his promotion, we are compeRed to express our regret 
that there is no indicafaon in the hononrs list of the 
national gratitude for the successfuHy combated invasion 
of the dire plague which has decimated many towns 
of Asia and Russia, and notably a great seaport of 
Europe, and which effected a footing, but, happily, no more 
than a footmg, in our own country We confess that some 
more conspicnous evidence of Royal, that is National, re 
cognition of the profession whose duty and honour it is to 
face the dangers of combat with the King of Terrors, what¬ 
ever his method of attack, would have been hailed by m, 
with pleasure Were we cynically inclined we could recaR 
that wisdom of onr folklore wWch notes the sanctifving in 
finence of adversity and the tendency for saintliness to dis 
appear on the disappearance of danger 


THE BREAK-DOWN OF THE " UMBRIA ’ 

The mishap which overtook the Ijmbna m mid-Atlantic and 
occasioned widespread alarm both here and In Amenca, though 
now happily passed, has emphasised the senous peril which is 
involved in trustmg to the capahihbes of a single propeller 
however eiceRently constructed and skflfuUy worked. A 
break-down must occasionaRy happen whatever measures may 
have been taken to prevent it and then if no provision 
has been made for efficiently navigating the disabled 
ship an emergency anses which is most painful to oon- 
tempLite. In some of the best ships afloat the propeller 
consists of twin screw;, and if one should become m- 
capacitated the other can stiU be rehed upon with no worse 
resnlt than some smaR delay We believe that we are correct 
in stating that upon one of the voyages which the Ctfy 
Acic Tork made last year one of her screws became disabled, 
but the ship, instead, of becoming unmanageable, was 
propeUed Ity the uninjured screw alone at a rate of seven 
teen knots an hour If this be correcL surely no sea-going 
steamer should be bmlt without this most necessary eqmp- 
ment of duplicated propelhng macbinety 


ABUSE OF HOSPITALS ABROAD 

That this is not the only countiy where hospitals intended 
for the poor are made use of by the weU to-do is shown by a 
report which has been laid before the Pans Mumcipal 
ConncR hv the Seme Medical Associabon, which coRected 
various facts relating to the abuse of the Paris hospitals. On 
interviewing the officials of the Assistance Puhhque the 
rep-esentabve of the Temps was assured that precanfaons 
are taken which necessarfly render such abuses exceedingly 

rare. R was explained that though eveiy pahent whose cmse 

15 grave IS admitted to the hospltak inqumes are made by 
the Bdministrabve agents H any are found not to be in 
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onginal on the opposite page. It is astonishing hoiv soon a 
little perseverance in this praotioe enables the reader to break 
through the crust of a foreign tongue and acquire Idiom and 
vocabulary enough to dispense with the translation and make 
his way through the original text. After this, to perfect 
his knowledge with a grammar Is an affair of “leaps and 
bounds ” There need be no difficulty in selecting a book in 
Italian, rich ns the language is in translations of standard 
English medical works, to which the reader will come already 
more than half prepared The Neapolitan school has 
signalised itself by its wealth of English medical literature 
transferred to Italian, any volume of which, begun by the 
British student on the method we have Indicated, might form 
an easy and effective introduction to the language Hero 
too the much maligned “Latin fetish” intervenes as 
a positive “ Dene ex maohind ” and proves to its 
erewhile unwilling votary a blessing in disguise That tho 
course we have recommended is practicable even for the busy 
teacher or consultant Lord Duffenn has shown in his 
memorable discourse to the St Andrews' students in April, 
1891 That, abroad at least, it is constantly pursued is seen 
in the autobiographical allusions of such men as Dondets 
and iloleschott m medicine and Pnnce Bismarck in 
diplomacy Once acquired, the language need not be 
dropped, but may be used in Intercourse, scientific and 
social, ay, even in consultation with the foreign phy 
sioian at one or other of the many Mediterranean or 
Alpine health resorts Even for its own sake, ns Mr 
Gladstone reminded us the other day, Italian is a 
precious acquisition “I mil contend with yon from 
mom till dewy eve,” said the right honourable gentleman to 
the late Sir William Gregory, who was urging tho superior 
claims of German, "that Italian does more for the mind ” 
To this contention our own profession can supply auxiliaries, 
even from the medical commentators and interpreters of 
Dante himself But, not to digress further and to return to 


scrofulous, fcoble and radically unhealtbj, the adults espe 
dally being victims to “the most fatal of all English 
diseases—consumption.” Dr B W Richardson (to whose 
masterly memoir on the subject wo owe much information), 
when physician to the Royal Infirmary for Diseases of the 
Chest, treated in the course of a few years nine phthUoal 
patients all from one traveUing van Other thoraoic 
diseases—asthma, bronchitis, cardiac affections—pierali 
among the hnokster group, a prevalence which the same 
shrewd observer associates with their generally intern 
porato habits Tbo gipsies, finally, arc “constitutionally 
a very healthy race ”—more exempt from the fatal 
diseases that thin the community than any other class This 
exemption, says Dr Richardson, whoso knowledge of them 
and thoir ways is perhaps unique, is coincident with their 
retaining " their origiiinl nomadlo mode of life ” Once let 
them mkx and live with tho people generally and they suffer 
like their neighbours. Their most common enemy in the 
outdoor life thoy lead is rheumatism Of an epidemic of 
variola among gipsies Dr Richardson has never heard, nor 
has ho seen one of them pitted mth small poi. In 1851 
there was a severe outbreak of scarlet fever at Barnes, near 
which plnoo he was practising, and at the same time and 
place there was a populous gipsy camp, hut among 
their numerous children there was not a single case. 
One element in their favour seoms to be their temperance, 
which also explains tho oonsidemble longevity which they 
reach Thoir lives and ohamoteristios, from a hygienic 
point of view, confirm tho indnobon that “as soon as 
men begin to aggregate in close localities wltbont dne and 
proper sanitation and with too great a command of ‘oreatnie 
comforts ’ they contrast indifferently with their seemingly 
less favoured brethren wlio are content to confront nature in 
her wildest moods ’ _ 

THE LANCET RELIEF FUND 


onr theme, there con be no doubt that those who assist 
at the next great parliament of the healing art will have 
special reason to congiatnlnto themselves on whatever 
acquaintance they may have cultivated with the gfniitt Ion 
and its language _ 

OUR HOMELESS AND NOMADIC POOR 

Theeb are three groups of the above—the first typified by 
the vagrant, the second by tho huckster, tho third by the 
gipsy The vagrant is absolutely homeless, lending an " any 
port-in a storm ” life, and ns the day closes “making a bee 
line ’ for tho casual ward The huckster praotisos as a Jack 
of aU tmdes, but posing ns a specialist in the most luomtive 
one goes about in tho van wliiob is his home The gipsy is tho 
nomad, ‘ ‘ pure ’ ’ if not • ‘ simple, ’ ’ living in tents or bivouacking 
in sheltered nooks orunderthebrushwoodof commonsorraoors 
Numcncal division of these groups is not easy, but the 
extent to which their mode of life creates varieties of disease 
or favours diffusion of tho same admits of a readier answer 
The vagrant whose native imbecility or inveterate mdolence 
makes of Me one “long strike ” is seldom tho prey to acute 
disease He is short-lived and becomes prematurely old, but, 
in spite of the precarious conditions he “enjoys,” he is 
generally exempt from epidemic or zymotic affections and par 
ticnlarly free from phthisical and such like ailments But docs 
he spread contagion 1 At first sight he seems speoially quahfied 
for this rSle He travels up and down the country, he is 
nnclcnnly in his habits, he often wears tho onst-off raiment of 
Infected people, he not seldom herds together with others 
under a common roof With all this ho is not a disseminator 
of disease—not certainly in the sense in which school 
children are. The huckster in all the above] respects 
exhibits a marked contrast to j the vagrant Epidemic oil 
menu are frequently his portion His children are often 


The fourth annual report of tho Almoners of this Fond, 
vhloh appears in another part of our present impres 
lion, affords, we venture to think, most gratifying 
ividenoe of timely help extended to recipients for whom 
t would bo impossible not to feel in any case 
,lie very warmest syonpathy The interesting 
)f extracts which they publish, from letters reoel^ 
by them, wiU give some idea of the various and press^ 
mture of tbo ncoessities to which they have ministered 
rho oonsidorable number of tho npphontlons reooiv 
tm behalf of persons to ivhom no assistance could unaw 
the rules of tho Fund be given is proof that to 
objects which it is intended to servo are still impcrfeo y 
understood These objects are restated fuRy and clearly 
the report, but it may be ns well to mention here that, 
shortly and without any attempt at precision, it may e 
said that tho oases with which the Almoners can deal 
ire those, and those only, in whloli a pressing an 
temporary need lias arisen whioli can bo effectively mo 
by the grant, ns gift or loan, of a small sum of 
It being of course understood that the benefit is restno 
to registrable medical practitioners and persons legitimat y 
dependent upon snob No rigid limit has been p ac 
upon the amount of the grant, but tlie present finanoinl 
statement exhibits what is, wo believe, the largest sun^^r 
yet allotted to a single case, the amount bemg £60 granted by 
way of loan It is another distinguishing feature of the pro 
sent report that the sum provided for the servioe of the un 
during the year has been slightly exceeded, tho expenditure 
being £304, uhereas the income is £300 It is, houovM, v^ 
satisfactory to find that the means in this way provld^ for 
dealing with a partionlar class of calamity have been so closely 
approximated to tlie necessity provided against, as t^ Btatc 
meat shows We desire to take the present opportunity of 
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Bervabon from as pore a soarce as possible mast not there 
fore be overlooked. According to recent reports It Is liable 
to be entirely disregarded. One correspondent indeed speaks 
of ice being procured from a spot which forms the customary 
grave of dead cats, dogs Ac. for the district. It is to be 
hoped that samtary authorities wherever they have reason 
to suspect the occurrence of snoh a breaoh of wholesome 
rale, and indeed of ordinary common sense, will act with 
energy and repress the dangerous pnctice. 


THE CHARITABLE BEQUESTS OF 1892 
The Chanty Heard, reviewmg the charitable history of 
1892, finds that the year has been distinguished by some 
very liberal bequests for the benefit of the sick, the poor and 
the aged. IVe cannot afford space to enumerate these, but 
the menbon of the fact may stimulate others to make 1893 
yet more distinguished. Hioh men need not wait bll they 
are dead to enrich the poor and to provide the sick with 
comfortable beds It will immensely add to their own 
pleasure while they live to see the actual advantages of their 
liberality _ 

INFECTION BY MILK-SUPPLY 
Amovg other possible sources of morbid contammabon 
the dairy must not be forgotten, though we have happily 
ample reason to congratulate ourselves upon the com 
parative infrequency with which it has been found gmltj 
of acting as a means of propagating disease. lYe cannot, 
however, blink the fact that it has thus acted. Establishments 
of this class, like any other, are of course hable to suffer from 
errors of dr a i na ge and impure water supply Menbon has 
recently been made also of the transference of disease by 
the milk-can, and it has been suggested that here we have 
to Seal with an imaginary cause of mischief ITe would 
not wantonly quesHon the care or dinar ily exercised by dairy 
men in deamng their cans, but we axe nevertheless unable to 
deny the possibihty of oontammation in the maimer suggested. 


SMALL-POX IN GLASGOW 
The last two cases which occurred in Glasgow were imported 
ones and were admitted to Belvidere Hospital on Deo 24th and 
26th respecbvely One was a navvy, who appears to have con 
tracted the disease in Edmburgh and was taken ill m a hut 
on the TTest Highland Railway tract at Ardher, by Loch 
Lomond, in Dumbartonshire Most of the inmates of the hut 
accepted revacdnabon, two had already had smaU pox and 
all are bemg kept under ohservabon with the exoepbon of 
two who had gone on tramp after exposure to nsk of 
infection and who are bemg searched for by the pohce 
The other case admitted mto Belvidere Hospital Is believed 
to have been infected in Manchester 


DANGEROUS DRIVING 

Not even a cabman, however busy, wfll dispute the justice 
of the rule which obhges him to slacken speed at street 
oossiDgs and pomts at which hnes of traffic meet within a 
ihuited area. There is an ohvions necessity for such regula 
bon. “Fononsdrivmg” anywhere is subject to the same wise 
restnction. Unfortunately, however, such a term as this is 
a comparafave one, and, as the sequel shows, it is hable to 
«mons misinterpretabon. Only the other day a hansom 
unver was thus bnskly traversing Old Broad street, when In 
a careless moment the lash of his brandished whip flicked 
a eye of a pedestrian. The Euflering thus occasioned may 
imnpned. Perhaps there is no form of injury which 
of ^ more cnbcal purport than an abrasion 

® uonjunctiva. Treated at once, it will probably do 
I neglected or but half beated, as more commonly 
PPeus, its issue as regards the eye itself may be of the 


most minons character The fact that the injury has been 
inflicted by a dirty whip-lash will not tend to brighten the 
prospect of recovery ‘With such details of pracbce, how¬ 
ever, we are not immediately concerned Prevenbon is in 
this case both needful and feasible, and it is to he hoped 
that local civic authonbes will nse every possible means to 
remove the cause of this danger by moderabng withm due 
Uimts the driving pace allowed in aU busy thoronghfares 
under their control. _ 

TAKING THE OATH WITH UPLIFTED HAND 

At an inquest held on Deo 30th at Guy’s Hospital 
Mr H. E Durham, the house surgeon, objected to kiss the 
Bible in use on the score of possible mfeotion and was sworn 
with uplifted hand. Mr Eredk. Charles Young, the house 
physician, who gave evidence in a second inquest, was sworn 
upon a new Bible, We may again remind medical witnesses 
that anyone who desires to swear with uplifted hand is not 
bound to give, nor is anybody at hberty to ask, his reasons 
for so domg _ 

THE PROJECTED NEW BOROUGH HOSPITAL 
FOR LEEDS 

That intelbgent “self help” which has done so much for 
the Anglo-Saxon m the past, whether at home or abroad, finds 
coUechve expression m the mnmcipal life of the oountiy A 
common danger threatens a community, and like a fortified 
town of former times the drawbridge is lifted and the walls 
manned, the danger faced and means adopted for resisting 
the enemy, without a precipitate appeal to the central govern 
nient, as m more bureauoratic States Together with inde¬ 
pendence, however, the Leeds corporabon has coupled 
intelligence in aobon A sanitarv commlbee duly appointed, 
and accompanied by Dr Cameron, the medical officer of 
health, has examined with care similar insbtntions at Hull, 
Newcastle, (ilasgow, Nottingham and Bradford, before de 
elding upon the special fonn which their own hospital is to 
take. We leam that the committee meanwhile seems to 
favour a system of numerous pavihons which experience and 
! solentiflo considemfaons alike undoubtedly indicate as the 
most suitable for the proper isolabon and treatment of cases 
[ of infeebous disease. _ 

I THE WEATHER AND PNEUMONIA 

I The effects of various meteorological condibons upon the 
j development of croupous pneumonia are disoussed in con 
I slderable detail in Dr P J Kolski’s graduation thesis m the 
Umversity of Moscow He gives stabsbes of the disease and 
of the different meteorological condibons in Moscow for many 
I years jMst, together with elaborate coloured diagrams. He 
behoves that though changes in the weather may not be the 
I main cause of pneumonia, as they were at one time thought 
' to be, stni the modem tendency to ascribe everything to 
bacteria is to ho resisted, for, aocordmg to his researches 
and observations, meteorological variations certauily play 
a not unimportant rSle m the etiology of the disease 
Generally speakmg it may be said that abnormal weather is 
favonmble to the development of pneumonia The greatest 
number of cases has been found to occur m Moscow 
imder the following ooudihons a temperature loiver than 
usual with very few diurnal varlabons, ahnormafly high 
barometric pressure, a north wmd of less tbnn its 
ordmary force, and a small amount of rain or snow Dr 
Kolski does not agree with Seibert that pneumonia is especi 
aUy rife when there is an absenoe of parallelism between 
the temperature curve and the curve of relative humidity 
and he considers that the common opimon that strong 
winds are favourable to pneumonia has no foundation, for, as 
a matter of fact, the years when the wind has been high have 
been the very years during which there has been hnt little 
pnenmoma. 
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necessitous oircnmstances and it is impossible to remove 
them, they are obliged to pay dnrmg the time of their 
residence in the hospital, if it is possible to remove them it 
is suggested to them that they should return home to be 
treated and leave room for those who are necessitous The 
number of paying patients is limited As regards out-iiatients, 
all apphoants are admitted whose general appearance m- 
dicates that they are not well off, but they do not receive 
gratmtous medicine except in the special hospitals In 
Belgium, according to As Scalpel, it is quite a frequent 
occurrence for well to do people to come in then- carnages 
from the country to the hospitals and to obtain not only 
advice but medicme gratuitously, thus injunng both the 
medical practitioners and the druggists 


THE right HON THOMAS HENRY HUXLEY 
In our notice of the honours conferred last year on members 
of the medical profession we inadvertently omitted the fact of 
the admission of Mr Huxley to the Pnvy Council The Privy 
Council has not the same powers which it once had in English 
history, but it is still a body charged mth certain important 
duties, admlmstrative and judicial The Jledlcal Acts, the 
Dentists Act, the Pharmacy Act, the Destructive Insects Act, 
the Contagions Diseases (Animals) Act, the Vetennary Act— 
all involve the action in certain contingencies of the Privy 
ConnclL The Council has important duties in reference to 
the Universities and to elementary education The addition 
of Mr Huxley to such a body is an obvious advantage, for 
which the public will be grateful to Lord Salisbury It is 
besides t proper compliment to one who takes a deep interest 
in education from its most elementary to its most advanced 
forms and who in many respects is the most conspicuous 
and courageous scientific man of the country 


logy of the Respiration, Circulation and Nervous System of 
some Invertebrata Professor Charles Stewart will lecture ou 
the Phjisiological Senes of Comparative Anatomfy in the 
Museum of the College on March 6th, 8th, 10th, 13th, 16th, 
17tli, 20th, 22nd and 24th The second course of lectures, to 
be also delivered in the theatre of the College at 6 p M, on 
Mondays, lYednesdays and Fridays, is ns follows The 
Physiology of the Kidney, by Dr J Rose Bradford (Arris 
and Gale Lecturer), on May 29th and Slat and June 2nd. The 
Pathology of Tumours connected with the Bladder, by 
Mr J H Tnrgett (Erasmus Wilson Lecturer), on June 6th, 
7th and 9th i Injnnes to the Epiphyses and their Results, 
by Professor J Hutchinson, jnn , on June 12th, 14th and 16th. 
The Surgery of the Air Passages and Thorax in Childreii, by 
Professor Bernard Pitts, on June 19th, 21st and 23rd. 


DIPHTHERIA AND BOARD SCHOOLS 
The mteresting inquiry into the sanitary condition of the 
Yerbuiy Road School was resumed last Friday The case 
for the defence was that, though the drains of the school were 
not absolutely perfect and were not free from some slight 
ooung when the water test was applied, yet that they were 
practically sound and sufldoient The pipes were laid in 
stiff clay and there was no possibility of any noxious gas 
escaping throngh any defective joint into the school Dr 
Smith on two occasions made an mvcstlgation into the 
state of the school and on both came to the conclusion that it 
was nnneoessaJy to close the school He had been in close 
consultation with Dr Tidy, who pointed out that diphtheria 
was prevalent throughout a large area of the parish The 
pipes were laid at a gradient of 1 in 400 feet for only a part 
of the distance—VII, 37 feet He admitted m cross oxami 
nation that some of the pipes leaked and that personally he 
would never have passed a drain that was laid in varying 
gradients The interest of the case now rests m the visit of 
the magistrate to see the drains and in his judgment, which 
will be dehvered on Friday, the 6th inst 

LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND 
The following are the lecture arrangements at the Royal 
College of Surgeons for the coming year The first course of 
lectures will be given in the theatre of the CoUege at 6 p m 
precisely Professor 0 B Plowright will lecture on the 
Action of Fungi on the Human Body on Mondr^, Wed¬ 
nesday and Fnday, Feb Bth, 8tb and lOth 
H J Campbell will give three lectures on Monday, Weises 
day and Fnday, Feb 20th, 22nd and Mth, to Int^^ 
Parasites belonging to the class Nemat^ 

Lowne will give three lectures on Monday, Feb 27*. and 
Wednesday and Friday, March 1st and 3rd, on the Physio 


A MEUlCAL CENTENARIAN 
Db. Sbvbbin WiELonraKr, formerly a Polish refugee and 
subsequently a naturalised British’subjeot, who has been s 
resident in St John’s Wood for some twenty seven years 
since his retirement from practice, will complete 100 years 
of life on Jan 8tb. He has had a nseful and romando 
history and is to be entertained at a centenary recepUan 
by the President and Council of the Society for the 
Study of Inebriety on Jan. 10th, in the rooms of tte Medical 
Society of London. Addresses will be presented from various 
public bodies and members of the Legislatnre and of the 
medical profession takmg part in the proceedings 

A VICTIM TO SMALL-POX 
News reaches us to the effect that Mr Wilhom Summers 
M P for Huddersfield, has fallen a victim to malignant small 
pox at Allahabad, India It is painful that men of promi^ 
such ns he was, should be thus out off in the pnmo of life by 
one of the most preventable of all diseases affecting man, bat 
it IB even more painful when such a calamity is associated with 
an attitude such ns he had taken, and which in itself 
doubtless stood in the ivay of his availing himself of a 
renewal of that protection against small pox which is afforded 
by a oompamtlvely recent revnccination We do not know 
precisely what views Mr Summers held on the subject of 
vaooination, but he was an avowed ndvooate of the anti 
vacolnatiomsts in the House of Commons, and during the past 
session he put a number of questions to Mr Ritohio on 
behalf of that section. His last appeal was on May 12tb, when 
ho sought to press the question of legislation adverse to that 
which now exists as to vaccination Even if, like some others 
who ask slmilnr questions, he was not altogether an unbeliever 
m the power of vneoination to protect against small pox, his 
attitude was hardly one which could be regarded as consistent 
with resort to the only protection which oonld have availed 
to save life from this loathsome and formidable disease. 


THE SOURCES OF OUR ICE SUPPLY 
The application of cold has by common consent beM 
accepted as the best method of ensuring the preservation 
dead animal or vegetable substances, and ice ns the means 
best adapted to this purpose In other words, extreme ® 
Incompatible with putrefactive or other bacterial action, Tto 
fact in some degree does away with the necessity for using 
order to effect this purpose no ice but snob ns is Itself free 
from any organic iapnnty Only in a measure, however, or 
it has been repeatedly shown that baoterln, notwithstancrog 
their Inaction, can preserve their vitality at 
temperatures, wh0o the nifcaloid poisons developed by 
them are not m any way attenuated ns to their vMenoe 
by any snob variation in surrounding physical condition^ 
The return of a suitable temperature rratores their 
opportunity, and a morbid prooess is bound to follow 
The necessity of obtaining ice to bo employed for meat pre 
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MICRO-ORGANISMS OF ULCERATIVE ENDO¬ 
CARDITIS 

A PAPKE on tlie nbove subject appears m the Lyon MSdioale 
of Deo 18th, 1892 The case upon whioh the observations 
were made was that of a girl aged nineteen. The diagnosis 
was oonfirmed on post mortem examination In order to pro 
cure the organisms one of her fingers was carefully cleansed, 
first with soap-and water, then with ether and finally with 
corrosive sublimate solution , a drop of blood was obtained by 
pricking the finger with a stenlised needle and placed in 
bouillon The culture medium was kept at a temperature of 
35° C , and rapidly became cloudy On miorosoopio examina 
tion a diploooocus was found rather laiger than the staphylo- 
oocous pyogenes The elements of the diplooocous appeared 
occasionally to be single, but they never formed in chains 
or m groups Tliey did not possess a capsule. Tho organism 
stained well with all tho anijino dyes and also by tho Gram 
method. It could be cultivated at any tomperaturo between 
13° and 14° C Tho cultures in bouillon very quickly caused a 
turbidity in, and gave a weU marked yeliow tinge to, the liquid. 
The oulturo obtained its maximum of growth in about forty 
eight hours, but ceased to increase in about seven or eight 
hours after that time A copious yellow deposit formed on 
standing, but the supernatant Uquid remamed cloudy Cul 
tures on agar agar glycerine grew rapidly, and well marked 
colonies were observed at the end of twenty four hours at a 
temperature of 37° C On the surface of the oultlvating 
medium n very slight uhite pelhole was noticed with 
somewhat festooned borders , this appearanco extended into 
the agar agar If a culture was made by running tho needle 
deep into the agar agar, a white streak was produced in the 
course of the needle, hut it presented nothing which could be 
called oharaotenstio On gelatine the diplocoocns did not 
grow so well—the gelatine was not liquefied. Occasionally 
on tho surface a pellicle similar to that produced on agar 
agar was noticed. In plate cultivations this was shown to 
consist of minute, opaque, yellowish white colonies A 
rabbit u’us inoculated with a broth culture, but no elfeot was 
produced. The animal was killed on the tenth day, but no 
lesions oould be detected. 


FOREIGN UNIVBRSITT INTBLLIGENOB 
Florence —Professor Celso Felhzrari of Pisa has been 
appointed to the chair of Dermatology and Syphilis in sue 
cession to Dr Pietro Pelllzrari, deceased. 

Leipstc —Dr Spalteholz, formerly assistant to the late 
Professor Braune, has been raised to thorankof E-xtraordinaiy 
Professor 

Lemberg —Dr L Niomilowicz has been appointed Bytm 
ordinary Professor of Pharmaoognosis 

Marburg —Dr Bugen Korsohelt of Berhn has been 
appointed Professor of Zoology and Director of the Zoological 
Institute 

Ptea —Dr G Guarnieri has been promoted to tho Ordmary 
Professorship of General Pathology 

Santiago (_Chih) —Don F Poelma Tupper has been 
appomted Professor of Experimental Physiology, Don 
Aureliano Oyanfin, Professor of Morbid Anatomy , Don L. 
Espejo Varas, Professor of Therapeutics and Materia Medioa, 
and Don Francisco Sorvat, Professor of Organic Chemistry 
Jbulouse —M Andrfi has been appomted Professor of 
Internal Pathology 

Turin —Dr CamiUo Negro has been appomtedyiririrt-docenf 
in Neurology _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN 
The deaths of the following distinguished members of 
the medical profession abroad have been announced — 
Dr Bonalumi, Professor of Militaiy Hygiene m the Florence 


Medical School —^Dr Reeves Jackson, Professor of GyiiEoo- 
logy in the College of Physicians and Buigeons, Chicagu— 
Dr Jas R Learning, Professor of Pulmonaiy Diseases in the 
New York PoUcUmc 


The Royal Academy of Sciences of Turin have annomiced 
that the competition for tho Bressa Pnie, commenoed on 
January, 1891, will extend to December, 1894. As is already 
known, the pnzo will be given to the scientiflo author or 
inventor, whatever may be his nationality, who during the 
interval Included m tho four years mentioned shall have made, 
in the judgment of the Academy, the most important and 
useful discovery or published the most valuable work on 
physical and experimental science, natural history, mathe 
matioB, chemistry, physiology and pathology, geology, 
history, or geography and statistics The value of the 
pnzo is fixed at 10,416 francs The works must be printed, 
and the productions of the unsuccessful candidates will be 
returned to them _ 

The following gentlemen have durmg the last month been 
selected for enrolment ns Honorary Associates of the Grand 
Priory of tho Order of the Hospital of St John of Jerusalem 
in England, by the Clmpter of the Order, in recognition of 
valuable and gmtnltons services in the cause of ambulance 
work, and their selection has received the approval of Her 
Majesty the Queen, the sovereign head and patron of the 
Order Frederick Gordon Brown, M R. C S (City of London) 
Samuel Osborn, FR.CS (London), Geo Edward Shuttle- 
worth, M D (Lancaster) , Thomas Coke Squance, If D 
(Sunderland) , George Arthur Barr, M R. C S (Newport, Iile 
of Wight), Professor John Cliiene, M D (St Andrewi 
Ambulance Association, Edinburgh) 


PKOtESSOR Notunagel of Vienna, the worthy successor 
of the Ulustnous Professor Bamberger m the chair of Ohnical 
Medicine, has just intimated to tho organising committee of 
the International Medical Congress that be will contribute a 
Bpecitd paper to the agenda of one of the general sittings. 


The Lettsomian lectures will bo delivered at the Medical 
Soolety of London, Cavendish square, by John Syer Bristowe, 
M D, F R S , on Jan 9th and 23rd and Feb 6th, 1893 ai 
330 PM, on the subject of Syphilitic Affections of tho 
Non ons System _ 

The General Medical Council has appomted Mr Rawdon 
Maonnmnm to be visitor of the examinations of the English 
Universities and the medical corporations in Ireland for the 
current year 


The Medical Officers of Schools Assocm- 

TiOE —On Friday next, Jan 13th, a general meeting ^ 
Association will be held, at 3 30 P M , in the rooms of 
Medical Society, Chandos street, Cavendish square. 1®® 
President, Dr W Howshlp Dickinson, will occupy the ohnw, 
and a paper on the Disinfection and Treatment of Boariet 
Fever by Antiseptic Inunction wlU bo read by Mr J Brendon 
Cnrgenven The meeting will be open to nU medicid men 
who take an mterest in tho subject of the paper and they 
will be invited to join in the subsequent discussion 

Literary Intelligence — A new medical 

monthly entitled Annates MSdtco Chirurgicales has just 
commenced under the auspices of a Belgian Medical Society, 
Lo Cerolo Mfidioai Bomin It is principally devoted to ohniMl 
observations mnde by the members —Havana (Onto) ; 
juat produced a new monthly— La AbejaMidxca (the Medi^ 
Bee) It is edited Iw Dr Gustavo I^pez y Garcia. Ihe 
specimen number which has been sent to us 
amongst other articles, an Illustrated paper on DMormw 
Skulls of Cambean Indians in Cuba and St Domingo, by 
Dr Sotolongo y Lynchs 
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absolutely bo actioB, but that meBthol, on the oontrary, even 
TO very small doses, arrested the abnornml action of the 
Finally, in another senes of eipenments madeyath 
the grains of rye Dr Herz found that the temyterature of 
tho^e vessels yhich were infected with pntnd matter was 
higher than that of tho'e which contained rye germinating m 
the ordinary way 

LOSOPHAl. 

Lo^ophan may be looked upon as a fn iodide of cresol It 
oontanu 80 per cent of lodme and is solnble in alcohol and 
re^’dilr taken np by fatty substances Dr Sralfeld* finds a 
1 per cent omtment exceedingly vrloable m skm diseases due 
other to v^etable or amirnl parasites, as tinea tonsnransand 
pitvmsis versicolor, for pedicuh capitis and pnbis, 25 per 
cent of vmegar Is added to the ointment, and in the case of 
seabies a stronger prepambon is emploved containing 2 or 
3 per cent of iSsiOphnn. In chrome skin infiltrabons an 
enntment of the strength of 1 or 2 per cent, was very nsefnl, 
bat m acute eczema it appeared to Ite imtating In prungo 
sjeo^us vulgaris, acne vnlgans and roracea, and m pmntn- it 
was very effectual It appears to be of little use however, m 
p onasis or urfacaria and is contra mdicated m acute inflam 
nations of the skm 


THE ORGANISATION OF JiIEDIGAL RELIEF 
IN THE METROPOLIS 

Dr F J MotTAT, LED , M.D EDr> , F EC S E^G 


* Finis coronal opus." 

Fob more than a century past what is no*'- known as the 
'hospital quesbon’ ’ has eicped interest and attenfaon tbrongh 
oat Europe, and parhcularly m France and England. It orks 
of high authority have bean writ en on the subject based 
upon the personal and practical espenenoe of distingnished 
eoenibeis of the medical profession closely connected with 
the E ndy and pracbee of the healing art in its applicabon to 
therehefof ackness andinjunes, and the advancement of 
the science of which it is the outcome. It has also attracted, 
particularly m our own country, the earnest sympathy and 
■’cnre support of those philanthropists who have laboured 
mach amongst the poor, and know what misery and suffering 
are endured by them from causes mostly beyond their control, 
^rhw down by accidents or diseases which imperil 

heir lives, temporanlv or permanently impair their uceful- 
n^ and m too manv cases break up their homes, subjec^mg 
^btohS,^ hud themselves to the pains and penalbes of 

^ imperative upon all engaged in the con 
que^bons of such magnitude and importance in 
scientific relabons to study carefully their 
suggest remedies for rhe removal 
uJfnj **1 *^cir worfcmg as dimmish or desbov their 

inH + 1 , ^ j mtroduce such improvements as experience 
u tiie adv^c^ of ^science may suggest 

sell healthy proclivitv and pronenes^ to 

and difflculhes and dangers to assist ourselves 

voluntary effort, whenever and wherever prac 
•cmoral In evils as are suscepbble of imtigahon or 

zS W =°5“\,sy«tem. the charitable aspect of medical 
trecome one of the leadmg factors m the 
r unable to assist themselves, when 

1 pubhc msbtnhons for relief in sickness 

tte mmntenance and 
the^proccedinf importance m 

^ ^ of its disposal, 

f- itosP'tal physiciaiand 
°®‘=ttil career is the 
tca% ^ i^ease, the provision of relief to the 

of reedidne ^ required, and the advancement 

Tf o'ttabve prevenrive and educabonal 

"as of the creabcf unable, m the eicepbonal vast 

Larestnctf?^i”f°“^“ human bemgs eiur collected 
>a thSb P™"de the means of accomplishing 

‘"tcunistau^^^f'\i,°^^' o"cti “icotanded—from it m eiistmg 
andp-n^.g^ If ''"■'f'-® by which State aid 

vi fo complete the 

—-lolabng the sound economic principles or 
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which both are basedl This is a quesbon which I shall con 
sider further on My present object is to give a necessanlv 
brief TcsumS of the history of hospital management m the 
present and past century by a nobce of a few of the works 
which have exercised the greatest influence upon It, 

The earliest authority of repute who has dealt with the 
whole qnesfaon m a stnctly scientific and practical manner, is 
II Tenon m his “ M^moire snr les Hfipitaus de Bans ” He 
was an eminent professor of pathology, who was selected to 
report upon the reconstrnebon of the Hotel Dien after its 
destruction, and his work was published in 1788, a little over 
a centurr ago After obtaining all the informabon be could 
procure on the hospitals of Italy and Germany, he came to 
England, was m personal communication wath the lending 
medical authorities of the time and visited most of our best 
and greatest hospital', which he evidently examined with 
sernptUons care He was much struck with the hospital at 
Plymouth, built upon the pavilion principle and devoted to 
the treatment of 1200 mmates His inquiry was devoted 
principally to the management and stmctural arrange¬ 
ments of all these institutions, and on Es return to Pans 
he embodied the results of his observations m his cele¬ 
brated worE in which every branch of the subject wus 
spectnlly treated. He regarded the Flynaonth Hospital as 

le plus bel et plus parfnit pour sa deri:inabon ” which he 
had nsited and throughout hi> treatise evidently refers to 
much of what he had seen, but guarded himself from ex 
pressmg approval or disapproval, on the ground that m all 
cases hospitals must fulfil their special purposes, snbordmnted 
to condibons of chmate, surroundings, manners and enstom' 
and all other details which must be in harmony with the 
national pecohanbes of each country and people His work 
was approved of by the Academy of Sciences and of Surgery, 
and pronounced m its constrnebon and arrangements to Lave 
omitted or forgotten nothing while nothing m it was out of 
place. Hi3 work may still be studied with advantage, for m 
ins own country it has continued to exercise considerable 
influence, and has not been without effect upon onr own. 

In this country, in 1796 an eminent surgeon and earnest 
philanthropist Sir'Wilham Bliiard of the London Hospital 
made a partiallvsnocessful attempt to point ont for correebon 
some of the most promment techmcnl and general defects 
m the then existing hospitals His contention was contained 
m a few brief notes was restricted in its scope, and attempted 
no systematic view of the snbjpct. Such as it was, his acbon 
was in advance of his time In another paper, entitled 
‘ Propositions for promotmg the Dsefnlness and Prospentv of 
Hospitals and other Public Chanbes ” he advocated the 
formation of a ‘ mutual aid society ’ to harmonise and connect 
the actions of the managers of hospitals and other charitable 
msbtntions by an annual stocktaking of their respective 
charge^ with a view to remedy imperfections and errors and 
inftodnce such changes and improvements as seemed to he 
desirable alter personal examination and discussion. 

This sound and sensible proporal was suited to the character 
of the time, but although correct m design, it failed in execu¬ 
tion Sir IViUiam Blizard considered that hospitals, being 
sbictly pubhc institutions whatever their endowments had 
public duhes to perform and were thus directly responsible to 
the public for their acts. Hence he was of opimon that 
their removal from public control was mjnnons to them, as 
when sociebes mtended for general benefit become wholly 
I independent of pubhc opinion there would often be “a dis¬ 
position to abuse the means at their disjKisal, so that with 
private interests as a ruling principle of action the expec¬ 
tations of science and humanity are disappomted. ” He also 
indicated the fallacy of parading numbers as tests of success 
and pomted out more than one pracbee which needed amend 
ment then and some of which are still m existence and need 
it as much now 

The subjects of hospital reform and of Poor-law reform 
received vigorons treatment from the pen of Thomas 
IVaUev the founder of The Lancet, who from the founda¬ 
tion ot that penodical, notwithstanding much mterested 
oppo'ibon, did not hesitate to expose abuses both as regard' 
the medical staff and the management A reference to the 
Editor s nobce in 1824 will show that so far as reforms of 
vonous sorts were concerned, “The Lai>cet had not 
existed m vam. He did not restrict bis asseverabons to 
hterature but boldiv advocated in Parliament the thorough 
reform of these institutions 

From the beginning of the present century and for many 
years afterwards the subject attracted httle public attention, 
and produced no such lasbng record as the work of il. Tenon or 
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THE TIlEATME^T OF ACID DTEPErSIA 
M Baddet, in a recent communication to the S 0 C 10 I 6 de 
Thfirapontique, stated that he found this condition was fre 
qnent amongst persons with a rhenmatic diathesis He 
regarded the following symptoms ns charactenstio Inaction 
of the skin and llahihty to cold , tendency to over 'ecrction 
of hydrochloric acid and to dilatation of the stomach , ten 
dency to fermentative changes , liability to constipation and 
hrcmorrhoids , formation and absorption of toxines, from 
which headaches resulted, and the formation of gas within 
the stomach The condition of the skin was to bo relieved 
by warm affusions, by friction with a horse hair glove, 
by exercise and warm clothing To counteract the over 
secretion of hydrochloric acid ho thought it advisable to 
employ articles of diet which are rapidly removed from 
the stomach (eggs, milk, vegetables) and to forbid the 
consumption of meat and the use of wine and alcoholic 
dnnks, nhile alloumg the nsc of non effervescing alkaline 
waters The tendency to fermentative changes and Iho 
absorption of toxines Here to bo counteracted by inlemn) 
antiseptic treatment He considered benzonaphthol pre 
fcrablo to naphtUol, whioti is too caustic, and to asnprol, 
which IS too Eolnblo Snlol, though good ns a disinfectant, 
possessed an odour which many patients conJd not 
tolerate Sahcylate of bismuth was also recommended in ca^es 
where the kidneys were free from disease Bcnzonnphthol 
m most cases should bo used in doses of five grammes twice 
a day with the principal meals The dose of salicylate of 
bismuth given in the same way is from two to three granime< 
It is well to give mnmesia wath salicylate of bismntb to 
counteract the constipation from whioli these patients 
habitually suffer The action of the intestine might also he 
favoured by the use of quassia 

DUECtKE. 

Under this name a new substance has been de'cnbed 
which, on account of its sweet taste and its complete 
freedom from toxic properties, appears likely to attract atton 
tion It IS obtained by means of para pbenctol carbamide 
a compound prepared in 1883 by Berlinerblan at which 
time the manufacture was hampered by its great cost. A 
new process has, however been discovercrl which will in all 
probability reduce the price safEciently to allow of gentral use 


THE IDEJiTlTl OF CAPFEINB AED THEINE. 

In consequence of various statements tliat tlie pbvsiological 
action of theine obtained from ten differs in certain respects 
Irom that of caffeine obtained from coffee, Mr IV R. 
Dnnstan and Mr IV F J Sbephenrd have sought for 
evidence of isomerism in these bases and hare published 
their results in tlio J'liarmacoutXcal Journal Having ex 
traoted theine and caffeine, they found that the two sub¬ 
stances melted at the same temperature—vis, 234 8 “ 
From each base a crystalline anro-chlonde was prepared, 
aud these two salts melted at the same temperature— 
248 5° The complete correspondence rn the properties 
and composition of the auro-chlorides afforded satisfac 
tory evidence of the absence of a structural difference 
in the bases The mercuno chloride compounds derived from 
each melted at the same temperature and exactly corre 
sponded with each other in other respects Considering the 
complete identity of caffeine and theine to have been thus 
demonstrated, Messrs Dnnstan and Sliepbeatd think the 
observed differences in their physiological action must be 
ascribed either to impurities in the specimens used or to 
variations in the animals employed m the experiments In 
the course of their investigations two new nuiio derivatives 
of caffeine were obtaintd—an auroohlor enffeme and a caffeine 
potassium anro chlonde 


INDlAJf OPlUlt 

At a meetmg of the Pharmaceutical Conference the 
opimon was expressed that there was no reason why India, 
instead of Turkey, should not supply/' whole world with 
medicinal opium Rative opium is.' medicinal pur 

poses in India, and the receipt of a/_ Mtna opium 

issued by the Medical Store I>N MEDICAL hengal has 
enabled Dr B H Paul and A^tinguiflhed membt institute 
OTmpansons with a good announ^™,, „ 

Patna opium m the ^ 3 2 per 


cent of moisture, in the dried opium the nBomit of 
morpliino was found to he 8 55 per cent A liuctnie 
made with the dnod opium nccordmg to the directions of the 
Pharmneopona yielded on einporation to diyncsi a readsa 
of extract amounting to 21 3 giains per fluid onnea Tlio 
amount of raoiphine contained in the tincture was ZT? grams 
per fluid ounce The sample of Turkey oplnm in the diy 
state contained 10 84 per cent of morphine. The eitrect 
yielded by the tincture amounted fo 19 8 grams pet fluid 
onnoo and the amount of morphine in it was 34 gi^B per 
fluid ounce 


TOXIC rnorEHTiES of oxide of ziso 
Oxide of zinc is so commonly employed eiteraally thjt 
the possibility of toxic notion when used internally in laijc 
doses has been generally overlooked It has been Joniii 
by MM L d Amore, C Falcone and L Mnramaldi Out 
in dogs toxic symptoms resulted from the daily admimstni- 
tion of fifty centigrammes of oxide of zinc, death occnnirg 
within from ten to fifteen days The symptoms noted 
were repeated efforts lo vomit, weakness of movementf, 
partial loss of sensation, wasting, dimmution in the quan¬ 
tity of water, which was high coloured and contained 
bmmoglobin, albumen and sugar, and a partial destruction 
of rod corpuscles After death the tissues and organs 
found to ho remarkably pale, while the liver, kidneys nna 
pancrens piesented evidence of fatty degeneration 


EDOALVrTEOD 

EncaJypfcol is a crystallised bichloride of eucalyptene 
which has been prepared and examined thempentically by 
Dr Lafago of Nenillv, and which, according to an article ho 
publishes in a recent issue of -tex Kouveaux Jlomnlcs, pie- 
sonts great advantages over all other preparations of enca 
lyptns ha\ mg a definite composition and a umform action 
and being entirely innocuous This body occurs A^nne 
scales haling a special odour, almost tasteless at nrsh iJiiii 
after being a short lime in the moutli giving a shgbtiy hnwr 
taste It IS solnblo in ether, chloroform, fatty and volatile- 
oils and alcohol, which last, however, partially deconip^ it 
It is almost insolublo m glyccnno nnd in water, aismits 
decompose it It is highly antiseptio, infinitesimal qniinno» 
being sufficient to prevent putrefaction in ^ 

organic substances, but it does not interfere with the acn 
of ferments such ns dinstnse, pancreatine and pepsine nx- 
periments on animals showed that when ndministew ^ 
mouth tlimmntion takes place by the lungs and also “7 
bowel and nnne, hut when given hypodermically elimin^™ 
takes place almost exolusiiely by the lungs I“,P ^ 
logical properties appearing to indioato that it sboula “A 
therapeutical notion on respiratory, digestive and pa i 
also on kidney nffecjioos, about 150 olmionl observati 
were conducted to test its value In phthisis i" 
found useful in alJnying tlio cough nnd othCT SI7”P . 

The alUhnity of tho intestine canses oucalypteol to ora 
np thus deodorising the canal by means of g-w 
aromatic products of decomposition, and several ^ 

severe diarrhoea have been rapidly cured by it. In typ 
fever, too, it has been given with saDsfnctoiy e 
Observations on urinary diseases have not as yen 
made Eucalypteol is best administered in powders 
capsules , from fifteen to twenty two grams may M 
per diem, this quantity being divided into several r 
which are best taken dnnng tho interval ^tween mw 
Children of four or five years of ago may be given 
eight grains during the twenty four hours. 

rSDEXIA IN UMCELLDEAE OBG AMSMS 

Dr Max Herz of Tienna has made sp®® „ 

showing that unicellnlar organisms attacked by , _ 

suffer from fever in exactly the same way as more 
organismB He made his ohsetvntions on yeast cejf ah* 
determining the quantity of carbonic acid *5®!® P . 
certain time dnnng ordinary fermentarton 
cell'>, he tned to infect them by adding to the 
llqmd a few cubic centimetres of a putrid -f 

tion appeared to take place, producing an in 
carbonic acid and a rfso in the t®®^tmojf ib® 
liquid 1 / instead of the or^nary putad BqMd. tin 
s^e liquid heated and filtered, was “ig 

was much less marked It seems, therefore, thntjt is 
Bible to produce by miorohio infertlon a 
cellular organisms eirallnr to that of hurnan beings " ® 

then studM anUthermio bad 

certain chemical antipyretics. He found antipyrine hart 
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bsolntely no achon, but that menthol, on the contraiy, even 
x very smaR doses, arrested the abnormal action of the 
e?s FinaRj", in another senes of expennients made with 
he grains of rye Dr Herz found that the temperatnre of 
ho'«e vessels which were infected with putnd matter was 
igher than that of those which contained rye germinatmg in 
he ordinary way 

LOSOPHAJ. 

Lo ophan may be looked upon as a tn iodide of cresol It 
ontains 80 per cent of iodine and is soinble m alcohol and 
eedily taken np by fatty substances Dr Sanlfeld* finds a 
per cent omtment evceedmgl v valnable m skin diseases due 
ither to vegetable or animal parasites, as tinea tonsurans and 
ityriasis versicolor, for pedicnh capitis and pnbis, 25 per 
enL of vmegar is added to the ointment, and in the case of 
cables a stronger preparation is emploved containing 2 or 
1 per cent of losophan. In chrome skm infiltrations an 
iintment of the strmigth of 1 or 2 per cent was very nscfol, 
lat m acute eczema it appeared to be imtatmg In prnngo 
jcosi' vulgaris acne vnlgans and rosacea, and m pruntns it 
ras very effectual It appears to be of little use, however, in 
yorw'us or urticaria and is contra mdicated in acute mfl,im- 
nrtions of the skm 
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** Finta corona opus,'' 

Fob more than a century past what is now known as the 
"hospital question ’ has excited interest and attention through 
in'- Europe, and particularly m France and England. I\ orks 
at high authority have been written on the subject, based 
apou the personal and practical expenenoe of distingnished 
lumbers of the medical profession closely connected with 
the E‘udy and practice of the healing art in its apphcation to 
the relief of eickness and injuries, and the advancement of 
the science of which it is the outcome It has also attracted, 
particularly m onr own country, the earnest sympathy and 
■^ctira support of those philanthropists who have laboured 
much Mongst the poor, and know what misery and snffermg 
are eadored by them from causes mostly beyond them control,, 
When struck down by accidents or diseases which imperil 
tneir bras, temporarily or perfiianently impair their u=efal 
ness and in too many cases break up their homes, subjectmg 
themselves to the pains and penalties of 


^ imperative upon all engaged m the con 
questions of such magnitude and importance m 
nm E(^ and scientific relations to study carefully their 
a r attemptmgto suggest remedies for the removal 
■workmg as dimmish or destroy theu 
j mtroduce such improvements as experience 
a the advance of ^science may suggest. 

national and healthy prochvitT and pronene's to 
-irfl Is a and dangers to assist ourselves 

voluntary effort, whenever and wherever prac 
'ctnov^I ^ susceptible of mitigation oi 

rS W charitable aspect of medical 

Income one of the leadmg factors In the 
'JtiaWe to assist themselves when 
1 pabhc institutions forrebef m sickness 

of ftmds for the maintenance and 
hospitals as the first step of Importance in 

admlLtramr ,n rai® “ J" Pl’J’a'oian and 

successfni trMtS. years of my official career is the 

''^Poor^W.^°„^f "If ll'® provision of rehef to the 
of mofficinp uly it is required, and the advancement 

aspeclT If onrative, preventive and edncational 

ness of thp * e chantv is unable, m the exceptional vast 
fa a number of human beings ever collected 

aUthatkeiup^t^^' the means of accomplishmc 

circtunsta^Sf^lrlr'^l'’ demanded—from It in enstinf 

p-ivate'^n!t ^ 1 *'*^'^® mrifia by which State ale 

''a L wTw vi 1° complete th< 

,—.— f vlolatmg the sonnd economic prmoiples oi 


^ Theiapeutlsche MonaUhefte t.o 10 1803, 


which both are basedl This is a question which I shaU con¬ 
sider further on. My present object is to give a necessarily 
brief resume of the history of hospital management in the 
present and past centnry by a notice of a few of the works 
which have exercised the greatest influence upon it 

The earliest authority of repute who has dealt with the 
whole question m a stnctly scientific and practical manner, is 
M Tenon in his “M6moire snrles Hdpitaux de Faris ” He 
was an eminent professor of pathology, who was selected to 
report upon the reconstruction of the Hotel Dien after its 
destruction, and his work was published in 1788, a bttle over 
a centnrv ago After obtainmg all the infonnation he could 
procure on the hospitals of Italy and Germany, he came to 
England, was in personal communication with the leading 
medical anthonties of the tune and visited most of our best 
and greatest hospitals, which he evidently examined with 
scrupulous care He was much struck with the hospital at 
Plymontb, built upon the pavdion pnnciple and devoted to 
the treatment of 1200 mmates His inquiry was devoted 
principally to the management and Btrnctnial arrange¬ 
ments of all these institutions and on his return to Pans 
he embodied the resrdts of his observations m his cele¬ 
brated work, m which every branch of the subject was 
specially treated He regarded the Plymouth Hospital as 

le pins bel et pins parf ait pour sa destination” which he 
had visited and throughout his treatise evidently refers to 
ranch of what he had seen, but guarded hunself from ex 
pressmg approval or disapproval, on the ground that in all 
cases hospitalsmustfnlfil their special purposes, snbordmated 
to conditions of climate, surroundings, manners and customs 
and nU other details, which must be m harmony with the 
national pecnlianties of each country and people His work 
was approved of by the Academy of Sciences and of Surgery, 
and pronounced m its constrnction and arrangements to have 
omitted or forgotten nothing, while nothing m it was out of 
place His work may still he studied with advantage, for m 
his own country it has contioned to exercise considerable 
influence, and has not been withont effect upon onr own. 

In this country in 1796 an eminent surgeon and earnest 
philanthropist Sir IVilliam Bliiard of the London Hospital 
made a partiallvsuccessful attempt to point ont for correction 
some of the most promment techmc,^ and general defects 
In the then existing hospitals His contention was contained 
in a few brief notes was restricted in its scope, and attempted 
no systematic view of tbe subject. Such as it was, bis action 
was m advance of his time In another paper, entitled 
‘ Propositions for promotmg the Usefnlness and Prospenty of 
Hospitals and other Public Chanties,” he advocated the 
formation of a “mutual aid society” to harmonise and connect 
the actions of the managers of hospitals and other chantable 
institutions by an annual stocktaking of their respective 
charges with a view to remedy imperfections and errors and 
introduce such changes and improvements as seemed to be 
desirable alter personal examination and discnssion. 

This sound and sensible propo«al was suited to tbe cbaracter 
of the time, but although correct in design, it faded m execu 
tion Sir RTiUinm Bbzard considered that hospitals, bemg 
stnctly public institutions, whatever their endowments bad 
public duties to perform and were thus directly responsible to 
the public for their acts. Hence he was of opmion that 
their removal from public control was mjnnons to them, as 
when societies mtended for general benefit become wholly 
independent of public opinion there would often be “a dis¬ 
position to abuse tbe means at their disposal, so that with 
pnvute mterests as a rnlmg pnnciple of action the expec 
tations of science and humanity are disappointed. ” He also 
indicated the fallacy of parading numbers as tests of sneoess 
and pomted out more than one practice which needed amend¬ 
ment then, and some of which are still m existence and need 
it as much now 

The subjects of hospital reform and of Poor law reform 
received vigorons treatment from the pen of Thomas 
Waklev, the founder of THE Laacet, who from the fonnda 
tion ot that penodical, notwithstanding much interested 
opposition, did not hesitate to expose abuses both as regards 
the medical staff and the management. A reference to the 
Editor s notice in 1824 will show that, so far as reforms of 
varions sorts were concerned, ‘ The LA^OET had not 
existed in vain.” He did not restnet his asseverations to 
literature bnt boldly ad located in Parliament the thorongh 
reform of these institutions 

From the beginning ot tbe present centnry and for many 
years afterwards, the subject attracted little public attention, 
and produced no such lastmg record as tbe workof H. Tenon or 
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the brief notes of Bhzard, who wnc, I behove, (ho onginiitor 
of the Samaritan fund The report of the great Poor law 
Act of 1834 does not appear to have directed any special 
attention to sickness ns a cause of destitution, or to the pro¬ 
vision of any separate institution for the reception of sick 
XanperS It drew, however, a distinction between indigence 
and poverty, which has not, I think, been ns carefully obseired 
smee as it should be. The great awakening on the question 
of hospitals as charitable institutions occurred after the 
Crimean Wax and was, i believe in a great measure due to 
the work and example of Miss Nightingale, to whom will 
always belong the transcendent ment of having taken a 
leadmg part in the introduction of some of the gre-iiest, most 
enduring, and most valuable improvements in our hospital 
system. The discussion of the many aspects of the question 
has smee been constant in our medical journals, in the pro 
ceedmgs of the Social Science Association and other kindred 
associations, ns well as in special conferences of men thoroughly 
conversant with the subject, nU of which failed to move the 
(jovemment of the country to take any action in tlie matter 
until very recently The persevering and ultimately successful 
and admirable procedure of the Chanty Organisation Society 
deserves to bo recorded most prommentlj The action of 
the medical department of the Pn\y Council, prior to its 
absorption in the Local Government Board and the provision 
by the latter body of some of the best hospitals wo have, 
are also i ery important incidents in the recent history o'' 
the question In France, about the same time, when a 
third rebuilding of the HOtel Dieu became necessary, the 
subject was again carefuRy investigated To notice a tithe 
of the records of permanent interest accumulated in France 
and England at the time referred to would bo impracticable, 
but in both countnes exceptionally important results of the 
active labours of the iicnod exist v hioh deserve special 
mention. The first I will refer to is Husson s great “Etude 
sur les HOpitanx, ” a magnificent contribution in every sense, 
which included, very much m the form adopted by M Tenon, 
all particulars relating to the construction, arrangements 
hygiene and professional works of lio'pitaJs in gcncml, and 
of the proposed leading hospital of Paris in particular It 
was pubhshed in 1862, was well illustrated and embodied 
the expenence of its author when he was administrative 
head of the Assistance Publiqno in Pans His department 
had previously sent a deputation of its chief medical and 
engineenng inspectors to England to study our plans and 
procedure—Messieurs Blondm and Sor—who, after a minute 
and careful investigation, embodied the results in a special 
report which was idso published iit exteJiso Between the 
French works and English reports are to be found all the 
paitdcnlars of two entirdy different methods of dealing with 
the question, one altogether by State management and 
control, the other—our own—known ns the voluntary system, 
which is chiefly under irresponsible pnvate bodies, except In 
our Poor law hospitals and infirmarie- which are under local 
public management, supervised by a special board of control, 
the Local Government Board, and thus become State institu 
tions, so that we have both systems in our own hands, ns 
guides in dealing with the question A careful study of 
them, both by personal visitation and published records, has 
satisfied me that there are points of excellence in either 
which might be useful to the other, but that neither system 
in Its entirety would be suitable for both for the reasons 
mentioned by M Tenon and quoted above To attempt to 
analyse the works referred to in detail would occupy more 
tune than I can give to it, and more space than could be 
afforded me m the columns of The L vncet 

Moreover, it is not necessary, until an analysis of the 
evidence produced before the House of Lords Comnaittee 
and their report upon it have been scrutinised, to ascertain 
the remedial measures suggested to remove existing defects, 
regarding which so much diversity of opimon at present exists 
The most scientific, reliable and important contribution to the 
question of the management of the civil hospitals of Great 
Britain is the report of Messrs Bnstow and Holmes on the 
inquiry conducted by them under the direction of Sir John 
Simon, whose attention was attracted to the subject by the 
absence of all trnstw orthy information regarding the sanitary 
circumstances of and medical and surgical work done m our 
hospitals This invaluable record is oontmned m the sixth 
volume of the Transactions of the medical department of the 
Priiy Council It is divided into two parts One part is de¬ 
voted to the regulations of hospitals regarding the adm ssion of 
patients, the lands of diseases admitted or excluded, tho 
•separation or admixture of different classes of disease, to 


tho classes of patients admitted and to other minor porticn- 
lars The other division of the work is devoted to the 
construction of hospitals and both were renewed bj 
tho head of the department, m a section of hij mtro- 
dnetory examination under the title of the “btatistios and 
Hygiene of Hospitals ” The reporters visited Pans with s 
view to compare the Frencli and Eughsh systems, as hid 
been dope m France, for our plans and procedure. The 
French hospitals were and are all Government institutions, 
although some of thorn ii ere possessed of endowments insnlE 
cicntfor their maintenance, which were safeguarded by the 
State, but no private rights or interests in them were allowed, 
nor were they given any share m the management of the 
institutions to which they belonged The State demanded 
tiint the hospitals should secure md to all the sick poor of 
their respootii e departments, who would otherwl's become a 
charge upon the public or be left to pensh A bed had (O' 
be found for every person poor enough and sick enough to 
require to bo treats m a public institution. Their sick poor 
aro thus more thoroughly succoured than are ours, without 
any inten ention of a poor law They regard some portions 
of our voluntary system of relief of the sickness of the poor 
as inhuman and unfit for introduction m France, where sick ^ 
ness and poverty alone ore passports of admission 

The English report is very valuable on another ground, as- 
showing in an exact manner the actual state of each of the 
many institutions ■nsited and examined at that time. It 
mny bo useful to compare tbem with tho evidence on the 
same points contained in the statements submitted to the 
House of Lords’ Committee. 

In 1881 I ■wrote a series of papers on the construction 
and management of hospitals, whicli 11010 published in. 
The Laecet’ of that year They attract^ consider 
able attention at the time, and were in consequence m 
1883 extended and embodied in a joint work by Mr 
Saxon Snell and myself on the subject, all matters ren 
cerning construction by the former, the medical nndohniitable 
relntions by myself A second edition-was called for am 
published in 18^ Both are now out of print In 
referred t-o most of tho matters which it was deemed desirmte 
to refer to a Royal Commission aro treated at some lepgt^ 
and in my innuguml address to the Royal Statistical Socicy, 
of which I was tho President in 1890, a reference was made 
t-o tho hospital question ■which I venture to reprodnM now,, 
as embodying a bnef resume of my views on tho question. 

“J Hospital Board for London." 

“TVith tho exception of the Poor law institutions, the 
hospitals of London are under no other control or supervmOB 
thnii those of their own establishments and supporters. They 
represent nn order of things which in every other dnss 0 
public mstitutioDB of like character lias passed away As a 

body or oven individunlly they render no connected n(wua 

of their proceedmgs in finance, medical statisbes and similur 
matters of general and scicntifio interest, to enable the 
or the profession to form a correot estimate of the worth 
their ■work. All medical establishments of the chariot 0 
hospitals arc public institutions and essentiaUy chtmbesm 
their chief mm and purpose—the treatment of the 1*2^ 
and should not he subordinated to any other use. ■'“ , 
their 1 ery nature they need the most careful regnlntion M 
to be dealt -with as all other chanties are No one 1^ 
ever questioned tho value of the work performed 'Wit 
the walls of those of established character They are 1 
t-hib respect monuments of science, skill and philanthropy 0 
tho purest and most elevated type. But the isolated an 
independent notion of the different insbtutions robs them 
much of their usefulness and tends to impair tho higher en 
expected from them "We live in a time ■when comtnn 
action and orgonisabon are the watchwords of the age an 1 
13 no reproncli to the older institutions that in tins respcc 
they are not altogether m harmony with tliem. Then remo 
from strict public scrutiny is, m my belief one of the 
of the wathholding of the peounioiy support which tn^ 
formerly recened, added to tho phenomenal growth 01 
population of Imndon which has outstripped 
means of dealing with such difilculties The remedy for 
present evils, so forcibly represented in the meraoran n 
of the Chaxity Organisation Society, will, I thmh, ^ 
found in the creation of a central board of supervasion 
which all the interests concerned should bo mnJy 
sented which s hould for the present, leave untouched tne - 

1 Tun Lancet, July ICth, 23rd nnd SOth, Sept. 3rd and Slth and 
Out 21«t, 1S31 
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cscd -nrccedirre of all aiithonties coanec'ed -nth ensting ! reform of ola mstmtioES to be permane nt as -vrell as to find 
mstitctcias, sboald tare povrer of control and snpemsion ( acceptance, must be of e 1 o*v grovrth. Structures, -n-hicb from 
to thoU noTT possessed and esercjsed bj such a bodr ] feme' to tune need remotal or rene—al, should be b^t up 
as tie lletropolitanAsvluins Board, and armed Tntaauthoirty I again as much as possible on pre-emstmg foundatrons.” 
to call fur detailed re'ums upon a uniform plan of finance j I have purposelr restricted mv lemaiss to matters-irhinh 
and statistics, mth a tier'to their dmes^ and pubhcabon nave come under the pune'v ofthebords’ Committee, and I 
aimnilT m such manner as mav be deerued mos* useful To ( have no'^ yet attempted the elaoo-ation of a complete scneme- 
enab’e such a body to be created so as to exercise elective i of arrangementsforLondonThich-ivrll, if possible, bnngpubhtr 
control over the nospitals of the metropols hospital bondon ( and pntate chanty into harmony so far as can be accom- 
thoifid I rhrrV be dinded mto five sectioiis corresponding j phshed tvithon* det n inent to either When the detailed 
to the five TCTstration districts, of vrlnch the population, as j statistics of tne recent census of bondon as a yhole are 
Eicertamed m lESb is noted beloy , published I hope to be able to see my tray to maki n g the 
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Th<“ central board should contam representatiyes from all the a^’enmt, nut I reaard tne pmmsion of a central ooard, if 
great ho^tals of the five districts should be distinctly i properly crgamsed, “o be the keystone of the arch, if armed 
eiectrre m chamc^en should consic- fbp lav a-nd medical * Ttyh the reotorte authony "^o accomphsh the d f-acV- 

yhich yBl be assigned to it Tins much of any plan 
of refo-m need no*^ be delayed by any other ccnsidera, 
Uon, and, it is hop'd, mav lead in the near Iu'uie ■'o the- 


ciectiTe m chamc'et, should consis* of the lav and medical j m'h the reotorte authont— 
elements m equal proportions, and should comprise a suS- 
csii*' numbp" of memoers ■'o admit of the formation of an 
eiecatye commyee for each d.strict. It should pyform in 


r 


addition such oi the functions of the Bureau d Assistance | creation of a sp^'cial pnbbc health department, under a 
PulSque m Pans as can fairl~ ba engrafted upon our manner lesconsMi’e Cabmet iEmEer 
of managmg matters yPh no further assistance from the { 

State than the testoiral of lesislanve sanction to so much of | ——. 

the plan as requires Paniamentary authomy To attempt in ' 
an op emrrg address to vrork out this or any o^her scheme i 
tia* may be suggested for so exceptional a ay a* bondon, is 
g amf esti" impossible, I mus^ therefore content mrself itith j 
itjtne re m ention. In any case p yriTI need much prolonged > 
and careful mquiry to determine yhat ought ultnnatelv to be * 
doue and mtiar 1= immediately practicab’e. Havmg re- ' 
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CTHHErr Xoxis, Cohhests asd CErnctsiL 
The late recrudescence of tee ep-denuc a'' Hamourg m *he- 


tened to the Hetropoato As^lLs Board asmluru- i outbreak dA^rb^d the confidence of the- 


5in of sunflar charac-er _I 'deem it rieht to trang 
to ycrir notice its manner ot performance ol a mos^ tm- 
pj'Ccm* ■par' of its vroxi—that trhicii hp..*? nmneoiate' 
itilation to the fcnctioiis of this Some*^—tne coHection of 
^tirtics to illii5tra*e the nature and re=ralts of its labours 
^e sp^^cal duties of thi* board are ■‘^o supenntend the fever 
and pauper lunatic asvluins of the metropolis^ in 
^ of public health and the tEre^'entjon of the ex- 

ension of infectious o-^eases- To this have been aaded the 
of tne amuulance and the ma-np'rprppn f- of 

elective control of the spread of in- 
^^^^fevers is a far more difficult ta.g'V than tne nana^- 
Cl of o'dmarp diseases and acadents inasmuch as tne 
offiv aSects the inm^dual, v htic *- the other, if rm- 
eo, azy become disastrous to whole communitLes 
lurmner in which its duties have been per 
tTio • fromits published r ep or ts —models of 

Tf ortT-.n?" others of our public institutions a5ord-l 

< ml l €a care and u'^ention are bestowed in the more 
control of the hosp tal s^em of London hy a 
snd nuthontative central board the 
rnn J found With the existing uncontrolled svstem 

wrh ^ manner likely to be attended 

0“ u p^per system of mdependen* 
audit, the irregularities of the ou*'-patients' 
the relations of the schcols 
th« ir r... dnapline, duty and training of nurses , 

^ ■useless or mischievous suecial hospitals 
cbiEir*Pr creation of o’^bers of similar 

r.* udop^on, au<Lt and publication of a umfe^m 
J a sme ntih c bnt simple collation andi 
C- a medical statistics of all ho^Tutals 

plan, the ewension of institutions fo^ the 
^ var-ous side issues —hich 

arising are all manv sided questions which 
A bv a skilled agenev armed with 

4 „ "^th them demsiTcl'’ before anv chanpc is 
All this is 


officials and people Germany and called attent'on *^o the- 
fact tha-^ the danger ^ br' no means past. The cholera record 
for Hamburg for Dec. showed seven fresh case^ 

one of which temuna*^ fatallT—four oeccired in the- 
and three in the suburbs , tha** for the COrh included 
SIX deaths one of wlncn was in the shippmg quarter and 
there were two fresh cases of suspected cholera. At the same- 
dia'^e five deaths were repowed in Altona and *wo on IVaxcs- 
beck. besides one case of suspected cho'^ era. On the las^ dav 
of the Tear there was one case notified Hamburg and one- 
on the first day of the present year and tnree cholera deatns 
\ were reported at Altona on the first-named date. As regards^ 
] France, the bulletm nom Pan? for the week ending Dec. 2^h 
I showed twodeaths as having occurred danngthep-e^ousweek^ 
At BnDkirk three dea*b5 occurred dunng the las* week of 
1892- The oisease was also sa d ■‘^o be sp'eaomg a* tha^ 
tune at Grand Fort Philhpe, near Gm^elmes. '^here snween 
deaths were reported on Dec. 25th and 29th. Several case^ 
of “cholerine were also repowed m the neighbourhood of 
Bres* and some susp ecus deatns were sa-d to have occurred 
among tne navwes employed m the construction of a railwaT 

According to the lakes'reports from'Warsaw cholera —as 
prevalent in the governments of Radow Luom and Hock 
and huts had b^n erec'ed on the Prussian frontier for tii& 
detention of travellers 

The weather on the continent oi Europe appears 'o be 
severe a* the p^en* time as itisin'hisconn'^, andalthougi 
the persistence of cholera in co’^d weather in cistncts and 
blaces where it has b*=^n previouilv prewilent is not bv anv 
means unknown, «till ir is enf-emely rare for the disease tcv 
extend itself c' p^tafi with an'^ ep demic force during the 
winter season. 1" is-cumous how the results of experience in 
Fiance are corroborative of tho^e of our m 1£65 and 
1855, when cholera neve'^ attained anv wide spread m the 
well-sewered towns of England and of tha* in hlunich m 


question of time, for the radical 11673. when the propeny sewered part cf the to~n had only 
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hnlf the mortality and sickness of those portions that were 
badly or not at all drained IVhat is wanted at the present 
tune IS a thoroughly exhaustive inquiry into the local spread 
of cholera, in places where all the circumstances are known 
and the various factors can be ascertained and determined. 


CHOLERA IN FRANCE 

(Feom ofb Special Cobbespoldent) 

Dosiestic Dbainage 

jVecessanj Measures and Measures immedtatchj Applicable — 
The Fail System at JTarre —The 11 indoro Sinks and Slop 
Water Contamination. — Cholera Fens at Havre, Honfteitr 
and Fallen —Befouling the Subsoil of Breellinqs 

' It IS nniversaUy acknowledged that ‘‘goodsamtation”isthc 
best protection against cholera, bnt it is important to add that 
-intheterm "good sanitation' must bo oompnsod the condition 
of the subsoD ns well ns that of the houses standing on the soiL 


The probable explanation of sach difference will be attii 
bntablo to the condition of the subsoil But, it may be 
urged, how can the condition of the subsoil be altered! 
Aboie all can this possibly be done before next spring, when 
cholera may return with increased virulence 1 CerbiiiSy want 
of time, but above all want of money, will render it 
impossible to cany out extensive works of samtatloa 
between this and next spring Nevertheless a great 
deal could be done An cntiro system of sewers ainiiot 
be extemponsod in a few months, nor can water be brought 
to a town in a similar ponod , but, if the streets mint 
remain m an unsatisfactory state, there is no reason why 
the condition of each individual house should not bo vastly 
improved This may not altogether suffice to ward off the 
danger, bnt it will lessen, the damage likely to ensue. In 
Normandy especially there are one or two measures which 
obviously should at once be applied. This is a matter which 
interests not only the inhabitants of Normandy, but also the 
British public It must bo borne in mmd that a very large 
proportion of the fruit, the poultry, the butter and the eggs 
consumed in England comes from Normandy That these 
provisions should reach ns from a cholera stricken country is 


IlG 1 



No 17, Hue des Gallons at navre The back yard. 


fff we only judge by what appears on the surface we shall often 
be surprised to find that quarters w hioh seem most unwholesome 
are exempt, and other districts, less crowded, less dirty and 
poor, contnbute tho larger number of victims to the epidemia 


matter which cannot bo contemplated otberwlso than ^tU 
mcem brmt and other provisions oomlng from Hamburg 
St summer were stopped In some of our Northern po^ and 
mt back to Germany , it the much larger supphes shipped 
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to England from the ports of Normandy—Honfienr, Havre, 
Dieppe—were treated m a similar manner, the consequences 
both m England and France vrould he most disastrous 
Thongh it IS not possible to bnild before next spring 
sewers and aqueducts enough to give a proper ivater supply 
and to efficiently dram ail the towns that are menaced by the 
cholera epidemic, there is no reason why great improvements 
should not be effected in the domestic drainage of the towns 
m question. Throughout Normandy the subsoil of inhabited 
houses IS saturated with slop water The accompanying 
iHnstrationsshowhowthisoccnrs For instance. No 17 Rue 
des Gahons is one of the cholera stncken houses of Havre. 
This and the other houses at Havre were photographed by 
JL L David, architect of the town 'With him I visited the 
homes in question. The Mayor of Havre, acceding to my re 
quest that they should be pbotographed, was good enougb to 
present me with copes, and tbe accompanying sketches are 
faithful repodnctions of these photographs The Rue des 


the street door open this shut off the comer and ensured a> 
certain privacy When tbe street door was shnt there was- 
nothing to check the smells from the tnb ascendmg into the- 
huilding In the wallnear the tub a httle hole had been made 
so that any hqnid filth on the floor might flow out into the- 
passage leadmg from the hack of the pre m ises to the street 
Imm^ately opposite, on the other side of the passage, two- 
more tnbs were placed facmg each other, nnder a staircass 
There was not room to stand np under the steps and the 
comer was absolutely dark. A rough wooden seat was fitted 
over the tnhs, hut they were not closed, and gave forth 
horrible odours, which passed up into the house through the 
chinks in the stairs that covered them The passage m which 
these pail closets were situated led from the street to an inner 
vard surrounded by dweUmgs four storeys high. In this, 
roughly paved yard there were several costermongers’ carts, 
and two more pall closets, standing side by side, near the 
entrance to the houses at the back of the yard and'yust 

a 



2^0 21, Qual Cotbi-* at Haire. Tn* back 


streets m the Qcartier N 

th- - t '’*■ a /JS® uncaL A doo 

it was at on 


under a bedroom window This win be noted in the accoin- 
panvmg sketch, and it will also he observed that the- 
inhabitants of the room m question, not content with 
the effinna from these pail closets keep a stock of parrots- 
and other animals The staircase bemg in the comer of the 
yard serves for the hafldings on both sides of the angle In 
this comer there is, on each floor, a laige inner room , and on 
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the first floor tins inner room, being snrronnded by other 
honses, bus no windoiv, no light whatever Yet this room, Into 
which dayhght has never penetrated, has been selected to 
serve as a common lodging house dormitoiy There are seven 
beds in the room, let out at the very high charge of fifty 
centimes pier night ro promiscnons lodgers On the second 
floor the corresponding room, in consequence of irr^rulonty 
an the shape of the surronndmg buildings, has n window, 
but it measures only one foot square On the third floor the 
room has several small windows. Surely it would be possible 
to prevent persons sleeping in rooms that have no windows and 
where daylight can never enter It wiU be seen also that 
there is room to construct more closets m the yard, so that the 


happens that human de 3 eota are emptied into the mnh 
The smk and the pipe beyond are greasy, filth adhera 
to the sides, and they give forth unceasingly the vteirt 
odours Yet these foul smeUmg months are just at the 
windows of dweUing rooms, when the window is opened 
the inhabitants breathe air tainted by these sinks Thai 
the pipes and the sinks corrode, get out of shape, 
leak and render the walls damp and fouk But this is 
not the worst feature of the case. The slop water on 
reachmg the bottom of the pipe does not go to a drain 
and to a sewer, it splashes into the yard, it slowly 
grawtates along a little gutter till it reaches the street gutter 
and thenco goes to the nearest sewer The process is well 



abominations under the stairs In the passage from the yard to 
the street might be abolished , but, apart from tho abomina 
tion of these badly placed and badly kept pail closets, 
the disposal of slop water constitutes an orgauio defect which 
•exists throughout Normandy, and this is well shown by the 
photograph. Areoeptaole c^ledapZomJ wiU be noted by the 
side OT several windows , it a sort of sink. Into this are 
thrown aU the plops, here OTfi cleansed the chamber utensils, 
and here are often Jeft the dirty brushes and cloths &o used 
for such purposes There is no flush or method of olenmng 
these sinks, and needless to say that, as the closets belowi 
are some distance away and are extremely filthy, it often 


istrated in the sketch of the house, No 21, Quai Colbert 
this case the engraving, which is from a photo^pn 
:en in the back yard, represents the back of the nous 
it gives on to the street The passage goi^ under mu 
nughthehouse tothostreetis here seen, ns are the alops^m 
) dwelling witbm the yard flowing towards the street onu 
11 be noted that some stones and rubbish have fallen mm 
s httle gutter This wlU check tho flow of the slops am 
ke them spread over the entire surface of the 
e gutter itsSf is only a row of bricks laid flat fig^st 
V of bnoks standing vertically so as to form a ledge 
10 cement used, between each brick the water can easuy 
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pass into the sofl below, while the snrroundiDg pavement is 
M loose that the stones move under the weight o£ the foot 
and often splash up from underneath black, fetid mud At 
the back of this narrow little court there is a small house, in 
the front of which there is a sort of w ooden shanty Its floor 
IS flO centimetres below the level of the yard and the place 
measures 2 37 by 2 metres In this place a man, a woman 
and five children lived for a whole year They were 
miserably poor people and them domicile was so utterly unfit 
foipinman habitation that no one had the audacity to levy any 
rent for such premises These people were discovered by the 
pohce when the latter came to remove a cholera patient from 
the house. They had remamed there rent free for a whole 
year, but the authorities took them all o2 to the sanatorium. 
These people, who were livmg in the confined space of about 
60 cubic feet per person, threw all their slops out on to the 
yard of No 21, Quai Colbert Even the tenant of the 
house m front found the space so confined that he built him¬ 
self a sort of closet made of old planks, which is seen near 
the small first-floor wmdow Here was placed a wooden tub 
which served aS a closet and which was emptied ‘ ‘ when f uU ’’— 
that IS, at no regular tunes There is no water on these premises 
and of course no drainage beyond the surface drainage shown 
in the picture. The pipe down the wall fills buckets with 
ram water from the roof when it rains, and if other water is 
wanted the inhabitants must go down the street and get it 
at the pubhc fountain. Rents for smgle rooms in such 
houses vary from 7s to 12s per month 
Even sn^er are the houses in the Impasse des Cordenes, 
where some of the rare cases of cholera which occurred m 
the Periey dlstnct of Havre took place. This is a small street 
through which there is no thoroughfare and which consists 
almost eudusively of wooden huts Some of these huts 
have but one room and one floor, the ground floor, and 
several are inhabited by washerwomen This accounts for 
I the number of large tubs outside the huts The rooms 
are very low and the door m some cases only four to 
I five feet h^h, so that it is necessarv to stoop to enter 
In one of these httle wooden houses I found an old 
woman busily engaged in washing, not her own linen, 
hut that of other persons Across the dark, low room hnen 
was hung up to dry The wooden walls were black with 
I cakes of greasy, adhesive dirt. In a sort of closet cupboard, 
partitioned off from the room by badly fitting planks, were 
I iTOber, coal, rags Ac, and a wooden tub This tnb served as 
the closet of the house and its frecal contents spread foul 
^ oaoura throughout the hut There were slops on all sides— 
OT the black, dirty floor of the dweHmg stagnatmg on the 
hare earth outside the door, or slowly travellmg along the 
I central gutter of the alley which constitutes the rontn and 
I only dnun of the plnca On the opposite side the tmettes 
I or pads were placed under the staircases leadmg to the httle 
upper rooms m the roofs Most of the mhabitants of this 
( wretched quarter were dressed m mere rags There were a 
I poles to hang up hnen or fishing nets to dry, and 

1 yet there is no provision made to dram away the dirty water 
the washing tubs and the domestic slop-pails 
TIm cnstomoidraimngmto the gutter cannot be abolished 
1 m a day People must mum somewhere, and if there are no 
swera no cesspools, then the slop water must go to the 
,, Hut the extraordinary feature of the case is 

there seems to he no power of enforcing the construction 
a propCT dram between each house and the gutter The 
umcipm authorities may wash the street gutters, mav render 
with cement Ac., but they cannot call upon 
flio to build drains so that the water gomg to 

ne gutter shall not sink mto the frabsoH of the bouse For 
' I went with the town aichitcot, M David, to No 28 

nnp There had been five cases of cholera in this 

tn 1 ® pohce had gone there over and over again 

on tn fu pl^ce out. Even the fire hngad^had been brought 
will, lUn premiSM and they had so well washed out the stairs 
riven ^ rottmg old structure had 

flnm- nnnij -^portion of the stairs had fallen m and the top 
all tbls ni'^ reached. Nevertheless, in spite of 

passarrp ^ the gutter that went through the 

‘I'e street blocked up and the 
fli^onto^T street were stagnant under 

hcu of tWn 1 /° Albanle, which is but the continua 

Jaii It we visited the inner 

fonrf«i measures only six feet by 

flaks ont’ci^o'^ there were ten gaping 

'hwe wtodows From one of the pipes of 

we saw fiecal matter oormg out The nouse 


was BIX storeys high and the pail closet was at the 
very top of the stairs. The pail stood on loose-fitting 
planks, urme and other filth dripping through the chinks 
on to the stairs underneath. Next door, at No 68, 
where there had been two cases of cholera, the pail closet 
was in the middle of the stairs and caused such foul odours 
that the tenants coropiamed they could not keep either milk 
or soup, as it so soon turned sour I was not surprised to 
hear at the Bureau d’Hygifene that the death rate m this 
street (Rue d’Albaiue) ciculnted on the average of the last 
ten years, amounts to 411 per 1000 , but in the Rue dn Petit 
Croissant the death rate is 44-9 per 1000 , and, as I have 

Fig 4 



The Kue de* Eoslera at Bouen. 

already stated on a previous occasion, it reaches the enormous 
proportion of S7-2per 1000 in the Rue Marbonne, while m the 
broad, prosperous Rue Fraujois Premier it is only lEDS per 
1000 

At Rouen, Honflenr and most of the towns which I 
visited similar inequahties will be found. TVbat, for 
instance, rein he more ahominahle, hut it must be con 
fessed more picturesque, than the mediroval Rue des 
Roaers at Rouen? Here the houses are several hundred 
years old and built in a great measure of wood and stand on 
redeemed marsh land The street is very narrow, the bouses 
very high and a central gutter constitutes the mam drainage 
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■system At the top of each house, right up in the gable, is 

pail IVhat is not put in this pail—ana the pail is not 
•often emptied—goes to the gutter in the centre of the street 
or sinks into the earth before reaching the gutter Here and in 
the Rue du Jlonton, av hich is a continuation of the same street, 
there have been, in proportion, the greatest number of oases 
of cholera. The pavement is rough, is saturated with filth, 
the houses are inhabited by very poor people and over 
crowded The same sort of description would apply to the 
slums of Honflenr The very poor court, appropnately named 
i’AlIfie des Soupires consists of houses where rooms arc 
lured for 7s and 8 j a month wliere there is no drain 
age, but Stones with dirty water between Tlie rooms are 
devoid of proper hght and overcrowded In one dark room 
I found five persons living togethec, one being an old invalid 
woman who had not left her bed for twenty two years The 
P6pim&re Court at Honfleur consists of old median al houses 
with upper storeys tliat nearly touch each other across the 
narrow street. The doors hardly five feet high, are very 
email, the ivindows are small, the nails out of hoe, some 
■bulgang forwards as if the houses were about to fall The 
earth IS black mud oozing out between loose atones , it is all 
very picturesque, very dirty, veiyunrvhoiesome, and constitutes 
a suitable home for cholera 

Speaking to the vanous authorities, they all mamtained that 
they had no powers to make the on ners or occupiors of the 
houses construct drains If street gutters were cemented so 
that the water in them could not sink into the subsoil, and if 
the subsoil of the houses was protected by laymg water tight 
drains in the houses to carry the slops to the street gutter, 
there would thus be cheaply established an open air system 
■of drainage which, whatever might be its inoonvomences, 
wouldin any case protect the subsoil from contamination. This 
much at least could bo very rapidly accomplished It could 
be dona in time for next spnng, and by thus proteotmg the 
■soil under the houses it is probable that a very important 
step would have been taken towards protecting the lives of the 
people livmg within the houses If the local authorities 
really have not the power to not in this sense, the Government 
should immediately contrive to give the municipalities the 
means of removing such palpably insamtary conditions 


THE CONFERENCE ON CHOLERA IN 
ST PETERSBURG 

(Fbou onn Stecial Coeubspondent ) 


The conference of Russian physicians summoned to the 
■capital to discuss the recent epidemic of cholera and the 
measures to be adopted to cope with a renewed outbreak next 
■summer held its first meeting on Sunday, Dec 13th (25th) 
Tile conference would perhaps be more correctly desenbed as 
a Government Commission , the members have been selected 
by tho Government or its local representatives, and the 
meetings are held with closed doors As nlready stated 
previous,^ each Government or province thronghout the 
«mpire is represented by one or two medical men selected for 
the closeness of their personal expcnenco of the epidemic 
These official members number about ISO, tho remaining 
members of the Conference being representatives of tho 
Ministries of the Intenor of War of Finance and of IVavs 
and Commumcafions, tho president and members of the 
Medical Council, tho professors of tho Army Medical 
Academy, tho National Henltli Society, tlie senior phvsi 
■Clans of ail the St. Petersbuig hospitals nnd the students 
wlio took part in tho struggle with the epidemio ’ Tlie 
total number of members was thus brought up to nearly 
300 The meetings of tho Conference have taken place 
each evening in the Michael Palace, kindly lent for the 
purpose by the Gmnd Duchess Cathenno Michaelovim The 
snb-committees have met daily from 10 till 3 in tlie Medical 
Department of the Sfmistry of the Interior The meetings, 
as already stated, have been quite private, no one not an 
actual member of the Conference bemg permitted to be pre 
sent. Tlie Director of tbo Medical Department has however. 


1 Vide The Lancet Doo. 10th 1892. 

2 A conddeiahlo number ef fifth year alndentfl were went from 
St. PeterahuTR and from the Univeralty of Kharkof to the infected die 
tricta more particularly to the country of the Don Cossacka and to the 
Caucaaue. 


kindly famished me with copies of some of the more Im 
portant ccmmunications, a bnef summary of -which maybe 
of interest. 

The Conference was opened by a speech from the Minista 
of the Interior, M Dumovo, who welcomed the memberi 
nnd expressed the thanks of the Government for their tcli 
sacrificing activity In tho struggle with the epidemic. 

Dr Ungozin, the Director of the Medlonl Department and 
President of tho Conference, gave an mtroductory addttss oa 
tlie w ork to be done bv the members and was followed hr 
Dr Grobentsohikoff, the head of the statistical division of the 
medlonl department, who rend an important paper on the 
statistical data of tho epidemic and its mode of propagation. 
Tlio present epidemic, ho said, is a continuation of a pandemic 
which began its course in 1881 nnd has since then spread to 
almost every country of tho Old and New World. Starting in 
Hedjnz (the province of Arnbm which borders the Red Sea), 
the cholera was earned by Mnssnlman pdgnms and in 1663 
reached Lower Egypt, Syria and Mesopotamm on the 
one hand, while on the other the disease was spieaduig 
from its endemic centre in India to China nnd Japan. 
In 1881 it passed from Egypt to the northern shores 
of the Mediterranean Sea, affecting more particularly 
Tonlon, Genoa, Naples and the Spanish province of AUcante, 
penetrating to Algiers nnd at the same time continuing its 
ravagos in Japan In 1885 cholera rn^ed in Arabia, Syna, 
Mesopotamia, Egypt, Italy France, Spam nnd Japan, and In 
1886 it appeared in each of those countnes nnd in Germany 
(Mavence), Austro Hungary, nnd in the New World in the 
Argentine Kepubho nnd Chih In 1887 hnvmg disappeared 
almost entirely in Europe and become much less severem 
Turkey in Asia, South Amenca and Japan, cholera appeared 
m Malta for the first time dunng the present pandemic, nnd 
also in New York In 1888 at reappeared in Italy nnd Anstro- 
Hungary oontmncd in South Amenon, China and Japa^ 
nnd nppenred m the Philippino Islands ^ast Indies), 
and in Mndivostok (Eastern Siberia) In 1889 cholera iw 
present m the Sanaa nnd Philippine Islands, in Turkey m 
Asm, Chinn, Japan, nnd also m Persia. In all wese 
countries it remained for two years, and in 1890 nttaokeain 
addition the Corea, nadivostoL, Siam, Ceylon nnd JlnssoiraE 
Finally, in the present year it crossed from Persia mm 
Russia, and has since spread to Germany, Austro Hungaiy, 
Belgium, Holland and France 

(To be continvei ) 


THE 


DRAINAGE OF MIDDLE-CLASS 
DIVELLINGS 


It is only too probable that cholera may ho brongk 
over to England next spring Will it take root in tliu 
oountry 7 Now is the time when everybody should put hb 
house in order , it will be too late when once the epldeinic is 
upon us A great deal has been done ■with regard to the 
homes of tho poor These may bo dirty nnd overcrowded, 
hut there are not those vices of construction which 
still prevail—and this to an alarming extent—m mlddle- 
niass dwellings What ■with official and amateur sani 
tary inspection, the habitations of the poor are teohnl 
rally speaking often in a much better sanitary oon 
dition than tho'-e of the middle classes For instance, 
a great portion of the working and poorer classes five 
in smnll cottage'-, with open space back nnd front, an 
witli no closets or dustbins indoors Even tho scullery an 
the sznk are in au outhouse In fact, in many instances tnc’v 
s no drainage what'*oever v itlun tlie dwelling portion of t e 
cottage. The middle clas-' lionscs have, on the oontraiy 
their closets, their sinks their batli pipes i.a, indocw, an 
ill these are sources of danger if they are not perfect i 
structure and ventilation No pliilnnthropists visit these 
niddlc-class dwellings to see if they are in a good Mnditlo , 
the sanitary inspector oniy comes if cnil^ or if thoro be an 
lutbreak of mf^tious disease Perhaps it may bo imid that 
the inhabitants are well enough educat^ and sufflcim V 
intelligent to look after tlicir own snnitarfon Such un 
Forturmtely is not always the case, ? 

Imposition to set matters right there are often financial imd 

ither reasons winch pre\ ent the reahsation of those good 
“Sabtedlygre-'* care lias been bestoved on thedralnago 
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ol the moie modem middle cHss dwelLmgs. After all it does 
notl co<^ more to dmn -well than to dram badly, but the 
details of good domestic drainage were not known to the 
generahty of builders some twenty or thirty years ago Con 
sequently it is very probable that more than half the middle 
class houses of London have defective drainage Let 
us take houses with rents varying from about £30 to 
£100 a year On entenng the hall the staircase generally 
nses straight up m front Passing by the parlour, we pro¬ 
bably find a closet under the stairs This closet very often 
has no ventilation It has an opaque glass door and receives 
a httle hght from the window m the passage If the wall of 
the closet is not agamst the wall of the next house, then 
perhaps, one single hnck has been removed and this small 
hole 13 called ventilation. In this latter case there is no 
reason why the hole should not be enlaiged and converted 
into a wmdow of at least eighteen inches square But m the 
frequent instances where the wall cannot be pierced the 
closet must be removed and placed m front of the side 
wmdow which as a rule faces the cloaet door This may 
darken the passage, but that is preferable to ventilating the 
clo'etmto the passage and the house. The closet on the first 
floor IS likely to be better situated and to have a wmdow , but 
the basement closet is often as badly placed as that under 
the stairs on the parlour floor Then, when we proceed 
to emmine the closets, it will be formd that the old fashioned 
..D trap and pan container are still largely in use Though in 
every test book on samtation this form of closet is nnani 
mously condemned it is nevertheless still emploved through 
ont the country Then, again, these closets which can never 
be clean and never free from unpleasant odour, are supplied 
with water direct from the ciatem They have no water- 
waste preventers, but are connected directly with the cistern 
from which the drmkmg water is denv^ Often these 
cisterns are so placed that they cannot be easily reached and 
are consequently but rarelv cleaned Finally, there are the 
dram pipe', which especially m jerry bnilt honse' are laid 
down '0 carelessly that they leak at the jomts 
Undonhtedlv, m view of the probable cholera epideimc, 
everv dram pipe m England should be tested at once There 
ate contrivances that can be thrown down and will promptly 
disclose the existence of a leakage , or else anyone can get 
some oil of peppenmnt and, mmng it m a bucketful of 
warm water throw it into the highest clo'et "WTiere se’^er 
1 gas escapes through the drains there the odour of pepper 
taint will also he detected. If this experiment were made 
i in every home we fear that on appallmg number of houses 
; Would he found to have leakmg drams 

There is much evidence to show that the condition of the 
I tuhson has great influence m determmmg the spread of 
Molera epidemics Apparently if the subsoil is contaminated 
^ a numerous population hvmg on a spot inefficiently 
I drained, there is a greater local su'ceptibdity to cholera 
'That, then, will be the condition of dwellers m houses where 


the subsoil has for years been contaminated by the leakage 
from badly lard dram pipes 7 To cite but one out of many 
lUnstrations of this danger, M Guerord, civil engmeer, in his 
report on the great cholera epidemic of ilarseflles m 1884> 
describes how in the poorest dirtiest quarters of the town 
there were some streets almo't entirely exempt from cholera 
These streets only differed from the neighbouring streets 
masmucn as they had sewers, consequently the slops and 
dirty water from the houses flowed rapidly away instead of 
smkmg into the subsod But m England the slop and dirty 
water from the houses, mstead of going at once to the sewer 
too often m part escapes through leakmg dram pipes mto th& 
subsoil immediately under the houses In such cases it is- 
not only necessary to dig up and relay faulty dram pipes, hut 
the Eummndmg soil, which will be found m a filthy con-- 
dition, must also be earned away and clean gravel put in 
Its stead. 

The urgency of immediately takmg all these measures 
cannot be demed, and yet there are many practical ddh 
cnlties to he overcome. Many occupants of middle-clase- 
houses dure not in any way vex their landlords Many pa-» 
them Tents irregularly, others conld not afford to remove, and 
for many personal and financial reasons would be verv 
reluctant to cause them landlords any mconvemence. The- 
landlords themselves are often m anythmg but an enviable- 
position Thev have mvested them money in honse'^ 
imagined these houses to be in a good condition and have- 
rented them on certain term' Now they may be called 
upon to spend £50 or £100 *o redrain these houses Th.s- 
may equal the loss of a year's rental or mcome. Of course 
every effort will be made to •>void such a sacrifice Thus^ 
what with tenants who do not like to trouble them landlords, 
and landlords who, as mvestors and specnlatoTS m house 
property, are sailing rather near the wind and therefore 
cannot afford to nndertake large, nnforeseen and expensive 
samtaiy improvements, the causes of msalubnty desenbed 
above are likely to rem a i n unaltered No general improve¬ 
ment will be effected unless sanitary authorities mtervene. 
Here and there a liberal landlord or an enlightened 
tenant, possessmg special knowledge of these questions 
and folly impressed as to them importance, may hnng 
about the necessary alteration during the course of this 
wmter In the great majonty of cases nothmg -will be- 
done unless pressure is brought to bear by outside and dis- 
mterested persons The best thmg would be for each local 
authority to at once undertake a honse-to-house visitation 
and do them ntmost to compel those responsible m each case 
to relay the drams where leakage is detected, to provide inlet 
and outlet ventilation for the drums, to remove all D traps 
and pan contamers to place the ci-tems where thev can he 
easily mspected and cleaned and to provide each closet 
with a separate water waste preventer flushmg cistern. If 
this were done, and done at once, we might view with hnt 
httle anxiety the recrudescence of cholera next sprmg 
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The IiixCET Kehef Fund, which has for its Almoners the 
resident of the Boyd College of Physicians (Sm Akdeew 
Cl^k, Bart, FES) the President of the Boyol College 
oI Surgeons (Mr Thoitas Betaxt) the President of the 
Lcneral Medical Conned (Sm Bichaed Quai>, Burt., 
S ), Mr Thomas TVaklet, F B C S , and Mr Thomas 
^ Loud , -with Sm HrETET Pitman, 
D Camb, FB.CP, as Honorary Auditor, came mto 
operation on the 1st of Fehrnaiy, 1869 

the fourth annuAl report, the Almoners think 
t--c ag-iiu to direct attention to the objects for which the 
t nnd was C'tahhshed 

sustotation of the Fund the sum of at least £30C 
Jamrniy by the Propnetors of Thi 
and administered free of cost for the purpo'e oi 
*mmodia c pecum^ assistance to registrable 
W widows or orphans of mem 

the profession in cases of distre's and emergency bv 

M o£ interest or ^t« 

as tlie circamstances of the various cases may require. 

y’® inaugurated considerable misappre 
hen'ioa c.-isted ns to the precise objects for which u Lc 


been established , and as a resjit the majority of the earher 
apphcations being cases of cliTomc distress, and not co min g 
therefoie, under the designation of emtrgfnaj, could not he- 
entertuined. Attention -was called to this fact m The Lancet 
of Feb 16lh, 1889 in the foUovang words — 

‘IVe are requested by the Almoners to state that, from 
the character of a number of the apphcations received 
both personally and by letter for rehef, it is evident that 
in many cases the object for which this Fund has been, 
established is not quite clearly understood , and if rehef 
had been afforded m the ca^es of those who suffer from 
chrome distress the Fund would have been completely 
exhausted within the first few oays of its existence. They 
would therefore be greatly ooliged if those readers of Tnc 
Lancet who may he a'ked to endorse applications would 
carefully peru'e tie Appheat-on Form and eiplam the 
precise object of the 1 und to tho-e appheants who^e cases 
do not seem to come within the scope of the puipose for 
which the Fund has been e-ffabhih^ wbicb ra to afford 
prompt aid to registrable medical practitioners, or to the 
widows or orplrans of members of the profe-slon who 
in consequence of the suiiervention of some nnexpecteil 
cxigencv which is not likely to recur, have pressmg need of 
immediate and temporary pecunL-y rehef, ’ and who, it 
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■system At the top of each hoase, right up In the pnble, is 
<v pail What is not put in this pall—and tho pnil is not 
•often emptied—goes to the gutter in the centre of the street 
or sinks into the earth before reaching tho gutter Here and in 
the Rue du Mouton, which is a continuation of the same street, 
there have been, in proportion, the greatest number of cases 
of oholen. The pavement is rougli, is saturated with filth, 
ahe houses are inhabited by very poor people and over 
■crowded The same sort of description would applv to tho 
slums of Honfleur The very poor court, appropriately named 
i’A116e des Soupires consists of houses where rooms arc 
hired for 7s and 8f a month where there is no drain 
age, but stones with dirtj water between Tlic rooms are 
devoid of proper light and overcrowded In one dark room 
I found five persons living togothec, ono being an old invalid 
woman who had not left her bod for twenty two years The 
P6pini&re Court at Honfleur consists of old median al houses 
with upper storeys that nearly touch each other aoross tlio 
narrow street The doors, hardly five feet high are very 
email, the windows are small, tho walls out of line, some 
bulging forwards ns if tho houses wore about to fall Tho 
■earth is black mud oozing out between loose stones , ft is ail 
verypioturesque, very dirty, verj unwholesome, and constitutes 
a suitable home for cholera. 

Speaking to the various authonties, they all maintained that 
•they had no powers to make the owners or occapiors of the 
houses constrnot drains If street gutters were cemented so 
that the water in them could not sink into the subsoil, and if 
the subsod of the houses was protected by laying water tight 
drains in tho houses to carry the slops to the street gutter, 
there would thus be cheaply established an open air system 
■of drainage which, whatever miglit be its inoonvoniences, 
would in any case protect the subsoil from contamination This 
much at least could bo very rapidly accomplished It could 
bo done in time for ne^rt spring, nnd by thus protecting tlie 
■sod under the Iiouses it is probable that a very important 
step would have been taken towards protecting tlie lives of the 
people living within the liousos If the local authorities 
really have not the power to not in tins sense, tho Government 
should immediately contrive to give the munlolpnlitics tho 
means of removing saoh palpably insanitary conditions 


THE CONFERENCE ON CHOLERA IN 
ST PETERSBURG 

(Fbom oun Spboial Coehespoudent ) 

The oonforence of Russian physicians summoned to the 
■capital to discuss the recent epidemic of cholera and tlio 
measures to bo adopted to cope witli a renewed outbreak next 
summer liold its first meeting on Sunday, Deo 13th (25th) 
The conference would pcrhnps he more correctly described as 
Government Commission , tho members liavo been selected 
by tile Government or its local rcprosontntiv es, nnd the 
meetings are hold with closed doors As already stated 
previous,' each Government or province throughout the 
«mplre is represented by one or two medical men, selected for 
the olosenoss of their personal experience of the epidemic 
These offiolnl members number about 160, the remaining 
members of tho Conference being representatives of tlie 
Mimstnea of tho Intenor, of War, of Finnnoo nnd of Wavs 
Jind Commumcntions, the president and members of the 
Medical Council, tho professors of tho Army Medical 
Academy, tlio National Healtli Society, the senior physi 
•cinns of all tho St Petersburg hospitals and tho students 
who took part in tho struggle wath the epidemic ^ Tlie 
total mirabcr of members was thus brought up to nearly 
300 The meetings of tho Conforonce have taken place 
each evenmg in tho Michael Palace, kindly lent for the 
purpose by tho Grand Duchess Cntherino Michuoloviin The 
flub-committees have met daily from 10 till 3 in tho Medical 
Department of the Ministry of the Interior Tho meetings, 
ns already stated, liave been quite private, no one not an 
nctnnl member of the Conference being permitted to be pre¬ 
sent The Dheotor of tho Medical Department has, however. 


' 1 vqde The Lancet Doc. lOtb 1892. 

= A comfdetable number of fifth year ntudents were sent from 
St Petersbnnt and from the Unlvertltj of Khnrkol to the Infected dla 
tricts more particularly to the counfry of the Don Cossacks and to the 
Caucanu. 


kindly furnished mo with copies of some of the more to 
portant ccmmnmcatlons, a brief summary of which maybe 
of interest 

Tlie Conference w is opened by a speech from the Jfialjfec 
of the Interior, M Dnmovo, who welcomed tho mcmlicm 
nnd expressed tlio thanks of the Government for their soli 
sacrificing activity in tlio struggle with the opidemia 

Dr Rngozin, tho Director of the Medical Department and 
President of the Conference, gave an introductory address on 
tho work to bo dono by tho members and was followed by 
Dr Grobentschikoff, tlic head of tho statistical division of the 
medical department, who read an important paper on the 
•statistical data of tlio epidemic nnd its mode of propagnhon 
The present epidemic, he said, is a continnntion of a pandemic 
which began its course in 1881 and has since then spread to 
almost every country of the Old nnd Now World. Starting m 
Hedjnz (tho province of Arabia which borders tho Red Sea) 
tlio eholema was earned by Jlnssnlman pllgnms nnd inl8M 
reached Lower Egypt Synn and Mesopotamia on the 
one hand, wliiio on the other tho disease was spreadmg 
from its endemic centre in India to China nnd Japan. 
In 1881 it passed from Egypt to the northern shores 
of tho Meditorranean Sea affecting more partionlarly 
Tonlon, Genoa, Naples and the Spanish provmoe of Alioantq 
penetrating to Algiers nnd nt the same time continuing its 
ravages in J ipan In 1885 cholera ra^ed in Arabia, Syria, 
Mesopotamia, Egypt, Italy France, Spam nnd Japan, nnd in 
1886 It appeared in each of these countries and in Germany 
(Mavenco), Austro Hungary nnd in the New World in tto 
Argentine Ropuhlic and Chib. In 1887 hanng dlsappeairo 
almost cntirolj in Europe nnd become much less severe in 
Turkey in Asia, South Amenca nnd Japan, cholera appeared 
m Malta for the first time daring tlie present pandemic, end 
also in New York In 1888 at reappeared in Italy and Anstro- 
Hungary continncd in South America, China nnd JePto 
and appeared in tho Philippine Islands (East Indies), 
and in )Gndivostok (Eastern Sibenn) In 1889 ohol^vra 
present in tho Suniv nnd Philippine Islands, inTinkeyin 
Asia, Chino, Japan, nnd also in Persia. In nil mese 
countries it remained for two years, and in 1890 nttneked ja 
addition tho Corea, "Nnadivostol, Siam, Ceylon andUawvmh 
Finally, in tlie present year it crossed from Peraia mw 
Russin, and lias since spread to Germany, Austro Hnngaiji 
Belgium, Holland and Franco 

CTo Ift eontimiri ) 


THE DRAINAGE OF MIDDLE-CLASS 
DWELLINGS 

It is only too probable that cholcrv may bo brought 
over to England next spring Will it take root in thjs 
country ? Now is the timo when everybody ehould put h “ 
house ID order , it will bo too late when once the epidemic is 
upon us A great deal lias been dono with regard to the 
homes of the poor These may ho dirty and overcrowded, 
but there are not those vices of construction which 
still prevail—and this to nn nlnrming extent—in middle 
class dwellings What with oflioial nnd amateur wni 
tary inspection, tlie habitations of tlie poor arc, tcobni 
cally speaking, often in a uincli better sanitary con 
dition than tho«e of tho middle classes For instance, 
a great portion of the working nnd poorer classes Dv 
in small cottages watli open space back nnd front, an 
wltli no closets or dustbins indoors Even tho 
the sink arc in an outhouse In fact, in many mstanoes tno 
is no drainage wliat^oover within the dwelling portion of t 
cottage. The middle ehiss liouscs have, on the contrary 
their olosets, their sinks their batli pipes Ac , indoms, an 
all these are sources of danger if tliey are not 
structure nnd ventilntion No pliilanthropists visit tu 
middle-class dwellings to see if they are in a good condition, 
tile sanitary Inspector only comes if called . 

outbreak of infectious di'=ca=e Perhaps it may bo BMd tans 
the inhabitants are well enough educated and Buflioientiy 
intelligent to look after tlieir own sanitation 8“®“ nn 
fortunately is not nlwnvs tho case and ''here there 
dispo-<ltion to set matters rigid there are often tonnoml 
other reasons wliicli prevent the realisation of these good 

Undoubtedly grc"'' care Im« been bestowed on tbo drainage 
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FORRES LEANCHOIL HOSPITAL 


This cottage hospital has been constracted for Forres 
and the surrounding distnct, -whioh has a population of 
apituids of 10,000, the town population being about 5000 
The hospital owes its erection mainly to the munificence of 
€u- Donald A. Smith, K C M G , LL D Camb , a native of 
FoTTfis but now of Montreal, Canada. 

The designs for the budding, onginally planned by the 
late Mr John Rhind of Inverness, were submitted by the 
managers to Mr H. Saxon Snell to report upon, but m 
•consequence of the decease of Mr Bbmd before the wortmg 
dnwmgs were m hand, Mr SneU was asked to mate 


some distance m the rear of the present bnlldmg it is pro" 
posed to erect at some future time a pavihon for fever cases 
as shown above by the small bird's eye view 

Accommodation is provided m the budding now erected 
for 12 patients The larger wards, contaming 4 beds each, 
are 24 feet long bv 20 feet wide and 13 feet high, giving a 
superficial area of 480 feet, or about 120 feet per bed, 
and a cubic space of 6240 feet, or 1560 feet per bed. The 
smaUer wards for 2 beds each are 13 feet long by 20 feet 
wide, givmg a superficial area of 260 feet or 130 feet per 
bed, and a cubic space of 3380 feet, or 1690 feet jier bed 
The lineal wall space given to each bed is 12 feet m the 
larger and 13 feet in the sm a ller wards 
The wards are warmed by ventdating stoves speciaRy 
designed for the budding with inlets through the wads for 
the admission of fresh air to them. The day rooms and 



such modifications in the design as he thought desirable and 
to supermtend the carrymg out of the work. 

The principal entrance to the hospital is through the 
centre of the front block, a two-storev buddmg contammg 
on the ground floor the matron s ard surgeon s rooms 
curating room, kitchen and offices, and on the first floor 
bedrooms for the matron and nurses At each side of this 
central buddmg and separated from it by tbe connectmg 
corridors hereafter referred to are blocks one storey high, 
contammg the sick wards, each havmg one ward for the 
UttMmmodation of four beds, and another for two beds 
^hind the central block is a one storey buddmg containing 
i-ne laundry and also the mortuary and ambulance shed. At 


corridors are wnrmed by “Galton stoves ” Fresh air is 
admitted to the wards through the stove casmgs, m which 
It is wnrmed, and through air shafts m the w aUs which have 
adjustable hopper arrangements for the admission of the 
air at a height of lOJ feet to the under side of the hopper 
above the floor, by means of which the air has an upward 
impulse imparted to it which tends to prevent its sudden 
descent as a draught These hoppers, of which there is 
one to each bed, can be closed at waU. The foul air has its 
exit tbrongh ventdntors in the roof 
The floors are of ordmary joistmg vatb hard Canadian 
maple floormg m 3 in. widths, wax polished and with deal 
counter floors between them and tbe joistmg 


pfdtlj aiiir 

local government department 


BEPOBTS op MEDICAIj OFP1CEB3 OP HEALTH. 

Countij or Stirrn —Dr Seaton,- tbe county health officer 
^ issQed a somewhat voluminous report much of which ha 
mamly a local interest He pomts out that there has beei 
^ eat improvement m the preparation of the statistica 
several medical ofiicers of health, and h( 
latulates these at length But be does not think that th. 
atistics as yet cover a sufficient term of Tears to justify hi 
from them Dr Seaton has held no les 
Inc,, iV conferences with a view to secnrmg isolatioi 
county but we bebeve that with one excep 
Eub^ntial advance has as yet been made m tin 
V. cppccdix are mcluded the analyses of th 

reports and it is stated that Dr Seaton s ow 
connty will appear as a separate document 
T-,1 r t Combined District’: —This weU known comb 
unitary districts which is under the care of Di 
contains a population of over 106 000 , i 
A''®'®’ daring 1891 a birthrate of 27 8 and 
'-«th rate of 16 4 per 1000 living, the latter rate not takm 


acconnt of visitors to snob places as M"orthmg and LitGe 
hnmpton. The zymotic rate was 1-5 per 1000 and it is stated 
that by the addition of the Horsham urban district at the end 
of last year the compnlsory notification of infections diseases 
IS now umversal throughout the combined area. Dr KeUy s 
report, which covers no le=s than 215 pages deals separately 
with each of the eleven sanitary districts involved, and the 
vital statistics are considered in some detail both for the dis 
tnet as a whole and for each of its constituent parts 

Darford Dural District —Dr Tames S Tew reports that 
durmg 1891 the general death mte was 16 4 per 1000, 
and he discusses the vanons aspects of the vital statistics at 
some considerable length Referring to the notification of 
infections diseases he laments the absence of means of 
isolation hut he states that even with this drawback and 
with the added one of an insufficient inspectorml staS a 
large number of instances have been brought to bght by tbe 
aid of notification which liave admitted of the apphea- 
tion of vnlnablo remedial measures >io less than 252 cases 
of scarlet fever with mneteen deaths took place and the 
prevention of the disease was much hindered bv the absence 
of a hospitak Improvements are m progress as to water- 
supply dramage works which need to be pushed, are at 
least under consideration public scavengmg is on the whole 
a distract success , and the current work of the district is 
evidently as well maintained and ns well supervised as is 
practicable with the existing staff. 

Ccvntij of Denfrerc —Dr'^ Campbell Munro s first anTmnl 
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may once more be pointed out, are bkely to be permanently 
benefited thereby 

The balance in hand at the end of 1891 amounted to the 
sum of £170 14i On January Stli, 1892, the Propnetors of 
Thu Lakoet placed to the credit of the Fund the sum of £300 
Dnnng the course of the year repayments to the amount of 
£5 have been made The sum of ;&04 has been granted in 
relief either by way of loan or of gift, leaving a balance of 
£17114* 

There have been considered altogether dnrmg the twelve 
months ending Dec 31st, 1892, 34 npphcations for relief (the 
number the previous year having been 27) In 19 cases 
assistance was afforded, either ns a loan or as a gift, 
nccordmg to the request of the applicant, the nmounts of 
•the grants ranging from two pounds (given on a special 
occasion and for a special purpose) to £50 

The following are extracts from a few letters received 
from some of the recipients of the Fund — 

Cash 120—“Your kind gift from Titn Lanoet Fundi 
have safely to bond, and beg to tender my most grateful 
•thanks for the kmdness shown unto me m this my heavy 
bereavement. ’ ’ 

Cash 121 (Imsband hopelessly insane) —“I beg to 
acknowledge the receipt of cheque for £25 from the 
Almoners of Tnc LAAOErFund, and I wish to express my 
most sincere and grateful thanks for this extreme benevolence 
and kindness Tliis timely assistance will indeed place me 
in a position enabling me to support our young family, nnd I 
do indeed most deeply appreciate this generosity Should I 
ever be sufhoiently suceessful m business to be able to do so, 
at will be my greatest desire to prove my gratitude for the 
present kindness by contnbutmg to the Fund.” 

Case 122—"The substantial and prompt help which the 
Almoners have so benevolently accorded will prove of essential 

service in his great need I called upon Dr - to day 

and he begged me most earnestly to thank the Almoners for 
their kind and acceptable gift ” 

Case 129 —"I thank the Almoners for their great kindness 
an grantmg me tho loan, for which I enclose receipt I can 
assure yon it has come at a most opportune time, and I have 
no doubt will bo a lasting benefit to me ” 

Case 136 —“I bog to return my most sincere and heartfelt 
thanks for tlie gift of £15 and loan of £15 accorded to me 
by the Almoners of The Lakcet Relief Fund This kindness 
will be a great boon m present circumstances and I shall ever 
feel grateful for it ” 

Case 139—“Although Mr - continues to improve 

satisfactorily he is not equal to writing, therefore asks mo to 


do so for him to acknowledge your very kind letter receirefi 
this mormng with cheque for £20, kindly sent to him tu » 
gift by tho Almoners of The L,u. get Eehef Fund m his great 
need nnd feeble health No wortls of Ids or mine can snffi. 
ciently express tho deep gratitude we both feel for tho great 
goodness extended by them to us, nnd we can only hope nad 
pmjr that our Heavenly Father may return it to each of them 
individually tenfold, for it is indeed a most noble nnd 
Christian act ’’ 

Case 147—"Will yon please express my best thanks to 
tho Almoners of The Lancet Relief Fund for their goodness 
in grantmg me a gift of £10 I feel very gratefnl to them, 
it will help me and my children very much at the preseat 
time ” 

O. 1 VSB 144 —“I received your kmd letter with cheqne for 
£10 enclosed, for whioii I beg yon will convey to tho 
Almoners my sincere thanks It has mdeed come at the 
timo when I most needed it to enable me to still keep my 
house and home together I trust God will reward those 
who have so kindly helped mo in the time of need. Tho 
£10 wdl now enable mo to keep on tho house and have nil 
myfurmtnre saved ” 

Case 149 —“I beg to nckhouledge the receipt of £10and 
request you to kindly convev to tho Almonersmymostsincero 
thanks I owe them a debt of cverlnstmggratitade asishall 
now be able to make a fresh start in life " 

Case 150 —"Allow me to tender my sincere thanks to the 
Almoners of The Lincet Relief Fund for the gift of £5. 
Indeed it was extremely kmd of them to help a foreigner 
in distress far from his kindred Ion can imagine better 
than I can express my heartfelt gratitude for their kind 
ness ” 

It will be observed that Case 121 speaks of her desire to 
prove her grotitado by (if possible) at some future time con- 
tnbnting to the Fund. During the course of last year the 
Almoners received a cheque which a moclicnl practitiemer 
kindly forwarded as a donation to the Fund. This of conrso 
had to be returned with expressions of thanks nnd regret that 
tho Almoners were unable to avail themselves of the con 
tnbution It may bo ■well therefore to direct attention to™ 
fact that the means of snstcntntion of the Fund are prowdea 
solely by tho Proprietors of The IuVaoet The Secretary 01 
the land is Mr Edward Danes, to whom all commnnication! 
should be addressed 

(Signed) 

Aadbbw Claee, Thomas Waklet, 

Thomas Bhyant, Thomas Waklbt, Jus 

EIOH^IED QUA.IA 


Statement e/Accounts/or t/io iear ending Sec S/st, ISO- 


Dm 

£ * d 

To Balance at Bank, Jan. Ist, 1892 170 14 0 

,, Propnetors of The Lancet 300 0 0 

„ Repayment of Loans — 

Case No 23 £2 10 0 

,, 25 2 10 0 


6 0 0 



By Loans —■ 

CmeAo 118 

„ 129 

„ 133 

, 136 

, 145 


By Gifts — 

Case No 120 
„ 121 

.. 122 

125 

, 126 

135 
„ 136 

„ 139 

„ 141 

„ 144 

„ 146 

„ 147 

„ 149 

, 160 

, 161 


By Balance nt Bank Deo 


3l5t, 1892 


£, s d 
60 0 0 
26 0 0 
22 0 0 
16 0 0 
25 0 0 


Cm 

£ s d 


137 0 0 


10 0 0 
25 0 0 
10 0 0 
15 0 0 
10 0 0 
2 0 0 
15 0 0 
20 0 0 
6 0 0 
10 0 0 
10 0 0 
10 0 0 
10 0 0 
6 0 0 
10 0 0 


167 0 0 
171 14 0 


£475 14 0 


I find by the Bonkers’ Book that tho actual balance on Jan. 1st, 1892, to tho credit of the lund was £170 14*, to 
which the sum of £300 was added by the Propnetors of Thh Lancet on Jan 5th, 1892 , , , , 

The balance nt the Bankers nt the present date is the sum of £171 14* I have also checked the receipts for disonrse 
ments and find the above account stnctly neenrate 

December 30fch, 1892 HeMIT A IIod Anditor 
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ii:C'ea.“d to 17 last -sreel. and indaded 13 m Glasgow The 
S fatal cases of diphthena corresponded with '^he number in 
the pre~ons week and inclnded 6 in Glasgow The deaths 
drom scarlet ferer, which had been 18 and 13 in the pre¬ 
ceding two weeks, farther declined to 7 last week, of which 
S occorred in Glasgow and 2 in Leith The deaths re 
ierred to diseases of the respiratory organs in these towns 
which had been 193 and 1^ ih the preceding two weeks, 
rose ngam last week to 212 and exceeded by'S the number 
in the corresponding week of last year The causes of 49 
ormoe than 6 per cent., of the deaths in the-e eight towns 
East week were not certified. 

HEALTH OF rrCBLCt 

The death rate in Hahhn, which hnd increased from 22 8 
to 25 7 per 1000 in the preceding five weeks, further rose 
'‘0 334 daring the week ending Dec, 31st. During the 
chjteen weeks of the last quarter the death rate in the citr 
areiased 244 per 1000 against 134 in London and 23’9 
tn Edmhurgh. The 224 deaths m Dublin during the week 
nader notice showed an increase of 45 upon the nnmber in the 
preceding week, and inclnded 5 which were referred to 
diairbcca, 4to '• fever,” 2 to whoopmg-congh, 1 to measles 
■atd no*" one either to small poi, scarlet fever, or diphtheria. 
In all, 12 deaths resulted from these prmcipal rvmotic diseases, 
^nal to an anmia! rate of 1 8 per 1000 the rvmotic death rate 
dnnng the same penod being 2 2 m London and 3 5 m Edin- 
vinigh. The fatal cases of diarrhoea, which had declined 
aioai 3 *^0 1 in the preceding three weeks rose again to 5 last 
The deaths referred to different forms of “fever,** 
which had mcreased from 2 to 9 in the previous three weeks, 
declined to 4 last week. The 2 fatal cases of whoopmg 
^nzh exceeded the number recorded in any recent week, 
ft deaths roistered in Dabhn last week included 25 
of in fan ts under one year of age and 71 of persons aged 
mity years, the deaths of infants showed, a 
~ and those of elderly persons consider- 

aolg exceeded those recorded in anv recent week. Thirteen 
case=> and 7 deaths from violence were legistered , 
Hiote than a third, of the deaths occorred m 
pnbfic institirtioas The causes of 15 or nearlv 7 per cent, 
oi the aeaths in the city last week were not certified. 


THE BERYICES 

lIOVESEEirrs op llEDIOAi SxAPP 

Beatty has arrived at Siem Leone 
bnigeoa Capmin JIcLoughlm has left for England. 
Capcams and Squire have left iladius on com- 
service. Surgeon Major Emerson and 
Cap'-ain Bohmson have obtained leave from Madras 
Lieutenant Colonel Macrobm bn^ been trans 
IiiTTl-, Surgeon-Lieutenant-Colonel Bridges 

■'Dnr leave of absence from IVeedia and Surgeon- 

fiamrv.Tij'’ Eortsmoutb, IVe understand that 

iS 1^0 ■ColraelT Maunsell will probably be appointed to 

Aeht Medical Eeevice 

selected fo- the appomt- 

S™ ~ 

^ Militia Medical Staff 

MTlham Miller, Knt 
(Sou-^hem Diwcion, Eoval 
permission to retain his rank and 
Jia. fill, uniform on his re'^irement (dated 

ISDIA AAD THE IeDIAE MeDIOAL SEEVICES 

'^>'e BeD^^NW?T^ Surgeon-Lieutenants appomted to 
bay o- verted their am^ at Bom- 

1S92 -/atnck Balfour Ham Tho= 

I^abbard, Herbert Aus‘-en 
CampbeU Smith and Joseph George 
furlM~h on^ov have returned fr^ 

Cuptffn G c Vaa Officer M.D Suigeon 

^t^kSnd I MS t Captain P G H 

'ica-ew ipi, ?, bnder in.tTuctious from Arav Head 
, Icoia, It Is notified for mformation that the under 


mentioned ofiicer of the Army Medical Staff, espected from 
England for dn'w in India, has been posted to the Bomhav 
Command —^Surgeon-Major J Fitzgerald Brodie, in angmen- 
tation 01 eatabhshment. Medical Staff-Surgeon Captmn R. 
Holvoake has been granted leave to remain m England from 
Kov 25th, 1892, to Mav 25th, 1893, in extension of the leave 
Snigeon-Captam H. 1\ Elphick, Officiating Civil Burgeoi 
on bemg relieved by Surgeon-Captain W G P Alpm, has been 
transferred from Ghanpur to Mnzaffamagar Surgeon Major 
A. F Fergnson, M.B , G M., has been appointed to act as Civil 
Smgeon, Shikarpur, and C J Sarkaes, MB, C M, to act 
as Civil Surgeon, Ahmednagar in addition to his own duties, 
Qunng the absence of Surgeon Major IV G H. Henderson, 
1 R C S I Veterinary Lieutenant G H Evans is appomted 
to the Civil Tetennarv Department on probaGon and ported 
to Burma Surgeon Captain J G Jordan, Officiating Civil 
Surgeon of Jessore, is appomted to act as Civil Surgeon of 
Xoakhali, dnrmg the absence, on deputaGon, of Snrgeon- 
L-entenant Colonel Kali Pada Gnpta, or until further orders 
Thia cancels the noGficaGon of >>ov 22nd, 1892 appomtmg 
Surgeon Ma,or G Shewan to officiate as Civil Surgeon of 
Xoakhah Surgeon Capkim P IV O Gorman is appomted to 
act as Civil Snrgeon of Jessore Surgeon Laentenant-Cclonel 
E Bovill Officmtmg Civil Surgeon of Mnrshidabad, is ap¬ 
pomted to officiate as Civil Snrgeon of Shahabad during the 
absence, on leave, of Surgeon Major B. Macrae, or nntU 
further orde-s Surgeon Lieutenant Colonel S h. Dobie, 
LM,S, Snpermtendent, LnnaGc Asvlnm, Madras, is ap¬ 
pomted tn act as Prmcipal Medical Storekeeper, Madias 
dating the employment of Bngade-Surgeon-Lieutennnt- 
Colonel D F Bateman on other dntv The services of Sur¬ 
geon-Major T R. Macdonald, Superintendent of the Kagrpur 
GenGal Gaol, are placed permanently at the disposal of' the 
Government of Bengal- Surgeon-Colonel John Chas Monce, 
Principal Medical Officer Presidency District, has been per¬ 
mitted to retire from the service from Oct 24th, 1892, 
subject to Her Majesty’s approval 

Kaval Medical Seevice 

Heet-Suigeon Jo'eph Vood, M.D , has been placed on the 
Betned L.st oi his lank at tus own request 

Volhsteeb Coeps 

Ar'iUerv Surgeon-LientenantM Mackenzie to he Surgeon- 
Cap am (dated Jan 4th, 1893) —1st Gloucestershire 'Snr- 
geon-Lientenant-Colonel F P Lansdown res’gns his com¬ 
mission , also permiGed to retain his rank an'd to conGnue 
to wear the nnifown of the Corps on his retirement (dated 
Jan. 4th. 1693) 

On Dec. 14th, 1692. the thmd lev^e of H E Lord Hams, 
G C LE was held m Bombay Among the 624 presentuGons 
made were the following members of the medical profes 
^0“ —^Amott, Brigade Surgeon L.entenant Colonel Banks 
Bngade-Snrgeon Lieutenant Jlolonei, Bovd, H. W , Snrgeon- 
Major, Child, Surgeon Captam , Cnmmin, Surgeon Captam, 
Cuffev Surgeon. R.X , Day J Surgeon Major , Dimmock, 
H. P , Surgeon Major EdmoniL G Surgeon K X Fooks 
Snrgeon Mu_,or , Gravfoot Surgeon-Captain , Herbert, H. 
Surgeon-Captam IMS, Hajd, Snrgeon Captam, LM.S , 
MacCartie, burgeon Major, Maconachie. G A. Bngade 
Surgeon Lieutenant Colonel, Mills J, Vetennarv Surgeon, 
A.V D , Meyer Surgeon Captam, Parker J Surgeon Major 
Piddle Surgeon Lieutenant-Colonel, Dndeiwrod E T , Dr , 
IVaters G , Snrgeon Lieutenant Colonel 

AEiiY Medical Cha:5,ges 

Cnder the above headmg our contempor-irv the Amy crd 
SVary Cra-f^e has some remarks on the diffioulGes that'erost 
at present m ariangmg fo* tne various change- and rehef- at 
home and abroad, and is of opinion tha* much of the disturb¬ 
ance of pfr'onrfl might have been avoided if the onirmal 
war-ant had been adhered to and extension oi semce had 
only been granted when - was drstmctlv required in the 
mterest of the pubhc se'—ce and the officer had m such case- 
been seconded. In two years about thirtv out of thirty four 
a dminis trative officers will have changea stations 'iVe cannot 
bebeve that there is anv foundation fo- the rumour that the 
present p-mcipal medical officer at Gibraltar will bebrouah' 
home from that sffition to fill a vacancy t ant wiU occur m the 
Direc or Geaertd s office at homa V e need scarcelvreiteratc 
what we Lave so often said—vm that, m our opmion, anv 
extension of sei-ace m the administrative grades should be 
quite exceptional and that the officer so extended should ly 
seconded Anv other sv-tem can only p-ove very unfair to 
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report on the health and sanitary condition of the county of 
Renfrew is, ns it should be, a very complete and evlmnstive 
document It entero fully into all the Minous health and 
other alhed considerations affecting the county, and it may 
he taken ns intended to serve as the basis for future work, 
and as affording a means b^ -nliich comparison can be made 
in the future between what now exists and that i\hich will be 
brought about os the result of a careful and skilled sanitary 
administration The county starts with substantial means 
for the isolation of the infectious fevers, and it has local ad 
vantages in being a well watered distnct, which should lead 
to the abandonment of existing suspicious supplies in favour 
of wholesome and properly delivered services Bramage is a 
subject nhioh will involve much labour, especmlly in con 
nexion with the existing pollution of streams and the 
actual circumstances of individual localities and villages 
The state of the county as regards infectious diseases having 
been considered, the seicral administrative questions miolved 
in such matters ns dairy inspection, control of slaughter 
houses, bakehouses and common lodging houses are discussed, 
and a senes of tables together with a disease chart arc 
appended. The report, in f lot, is tjpioal of what such an 
initial report should be 

Halifax Urban Dirtrict —Mr Ainley records a death rate 
of 22 6 per 1000 during 1891, the corresponding zymotic rate 
being 1 9L The infantile mortality for children under one 
year of age gave a death rate of 172 per 1000 births Tills 
15 excessive, but it hardly seems related to factory labour by 
mothers, for of 660 deaths under five jears of age, the 
mothers were in 517 cases engaged in domestic v ork at home 
only 50 having to leave their homes for any kind of labour 
A new infections hospital has no\ been decided on and 111 
cases were admitted into the existing one during the year 
Good work has been undertaken ns regards artisans duellings 
and house to-house inspection is maintained But improve¬ 
ment Is strongly called for with respect to the removal of 
house and other refuse 

Fulham. Parish —This district had a general death rite of j 
19 7 during 1891 The cases of notified disease were 330' 
in number, and of these 73 were cases of diphtheria j 
and 55 of enteric fever These notifications led to a large 
amount of remedial work ns regards drainage nuisances kc 
The report deals very largely with general qnestions, such as 
memoranda of the Local Government Board and conferences 
of health officers on the subject of tbo Housing of the 
Working Classes Act, 1890, but it also contains a good deal 
of information as to the principal sanitary circumstances of 
Rulham and as to its wants Tlio record given by Mr Ckioney 
as to powers, duties and modes of action to secure amend 
inent as regards unhealthy areas and dw ellings is a useful one 
for local purposes 

City <f Dublin —Omitting deaths of persons in public 
institutions who came from places outside the city, the death 
rate during 1891 was 25 5 per 1000 Sir Charles Cameron 
pomts out that whilst typhus fever has almost disappe.ared 
from Dublin, enteric fever shows no tendency to decline. A 
mean of some 42 deaths from this cause occurred annually 
from 1881 to 1888, then the number rose to 71 in 1889 it was 
47 m 1890 and in 1891 it reached no less than 173 The 
causes of this maintained prevalence are held to be obscure 
but pollution of subsoil and defectii e moans of dramnge m 
the case of a city built on a w aterlogged site arc set out as prime 
factors, and SirCharles Cameron seems convinced that the city 
water collected from so sparsely populated a catchment area 
cannot be at fault, neither is any evidence suggested as to 
tlie possibihty of pollution of some main water carrier, whether 
rnnnmg full or not The whole subject of the etiology of 
enteric fever is fully discussed in the volume, which has in con 
sequence considerable interest. 

Countij of Lancaster —Mr Sergeant has issued a somewhat 
volummous report on this county during 1891, the volume 
containing summanes of all the local health officers reports 
Comparative statistics are displayed in a way that must have 
local value, and the incidence of the several inf ectious fevers in 
the differentportionsof the county is consideredinsome detail 
Notification is now in operation in seventy urban and fifteen 
rural distncts , but hospitals for infectious diseases are much 
needed and it is evidently Mr Sergeant’s opimon that such 
hospitals, to bo of real use, must keep their ordinary wards 
free m so far ns cost to those occupying them is concerned 
In replacement of the old midden pnvy system we find that 
the pail system, waste water closets and the ordinary water 
carnage system are in a number of places gradually coming 
into operation Questions of scavenging, water supply. 


sewenge Ac are discussed under several heidings, and it mi 
hardiy be that such comparative data as axe afforded bvihi 
and other means can be in the hands of the pnbho and of tk 
local sanitary antbontics without serving as a stimulnB n 
those who see that satisfactory results have followed in thw 
districts where most sanitary progress has been made 
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HEALTH OP EHGLISH TOWXE 
In thirty three of the largest English towns 6293 birth! am 
4751 deaths w ere registered during the week ending Dec. 31sf 
The annual rate of mortohty in these towns, which ha 
been 20 7 and 20 0 per 1000 in the preceding two weeh 
rose again last week to 24 3, a higher rate than in any wee! 
slnco March last. In London the rate was 22 4 per loix 
w bile it averaged 25 7 m the thirty two provincial towns 
Tlie lowest rates in these towns were 157 in Crojdoc 
16 2 in Huddersfield, 17 5 in Portsmouth and 17 8 mBamlej 
the highest rates were 31 9 in Liverpool, 32'0 m Blackbim 
34 0 in Salford and 34 1 in Manchester The 4751 death 
included 473 which were referred to the principal iwnoti 
diseases, against 448 and 383 in the precedmg two we^, o 
these, 168 resulted from measles, 103 from whooping-coagl 
73 from diphtheria, 54 from scarlet fever, 36 from dianhcea 
36from “fever” (principally enteric) and 3 from small poi 
No fatal case of anj of these diseases occurred last wcA i 
Burnley, Hnddersheld and Hnhfns, in the other towns the 
caused the lowest rates in Derby and Wolverhampton, m 
the highest rates in HnU, Cardiff, Brighton, Nottingham nui 
Salford The greatest mortahty from misles occurred i 
West Ham, Cnrthff Bolton, Nottingham, Brighton, Hull aw 
Salford , from senriet fever in Preston, from whooping cong 
in Swansea Nottingham Bradford, Portsmouth, Birmlnghai 
and Salford , from “fever” m Sunderland and Nottingliam 
and from dinrrhcca in Preston The 73 deaths from ipl 
thena included 60 m London, 3 in Cardiff, and 3 in^Iai 
Chester One death from small pox was registered i 
Manchester, 1 m Salford, and 1 m Oldham but not 1 i 
any other of the thirty three large towns, 39 oases of thi 
disease were under treatment in the Metropolitan Asylni 
Hospitals and not one in the Higbgate Small pox Hospit; 
on Saturday last The number of scarlet fever patient 
in the Metropolitan Asylum Hospitals and in the Londo 
Fever Hospital at the end of the week was 3254, Bgnim 
3772, 3626 and 3299 on the preceding three Saturdays, Zs 
new cases were admitted dunng the week, against 291 ^ 
241 in the previous two weelS The deaths referred t 
diseases of the respiratory organs in London, which to 
increased from 339 to 380 m the preceding two sreea 
further rose to 623 last week, but were 90 below the correcte 
average The causes of 136, or Z'O percent., of the dmu 
in the thirty three towns were not certified either by 
registered medical practitioner or by -a coroner All tt 
causes of death were duly certified in Portsmoull 
Leicester, Bolton, Sunderland, and in five other smalli 
towns, the largest proportions of uncertified deatto wa 
registered in Birmingham, Liverpool, Blnckbuni, Holifa 
and Hun _ 


HEALTH OF SCOTCH TOWNS 

The annual rate of mortahty in the eight Scotch toires, 
ihich had been 25 5 and 24 0 per 1000 in the preceding two 
eeks, rose again to 28 6 during tbo week endmg Dea 
ad exceeded by 4 2 per 1000 the mean rate during 
10 same period in the thirty three large English to^a 
he rates in the eight Scotch towns ranged from 1/ Z 
erth and 18-2 in Greenock to 32-2 In P^sley and 34-0 
1 Leith The 793 deaths in these towns inoluded eo 
hioh were referred to measles, 17 to whooping-cough 
to diphtheria, 7 to scarlet fever, 7 to diniihi^ h “ 
fever " and not one to small pox. In all, 131 
■suited from these principal zymotic diseases, ae^jt WO 
□d 132 in the precedmg two weeks These 131 deatns 
ere equal to an annual rate of 4 7 per lOM, wbl^ 
ns 2 3 above the mean rate last week from toe 
Iseases in the thirty three large S“gh»h townm The 
ises of measles, which had deolmed from 112 to^ m 
le precedmg four weeks, were again 86 last week, of WWM 
L c^urred in Glasgow, 15 in Leith 14 in ^borgh and 
L in Dundee. The deaths referred to whooping cough, 
hich had been 5 and 11 In too previous two weeks, further 
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■bon mentmg soaal ostracism, the p anishm ent being often 
fpeoaDv directed against the fairer memhers of a deserter s 
lonsehold, irho ■K'ere made to feel that it rraahttle short of 
enminal to he related to menprofessmg a belief m the pithe 
Old ancestry of -mnn Again, the circumstances of the 
egcal discoinfitmre rrhich Otren sustained at the hands of 
Nr Hurler m their controrersy on the relatire size of the 
posterior cornu and hippocampus mmor in the brain of man 
and ape Trould not have tveikened any reluctance tvhich 
■0 wen might ha've f elt to 3 oining a camp "whos e most red oubtable 
combatant ttas the author of “llan’s Place in Nature,” 
Orenalso had been brought up in strictly evangehcal prin¬ 
ciples and tvould have hesitated long and poignantlv before 
atandoning dogmas and behefs hallorved bv the tenderest 
associations for the ertreme altematiTe of professing 
a tharoueh accord tvith Darvnn, tvho -srhen asked patheti¬ 
cally in a letter from Lyell, "Have yon nothing to say 
consolatory to the digmtvof manl ” rephed, not m the mordis 
of Goethe, “'We bid von hope,” hnt m the one rvord 
“Nothing ” A life ani letters of Sit Eichard Owen mU 
■pmhahly be soon forthcoming to teU ns more than rve now 
snovr of his views on the doctrine of evolution. 

I am. Sirs vonrs tmlv, 

Wti* Brighton, Jan. Snd, ISSSt W W J 


“SOME EFFECTS OF TFOIINDS OF THE 
HEAET” 

To the Editors of The Eahcet 
S lES, —The annotation under the above heading which 
appeared m The Lancet of Dec, 31st, page 152L brings under 
notice one of themost important questions In medical junspm- 
•dence and one around which centre manv important historical 
^sedations In considermg the subject I think the natural 
■drraon of such wotmds is—(1) Wounds of the ventricles 
■^d (2) wounds of the auncles, these beine subdivided into 
(c) penetrating and (6) non penetrating Snch an armnge- 
ment seems to have been followed bv the older writers, com- 
mencmg with iL ilorand, whose work. Observation snr 
™®Hace du Coeur,’ was published m 1735 Gar6 noticed 
(“OperaOmnia,” hber viu. chapter viu.) that ■wounds of the 
Jentacle cause death slowlv The great significance of this 
J dealt with and clearlv shown bv Beck in his ‘ Junspru- 
“^e, ’ Baron Dapuvtren gives Latour s case of 'a baU 
■frtracted from the right ventricle near to the apex of the 
heirt, and partlv cbveied bv the pencardmm six years 
injury was mflicted "William Harvev found a bullet 
m the heart of a stag Even wound- that penetrate the 
aende are not necessanlv suddenly fatal Dr Grace of Fife’s 
^^^'itwoda'vs after punctnreof the right auricle, and Sur- 
Tuse—wound of the right ventricle—survived five 
longest period on record that I know of Death 
■alts’ I'crv suddenly result from the ■wound for, 

ou^ the Due de Berry survived his injury some hours 
*mig Henry IV died almost immediately from the stab of 
® ^sassm Ravaillac. A very shght puncture of the 
quickly cause death! Two such instances are 
(1) The Sardinian nobleman s case, in 1728, at 
^ Lonrt of Victor Amadeus, and (2) that of Admiral 
22 nd, 1806, killed himself bv 
right anridle of his heart with a fine needle, 
most remarkable case on record is that 
^aiutoha Lancet voh l, and copied bv me 
lateratnre of Punctured and Lacerated 
Heart, ’* in ■which an attempt ■was made to 
^ operation a needle from the interior of the right 
a medical student The operation lyas nusne 
ceedlp ' V manipulabon of the heart displaced the 
■distrpL^^ t posiUon m which it was cansmg great 
, ana for years the patient suffered no inconvemence 
,, I am. Sirs, yours trnlv 

«ibUn,l)ec3Ut isoi. Geobce Iot, F R.C S I 


"THE TEEA'TMENT OF SEVERE CASES OF 
CLEB-FOOT ” 

^ To the Editors of The Lancet 

Edmund Owen’s 
iDt^restiug one acd affords an opportnmtr of 
— udvocatlng the forcible correctio n of club-foot by 

1 Medical, Feb S b, 1S3S. 


means of the Thomas ■wrench. Bv this instrument the most 
intractable cases are matenally benefited and, if properly used, 
there is no occasion for slough or abrasion. I have now 
treated over thirty cases of the severest types of tahpes, in 
patients whose ages varied from six to twenty three years, ■with 
most encouraging results. In some of them I have compared 
the progress of excision of theastragalns of the one foot ■with 
mere forcible wrenching of the other In each case the 
result obvionslv favoured the conservative method. By 
stretching the foot the stmetnres yield in the precise order 
of their tension and, if carefnllv performed the skin need 
never be mptured. The secret of success hes in the fre¬ 
quent renewal of the effort before the stractnres have had 
sufficient time to recover from the strai n . Pressure upon 
smtable sphnts should be ngoronsly apphed in the intervals 
between the stretching It is instructive to note the 
mobihsing power of the wrench. A patient appears ■with a 
foot upon which the hand can scarcely make any impresaon. 
The wrench is apphed, exercised and ■withdrawn. If it has 
been effective the surgeon has no difficulty in freely mo^vmg 
the stretched foot into positions which were before impos¬ 
sible Ha'vmg had experience of several cases of tarsectomy, 
I can confidently recommend the routine employment in 
severe cases of the clnb-foot ■wrench. 

I am. Sirs, vonrs faithfuHv, 

Llveipool, Dec. IDth, 1S32. KobEET JoXES. 


MEDICAL DEFENCE SOCIETIES 

To the Editors cf THE Lancet 

SiBS,—The steady increase in the nnmber of members of 
OUT two medical protection societies shows that many piacti- 
tioneis at any rate have awakened to the importance and use¬ 
fulness of snob societies I trust in time the numbers now 
reckoned by hundreds ■wfll be reckoned by thousands Iha've 
been a metnber of one of these societies for about two years, 
and I think it only right to relate a recent exjienence of mv 
own as showing that it is not only consultants and genei-il 
pricbtioners who mav benefit by such membership), but 
younger members of the profession also, on whom the cares 
and aimeties of general practice have not as vet descended, 
f refer to residents m hospitals and other institntioiis I am 
the senior re=-ident here, and on an occasion some tune ago 
had to put outside a drunken patient who was creating much 
disturbance and dechmng to leave the premises He had a 
child with him —piresnmably for the purpose of helpmg him 
to find the wav, he being very drunk—and m going dotvn the 
step- fell over the child on to the pavement. No comjilaint 
of mjury -was then made, but next dav the man appeared 
again, saving he tvas suffering from “a fractured ■wnst and 
braised eibow,’ and wanting to know “what I -was going to 
do for him.’ Onmyreplvmg, “ Notlung ” he said he would 
make me “pay for it, ” and the next day I received a solicitor s 
letter demanding damages and costs under threat of issue of 
writ I knew the injuries named could not have been done 
at the time of the fall, if at alk and I found on inquiry that 
he had been treated at the Boyai Southern Ho‘=pital for very 
slight bruises of the elbow only I communicated ■with the 
M^cal Defence Emon and hj return of pxjst received a replr 
stating that as the man had dechned to leave the dispiensarv 
I was quite justified in using reasonable force to put him out 
and that the Xlmon would be pirepaxed to defend me m anv 
action which might be taken against me. Onr sohcitor ■was 
instructed to write to this man’s sohcitor offering to accept 
service of ■wnt on mv behalf but from that dav to this we 
have heard nothing more of the case, ’That is^ow four 
months ago, and I am therefore justified in assnmmg that 
the attempt has been foiled by the prompt action of the 
Union. I am, Sus, yours faithfuHv 

E Petbonele M .anby, H D Cantab 

SoatliDi5peos3iry Xiverpool 1SS3. 


“ OH THE DIAGNOSIS OF THE DIFFERENT 
FORMS OF PROSTATIO ENLARGEMENT ” 

To the Editors tf The Lancet 

SiEs.—IVill yon allow me to trespass on your space for tho 
last time by quoting a piortion of a letter Mr C Mansell 
MouUin sent to me in June last when returning mv instru¬ 
ment. He savs — ‘ I am mnch obliged to von xind am 
exceedingly pleased ■with the instrument hnt I wall trv 
some modifications ’ The logical deductions are obvious. 
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those officers who ore calculating on the promotion to which 
they would be entitled if the regulations were strictly 
adhered to 

Manlioheh Rifle Bullet Wounds 
A Chihan officer, Colonel Talnveri, who has been studying 
medicine, has pubhshed ns his graduation thesis a study of 
the wounds inflicted by the linnhcher bullet His eiipenencc 
lends him to the conclusion that the track made by the bullet 
through soft parts only has a circular section corresponding 
more or less einctly to that of the btiRet. In these cases 
there are no foreign bodies found in the track and tho wound 
generally heals without suppuration in from live to ten days 
"When the end of a long bone is struck a number of splmters 
are produced and the wound takes a long time to heal 
Sometimes, however, the bullet makes a clean perforating 
wound through the bone and then ten days may suffice for 
a cure Where tho shaft of a long bone is hit at a short 
distance the effects may he described ns “explosive ” When 
the bullet enters the thorax it sometimes beoomos embedded 
in the lung and remams qmescent there, giving nso neither 
to an abscess nor to empyema 

The Soientipio Studt op Indian Diseases 
Surgeon Lieutenant Colonel Roe, IMS, who has been 
stndymg for some time m Pans and Germany, leave having 
been granted him for that purpose by the Indian Government, 
has returned to India and proceeds to Sialkot In Pans he 
practically mvcstigated the method of moculating against 
hydrophobia, and both there and m Germany he studied 
the latest methods of baoteriologicnl research and inquired 
into nU the latest hygienic improvements introduced into 
the French and German armies , consequently this officer 
should be in a position to carry out and apply the results of 
his labours to the pathological and bacteriological investiga 
tion of Indian diseases It is understood that Surgeon 
Lieutenant-Colonel Roe has taken a complete bactenological 
laboratory u-ith him to India 

The Sickness at Peshawae 
According to tho last accounts from India the epidemio of 
fever which has prevailed so extensively of late at this 
station had shown marked signs of abatement. The inellec 
tive state of the garrison, attnbutable to sickness at the 
time of Lord Roberts' visit, is desonbed ns something quite 
exceptional Officers, non commissioned officers and men 
were attacked and the number of soldiers in hospital or on 
the siok list was nnusually large Tho British regiments 
Which suffered so much have been removed from Pesbnwnr 
and a medical mqniry is taking place at present into the 
nature and causes of the disease. 


C0rnspnhitn. 


we did meet I was always charmed His mental poworsvere- 
certainly of a very remarkable kmd, for ho not only had a 
spark of tho heavenly fire of which he speaks in his paper on 

‘ ‘ Gemus, ” hot ho was possessed of facilities which rare] jncMm- 
pany it—precision and power of observation, which are the- 
great cliarictenstics of the scientific man. This combination of 
talents which are generally considered moompatible was pie 
sent in a most remarkable manner in tho case oi Dr Dnlshe. 
One of yonr correspondents has called attention to tho- 
“ Society of Observation ” which Dr Walshe founded, and bc’ 
farther gives the names of many of its members now living, 
he also speaks with uncertainty as to tho date of its dissoln 
tion and tho home of its records Some of the gentlemen 
mentioned will be able, I should think, to afford the required 
information, but if not, assuredly the secretary, Dr B^ud, 
would be able to do so Being at present away from home I am 
unable to verify my statement, but I believe Dr Ballard was, 
the writer or compiler of tho little hook issued by the Society 
and entitled “What to Observe.” It was quite at the close of 
the Society’s existence that I was requested to join and there¬ 
fore only attended tw o or three meetings This was, if my 
memory serves me right, in tho year 1854 Its dlssolntion 
took place from the exigencies of increasing pnvnte practice 
and hospital work required of its members Iho Society was- 
tho literal exponent of Dr Walshe’s views, its object being 
tho obtainmgmore accurate reports of cases than had hitherto 
been attempted by noting down every particnlar, however 
apparently trivial, and so keeping the mmd quite unbiased by 
any foregone conclusions 'lUo method, it need scarcely be 
said, was most irksome , to some it seemed purposeless and 
often ludicrous I may mention an example. The human 
body was divided ont with capital letters and subdivided 
by smaller ones At one of the last meetings a member 
was rending a case of some cerebral disease when he came to 
tho big letter signifying abdomen and the little letter signi^ 
ingbowels, and reported the usual notion on that day Ho 
was stopped by tho President and asked if he knew this pCT- 
sonnlly ns a fact, and, the answer being that he was only 
informed of it by otbers, ho was requested to makcaqn^ 
to this item of the report The reading went on nnnl tho 
same letter was again reached, when tho same statement's 
made, with the assuring interpolation of the report ttat ho 
saw tho p.aticnt go to tho closet. “But, "said Dr 
“did you follow him to obtain accurate knowledge of tne 
result ?” This was a little too much for the mertmg nnd 
meed a general laugh The method adopted by tho Premuen 
was no doubt tho oorreot one, and the dissolution of t o 
Sooioty would have to bo regarded as a loss to medico 
we not know that the system of reporting is now carrietl o 
in tho most perfect manner utmost of the hospitals 
From w hat I knew of Dr kVnlshe, and looking upon His 
abilities whilst Mewing him in many other aspect^ 1 reco¬ 
gnised during his hfctimc no greater man in our profession 

I nm. Sirs, your obedient servant, _ 

Jan Drd, 1688 SAMUEL WiLKS. 


"Audi alteram partem 


THE LATE DR WALSHE 

3b the Editors of The Lanoet 

SlES, —Whilst the name of Dr Walshe is stdl fresh in the 
memory I should consider it a pnnlege if you would allow 
me to occupy a few lines In order to say how thoroughly I 
can endorse all that his biographer has related of him in your 
columns This wish anses from no evanescent feeling 
aroused by the sorrow of his loss, it having been a life long 
oonviotion with me that, regarded from all points of view, 
there was no more distinguished man in our profession than 
Dr Walshe Intheearlypartof mycareer, havingpernsedsome 
of his wntmgs and compared them with the looseness and on 
satisfactory conclusions of much of the contemporary medical 
literature, I naturally looked upon himastbe “comingman.” 
This opiraon grew stronger after the pubhcation of bis model 
books on chest diseases. 1 was therefore always waiting in 
expectation of seeing him take not only his right position in 
the profession, but blazing forth hke a luminary as a leading 
representative of mediome in the world at large As years 
went on I never lost my faith, but was forced to add to it 
gnevousdisapporntmentatnotseeingmyanbcipationsrealised 
Personal reasons, snob as delicate health, can have been the 
only cause of the want of recogmtion of Dr Walshe as one 
of the great leaders of the profession I had unfortunately 
only a slight personal acquaintance with him, but whenever 


THE LATE SIR RICHARD OWEIf 
To the Editors of The Lancet 
Sms,-The admirable leading article on the late Sir R 
Iweu, and the Into Dr Wnlslie, which appeared in 
LiAnoet of Deo 24tb, makes a brief allusion to 
ittitnde towards Darwmism It is a puzzling stu T 
•udeaTOur to maXo ont hib precise opinjon of tho 
ioctnne \\bich bns effected, nod is 
itupendous revolution m h uman thought + 1 ,^^ 

amous renew of the “Ongin of Specif* _ 
pmrtcrly from tbo pen of tho late iT* ;r.fa*'nf 

t "Was generally considered that the scienUOo po , 
bat truculently hostile essay hnd been supplied to ® , 

ibipbyOwen It appears probable that subs^uen ^ ^ 

ieLwera consldei^bly modified and tha he 
1 . qualified adherence to the new view of life and , ^ 

ffnny of his contemporaries thirty years ago were _ 

n the state of mind of Carlyle, ’^ho cursed Dn^n sthwjr^ 
ret (pane Fronde) “greatly feared it would tw™ tiie- 

t IS not unlikely that to some extant 

iressuxe of Influence in a high quarter which -teivdvv 

o bear on him for the purpose of 

n the ranks of orthodox theology ^uch influence M i h^ 

ndioated was not unfelt by Sir Chiles 

esentment warn shown when that 

he rnbioon and became an 

iootnne. Such a confession of faith gu 
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and those who wdl contrast my article with Sir SlouUin’s 
account of his instrument will form their own opmions as to 
the “borrowing of ideas” and “misapprehensions” I 
should be most pleased to submit my urethrometer to you or 
any other ]udgo It is now skilfuUy perfected by the Messrs 
Arnold. Eor my part I did not wish Mr MouUin to assume 
the seraphic abnegation which he now displays m disclaiming 
aE onginallty 1—I am, Sirs, your obedient servant, 

CrouohEnil, Dec. 31st 1892. JAMES MAOMuKN 


MANCHESTER 

(Feom odb own Cobsespokdenx ) 

77/0 Itefxue Ditponal D\ffionlty 

The Corporation have received a someahat unexpected 
rebuff at the hands of the Local Government Board, who 
have refused to sanction a loan of some £60,000 for the pur¬ 
chase of Hampton Manor in Nottinghamshire, an estate 
which they had agreed subject to the Board’s consent, to 
purchase and use for the disposal of such portion of the 
nightsoil of Manchester ns cannot be utilised at Carrington, 
the Corporation’s present sewage farm m Cheshire As I 
mentioned in a mevious oommumcation, a long and care 
ful mqniry was held several weeks ago, both at Hampton 
and here, by Mr Smith, one of the engineering inspectors 
of the Board and a great deal of endence nas tendered 
both for and against the proposal of the Corpora 
tion. The grounds on which the Board have refused 
their sanction appear to be, first, the distance over which 
the refuse would have to be earned by rail, and sccondlj, 
the strong opposition which the ruml samtaiy authority of 
Nottinghamshure has raised against the scheme The result, 
however, of the Board’s action in this matter u ill be to con 
siderably hamper our city council in their attempts to dis 
pose of the night sod and e.xoremental refuse of the city 
According to the evidence at the inqmty Hampton is most 
favourably situated and is well adapted for the purposes to 
which the Corporation desire to apply it, the place is \ ery 
sparsely populated and the land appears to be greatly in need 
of manure. In fact, a oonsidemblo number of the farmers in 
the district have signed a memorial requesting that Manchester 
should be permitted to send manure to Hampton, and express 
ing the opinion that the land would be much improved by the 
process It wdl be mterestmg to note how the Corporation will 
meet the present emergency The city is fast increasing m 
size and irill probably absorb many of the outlying districts 
ns time goes on No one has ns yet proposed that the highly 
offensive contents of our middens and paUs should be burnt 
withm the city, and yet it is difficult to see how otherwise it 
IS to be disposed of, unless some means can be densed of 
obtaimng land to which the excremental refuse of the city 
may be apphed. 

Piiilio Lavatories 

Eor many years past complaints have been common ns to 
the senous inconvenienoes to whioh visitors to Manchester 
(especiidly ladies) have been subjected because of the almost 
complete want of public lavatories within the city This 
want IS now in a mir way of being supplied About two 
years since a pair of lavatories were fitted up in Albert- 
sqnare to replace the hideous structure which previously did 
duty for a lavatory, and whioh was urtanlmouslv voted a 
great eyesore to a part of the city having some pretentions to 
architectural beauty The present lavatories are two in 
number—one for each sex. They are built underground, 
after the fashion of those at the bottom of Hegent- 
street, London The lavatories are fairly well lighted, 
they are fitted with all necessary appointments and 
are free from objectionable smell They are the pro 
perty of the Corporation and are kept scrupulously clean 
by persons appomted for that purposa A smnE charge 
IS made for the use of the lavatory and water closets, ns is 
the case in London The public look upon them ns a great 
boon, and the Corporation are so weU satisfied with their 
experiment in Albert-square that they are now engaged in 
the construction of another sinular pair under the pav ement 
opposite the Eoyal Infirmary in Piccadilly 

Continued ^read of Small jiox 
Small pox still contmnes to spread m Manchester m spite 
of the eferts which have hitherto been made to stamp it out 
In the first week of December twelve cases of the disease 


were notified, in the second week fourteen cases, in thethiifi 
nineteen and last week twenty cases With one exceptlou 
every ono of the patients has been removed to the Noniall 
Hospital, which is accordingly becoming crowded At the 
present time there are reported to be sixty seven cases pt 
small pox at MonsaU, and as all these cases have been seat 
m within the last few w eeks there is no immediate pm- 
babihty that many of them will be discharged. The disease 
seems to be present in nE the principal districts of the city, airi 
recently it has shown a tendency to spread in the dir^on 
of Chorlton, w Inch district was comparatively free from infei- 
tion dnnng the first few weeks of the epidemic. The medicd 
officer of health has issued circulars to the miUewnerj, prt- 
prietors of busmess establishments, occupiers of fnctwii- 
and workshops, and indeed to employers of labour generally, 
asking their cooperation m inducing their employh to sabndt 
to the operation of rovaocination He lias also orculated 
a leaflet ^ving in plain language a short description of small 
pox so ns to assist in its detection and thus to secure the 
calhng m of medical aid and the early and prompt removal of 
infected persons to hospital Attention is also directed in 
the leaflet to the provisions of the law against exposure of 
infected persons and things and against the conveyance of 
small pox. patients in cabs, trams, rulway trams and olhci 
public conveyances 
Jaannij Dni. __ 

LIVERPOOL 

(EnOM OUR OWN Cobrespondent ) 

C/irisiinas and 2few J ear Tragedies 
The asMSCs were only completed on Christmas Eve 
is lamentable to have to record two deaths from horfcida. 
violence, one on Christmas Day, the other on New Tear’s ^y 
In the first case the victim was a woman and her hustod 
lias been committed for trial on a charge of wUful 
In the second case the victim is a young man andatmi 
inquest hold to day the jury returned a verdict ot wDIi 
murder against a young w oman who was seen to stab him. 

Execution at II M Prison, Walton 
Cross Duckworth, whownstnednttherecentAssizeforto 
wilful murder of a httle girl aged mne, was executed cm tts 
3rd inst at HerMajesty’s Prison, Walton The deccas^v™ 
found dead with a handkerohiof stuffed in her mourn, au< 
this had been done with such violence ns to tear the s« 
palate from its nttaobments The prisoner was found gnut' 
by a complete chain of circumstantial evidence, and 
the jury recommended him to mercy the surroundingB of 
emse were snob ns fully to justify the Home Seoretay i 
declining to interfere with the sentence of death It is to 
hoped that the prisoner’s fate will not ns a warning and uei 
other men from committing or even attempting a cnM 
which has been terribly frequent of late—the violatw 
of young females 
Jan. 4tb, 1893 

NORTHERN COUNTIES NOTES 

(FBOM OTTK OWIT CORBESPONDEirT ) 

HHThavi 

Mr F Pattsok, a noted footbnll plnycr, died at t 
County Hospital at Durham this weet ^ 
tunately jnet with nn accident during piny by 
another player, in consequence of which he wns 
to the hospital on Oct. Ist last. His spine was injui 
pamlysis ensued, so that only the faint-est hopes were 
turned from the first of his recovery 

the North 

From the prevalence of cases of small pox i^ and do^ tJ 
county our sanitary authorities are on the alert, M P 
questions and vaccination ore now prominent a t n. ml 

ported nt Newcastle and oit^iffi coMty 

they ore introduced and propagated by tramps , , 

as More noticed, bat so far nothing Eke an epidemic to 
of the disease has been noticed , 

of Email Dox havinff been found in the casual waioB 
the Sundmhmd workhouse, and the 
I case being observed, the guardians promptly met and deciUt 
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Il-e popnlation of France m 1891 
c-c3!aMn of tie marriage rate since 1S84 is interesting 

289 555 mamages 
283,170 
283208 
277,060 
273848 
273934 
269 332 
285,458 


1634 

1635 
1665 
1837 
1868 
1869 
1890 
1 ^ 


The fluc^iations in the divorce figures since 1884 when 
IL Xaqcet remtrodnced that institntion, are as foUo^ 

^ loafl fif! twr 100.000 households 
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I with the Utle of Batraordu^ 

S^sor Ve^er Spalteholr has heen aP?<*tted of 

' fbe anatomical mnsenm tliere.-Vrilheto 

X^ ”^r^brating the hundred and fiftieth 

ofcongratiihiUon in Latin on the occasion of his 
seventieiJi Ijirthday 

BeiUn, Jan- Snd. - - 

XEW ZEALAND 

(FBOH OITH OW 2 i COBKESPOirtEST ) 


Of the 855,347 clnldren born in 189L 443227 were 
423,150 girls while 792.441 were legitimate and r3-3b 
fllegitanate, these latter conshtiiting 8 5 per cenL of the^t^ 
births Of the 873 832 deaths 453035 were male Bnd423 <9/ 
female. As m 18S0, the death rate for 1891 high the 
of France rrhich Trere mo'^t tned in this respect havi ng b een 
the south-east and the vresL In fifty three departments 
the 01065*1 of deaths over births has entailed a total 
IcKS of 62.533, an inverse process havmc: given to the re- 
niainder (34) a gam 52,OM Tor the tvhole of the 

there t^ere for 1000 deaths 939 birth? Of the 13,9^ 
fcreigners tvho mamed during 1891- 347 vrere of 'Engmn 
EaboaahfT The births comprised 26,475 foreigners, includ^ 
^EnglLsh. The death list included 17 626 foreigners 4/8 
of them being Bntish, 

Jamary 4 th. • 

BERLDs 

(Fsoii ouB ovrs Oowespo^vest ) 


(liolrra in Sainbury 
So far as 1 can 3 udge from the reports in the newspapers 
the number of cbolera cases in Hambtiig last week tras seven, 
the number of deaths from cholera two 


Pathologic Anatomical Plates 
Profes'm’- Hast (now in Breslau, fonuerlv head of the 
Hamburg Infirmarv) and Dr Theodor Bumpel have published 
pathologico-anatomical plates tahen from fresh preparations 
trith explanatory text They have been assisted by an artist 
named Gurnmett The plates are very’ cheap, and are said to 
be excellent. 

Medicine m the Middle Ages 

Dr Julius Pagel pnvate lecturer on the history of medicine 
in Berlin Universitv has induced Dr Otto Fadeistein to edit 
a par* of th e Bevocativmn Mem ons of Johannes de Sancto 
Amando a Belgian physician of repute who flourished m the 
thirteenth century It is a manual of pathology and thera¬ 
peutic**: which was much used bv medical students ax cen¬ 
turies ago and afioTd« a valuable insight into the state of the 
taence and art of medicine at that time. Dr Faderstem's 
edition, which is the first, is based on four manuscripts 

.=1 Proofdioner ^•ntenced for Fraud 
A Leip=ic practitioner, Dr von Tischendorf a mnn of good 
reputation, with an income of about £500 n year, was sen¬ 
tenced to eight months imprisonment on Chnstmas Eve for 
fraud. He had n pn\'nte dispensary and received from each 
patient belonging to the sick fund of the place onlv 1 mark 
and 25 pfennigs (1^ 3J ) a day for board, lodging and medical 
atterdance. In orde“ to eke out this miserable pnrtance, be 
reckoned more than the actual number of dav< in bis 
accounts In ten accounts which were laid before the court 
e.r:hty two of the nine*w nine entries were proved to be false. 
Tcc cour* took the good reputation of the accused and the 
inadr-qnacv of h.s par as docicr to the sick fund into account 


The Sarxiarg Condition cf M'ellingfon 
A i.ErreB. appeared in The Lascet 24th 

si^e^ Dr C&e of TVelhngton, in whi<3i ttot gmti^ 
refers to mv article on the above hwd^ M 

nninst as mv report most cleatlv proved.' Lnfortnnately Dr 

Clippie does not give his leaMM for 

been fonnd who stmek out straightfroni the ghohlfiCT 

S^^a^iastoshowveryclearKt^a»^ttw 

for immediate sanitary reform Dr Chappie s ^ 

iSintain once more, most clearly 
condiuon of the city at time J^tm^ 
as reflected disgrace on the anthontiM It hM aston 
Si^me not a Uttle. too, to find Dr Chappie makmg 
Stwnthat -previonslvto 1890 there was com^tivdy 
^^S^boid fev^emstmg ” I «>tf^tecmcemor^tat^ 
disease Md death have given thw city an nMi^ble 
notonetv among the cities of the colony for y^ pa^ If 
Dr CWple will look np the Begistor Gen^s f^- 

sav the past ten years he wiU find that tvphoid 
dahned manv victims vearlv (I have recently focnnrded yon 
^^ishcs) and that the death-rate from this dis^e ^ 
on the increase at the moment that his report app^ert As a 
matter of fact, -Wellington has been the ‘ 
fever in this eolenv for at anv rate, the past fifteen vrars 
Xumerons instances conld. if necessarv be <^ed 
cases of typhoid fever occurring in other parts of Lew 
Zealand have been actnaUv traced to a IVelhngton irfecbon. 
Another pomt I wish to refer to in and I Imv^ 

done. Dr Chappie accuses me of attackmg the samtoUon 
of the whole citv 1° 

correct. He has ewdentlv not read mv article witt any 
care or he would have come upon the foBo^T^ ,^^ 0^11 
The vearlv outbreaks of fever W been 
area m the Te Aro end of the citv ” As a ^ 

f^ ^acknowledged area of about lOO acres teen^g with 
f^^aimmulation (according to the recent report) mth^ 
centre of a citv cannot condnee to a comparative in- 
S^lrom aU forms of 

1 hcartav congratulate the ratepayers of Y'lBngton o^en 
rec^detoi^ation to purifv the citv from all Jffecti^- 
^Sses and no one wishes them more thorough success- 
than TOUT own coirespondcnt. 

>OT £0tll.l£32- 


,__i pav __ 

•is ei*enuauEg cueumstances 


triffella-^fouf Itrrt! 

Owing to the death of Professor IVTIhelta Braune. Dr 
Fid. c' VtCwlc-g kv- Iccn rawed to tench anatoniT in 


BoJTBAV Uxn'EESTTV AM3 THE B DeGBEE. 
Another effort is being made by the Senate of the Bombaw 
Emversitv to put their medical degrees on a new basis 
With thi7 obtect in view it Las been proposed to change the- 
decree of L.II and S to M B the Arts examination being 
E^tituted for that of Matriculation Another soggesticn is- 
tbat tie ‘mtennediate ’ in Arts or the final B Sc. be the 
preliminarv test, and that the LM and S degree remain 
nntil an eqmv-ilent diploma is granted bv some licensing 
Bodv Other suggertions have been nnade and there is a 
peneral feeing that some change is necessarv At present 
♦ lift a,-rT'c«,n'n'fin the mat e- bv the Senate stand, adiourned. 
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Small-pox Prosecution for Exposure 

On Satraday last, in the South Police Court, a man 
was prosecuted under the 142nd Section of the Pablio 
Henlth Act for having exposed himself in a public vehicle 
while suffering from small pox Ihe prosecution was insti 
tuted by the Corporation on the recommendation of tlio Local 
Government Board From the evidence given it appeared 
that the defendant contracted the disease in Liverpool 
and came to Blackroct, near Dublin, on Nov 18th, 1892, where 
hewnsseenbythedispensary medical officor, whorecommended 
him to go to Loughlinstown Union, but he refused and said 
he would go to Dublin He was duly warned to take aU 
necessary precautions but nevertheless travelled from 
Blackrock by an ordinary tram to Dublin He walked 
through the streets of Dublin and on Nov 24th nas admitted 
into Cork street Fever Hospital. The defendant said that he 
did not at the time think ho was suffering from the disease, 
he did not feel unwell and he thought he had merely a rash 
of some kind The magistrate pointed out the danger of 
travelling while affected with a disease of the kind and 
inflicted a fine of £3, which subsequently was reduced to £2, 
as the defendant’s clothes had all been burned 

The Bclfaxt Hospital for Sicl ClnWren 

Two vacancies have occurred in the staff of this hospital 
by the retirement of Mr John hngan, uho uas one of its 
two original founders and has been surgeon at this institution 
smee 1873 , and by the rcsiCTation of Dr Campbell, uho for 
the past two years has beenflssistant surgeon A number of 
candidates are in the field for the tu o appointments, the posts 
being highly valued as affording exceptional opportunities for 
studying the diseases of infancy and childhood 

Medical School Dinner 

I understand that arrangements are non being completed 
for havmg a dinner in conne.xion with the Belfast School of 
Medicine on Thursday, Jan 26th It is expected that all the 
teachers and a large number of the old pupils u ill be present 

The Union Infirmary 

At the usual weekly meeting of the Belfast Board of 
Guardians held on Jan. 3rd it was decided to grant Dr Seaton 
Beid a retinng allowance of £100 and Dr Bryce Smith £50 
per annum In reference to the admission of students, a 
resolution uas carried requesting the Local Government 
Board to give effect to the resolndons adopted on Deo 13th 
admittmg medical students to clinical lectures 

Progress of Belfast 

During the past year (1892) although for a lengthened 
period there was a strike m the building trade, 2112 new 
buildings were erected and there has been an increase m 
valuation of £24,013 Dunng the past thirty-ono years there 
were 41,371 new buildings erected in Belfast and in the same 
time an mcrease m valuation is noted of £461,428 Belfast 
IS still growing with leaps and bounds, and in no city in the 
United Kingdom is work more plentiful 

Januiry 4th _ 
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French Bacteriologists in uVew South 11 ales 
SoiiE years ago Madame Pommery, whose name is so 
familiar to epicures, began to utilise some waste land over 
her champagne cellars for the breeding of rabbits destined to 
serve as food for the powder expended by her guests during 
the shooting season Madame Pommery was evidently un 
acquainted with the rabbit scourge that has proved so detrl 
mental to agnonltural opemtions in Anstralm or she would 
never have made such a harardous experiment. Findmgthat 
the rodents abov e ground were fast becoming more numerous 
than the bottles in the cellars beneath and that their burrow 
ing threatened the stability of the said ceUars, she consulted 
M Pasteur That magician, by sowing chicken.cho]eni 


broadcast amongst the obnoxious animals, succeeded m fall¬ 
ing them all in a fortmght. 1 ortified by this bnlliant result 
M Pasteur, it will bo remembered, despatched to Australia a. 
commission headed by Ills relative, M Loir, with the object 
of repeating the massacre on a large scale in ourprogressirebut 
rabbit-ridden colony It appeurs, however, that the Colonial 
Government had hitherto been paying so muchahead forevery 
rabbit killed and certain individuals who gained theu hveh 
hood in this way naturally objected to the putting into practico 
of the more expeditious Pasteunan method The wire netting 
industry was also well to the fore in the outcry raised ngniust 
the Gallic Commission and the bugbear, chicken cholera, was 
advanced in order to frighten poultry breeders The Govern 
ment was powerless against this artfully contnved ngitatlou 
and the justly offended savants had to content themselves 
wath a sop—viz , the founding by the authonty of a Pasteur 
Institute at Sydney wherein they could, on the condition that 
they left the playful “bunny" strictly alone, undertake 
bactenological researches that might benefit the colony 
in other out iinrodent directions That the labours of 
this enhghtened band of scientists have not been un 
fruitful since their installation at the Sydney Institute 
13 apparent from a report issued by the director, JI Loir, 
which appears in the November number of the Archim dr 
jlledccine Bxptrimeiitalc The subjects studied were chsrbon- 
(anthrax) and the pleuro pneumonia of cattle Subentaneous 
inoculation of chnrbon virus proved fatal to the kangaroo 
rat, the Australian cat (a carnivorous marsupial), the 
kangaroo and the Anstralinii bear (kaola) Introduced into- 
the system through the stomach the virus killed the 
kangaroo rat, but foiled to do 'o in the case of the 
Australian cat, appearing to have, on the oontrap', 
conferred on that animal immunity agamst subsequent in 
oculntions Enormous sums are lost annually in Anstrm 
through the ravages of bovine pleuro-pneumonia The insuffi 
oiency of railwaj communication explains the spread of the 
disease amongst cattle, most of the roads being probably 
infected to a largo extent. A method of inoculation against 
this disease 18 known and extensively practised. This con 
sists in inoculating the active virus into the animals t^ 
Local cederna is produced and sometimes gangrene, bnt 
ordinarily the beast recovers and acquires immMty 
against the dread disease Unfortunately, the vOTs 
keeps badly, and inoculations are only pmctiSTO whM 
an epidemic breaks out in a herd By this 
disease has spread and inoculation comes too lata hint- 
Loir and Germont w ere requested by the Queensland 
ment to prepare on a large scale cultures of the virus v™ 
could be supplied to cattle raisers This they have succeeu 
m doing by a proceedmg due toM Pasteur The virus is inoCT 
lated into the shoulder or the dewlap of the calf ConsidOT 
oedema ensues and puncture of the sac pves issue W 
much as two litres of serum M Loir has discovered tna 
order to collect the liquid at the acme of its vi™enM 
must be taken when the calf has a temperature of 41 or iw 
He has also proved that the liquid is as active as 
vims taken Lem the lung of an ammal affected witn 
pathic pleuro pneumonia There is unfortunately alinnt 
time dunng which the lymph can be kept, the activity, 
preserved in stenlised tubes, disappeanug in 
Attempts to isolate the microbe of this disease have i , 
failed The above discov ery is nevertheless a inost impo 
one, the immunity conferred by the inoculation havmg 1 ^ 
very perfect. The following experiment confirms t 
ment 2000 cattle are inooulated with the '’ims -L j, 

above desenbed (Pasteur s) method from a calf _ 

despatched on a journey of 2000 .-nlnted 

being made to their number at the start of 19 un 
animals The journey accomplished, it vros — 

one of the inoculated beasts bad contracted pleuro p ’ 

whereas of the 19 unprotected ones 8 had sucoumb 

Statistios relating to the Population of France for 
The report of M Lax, director of the Office du has 

just been sent to the Mmister of , iggy m 

report it appears that there were registered divorces, 
tfaV whole of France 286,458 marriages 6752 
866,377 births and 876,^ deaths 296 

figures of 1890 I find an increase of 16 1^ 
divorces i8,318 births and 377 <^^nt, the 

the number of deaths has reronined 3 37 per 

mamages hav e increased 6 per cent. births 

cent It will be noticed that the dcathsex^ 1000 . 

by 10,505 The general nite of mortality was 22 6 per iwu. 
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inspector general of hospitals JOHN ROBERT 
TATLOR, C B , F R-C S 

> The death o£thi3 officer at Cheltenham on Dea 23rd last at 
the age of eighty three calls for more than a passing- notice 
at our hands, for the late Inspector General Taylor had m 
his time a long and very distmgnished career in the Army 
Medical Service. He retired m 1863, and this, together with 
his death at an advanced age, would naturally tend to 
weaken the recollection of semoes performed so long ngo, 
and yet there are few men who can show snob a record of 
good and active service as the late Inspector General Taylor 
possessed. He was the son of an army surgeon who died 
in the service at Gibraltar in 1812. He commenced his 
militaiy career m the reign of 'William I'M as assistant- 
surgeon, 68th Regiment. In 1838 he went to Canada, 
where he had charge of the wonnded after the fight at 
Point-au Pelhe. Up to 1839 be served at Chambly with the 
Ist Dragoon Guards and the 16th Regiment engaged in the 
Canadim Rebelhon. In 1842 he ]omed the 29th R^pment in 
India as surgeon, and he sen ed-with itmthefeutlej campaign, 
1845-46, mcludmg the actions of Ferozeshah and Sobraon, 
where the losses of the regiment -were extremely heavy, being 
nearly one m four of the o&cers and men engageit In 
1848 he exchanged mto the 80th Regiment, and served 
■with It in the campaign m Bnrmah, including the affairs 
of Martaban, Hangoon, and the captures of the Great Dagon 
Pagoda and of Prome In 1854 he was gazetted first- 
class staff Burgeon and appomted prmcipal medical officer 
at Chatham In March 1855, he was ordered to the Crimea 
where he jomed the third division of the army under Lord 
Raglan. He was present with his divosion m the assault of 
June 18th and m the takmg of Sebastopol on Sept 8th. He 
waagazetted deputy inspector general in 1855 It was in this 
war that he introduced his scheme of systematic classificntion 
and tabulation of gunshot wonuds occurring in the field, which 
ho had initiated in the Sutlej Campaign and completed dniing 
tte Crimean War, m a form since adopted in all army returns 
In 1856 he -was made a Compamon of the Bath, m 1858 he -was 
gnrettedinspector general, and on his return to Englandhe was, 
m 1859, appointed one of Her Majesty’s honorary surgeon® 
He was principal medical officer at Fort Pitt, Chatham, until 
IMl, when he proceeded m the same capacity to the Cape, 
being also commissioned to mquire and report upon a scheme 
which the Government had m view for establishmg a sana 
tonum there. His report was adverse to the scheme. In 
1882 he returned to England and was appomted principal 
medical officer at Aldershot, where he remained until his 
Ktirement m 1863 He -was awarded a good service pension 
from the grant for distinguished and mentonous services 


SURGEON COLONEL C H Y GODWIN 
This officer—the tel^raphic news of whose death we 
bnefly recorded last week—entered the Army Medical Service 
us nn nssistant-snrgeon m October, 1860 became surgeon in 
Harch 1873, surgeon major in May, 1875, bngade-surgeon 
lieutenant colonel in October, 1886, and surgeon colonel in 
^roh, 1892. At the tune of his death, which took place at 
iiawal Pindi on Deo 23rd last, at the age of fifty four, he 
^ the principal medical officer of the Bawal Pmdi 
division. The deceased officer after servmg for a long time 
m ladin, became surgeon to the Royal Arsenal, Woolwich, 
and went on active service to Egypt, where he did excellent 
wmk m orgomsmg and managmg the hospital at Suez and m 
uldk and wonnded sent there .Although specially 
1 °I his surgical skill and know 

las service there was not a remunerative one and be more 
uver, suffered greatly in health from the effects of fe\ er and 
cumatio disease. He subsequently went to Netley as Aasist- 
of Military Surgery, and on the retirement of 
ir Inonins Longmore C B , he was appomted bis successor, 
ut resigned the professorship in consequence of the financial 
which the holdmg of it entailed and went to India where 
e had only arrived a few months before he died of dysentery, 
u ^dow and children to monm tlieir loss The Army 
coical School at Netley is the institution through vihich nil 
outs of the British and Indian "Medical Semces have to 
puss, and the best men arc supposed to be selected to fill the 
posts in its teaching staff It seems therefore, neither just 
^or expedient that medical officers specially selected for 
these appointments should not bo i\cll paid and tlmt the 


emoluments attaching to them should not be snfficient 
to tempt the best men to seek for them and to try, by 
the clmracter of their work, to retain them , and yet 
such does not appear to have been the case in the pre¬ 
sent instance, for Surgeon Colonel Godwin, as we have- 
seen, retired from the professorship of Military Surgery 
soon after his appointment thereto Ihe late officer -was an 
excellent surgeon and qmte an courant with the most recent- 
scientific advances in surgery He edited the latest edition of 
Porter’s well known handbook, and by his revisions and addi¬ 
tions to that work did all that was possible to maintam its 
character as an excellent practical handbook for the military 
surgeon He -was always ready to take part m any surgical 
work or scientific investigation, and bis loss -will be greatly- 
felt m the service to which he belonged and of which he wa& 
so worthy a member 


UNivEESiTy OP London —The foUoiving candi- 

dates have passed the recent B S (Honours) Examination — 

First Class —Edward Percy Paton AT D CfichoIswUp and Gold 
Medal), S - Bartholomew’s Ho^oital Hamilton A Ballance (Qold\ 
Medal) Bnirerslcy College *H€nry Stephen Sandiler 1^5*8 
College Chfts Satchel! Pantin, E. Thos. E Hamilton B.Sc , and 
Tom fioMnson Taylor, B Sc.. Gny b Hospital. 

Second Class —John Lacy Firth, M.D University College . Leonard 
^ger*, St. Mary’s Hospital Wm Black Jones St. B^nolomew’a. 
Hospital Chas. Henry Preston, Owens College Manchester Boyali 
Infirmary and Ixjndon Hospital Thomas David Lister, Qny a 
Hospital 

Th\rd CM#*.—-Pranas Jordan Colemin Alfred Wm Sheen add Jobn» 
Wm. Frank Jewell Gay’s Hotpltal Charles Edwin Wheeler St. 
Bartholomew’s Hospital. 

* Worthy of MedaL 

Football Casualties — A yoiing man, ■wlulst 

playing last week m a match on the Goddard street Ground, 
Crewe, fractured his clavicle. During a match m the same 
week, at Glossop, between North End aad Stooksbndge, a 
member of the latter team sustained a compound fracture of 
the leg and was admitted to lYood’s Hospital A young- 
man of Jarrow, who was mjnred in the spine while piaying- 
111 October last in a match between Durham City and 'Westoe- 
and was removed to the Durham County- Hospital, died there 
on the 2nd inst The injury received brought on paralysis 

The Society of Public Analysts —On Wednes¬ 
day the annual dmner of this society was held at the 
Cnterion Bestanrant, Sir Charles Cameron, M D , hemg in. 
the chair The company included a large number of 
gentlemen engaged m analytical science The Resident, mpro- 
posmg “Success to the Society of Pnhbc Analysts, ’ ’ remaiked 
that the past president, m vacatmg his seat, ■was leavmg the 
Society in a greatly increased state of efficiency Mr Otto 
Hehner, m respondmg to the toast, testified to the unproved 
condition of analytical science, to the -value of the work 
achieved by the Society and to the necessity of enhanced 
ngilance on the part of those engaged m counteracting the- 
designs of fraudnleut dealers in food and drugs 

Bequests and Donations to Hospitals— ^Tlie- 

Fishmongers' Livery Company and the Salters Livery Com¬ 
pany have granted twenty five gmneas and ten guineas tc 
the Royal M''estmmster Ophthalmic Hospital respectiv ely — 
Thesecretaiy of the Children’s Ho-pital bnndar school Fund, 
Birmingham, has handed over £28117^ lOd to the com¬ 
mittee of the Children s Hospital Birmingham, hemg the 
proceeds of the thirteenth annual coDections made in the 
vnnons Sunday schools of that city and neighbourhood — 
The treasurer of the Queen s Hospital, Birmmgham has 
received £75 from the Birmmgham Chanty Sports 1892 — 
The ball in aid of the 8t John’s Convalescent Home for 
Children, Bnghtoii, which took place on Nov 30th last, re 
suited m the sum of £109 17i hemg handed over to that 
chanty —The executor of the late Mrs E Hohn has. 

I forwarded a cheque for £100 to the Hospital for Epilepsy, 
Regent s park —^ThelateMr 11101110811 m. Christie, M R.C S . 
lavcrpool bequeathed £100 to the Castlebar Infirmaiy, 
Mayo —^ilr 11 m Robert Barker late of Neu Bond street’ 
London bequeathed £100 to the Cheltenham HospitalH 
Mr Laurence Momssey has left £200 each to Jems street. 
Mater Misencordiao and St Vincent’s Hospitals and £100 tc. 
the Hospital for Incurable®, Dubhn 
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CCBPOEATTO-* OF \ORvncH.—Medical Officer of Health. Salary £400 
peransQzn 

Debbtshibe Rotai. iKnRKART—Rtsldeat Asaistntit House Sorgeon, 
for fix moalbs Salary £Ul. Apartments, board aud washing pro- 
Tlded. • 

E1SI5WOOD ASTLOi FOB IDIOT*; Bedhill, Surrey —Qualified Piac 
titloner sultry £o00 with famished apartmenla in the bunding 
together wji h roal and jrav 

EiST Lom)Ov Ho^iPital fob CaiLDBCf, Glamis-road, Shadwell E.— 
House Surgeon. H md and lodging proxided. 

GexbbjU. I>rTR3iAaT a:<d Dispe^sart, Doncw er -Tn-doorDispenser 
and Assistant to douse burgeon. Board, lodging and waihmg 
proTided 

Quest HospitaI.. Dndley—Besiden Medical Officer Salary £100 per 
annum, with board. Tesldencr* attendance and washlLg 

Hospital fob OONSU5iFno> a5d Diseases op the Chest, Brompton, 
House Physicians. 

Metbopouta^ Asilois Board —Medical Superintendent at the 
Darenlh Schools for Imbeciles ntar Dartford, Kent. Salary £450 
per annum, with furnished reaidence coals, gas milfe garden pro¬ 
duce and washing (ApmlicatioDB to the derh of the Board Chief 
Offices, No folk streeL^nand, TT C ) 

^Yn.tER Hospital am) kotal Sett Dispi^sirt, Greenwich road, 
S.!!.—Senior Resident Medical Officer Salary £C0 per annum, 
with apATtmenta, board and washing. 

Iluvro'x a:<d Soiierset Hospital, Taunton —Assistant House 
Surgeon, for six months. Board washing and lodgtog In the Hos 
pltal pTOTided 

Ticioeia Hospital fob Sick Children, Queen t road Chelsea, 
S W —Bouse Physician to the In patients. Honorarium of £50 per 
annum, and board and lodging provided in the horpltal. 

Tictoria Hospital fob Sick children Queen a road, Chelsea, 
S.W —House cJuigeon to the In patient# Honorarium of £W per 
annum, and board and lodging provided In the hcwpltaL 

Tictobia Hospital, Folkestone.—House Surgeon. Sa'ary £S0 the first 
year with an increase of £10 each year for the two following years, 
together with board and residence. 

IVest Herts Inftrhibt Bemel Hempstead.—House Surgeon and 
Dispenser who shall also bo Assistant Secretary for two year*. 
Salary £l00 per annum, with board, furnished rooms, free light, 
attendance and washing 

TVest Ridino ASTLUH, Wakefield.—Fourth Assistant Medical Officer 
Salary £ioo per annum, rising £10 annually to a TnR-rtTWTrm of £160 
with furnished apartments, bond, washing and attendance. 


glRTriafes anir 

BIRTHa 

COTENTON Jan. 1st, 1S33, at Indore Pevensey road, St Leonards- 
on Sea. the wifeof Ch^ A- Corenton,L:R.aPXottd.7kaC SJEog. 
of a daughter (Ruby Helen). 

FAimKrc.-^ Jan. street Lewes Sussex, the wife 

ol Prank I^awssett, iLB , B.S. Lond, of a daughter 
FENN De^^Jn IJ^ at Wchmcmd Surrey the wife of Edward 
MJ) , M.R.C j rTiarSjColcheatcr, of a daughter 

SlETE^G —On Dec. SUtlSSfi, at Gwydir House Camfeildge the wife 
of Alfred Robert Sleveking of a daughter. 


hareiages 

Eiusotct—On-Wrinesdiy Dec. ssth, 1632, at HolyTriidtr 
Chi^ TwlAenham, by the Her Da^ Andei^m, Hector of 
^ Gmto *, “BOTO square aadited by the Hot P K Drabble 

Pr James GQpbi Hausomui 
Homj fon^on le.Sprins Daiham Jo Jane Isabel. 
oWest daughter of Marttndale Co*alade Ward, SLD of Saltburu, 
Wckenham^nram, aud granddaughter of the late Matthew 
Imesom of Tmiit, Yorkshire. 

1832. at St Matthew's Bayswater by 
„ ^ St Marts, ^ottlIlg hm, Ray 

“ Woymoutk.t^lfPo^a 
^ Johnson of 4^ Ladbrote-ruad, 

^ elilrat daughter of Robert ^g of 15, 

Teldham Church 
9 ^ Forest-gate Essex, to Emmy 
Mhiaock, Esq of Poole House Great 

DEATHS 

7-1,^ Hoiton str«t Glrllngtoix Bradford, on Deo. 20th. 
l^^^Arthur Henry Barstow, L.g.aPffi Ed. LJJ.S.Ghi^ 

'nidernefs.' Port of Snaln. 
Trinidad. UUle the wife of S Leonard Crane, C.M.G M.D acedl^’ 
1892, at Ecarboro TliK 

mratfagedn™ Surgeon 3rd Battalion Leicesteiahlre Begl 

MJ) Edlu. 

at the Royal Infirmary Llrerpool, In the 

Sgle^n^nSug^or?."”' ‘-®=T fire^yS^} 

Brighter. Wimam 

;r B-Z /« fif jrotfes qf EfrA,. 


gttbical ginrj for fnsm| 


MondEy, January 9, 

King’s College Hospital.—O perations, 2 p it., lYidays and Ssturdaytj 
at the rsme hour 

St. BiBTBOLOUEWsHoSPrtAU—Operations,! SOP n. and on Tuesday^ 
Wt^esday, Friday and baturdav at the same hour 
Royal London Ophthauhc Hospital, Moobfields,—O perBtloI^^. 
daily at 10 A.5L 

Royal amstminster OpHTHAunc Hospital.—O peratloiu, LSO Pai, 
and each dav at the tame hour 

Chelsea Hospital FDR Women—O perations 2p!i Thursday 2. 
Hospital fob VTome-n Soho-sqcabe.—O perationj, 2 pm. and on 
Thnraday at the tame hour 
Metropolitan Free Hospital.—O perations 2 pm. 

Royal Orthopxdic Hospital.—O perations 2 pm. 

Cextbal London Ophthalmic hospital.—O perations, 2 pm., and 
each day in the week at the same hour 
Uniyersitt college Hospital—E ar and Throat Department, 9 A^L, 
Thursday 9 A.M Eye Department, 2 PM. 

Central Lon'Don Throat and Ear Hospital (Gray’s Inn rcadX— 
6 pm. Mr Lennox Browne Diseases of the Sarcs Blwrynx and 
Larynx —Mr Wyatt Wingrave Demonstration of the Cornmoner 
Mlcro-organisins occ ur r i ng in the Koee, Throat aud Ear with their 
accompanj ing TIssne Changes (lantern and Micro Slides). (Best- 
Gradoate Coune ) 

Odoxtological Society op Great Britain (*0, Lelcester-sg W C l— 
8 pm. Annnal (Seneral Meeting Casnal Communlcatioiui — Sir 
Ackery A peculiar case of Bone in Demine.—Mr D Hepburn 
Osseous Fnion of Molar Teeth. Paper —Dr E. W Bought on- 
^licro-orAanismB of the Month (with lantern demonstration) The 
Prealdent will deliver bis Valedictory Address. 

Medical SOdErr of London.—8 so p m. Dr J S Bristowe Syphi¬ 
litic Afftctlons of the Xerrous System. (First Lettsomian Lectore.) 

Tuesday, January IQ. 

Gut’s Hospital.—O perations LSOP m. andonFiddayatthesamehonr 
Ophthalmic Operations on Monday at LSO and Thursday at 2 P K. 

St Thomas’s Ho<;pmT.—Ophthalmic Operations, 4 pm., Friday, 2pji* 
St Mark’s Hospital.—O perations, 2 PM. 

Cancer HoapnAL,BROMFTON —Op«ationi 2 pm., Saturday,2PM. 
Westminster Hospital.—O peradona,2 p m. 

West IjOndon Hospital.—<> p«rationi,2.S0p m. 

DNTVEBsnrCoLLEGEHosprrAL—SklnDepaTtment,L45 Saturday 9ifc 
8 t Mary’s Hospital.—O perations, LSOpjl Consultations Monday 
2.S0 p M. Skin Depsu^est, MosdA^ and Thoraday, 9 SO am 
T hroat Department, Tuesdays and Fridays LSO P.M. Electro- 
therapeutic same day 2 PM. 

RoTAL Medical AND (JHtBURQiCALSocrETT—Dr A. Haig Theeffects* 
of the Iodides on Arterial Tension and the Excretion of Grates.— 
Mr DAr^Power ChfestoUla>tratetheRelat*on9htpwhtcheiist*. 
between wrvneckand Congenital Hrcmatomaof the Siernchinastoict 
Musde, 

Wednesday, January IL 
Kahonal Orthopxdic Hospital.—O perations, 10 am 
Middlesex HoSPiTAL.->Operat3ons, 1 k) p m. , Saturdays, 2 PM. Ob 
stetrical Operations, Thursdays 2 PAL 
Charing cr'^ss Hospital.—O perations, 8 P M., and on Thuriday and 
Friday at the aame hour 

St Thomas’s Hospital—O perations, LSO p m. Saturday same honr 
London Ho&pital.— operations 2 pai , Thursday and Satmrday, same 
hour 

St.Peters Hospital, Covent-garden —Operations 2 pm 
Samaritan Free Hospital for Women and Children —Operation®i 
2.S0P JL 

Great hORTHURN Central Hospital—O perations, 2 pal 
HntvebsittColleoeBospital—O peratloas,LS0PAL Dental Depart¬ 
ment, USD AM. Eye Department 2 PM, 

Royal Free Hospital— operations, 2 p m and on Saturday 
Children’s Hospital Great Orjiond-street —Operations, 9 SO am. 

Surgical Visits on Wedneeday and Saturday at 9A6 aal 
Hunterian So cim (London tostltnOon).—8.S0 pm, Mr H W 
Dcuton-Cardew Electricity In Every-dav Practice (with demonstrtv- 
tion). 

Thursday, January ll 

St OEORGifB Hospital—O perations, 1 pm Surgical Consultations, 
Wednesday LSO p h. Ophthalmic Operations, Friday LSO P M 
UNTTEEsm College Hospital—O pcratlouA 2 pm. Em and Throat 
Department, 9 AM. Eye Department, 2 P SL 
North IjOndon Medical and Chtrcrgicxl Socibtt—D r E. CHIf 
ford Beale Two cases of Myxeedema treated by Thyroid Extract.— 
Dr G J O'Reilly (1) Case of Lumbar Abscess opened when 70 on. 
of pus were evacuat^ enre (t) Case of Perityphlitis with pen- 
tonitiA abioiption cure. 

Central London Throat and Ear HospiTAL(QraT*sInn read).— 6pm 
D r Dundas Grant Diseases of the External ifeatus (concludMX 

Friday, January is. 

Royal South London Ophthalmic Hospital—O perations, 2 pm. 
Dnyvebsitt College Hospital—E ye Dewutment, 2 pm. 

CUNICAL SocrETT OF LONDON —Dr de Havmand Hnll A case of 
BhlnoUth.—SlrDyce Duckworth A cate of Inherited Gout with 
production of Tophi at an eariy age.—Mr Davies I^ce (Introduced 
by the president) On Drafic Deposits in the Ocrojnnctlval Mem 
brane.—Dr Penrose and Dr Lee Dickinson Cases of Abice^ 
beneath the DUphmgm In connection with Perforating Gastric 
Vlcer 

Saturday, January ii. 

Cwmmsrrr C»uxGE Hosrrrxi.-OpmUom, • rkt., and Stfa Dt 
poztment 9 16 AM. 
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MEDICAL NEWS —APPOINTMENTS —VACANCIES 


[JA^ 7 1893. 


The Morley Convalescent Home—A riangc- 

oients are now being made for the formal opening of the 
new wing The ceremony will, it is expected, take place 
■towards the end of nest month or the begmning of March 

Society for ths Study op Inedhxety — Four 

lectures on inebriety and medical jurisprudence ■wiU be 
-delivered by Dr Norman Kerr at the Medical Society of 
iondon, Chandos street, on Jan 10th and sncoessivo Tuesday 
afternoons 

Medical JIaqistrates — Mi George Augustus 
Davies, L B C P Lond , M R C B , of Newport, Monmonth- 
■ehire, and Dr George H Dabbs of Shanklin, Isle of Wight, 
have been placed on the Commission of the Peace for the 
'borough of Newport and the oonntj of Southampton respec 
tively 

The Neiv Public Hospital for Falmouth — 

The committee for this hospital have now m prospect a 
isubstantial sum for the building fund and a largo amount 
' in annual subscriptions, so that they ore in a position to 
invite building plans for the proposed institution Some 
diffloalty, however, has arisen with regard to the site. 

Foot and Mouth Disease in London — Altliougli 

■cases of this disease have not been discovered in the iletro 
politan Cattle Market, it is deemed advisable by the nutiio- 
rities connected with tlie Bo>ird of Agriculture that an 
immediate inquiry be made into the condition of cattle in 
all the London cowsheds Also, as a measure of precaution, 
the market Is to be thoroughly disinfected after business 
hours 

Yellow Fever at Cuba—A dtices fiom the 

English Consul at Santiago report the continued existence 
of somewhat senous mortality amongst the inhabitants of 
Cnba from yellow fever, although foreigners for the most 
jpart seem to escape the disease A little time ago Dr Garcia 
of Santiago conducted some experiments on the cCfecte pro- 
-diioed by changes of temperature and humidity on patients 
affected with the disease The results, though on the whole 
favourable, would (wpear to indicate the necessity of further 
inquiry, which Dr Garcia is still engaged in prosecuting 

The Cholera Regulations Act—A caso was 

heard in a London police court a fen days ago in which a 
passenger was summoned for neglecting to carry out Sections 
2 and 3 of the above Act, which required that information 
should be gi\en of the address and destination of every pas 
senger on an incoming vessel to the port medical officer of 
London The matter is of importance, as the port sanitary 
authority have signified their determination to proseouto all 
persons who may be found violating the above-named whole 
■some provisions of the Act in question 

Royal Inpirsiary and Lunatto Asylum Cor- 

tokation, Aberdeen — A special general meeting of the 
■corporation of this institution was held on Dec 27th, 1892. 
when the Lord Provost Stewart presided In the course of 
the meetmg it was stated that the Jubilee fund of £30,000 
with the accruing interest had been spent, and a resolution 
■was passed to the effect that the directors he empowered 
to transfer from the general reserve fund to the building 
fund such sums ns might be deemed necessary to complete 
the work of the new buildings A resolution was also 
tpassed granting powers to the board of directors to recon 
struct the bnildmgs of the Aberdeen Asylum and to erect a 
new hospital in connexion therewith, at an estimated cost 
of £50,000, and to obtain by loans the snm required to oarry 
out the plaii 

Metropolitan Asilums Board—T he number 

•of patients remamlng in the several fever hospitals of the 
Board at midnight on Jnn 3rd, 1893, was as follows — 
Eastern Hospital 284 scarlet fever, 61 diphtheria and 35 
enteric fever , North Eastern Hospital, 402 scarlet fever, 
North W'estern Hospital, 316 scarlet fever, 98 diphtheria and 
12 enteric fei er, Western Hospital, 267 scarlet fever, 
33 diphtheria and 13 enteno fever , South Western Hospital, 
272 scarlet fever, 62 diphtheria and 19 enteno fever , South 
Eastern Hospital 305 scarlet fever 19 diphthena and 12 
■enteric fever , Northern Hospital, 738 soariet fever and 10 
diphtheiia , Gore Eaxm Hospital, 616 scarlet fever At the 
London Hospital and at Guy’s Hospital there were three 
•oases of enteric fever respectively, and one case in Charing 
Cross Hospital Thirty seven cases of small pox were under 
treatment in the uards of the hospital ship Atlas 


A New Inpirmari ior Lancaster —The com¬ 
mittee of this institution haie decided to erect a bctv 
infirmary, at a cost of £17,000, at Springfield park. Jlr James 
Williamson, M P , recently gai e £5000 for tpis purpose, aud 
Mr W Smith, M F (tlie president), has undertaken to 
bnlld the children’s ward at a cost of £1000 Includiig 
Boms promised, there still remain about £4500 to be raised 
towards the total cost 


appJ{cani*/or Vacartci^s, Seerfiarfst^ PiMio TnstitutionSttnd 
otA^r* tr^ormation iuUadla for OiU column are fo 

forxcdi^it to Thb LAffCET OJlee directed to t}ie SvihEditor. not laier 
than 9 o*eloci cm the Thurtday morning qf ea^wdefor jfUWcationih 
the nec:t number • • • 

Alexander, S , IVLD B Cb , B A.0 , has been appointed* }tv bit, 
Surgeon to tbe Belfast Union Infirznair 
Baile\ Tnos Wm LB,C.P .Lond h« been apptrtiited 

Junior House Pbjrslcian to tbe esimlnater Hoipltal, rice 
TwIgTied. 

BrooEU, K 0 MB,MCb L.R.0PIrel baa been appointed 

Vi^iing Medical OfBcer, Belfast Union InftTniaT 7 
BO^ KER, Q S Macs, L-H C P LoncL, baa been appointed Gorwn* 
meat Medical Officer and \ aednator for tbeBbtrlct of Mnrrtun 
Bnrrah New South VTolea. . , ^ 

Bilfs, Jonff L.tt.0 P Lond , M R.C S,, baa been appointed Eoldenk 
Obstetric Aa^taot to the VVeatmlnster Hospital, tice Browning, 
resigned. , 

Cartwriqut, E H , M B , B Cb. Oxon , L.E.0 P Lond., M ROB, hit 
been appointed Aaelstant House Physician to Out s 
Curtis AuiEiRT, M BC8 has been reappointed Medical Officer of 
Health xor tbe First Sanitary District of fbo Staines U^on. 

De BEN2I, Henry Castriot, MB.OS, L.B,CP Loni, 

appointed Senior House So^eon to tho Westminster Hospltsl, ric* 
Lewis, resigned , „ , « 

Eli ^ott, a C , M B., C M Edln , has been appointed Sralor Ho«e 
Surgeon to the Preston and County of Lanavster Hoyal InflrmaiTi 
tlco OlKer, resigned . ^ 

Fisnra, W H M 5., B C Camb , has been appointed HousePbynctsn, 
Ouy a Hospital . 

Gxbth, H 0 , M B , O.M , hta been appointed Home SntK*on to im 
Croydon Uene'M Hospital, Tice Mesqulta teslcned . 

Hill, Rout L.nCP, L.M L.B.CS Edln. bai been appointed 
lieltlnB Medical Officer Belfast Union Infirmary 
Hamilton, E. T B , B Sc Lond FE aS, L.R U P M-Eas., bu 
been appointed Assistant Hons® Smeeon to Gny s Hospital. 
Haudv Leoxard Ersest, MB CM Edln, ^ been appomw 
Assistant Honas Butgson to the Preston and County of Lancuisr 

HomiOTJl, 8. C S D Bmx L.R C P Lond , M E C.S , D P H., b»s 
been appointed Health Officer of Poona. 

Leu is a, Wolslev M EC 8. L EaP Lond has 1^ api»>f 
Junior House 8urgeoa to the M estmlnster Hospftal rice De Rcdd, 

Lor^'a**^ B , L S a, has been appointed Medical Officer for the 
Grlncley Sanitary District of the East Betford Union. 

Menzies j'UROP.EM LBaREdIn. LF P^ Glass ,bMl^ 
appointed Medical Officer of Htalth to tbe Shlrooske SlcK 
Accident Club Worbeop. ..■ „ ..a « «t — r xr h*a 

Mbtcaeve, G E G L.EOS LRC.P T 8 Glasg E% ™ 
been appointed Medical Officer for tbe Capel PUtriot of 
Tonbrioge Union. 

MimsuaM, ARTiiPRa MECE LECP Lond, has bemap^^ 
Senior Assistant Medical SupeilnUndent to the St. Pancisi 

NiE^Mh”oEO*^MAMHALE FREDK LRCP, 

appointed Home Surceon to tbe Western Branch of the iingQcoot 

NoSG*?Sri!E^P^&'&EC8 ha. been ap^ffited 

Bouse Physician to the Westminster Hospital rice BylM res^ 
PjMBLBrr W H M B , C M Edln has been ap^ln^ Jnnlw 

Surgeon at tho Preston and CJo^ty of lancotter Boyol Xonnnary* 

Eode^^E P M EC S has been appoints Medical Offi^ for to 
Cnrnarronshire No 2 Sanitary District of the Bangor and Beaumsni 

SbsS^'a' W , M E, EEaP Lond., M.EO S , has been appointed 

8.cnW.'i5TcT“Z-?t.°o7*^nd. has been appointed House 

BiNCLAm,°W^'rEli-Wj J?B^^ has l>«n 

Surgeon to tho ilrmlogham and Midland Eye Hospital, Bit 

, LEC-S Edln .has been 

the Fourtt Sanitary District of tb®. PhviIcUn 

Tuouab, J DM E, B C Camb , has been appointed House Physician 

to Guy’s Hospltw - 

faemdes. 

w/urtter iv/ormUion rtgardlng each vacanpi r^erence themld fie mOe 
to the advertitement (ete Index). 

EamiAi, LONDOX Ophthaijiic HoarrrAt, Gtayls-lnn road, W 0. 

jester’ G^EBAt Infirmart —nritlng Sin 

Salary to commence at £S0 per anninn, with lesiaencs lum 
tenance In the house 
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NOTES, COMMENTS AND ANSWERS TO COKRESPONDENTa 
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METEOROLOQIOAL READINGS 

(Taken daitv at 8 JO am. by SinoariTt Inttrumenii) 


THK LinCET OCBce, Jan. 6th, 18J3. 


Date. 

Earometer 
reduced to 
BeaLerel 

and S 1 *F 

Dlreo- 

tloo 

of 

wind. 


Wet 

Bulb, 

Bol&T 

Rndia 

In 

Vacua 

MazL 

mnm 

Temp. 

Shade. 

Mlu. 

Temp 

Rain 

fall 

Bemarks at 

6 J 0 A.M. 

Deo. SO 

29 88 

R K 

£8 



87 

27 



31 

29*84 

NE. 

84 

S 3 


87 

27 



Jin 1 

29*91 

N K 

20 


S 6 

31 

28 


Snowing 

.. 2 


NE. 

£7 


45 

so 

23 


Cloudy 

o 3 

8015 

It' 

25 


33 

84 

22 


Oloady 

, i 


aw 

23 



85 

21 


Foggy 

.. B 


B W 

20 



26 



Foggy 


Cffntineiits ^ |.nsfoers 

€mtqmk\xts. 


EDITORIAL NOTICE 

It is most important that commumcatlons relating to the 
Editorial business of Thb Lancet should bo addressed 
^olunvely “To the Editobs,“ and not in any case to any 
gentleman who may be supposed to bo connected with the 
Editorial staff It is urgently necessary that attention bo 
given to this notice 

JX u e^eexaUy tequetUd that early xntellxgenee of heal evtnU 
hamng a mekteal irderest^ or tvhvch %t U desirable to bring 
under the notice of the profeisieUt may be sent direct to this 
Office 

Lectures^ original articles^ and reports should be nrxtten on ono 
side only of the paper 

Letters^ ivhether intended for insertion or for private informa¬ 
tion^ must be anthenUoated by the names and addresses of 
their leriters, not necessarily for publication, 

We cannot presoribe or recommend practitioners 
Local papers containing reports or nem paragraphs should be 
marhod and addressed “ Hb the Sub Editor “ 

Letters relating to the publication^ sale and advertising de 
partnents ^Thb Lanobt should be addressed “2h the 
Publisher “ 

We cannot undertake to return MSS not used 


PUBLISHER'S NOTICE 

In order to facilitate the work of reference to the volumes 
of Thb liANOBT, we have arranged in the future to publish 
duplicate copies of the Index to each half yearly volumo in 
a fonn m which they may bo subsequently filed or bound 
together 

We have had a large number of duplicate copies of the 
Index to the last half yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli 
cation to the Publisher of The Lanobt 


“The Lancet” during 1892. 

The following pariJculari of the work of The Lancet daring the piut 
year tuffre been forwarded to oa by a correspondent and oa they are 
likely to prove of interest to onr readers we after categorically 
verifying the accuracy of the figures, publish them From the figures 
submitted it appears that in the year 1587 THE Lancet contained 
11,744 colomns in 1838 it contained 12,376 in 1SS9 15 728 columns, in 
1800 it rose to 14,032, and in 1801 the figure reached was 14,804 
colanms. The year 1802 shows a still blgaer figoro—a total of 14,784 
colnmns, 6092—within eight of 6000—of which were devoted to purely 
lltemry matters, 8f92 colnmns contained advertisements, and space 
amounting to over 100 columns was required for the purpose of on 
index. From these figures a simple calculation will show that the 
average size of each weekly impression has amounted to 142 pages 
Looking at the impressiona iudlrlduolly, It wOI be found that one of the 
numbers contains 216 pages—namely, that of Sept 3rd. No single 
number of The Lancet of corresponding size has ever before been 
offered to the subscribers Of the other numbers one consisted of 200 
pages one of ICS pages, there were two of 162 pages nine of 144 pages, 
twenty five of ISOpagcs, twelve of 128 pages and one of 120 pages. The 


columnsof llfcerarymatterinclade repertsof clinical lectnrei exfeodlag 
over 031 colnmns, 861 colnmns hare been devoted to CUzdcal Notes tod 
Original Articles, and the cases recorded in the “ Mirror of HoipUal 
Practice required 193 columns. The cohunns devoted to Analjtlcil 
Records this year amount to 29 and 40 columns have been ued for 
notifying New Inventions. Annotations have taken up 761 coltmiia 
and leading articles have reached over 431 columns, while special 
articles have extended to 061 colnmns About ISO columns hare been 
devoted to the Interests of public health, and reviews and notices of 
books Occupy 209 columns Correspondence has reedved spice 
to the amount of 269 colnmns and the answers to correspondents 
required 266 colnmns, miseellaneons medical news covers some 
317 colnmns of Tub Lancet Further, the Students Number cos 
tained 166 columns devoted to Information concerning the regnhtioni 
and arrangements of the various medical schools and ersmlnlng 
bodies Notices and reports of the British Medical Association hsve 
occnpled 70 columns, the reports of the General Medical Cotmcll 
amount to 23 colnmns, 81 colnmns hare been devoted to Obitouy 
notices, and 46 colnmns to Foreign and tTnlrersity Intelligence ipe* 
cial lectnres have ocenpied 6 colnmns. Thus 6475 columns of matter 
have been accounted for, and the remaining 517 have been taken np 
with Sptcisl Supplements reports of medical aocletlei, law cases and 
Parllamontary news of interest to the members of the profession, the 
Services, The Lancet Sanitary Commlsaions, pharmacology ic, ic. 


ANASTASIO CHINCHILLA 
To the JBdtiort qf The Lancet 

Sms,—Inm anxious to know if there la an English edition of the 
works of Anastaaio Cbinobma., especially of his “ Anales HIstorIcos d# 
la Mediolna en General y Blogrilflco—Blbliogrdfleos de la Bspafiola ra 
particular, which was originally published in \ alencla by Lopez and 
Co in 1841^ Al Stylo Medico of the 26th inst. contains a abort Ho- 
grapbicnl notice of the author, which however, deals only In gene 
rallUes. Con any of yonr readers oblige by supplementing the in¬ 
formation ? I am, Sirs, yonri truly, 

Cavendish row, Dublin, Dec. 30th, IS02. George Fot, FRdSL 


The Late Db. Walshe. 

Oua attention has been called to what appears to have been su 
omiralon in our obituary notice last week of the death of Dr TVaUhe. 
During the later years of his life Mr Bnckston Browne was a frequent 
professional attendant on tbe late esteemed physician and it is the 

beJIef of his friends that to Mr Browne sassldnous care In the surgicil 

management of the case Is due tbe prolongation for some years of 
the life of Dr W alshe We ma> also note that In our leading article 
on “Richard Owen and Balter Hajle Walshe (The Lancet, 
Dec 24tU, 1892) it was stated that he studied physical dligoosU under 
Lienuec. This U an error He was too late in Paris for this odvan 
tage, but through IjOuIs and his other great teachers he came very 
near it 

THE RO\ AL COMMISSION ON VACCINATION 
To the Editors qf The Lancet 

Sirs —Can you Kindly give us any infornwUion with regard 
expense the country will Incur with respect to the Royal 
including the costs ol the Increase of small pox T Are the . 

paid per diem or is itoontract work—In other words, paid ^ - 

amount of the harm done ? It does seem strange after all the , 

has done to mitigate disease and suffering that a Commission, w 
whose members belong to the profession should be inatmmen 
rendering those efforts abortive 

I am Sirs, your obedient servant, 

St Johns Worcester Deo.26th, 1892 Wh Wooduabd, M.I) 

The members of the Royal Commission on Vaccination are not pMd 
They give their services gratuitously Whilst we regret ® 

lengthened period during which they have been sitting ahoul u 
been utilised by many as a loason for disobeying the law, It mui 
remembered that since so mnc^i time has been allotted to t ° “ 
vacclnatlonlitB to state their case It is most Importaub tha 

should nowbe done to prevent an adequate reply being ma e 

contentions This reply la now in progress anditlshenwM 
just at tbfi moment to urge the Commission to act wi ou 
hearing the answer of the advocates for vaccination.—B d L 


The Vitality Bath Mat 
'e have had brought under our notice a novelty in 

for use In the bath room and the nursery The device of 

duced by the Vitality Sock Company and contl^ of a 

absorbent noaterlal—the well known loofah, in fac w 

good substitute for the cork ordinarily ^ use for 

fibrous nature wDI recommend It from a sanitary po * ^ 

will undoubtedly be found an agreeable auxiliary o 

the morning bath. 

















ih^la^obt.] the lancet general advertiser. [JAN 7,1893 

HOOPER’S INVALID BED-LIFT AND 
ELASTIC WATER MATTRESS. 



Tor the we of the Bed-Pan {the Lift on which the Patient resit having a suitable 
opening for the purpose) 

II Ablutions 

II Elevating the Back and Head. 

II Ventdcdion and Adjustment of the Bedding, <fcc. 




HOOPER’S ELASTIC WATER OR AIR 
MATTRESS WITH CENTRAL TUBE, 


Oouveyliig 


Brsunmtloiis 
In Oases 


Patalysis, 



Disease 
of the 
Spine, 
Acddents, 
Debility, 
Old Age, 


1fTnn'D'T?'D Jp, nrviumv TROPRIETOBS AXD MANUFACTURERS 

UUrUiii & COMP ’ 7, PaU Mall East, S W , & 65, Gxosvenor St., W , LONDON 

m?'m7T5Ci -nTT STREET, -W 

UKOLRS BY POST OB, TELEGBAM EXECUTED IMMEDIATELY. 
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NOTBS, COMMENTS AND ANSWERS TO CORRESPONDENTS 


[Ja> 7, lB9a 


Oommuiucations, Letters &c have been 
received from— 


Mr K H Anderaon, Braddocb, | 
Pa, IT fi A , Arm Society of | 
A, al B London Asaoclated 
Press Anglo-Sirias Condensed 
Milk Oo., London St. Andrew a 
Hospital, Northampton , A. 7 , 
London. 

•T B —Dr 0 F Beadles Oolney 
Hatch , Mr W Bralne, London, 
Hr J \\ Bond London, 
Mr H. Bradbum Leamington 
Spa. Mr A C Butler Smythe, 
lionaon , Mr B K. Brodhurst 
l^ndon Mr C H Barstow, 
Harrogate Mr T B Browne, 
London , Mr S A Blackwood 
London Mona. Berthier Paris 
Mr Blichall, Llrerpool Mr Allan 
Broman^ London Mr J G Bar 
gess London, Messrs. Baelz and , 
Co London Messrs Burpoyne 
and Co, London Messrs Bush 
and Co , London, Messrs Bradley, 
Barker and Co Alleghany, Pa 
Messrs C. Barker and Sons, 
London , Messrs. Blackwood, 
London, P Blakiston, Bon and 
Co , U S A 

C—Br J Crerar. MaryMrt Dr E 
Carrer, Cambridge Dr Cranny 
Dublin Mr A Cameron, North 
Kensington, Mr H Connop Els 
tree Mr W L Orowther Welling 
ton,N L. Messrs Cbas Griffinaod 
Co , London, Messrs. Con^ and 
Mitchell, London Messrs. G and 
T Carlyle Liverpool Messrs 
Clarke ^n and Platt, London, 
jMessrs. Crossley, Molr and Co . 
London Messrs Cassell and 
Co London Cortland Wagon 
Co , London Chtsttr Coxiraixt 

O —Dr Wm H Day London 
Miss Davidson Bonmemontb 
Messrs Doncan, Flockhart and 
Co , Edlnbnrgh , Measrti Dale, 
Beynolds and Co. London, 
Devon, London, D P H 

B,—Mr B Edwards, Birmingham, 

F—Sir Joseph Fayrer London Mr 
George Foy Dublin Mr Bn Austin 
Freeman Wimbledon, Mr W 
Feeny, Haverthwalte Messrs. 
Fletcher Hassell and Co , War 
rington 

G —Dr Chas Gross, London Mr 
D M Gn^, Dundee Gladiolus, 
London, GaestHospitaLDndley 

H.—Mr Heaton, Birmingham Mr 
Walter W Heelas London , Mr 
Heywood Manchester Mr W 
Homlbrool^ Ix^ndon, Messrs 
Hertz and CoUingwood, London 
Messrs Hoggins and Co London, 
Messrs. Humphreys London. 

J —Dr Hobt, Jones, Liverpool. 
Grand IMory of the Hospital of 


theOrderofSt John of Jemralem 
In England , Justus London 

K —Mr R Kershaw London Mr 
R. C B Kerin London, Mr A 
Retel Hamburg Messrs Keene, 
Robinson A Co r«ondon Messrs. 
Krohne and Sesemann London. 

L.—Dr W H Lambarb, Liverpool, 
Dr HenrySimpsonLunn,London, 
Mr C Lund Newcastle-on Tyre 
Mr A Leckle Fastcbeap Mr 
D Leach Pembroke Messrs 
Lee and Nightingale. Uverpool, 
St Luke 8 Hospital, Old street. 

M —Dr E Petronell Monby,Liver 
pool, Dr F J Mouat, l^ndon , 
Dr T Rutherford Mortaon, 
Newcastle-on Tyne. Mr 0TB 
Malaey, Scarboroogn, Mr P H 
Moore Uverpool, Mr W H. 
Mllnes Waketield, Mr C D 
Marshall Moorhelds Mr H. B. ! 
Mallam Bedford, Mr McMonn, 
Crouch End, Messrs. P En May ' 
and Co , London Messrs Mather 
and Orowther London Man 
Chester Royal Infinuaiy, The 
Medical Society of London 

N—Mr W Gifford Nosh, Bed i 
ford, National Hospital for the 
Pamlyaed, London , NasaL I 

P—Mr Plnchard, Taunton Mr F 
Perks Ixiudon Mr H R, Prlnc* 
Hampstead, Mr Y J Pentlandi 
Bdlnnargh Mr Chat B, Pagett 
Salford M Prince, Paris % 
Pnlflometer Engineering Co, 
London Pjtchley 

R,—Mr Richmond Ohorlev Mr 
J O Rogers CedorviUe, U S A, | 
Mr H- Moscrop Etoblnson, Bnry, 
Mr Rnssell Liverpool Rerfslrar j 
Genera] Qaeerisiand Messrs. ' 
Richardson Bros, and Co Liver 
pool Messrs. J Robinson and i 
Co Norwich. 

IS—DrW Pye Smith London Dr i 
W C Sharpe Matlock Dr A & j 
Stevens Tulse HLU, Dr SbeUr, 
Hertford Dr G RShuttleworth, 
Launceston , Prof A Smith, 
Dublin Mr Sullivan. Oarragb 
Camp Mr W Stallard, Worcester, 
Mr A Shelld London Mr 
H. Saxon Snell London, Mr H I 
Smith Northampton , Messrs. 
Street Bros. London Messrs. G 
Street and Co , liondon Messrs 
Smith Elder and Co , London' 
Smithsonian Inst, Washington 
USA Surrey Asylum, Brook 
wood Sanitary Wood Wool Co,, 
London Scalp^ EUgh Holbom 

T —Mr 8 Thorp Lordshlplane , 
Mr W A Taylor, Mancnester • 
Mr J Tborbum, East India 
Mr Tyte, Mincbinbampton 


U —United Services Club 

V —^ lator. London Victoria Hos¬ 
pital, Folkestone, Vendor 
W —Dr Geo right London Mr 
J Woodland London Mr S 
Whltford, Shadwell Mr David 
^^uI9b, London, Mr J Howard 


Williamson Mr C wmu* 
Norwich. Mr C iniitnjon,Parii 
Mr A wyenid London, Mr* 
T H,Waller Chelmsford,Mem 
Wright and Co BlmuDchiM 
Messrs, Whitworth and BtnuL 
Manchester Messrs Whlte,I>nKS 
and Brown, London 


Letters, each with enclosure, are also 
acknowledged from— 


A,—Dr S Agnnw, Lurgan, Mr T) N ]^ch, Brighton Ur H. 

O. Ashenden Hastings, Mr J A I^ne Bath 63, LoD^ale-rcud, 

Arkwrlght^alesowen Mr 0 M Leicester L. & N W By Co- 
Ander on Christchurch,N 2 ,Mr Manager of, Easton, 

M. l!L ondon, Aqua.toodSn I 

B—Dr Bourk^Earl8 Court Mr Morlson Newcastle-onTyM,Di. 
D Beatson, Folkestone, Mr E. Montgomery, Birmingham, Hr. 
Brown Chalford , Barmouth, J Menzles, Worksop, Mr E 
London, Beta,London, B M, MlUar, Brixton HQl, Mr J E 
London Monks, Lancashire Mr E 

C—Dr Crook Margate Mr J 
Cleghom, Marlborongb N 7 Medl^ Yorks, MR, 

Mr E T CoUlng Portland London U^ctu 

place Mr 0 A Coventon, St. 

Leonards, Mr B Qosmar Bow Colchester, U.B.CE,Donet. 
Bazaar , iJr H J Capron, N —Mr 0 R. Niven, Mouley 

Worthing Messrs, Collins and « n \r n d-i-., 

ColUns, London Messrs. Cleave ^ G M 0 Brien, Oxford, 

and Son Credlton Crock well, P—Mr H. F PowelL London, Mr. 

Manchester Chicago 0 TB, D Peters Bala, MlsiPlomptre, 
London, 0 F, London Southampton, Messrs. 


Mansell-Jones Brighton, Mr E 
Miller, Worcesterinlre Mr E 
Morlson Newcastle-onTyiw,Di. 
Montgomery, Birmingham, Mr. 
J Menzles, Worksop, Mr E 
MlDar, Brixton Hill, Mr J E 
Monks, Lancashire Mr E 
Maberley South Wales, M, 
KUbum Medicos Torb, M.B., 
C M. London Medicos, London, 
Medicos, Stafford , iUlCE, 
Colchester, U.B.CS.,Donet. 


D Peters Bala, MlsiPlomptre, 
Soothampton , Messrs. 

D —Dr W Dale, Telsnton , Mr ^ P o' 

DarieoD, Almrick Mewre. Down Pr^ ^ 

Bros iondon Meesr* Davies Dolston, Preh Sd., London, 
and Rhyrr Aberdare, Derbyshire R.—Dr G Bankin, Warwick Dn 
Royal Infirmary T H. Redwood, Bbymney, Mr 


T ^ Redwood, Bhymney» Mr 

E —Dr W Edmnndi Albert Em 
bankment Dr D Evans Uan Chester 

erobymedd, Mr L Edmonds 

Boston, Mai^ Miss Elliott Man field, Hnisell, Manchester 
Chester E. W, Kew, Eastry, 8—Dr H. Snow, London Jh 
Peterborough. T 0 Stone Brookwood, Mr E 

F -Mr Flske, Maidstone, Mr B. n'sheffl 

Fltigetnld, iuddleton co Cork , J. ^ w^RnUierl^ 

Mr 0 B FltiRemld, Grahams Mr JL R SntheiM 

town SA., Mr M. n Feeny, fIS 
Diversion F W C, London, 

Fernie, Great Malvern S^^L^d^ 

—Dr R. Griffith, Dudley Mr S^oel. London , Scapoli, 
W GUyard, Bradford Mr W London, StanleyHospitii,liver 
George Brixton, Mr T W Gard* ,,, 

Sonthsea , Mr E H. Griffiths T —Mr A Thorpe, Bradford MrJ 


Q —Dr R. Griffith, Dudley Mr Scaioel. 
W GUyard, Bradford Mr W London 


London , Gratton, London , 
Gamma London 

fl.—Dr J A Hutton. Scarborough, 
Mr AHarker Belfast Mr A S 


F Tratman, BnstoL 
V —IgUant, London , Verai, 
London. 


Hanson Farehnm Messrs.Hooper ^ ^ J 

and Oo Ijondon Hannah, Ash J 

ton In Makerfleld , H. i. S Walker 8‘«”tonsemi^, Mt J 

L-Int. Library Madrid klkeT, ManSr. W W. 

J —Mr R. G Johnson, London. London. 
m—KentandCanterbnryHospital. X.—X. ^ Z.j London X. X. X., 
L.—Mr D Leach Pembroke Mr Preston. 

D W Llebstein, Newark, Mr Z—Zeta,London. 


SUBSCRIPTION 

Post fbkb to jint pabt op the Umited Kimodok. 

One Year . £1 U 6 | Six Months ___£0 10 8 

To THE COimitEKT, COLOKIES, UNITED 
States India, China, and all Places 
^opnin One Tear 1 li 8 

*,* In consequence of the new postal arrangements, the Annual Sub 
orlpHon for Indio, China, and all foreign countries wfH now be tadnced 
n £1 lit Bd., Instead of £118s lOd. os formerly 
Post Office Orders and Cheques should bo addressed to The Pabllsher, 
The Lancet Office 428 strand, London, and crossed ■ London and 
Westminster Bank, St. Jameo’s.square.- 


ADVERTISING 


Books and Pnbllcatlons (seven lines and under) ^ £0 B 0 
Official and General Annonnoements ► — “ 5 « 

Trade and Miscellaneoas Advertisements — “ ® 5 

Bvary additional Lino 0 0 6 
[ Frontpage — per Line ® J J 

I Quarter Page . ^ •- - 

HaU a Page - « « - « - - 

I An Entire Page « — — 6 o 0 

I The Publisher cannot hold responsible for the retorn of te 

monlals &o. sent to the office in reply to advertisements, copies o 
should be forwarded. 

' Notice.— Advertisers are requested to observe that It Is contra^ to 
I the Postal Regulations to receive at Post Officee letters addressed 
I Initials only 


An original and novel feature of ' The Lancet General Advertiser" Is a spedal Index to Advertlsementa on pages S and i, wWch nob onll 

nffnrrlR a ready means of finding any notice bnt is In Itself an addfrionof advertisement. , ,, _ 

^ AdTortisements (to ensure insertion the same week) shonld be delivered at the Office not later than Wednesday, accompanied by a remittance. 
A niwers are now received at this Office by special arrangement, to Advertisements appearing In The Lancet ,. vm 

Terms for Serial Insertions may be obtained of the Publisher to whom aU letters relating to Advertisements or Subscriptions shonld ne 

^*^^T^*LanCET can be obtained at all Messrs. W H. Smith and Son* Railway Bookstalls thronghont the United Kingdom Advertlieme®** 
are also reeved by them and all other Advertis ing Agents. _ 

Agent for the AdTertlflement Dopartznont in Pranoe-J ASTIEB, 66, Bne OaunartlD, Faria. 
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HOOPER'S INVALID BED-LIFT AND 
ELASTIC WATER WIATTRESS. 



Tor V-^ cf (he B'c-Pan {ihc L\fi on \p-\th the Pa*UTi raU herv^ a tniiacU 
eperinfffo- tTir p-M-posc], 

„ AHi^ionx. 

,, TlmsivTO the Bsei ar^ Seed. _ 

II VenH^dion erd ^c/ur'nrrf cf the Pddtra, d-e. 






HOOPER’S ELASTIC WATER OR AIR 
MATTRESS WITH CENTRAL TUBE, 


Oo n v eyln g 


Eracnatlcms 
In Csfes 
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THE LANCET GENERAL ADVERTISER 
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O R E O L I H 

AI?D 

JEYES’ FLUID, 

THE NOE-POISONOUS ANTISEPTICS AND DISINPEOTASTS, 


m SITBOESY, GTN.S)C0I0C1Y, AND SKIN DISEASES 

CREOLIN GAUZE 


AOT> 



AND OTHER MEDICINAL PREPARATIONS. 


SOAPS. 


SAMPLES AND MEDICAL PAMPHLET JUST PUBLISHED 

FREE ON APPLICATION. 


JEYES’ SANITARY COMPOUNDS COMPANY, LIMITED, 

43, CAimON STEEET, LONDON, E.C. 

w _ 
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f HOOPER, STRUVE, & GO.’S 

SPARKLING BRIGHTON 
SELTZER WATER. 


Manufactured ■with the 

renowned Pure Spring 
Water of the 
, Royal German Spa, 
^ BrigMon, 

■which has been supplied 
to E-oyalty from King 
William IV 
to Her Mhjesty the 
Queen-Empress Victoria^ 




Six Dozen 
Carriage Free to 
any part of England 
or Wales 

In Cases. No 
Packing required. 


Distinguished during more than Half a Century as the most 

PURE. HEALTHFUL ... 

DELICIOUSLY REFRESHING 

TARLE WATER. 

Relieving GOUT, promoting UIGESTIOIir, preventing and correctuig 

ACIDITY, alee HEARTBUEH, stimulatmg the HEAKTS ACTION, and 

gi'vmg tone ■tx) the whole system 

IS branded on 


Observe that 


HOOPER, STRUVE, & COHP^., 
_LONDON & BRIGHTON. 


every Cork, 


sianufacturers of Purc Soda, Lemonade, Potash, and Lithia Wa'ters, to be 

obtamed of all Chemists and Wme Merchants throughout the kingdom. 

STRUVE, & CO. LONDON. 

And at THE ROYAL GERMAN SPA, BRIGHTON. 

TELEOEAPHIO ^EEESS-“SUPERAB0UND, LONDON ’T [TEIiBPHONE iniMBEK-3857 

65 



Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[JAi 7,1891 


RiGOLLOT’S 

MUSTARD PAPER 

(OE MUSTAED LEAVES) 

FOR PLASTERS. 

ADOPTED BY THE PARIS HOSPITALS, THE ERENCH ARMY 

r 

'and navy', and THE BRITISH NAVY 

CLEANLY, EFFICIENT, ENERGETIC 

PORTABLE, SURE. 

THE ORIGINAL AND ONLY GENUINE. 
BEWARE OF IMITATIONS. 

SOLD EVERYWHERE. 

WHOLESALE— 

47, SOUTHWARK STREET, 

S.E. 


^ A 
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OUR FIRST PUBLIC ANNOUNCEMENT. 

PROVISIONAL specification 15,482 192 

vi^Tol. 

Cod Oil assuredly superseded at last, and by a very palatable congener—VIROL. 

VIEOL IS a highly concentrated “Complete Food,” consisting of the proteids, fats and salts of Beef and Eggs 
<hiclndlng the Lime skits of the shell) and the marrow of Beef Bones, in proportions carefnlly adjusted to diet formnlns laid 
down by the leading Physiologists. 
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5IAXT A;?n» COCOA. 

“nutritious and stimulating 

ELEMENTS LIKE THESE ARE 

rarely pound combined in so 
SATISFACTORY A MANNER AS IN 
THIS INTERESTING PREPARA¬ 
TION OF THE LIQUOR CARNIS 
CO , 50 HOLBORN VIADUCT, 
LONDON E.C” 

The L ancet, ss-b-oi 

FIVE SHILLINGS AND SIXPENCE. 
Also in Halt crown Glass Jars. 
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SOLUBLE TABLETS 

OF SPECIAL OONVEWrENOE TO THE PHTSIOIAN AT THE BEDSIDE OF THE PATIENT 

Tho Pliysioinn at the patient’s bedside has neltlier time nor apparatus to acouratcly measure or weigh the alkaloids 
powders he may desire to use, and he is, therefore, in a position to appreciate the availability of every device caloulatei 
simplify the accurate exhibition and application of extremely active therapentio agents 

Tlie great advantage of TABLET TRITURATES is their adaptability to this purpose Our lino of these aiti 
comprises nearly 1000 formnlie. __ 

AESENITE OF COFFEE, TABLET TEITUEATES. 

Secommended tn JSomel Affecttont, and espemallif in the Siarrltcea of Typhoid Fever 

The 1100 grain Tablets afiord a convenient method of preparing the Solution Dr Aulde, however, has since found 
administration of a Tablet containing a single dose more exact and expedient, and we therefore supply also a Ta 
containing a dose of 1 6000 of a grain. 

ANTISEPTIC TABLETS. 

Fbr qmeUy preparing AntitepUo Solutione and Washet 

Each of the Tablets contains IJ gmiiis of Corrosive Sublimate with 87 100 grain of Citno Acid The Citno Acid ren^ 
the solution of Corrosive Sublimate more actli e, permanent, and soluble , while from the Tablet thus presented may be prep 
a solution of known strength Put up in g s bottles of 1000 and c s bottles of 100 each. 

ANTACID TABLETS COMPRESSED. 

Each Tablet contains 3i grains Precipitated Calcium Carbon, 2i grains Magnesium Carbon, 1 grain Sodium Chloi 

Prepared after the formula of Sir W R - , M D , i R.S , who, in the PnAnMAOBUTiOAL Joubnal aio) THA^•EAOTI 

for August 24th, 1889, has pointed out the use of antacid remedies in dyspepsia and gravel A reprint of Dr R- 's p 

will be furnished upon application. 

We also manufacture a full Ime of HYPODERMIC TABLETS which are readily soluble, aoourate, and permanent. 

COMPLETE FORMULA LIST OF OUR TABLETS FREE TO MEDICAL MEN 


A NEW DEPARTUEE EST PILL COATING. 


ENTERIC FILLS. 

At the suggestion of ‘Win H Flint, M D , of Now York, we investigated the fensibillty of coating pills with a mat€ 
that would resist the action of the gastric ]nice and yet be dissolved or disintegrated in the duodenum and intestinnl tra 
To meet the desires of physicians in this direction wo supply the foUowing pills, containing medicaments whose acl 
it is desirable to confine to tho duodenum and lower intestinal region 


Arsenlous Add, 1100 gr 
Araenious Add, 1 60 gr 
Cflldnm Sulphide I4gr 
Cbtbattic Comp , Imp. 
C&lomel, 1*4 gr 
Calomel, 1 2^ 


CalotneU Igr 
Calomel, 2 gr 
Calomel, 3gr 

Corrosive Sublimate, 1100gr 
Corrodve Sublimate, 1 50gr 
Corrosive Sublimate, 1 SOgr 


Corrosive Sublimate, 116gr 
Corrosive Sublimate, l«8gr 
Creasoto 1 2 gr 
Credsote Igr 
XotestlnaJ Antlseptlo. 
Mercury BlnlodJde 14gr 


Mercury ProUodlde, 14 gr 
Pancreatin, Igr 
PodrphyUui, 1*4 gr 
PodophyUlu, 1 2 gr 


PARKE, DAVIS & COMPANY. 


IDEAL ^rUTRIEJITS. 

MOSaUEEA’S BEEF-MEAL. 

A predigested powdered meat, representing in notnnl nutritive value six times its weight of good lean beef. 1 
entirely devoid of all objectionable taste or smeU and can be tolerated with ease by the most deUoate stomach. As ' 
tinguished from any Bimiiar product heretofore known, it contains all tho constitnents of tlie meat, whether solnblt 
insolublo, in a condition ready for assimilation, while more than 60 per cent, of its substance is In a predigested form. 

MOSaUERA’S BEEF-CACAO 

la a concentrated food consisting of Beef-Meal, a special grade of Dutch cacao and sugar in equal proportions. Beef 
aside from the nourishment yielded by the cacao and sugar, both of which ore valuable foods, possesses just one-third 
nutritive value of Beef Meah Mosquera's Beef Cacao so oompletely disguises the taste of Its proteld constitnents that 
palate cannot possibly detect their presence It is especially valuable for Invalids, convalescents and dyspeptics wlio M' 
natural dislike for, or are tired of, meats or soups and broths of a meaty flavour It makes a dehoions beverage which 
medical profession wUl find invaluablo in all cases as above stated 

MOSQUERA’S BEEF-JELLY. 

Until the discovery by Vicente Maroano that plants of the natural order Bromoliaoeie contained a proteld digest 
ferment there had never been prepared a palatable peptone The meoioal profession have long felt the want of such 
artlole particularly for rectal alimentation, and in cases of extreme emeigenoy, where a rapidly assimilating food at 
lately necessary to the life of the patient. In Mosqnem s Beef-Jelly we are enabled to present a soluble preparauon c 
tainlng all the nutritive constitnents of beef, and entirely devoid of the objectionable bitterness and disagreeable odour t 
has heretofore oharaoterised products of this nature 

Information as to these preparations and their administration, samples, and reprints of articles reporting the oUni 
experience of physicians of eminence who have thoroughly tested them, will be furnished on request. 

PARKE, DAVIS & CO., Petroit & New York, D S A), 43 & 44, HOLBOEN VIADUCT, LONDON 

SSri Messrs. BUEGOTNE, BUEBIDGES, CYBIAX, & FAEEIE 

16, COLEMAN STREET, LONDON, E.C 
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SIPHILITIC AFEEGTIONS OF THE HERYOUS 
SYSTEM 

JJehrered b/foretkeMedtcal Society of London on Jan 9th, 1S9S, 

By JOHN S BRISTOY^, MD Lo^^>, 

LL D Edik , F E S , 

COXSUUTJfO PHTBICIA5 TO ST TH031AS S HOSPITAL. 

Mb. Pbesidest akd Gestlejien,—M y first duty is to 
thaiik yon, and I thant yon very sincerely, for the honour 
jon have done me by appointing me your Lettsomian 
4ecturer But being profoundly sensible of the fact that 
the hononr entails responsibihty I feel bound to tender an 
mpology for the temerity of vrliich I have been guilty in 
■choosmg for my subject a disease of -n-hich my experience 
"has been small by comparison ivith that of some of my 
auditors and vrhlch has been so -n-eU discussed from 
•different pomts of view by my predecessors—Dr Broadbent, 
Dr Gowers and our distmguished President. My excuse is 
that while on the one hand my choice was made hastily 
and without due consideration on the other hand syphOiB is 
•a to ease of vast and ever growing mterest. It is one of which 
I have seen a good deal m its constitutional forms and to 
the study of which I have given time and thought, and 
1 propose to treat of it mamly in its relations to the 
system and from the climcal standpomt, and by 
cases that have come under my own 
■observation and have been interesting or instructive to 
-ine. I trust I shall not be deemed irrelevant or tedious 
M b^re entering on my special theme, I venture to 
jii-iM before you a brief statement of the views I entertam 
^th Inspect to the pathology of syphilis I do not pretend 
that thew are m any sense noveb Still it seems to me that 
» coninment and conducive to clearness of appre- 
JTith this complex and protean to 
^ of It as will serve to indi 

the lines of thought which will run through my lectures 
■to define my portion in regard to the cases which I shaB bong 

?°f subsequent 

in^tations I regard syphiUs, as I suppose 
^ medn^ men do at the present day. as a sSc 
^ *5® invasion and proliferatiOT of 
manifest relations to 
Mective diseases, but more especiallv perhaps 
^id^^e^themata, to tubercto^ and^pro^ 

^ sarcoma: ^ 

Kb ctocal hirtory of syphiUs is briefly as follows — 

tn^e U ^ inoculated a hard 

l^J^ M “ evolved and almost coetaneouslv the 

CS become 

the skin and faucra and niVim- appears over 

^bably become eqmvaLuy aff^^ 

disease usunBy vtoes m fbe 

secondary symptoms Me^ ^bBe the 

or immetotcly^after their^disaSn^^^’’ "cmcUmes shortly 
mtcrval of mhny yeaiY and .^^^^“'.^’'““etimes after an 

-''PP^otlv exce^cnt health_a furD^ du^g an interval of 

manifest themselves Thc»e arc fb phenomena 

s-onstitute Wlmt is known as tort^^ 

of tliis stage, unlil o the rash of fovpbius The lesions 

uaod l^unsvmmetnto to ^ 

No 3620 arrangement, originate as 


it were capriciously m different organs, or it may be m only 
one, and tend to spread locaBy They are essentiaBy of the 
same nature as the primary chancre and result for the most 
part in grave andirreparable destruction of tissue. 4 Further, 
syp hilis IS often transmitted from one or other of the parents, 
or from both, to the foetus, either ah imtio or in the progress 
of its development, or at the time of birth , and thus the 
chfld IS bom infected with the varus of the disease, which 
sooner or later reveals its sinister presence by the evolution 
of morbid phenomena which correspond to those of the 
secondary or tertiary stage of acquired sypbihs m the adult, 
but present marked special peculiarities. This is known as 
congenital syphilis 

I will now briefly compare syphilis severally with smaB- 
pox, tuberculosis and cancer 1. The resemblances between 
syphilis and small pox are obvious, especiaBy if we have 
regard to smaB pox caused by inoculation. In both diseases 
specific lesions appear at the pomts of insertion, and are 
attended with concurrent specific affection of the neigh¬ 
bouring lymphatic glands, in both, after the lapse of fairly 
defimte periods of time, during which as a general rule the 
patient’s health remains unimpaired, charactenstio consti¬ 
tutional disturbances almost suddenly arise, and m both, 
after a longer or shorter time (supposing the patient does not 
meanwhile die), the constitutional symptoms subside and 
health tends to be restored Furthermore, m either case the 
disease proves to be to a greater or less degree self proteotiTe, 
and in either case it may be imparted by the mother to the 
foetus But there are also striking differences , the most 
important one from my present pomt of view having relation 
to the d^ree and quahty of the protection which they 
severaBy afford. In the case of small pox the specific virus 
at the end of a few weeks disappears absolutely from the 
system, and not only is there left b ehin d no tendency to 
rtopse or recrudescence of the disease, but also the patient 
enjoys almost absolute immunity from subsequent attacks 
on re-exposure to contagion. That syphUis is also in some 
sense seif protective is proved not only by experiment and 
observation, but also by tbe fact that the secondary stage 
tends to and often does, subside spontaneously , but, on 
the other hand, relapses are not uncommon, and, what is far 
more remarkable and distinctive, notwithstanding the sub¬ 
sidence of secondary svmptoms the specific poison of the 
disease is apt to lurk in the system, dormant yet potential, 
and ready, under conditions as yet unknown to us, to become 
again aggressive and to cause serious, though for the most 
part localised, outbreaks 


o. ine reiauons ot sypnihs to cancer seem to me quite as 
strikmg as those of syphilis to smaB-pox. "We do not at pre¬ 
sent know whether the cause of cancer is a specific parasitic 
organism or whether it is a specific organism evolved out of 
the hvmg tissues of the sufferer We know, however, that 
the disease is specific , that having once appeared in any 
spot its subsequent behaviour is that of an aggressive parasitic 
disease, that m the natural order of events the lymphatic 
glands next above the primary tumour become the seat of 
growths identical with it, and that subsequently the disease 
becomes generalised and tumours appear from time to 
time to various parts of the body, untd at length the patient 
succumbs The differences are, mamly, that we have as yet 
no sufficient grounds for beheving that cancer originates in 
contagion or is derived from without, that its generalisation 
13 not, so far as we know, attended with sudden febrile dis¬ 
turbance and widespread or symmetrical distribution of 
specific lesions, but that rather it resembles mits progress the 
tertiary period of syphilis. Another point of difference is 
that while at the point of primary inoculation of syphUls a 
smgle chancre only arises, to cancer the disease spreads 
locaBy, partly by continuous invasion, partly by the develop¬ 
ment of outlying nodules It is interesting to note, however, 
that tertiary syphilis shows the same tendency to local spread! 

3 Now as to syphiBs and tubercle. The lesions in both 
diseases are what pathologists term “ granulomata ” and are 
often remarkably alike in appearance—as, for example, tuber- 
culo us and syphflitic tumours of the brain, tuberculous and 
syphBltio tumours of the lymphatic glands and lupus and 
wrtain cutaneous syphBides Tubercle, like syphto is an 
tooculable disease, may undergo generalisation, and mav 
“ certain parts of the organism with the 
lu °°^^cted and sudden recrudescence Its toocu- 

Ti, •’y experiment on the lower animals and 

frequent inoculation of Beyer’s patches through 
thHimgs At tie 

same time the toease is spread in the majority of cases by 
n 
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means of infected air or food. That the contagium of tubercle 
is capable of generalisation, ns axe the conta^a of small pox 
■and syphilis is shown in the common production of general 
mQmry tuberculosis by moonlation of the lower animals and 
by the cases not unfreqnently met with in the human 
being in which patients dio ns of an acnto fever in 
consequence of the nearly simultaneous development 
of miliary tubercles throughout the organism But, 
on the other hand, these are exceptional cases, and 
tubercle is to a large extent a local disease and remains 
localised. This tendency to localisation is observed in the 
case of lupus, which for years may continue to spread over 
the skin and yet never be followed by tuberculosis of 
internal organs, in the case of scrofulous glands in the 
neck and elsewhere, in the case of tuberonlons pentonitis and 
even in the case of ordinary pulmonary phthisis, in each of 
which the disease may be, and often is, limited to the organ 
primarily affected. Still, in all such cases there is the 
possibility of generalisation, and we often meet with 
abundant evidence of its supervention The tendency of 
tubercle to become quiescent, with the potentiality of assum 
ing an aggressive character after some indefinite penod, is 
not uncommonly lUnstrated in the course of clinical ex 
penence. Thus we may find an apparently effete tubercular 
mass in the lung become the centre of a swarm of mihaiy 
tubercles and at the same time the source of a fatal outbreak 
of tuberonlons meningitis, or an old tuberculous kidney, which 
had long ceased to cause symptoms, the apparent centre of 
an explosion of tuberculous mischief 

It is obvious then that, whilo syphilis in its case-history, 
has dose resemblances to various other diseases, it has 
striking ohariotenstio features of its own which disting^sh 
it from all others and especially that all its different stages 
do not correspond to all the different stages of those diseases 
to which it seems most closely alhed Further, syphilis, like 
all other specific infectious diseases, retains its speolfic 
quality throughout its whole career In all its stages it is 
still syphihs and the specific lesions of its primary 
secondary and tertiary stages, ns also those of the congenital 
form of the disease, are all irritative or inflammatory growths 
determined by the actual presence in them of the speoifio 
hving organisms which are its cause Agmn, syphilis, like 
all other such disease, has a specific prochvity to attack 
certain tissues and organs in preference to others, a pro 
chvity which is largely determined by relative suitability of 
boU. And I take it that the differences in this respect which 
distin^sh the secondary and tertiary stages are due simply 
'to modifications m this suitabihty which have resulted from 
the protective or modifymg influence exerted over the tissues 
dunng the former of these stages , and further, that the dis 
tinctive features of inhented syphilis ore due iu different 
degrees to the operation of the same cause, to differences of 
vulnerabilitj of the fcetal tissues as compared with those of 
the adult, and to mterference with the developmental changes 
which are gomg on in early life 

It IS very important for the accurate delimitation of syphilis 
to bear in mind that it, like other diseases, and indeed more 
than most, is apt to bo complicated and obscured by other 
rllsorders and to be followed by sequelte which though bavmg 
no specific connexion with it, have been largely—and stiU are 
sometimes—regarded as essential parts of it. Thus formerly, 
and even in my own early days, before antiseptic treat 
ment had been introduced and when cases of venereal 
disease were aggregated m special wards erysipelas, phngo- 
dsena and hospital gangrene were frequent rccompaniments 
of primary syphilis, and even now such complic-ations are not 
uncommon. But there is no doubt that these are not truly 
^hllitio, but are due simply to the accidental inoculation of 
the local sores with other patho^nic organisms. Precisely 
similar accidents are apt to attend the rio oalled natural cow 
pos as it appears in the cow, and hence the local lesions in 
tliat affection not uncommonly present much virulence of 
inflammation—a phenomenon which' has misled soienlifio 
anti vaccinationists into the belief that the origmol cow pox 
was a virulent and untamed malady, instead of heing, as pure 
inoculations prove it to be, a mild and comparatively insigni 
ficant disorder, and that when similar accidents attend 
ordinary vaccination they are duo to the tendenoy of oow pox 
to revert to Its supposed original malignancy By sequelns I 
mean not lesions arising ont of syphUis and stiU harbouring 
the specific contagium iftid capable therefore of rehandling or 
spreading the disease, but morbid conditions due to damage 
Inflloted on regions or tissues by the direct influence of the 
speoifio poison, but remaining over as it were after thfeij 


specific element lias died cat. I refer to such conditions as 
lardnceous changeb in vanous organs, damage inflicted on the 
bones of the head and nose, on the eyes and ears and probably 
also a constitutional weakness of certain tissues, rendering 
them unduly hable to degenerative and other changes and to 
the inflnenco of other morbific poisons 

Before completing this introductory part of my Icctnres I 
should like to make a few remarks on the commnnicnbflity of 
syphilis So far ns we know it is only imparted by direct 
mooulation, and is contagious therefore in the rcstnotedv 
meaning of that term At the same time the contagimn of 
the disease is presumably an extremelv minute living 
organism and infests the specific sores and their discharges, 
and it may bo worthy of consideration whether it might not 
under certain conditions—as, for example, when the month 
and throat are the seat of disease—be communicable by the 
breath or through the air There is no doubt that we meet 
with cases of constitutional syphilis the source of which 
appears to ho inoxphcable That it is usually imparted by 
inoculation of the se-xnal organs is in a sense an acadenk 
due largely to the fact that the primary sore is not in nil its- 
stages necessarily a cause of serious discomfort to its 
owner or preventn o of sexual congress, and that in the act it 
becomes freely applied to a delicate, readily inoonlablo 
mucous surface If the local manifestation of cow pox 
extended over ns long a penod as a chancre does and were 
attended with as little intensity of inflammation there is no 
reason why inw pox might not bo perpetuated ns a venerea) 
disease. 

Judging from the analogies afforded by other infcctloiia 
febrile disorders, and from pathological observation, it may 
bo assumed that the syphilitic virus nooumulatas, not only m 
the primary sore and indurated glands, but nl'o m ail the 
secondary lesions including those of the skin and mncoofr 
membranes and in the localised growths of the tertiary stage, 
and that equally from all of these successful inoculations 
might be made. It may be assumed also that dunng me 
secondary stage, when the vims is being distributed by the 
blocxl, this flmd and tissues which are not liable to b<^ or are 
not, the scats of speoifio implication are also imeotlv^ 
though, for obvious reasons, much less potently and much 
less certainly infeotivo than are the parts wherein the viruv 
has taken root and is growing During the pnmary stage, 
however, and during the penod of quiescence which often 
separates the secondary from the tertiary stage and even 
during the continuanco of tertiary symptoms, the blood antt 
tissues not sjieoilicnlly affected probably remain innocuona 
It IS of course indisputable that, dunng its pnmaiy MCf 
secondary stages, syphilis is virulontly contagions , 
explanation is obvaous Bnt it i«, I beheve largely held that 
syphilis in the tertiary' form is not contagious This I 
not admit I am free to acknowledge that syphilis m this 
period of its career is far less frequently commumcated thm 
it is at dny other stage , but this is duo to the fact that tae 
specific lesions are at this time, ns in the first stage, localised, 
and for the most part so localised (often In mtemal oignns/ 
ns to afford httle if any opportunity for successful InocutatiOT 

I will venture to quote bnefly two oases whioh, thongo 
perhaps they may not bo generally regarded ns absolutely wn 
olnsivo on tho pomt, seem to mo to constitute a weigh^ 
indictment against the innocence of tertiary syphilis lae 
first was a very sad case A young medical friend of 
a man of undoubted respcotabUify and honesty, marriM 
young lady of unimpeachable charaotcr and wholly free fr^ 
tamt of Inherited syphilis This was three or four and thirty 
years ago He was at the time, and had been for some y®dr^ 
previously (during which time I had known him), in eiceUffi 
health Bnt I was aware that during aH this 
testicles had been enlarged, and occasionally had troubica 
him a httle I do not think ho even consulted me about it or 
that I ever saw it, bnt ho spoke of it occasionally, mo 
bated it to an mjury be had received some years before wn 
Tiding His wife, shortly after marriage, 
and when about lihlf the tunc of pregnancy had hoen 
accomplished she became covered with an obundMt an 
quite typical seoondary syphilitic rash, which Eubslded 
tho course of two or thiree months under specific trcntmM 
The foetus died in ntero about a month before the full tim r 
and was bom with abundant evidence of syphilitic disease, b 
remained free from rash until, after “■ 
became pregnant tho second time , then at 
spondmg period the symptoms of secondary syp -,v.nnd 

nSd agai subsided nidM appropriate 

child was bom at term and appeared fairly healthy, bnt 
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■within a iveek or two developed severe constitutional syphilis 
and died therefrom -when it was siS weeks or two months old. 
The mother died a few weeks afterwards from phthisis of 
■which she had first shown symptoms during the latter part of 
■her first pregnancy She had never pre^ously manifested 
any phthisical tendency and all her immediate relatives were 
and have remamed free. I think there can be no doubt that 
■diseaselocalised in the enlarged testide ■was the source of con 
tagion The second case also concerns an old fnend of mine. 
A married uisti, who has never bad any family, Inoculated 
Tiimself acddentaUy ■with syp hilis TYithln less than a year 
the disease affected his brain and he became hemiplegic. He 
recovered, however, mthe course of a few months and has re- 
cnamed free from specific symptoms ever smce, and is m a sense 
fairly well. About seven years afterwards his wife, who had 
never shown any signs of such disease previously, consulted 
me for a charactenstio attack of syphihtio roseola and sore- 
throat From this she recovered quickly under the mflnence 
of iodide of potassium and mercury and she remains well. I 
may add that the gentleman's disease ■was not of the genital 
■organs, and that not a shadow of suspicion rests on the ■wife’s 
ohaiacter 

In endeavouring to arrange the material which I wish to 
’bringbefore you m such a manner as to render it mterestmg 
1 confess that I have expenenced some difficulty, partly 
because, ■while syphiUtlc lesions of the nervous centres fall 
mto several well marked categones, the symptoms resulting 
■from them are by no means always or even generally so far 
■distinctive as to allow of non fatal cases bemg arranged in 
■correspondmg groups, and partly also because we cannot 
always be sure even when mded by post-mortem investiga 
■tion, that the cases which we are disposed to regard as 
syphilitic are reaUy syphihtio or conversely I propose not 
to meet these difficulties and overcome them, but to evade 
them, and this I shall do somewhat roughly—first, by deal 
mg for the most ■part ■with fatal oases and considering them 
ais far as possible under the heads of syphflitio disease of 
vessels, gummata and Inflammatory infiltration of tissues , 
■secondly, by discussing instructive or interesting cases which 
iiid not prove fatal or in which the diagnosis "was not 
verified by post mortem eranunabon, and by mterpolatmg or 
adding such remarks or comments as the cases themsdves 
r^aggesL 

S^hihbe arterial disease has been for many years past a 
well recogulsed affection. None of the arteries are, so fax 
^ 1 know, exempt from liability, althongh, according to our 
present knowledge, some suffer in larger proportion than 
vithers Both the aorta and the pulmonary artery may suffer, 
ns also may any of the systermc branches sufficiently large to 
tuave receiied distmctive names, and there is abundant 
Teasou for beheviug that the smaller and even microscopic 
^enes -ire at least as ■vulnerable as their larger relatives 
fbe syphilitic process may mvolve the entire thickness of the 
vascular walls, but it commences m the inner or outer coat 
■and alwavfi mainly implicates one or other or both of these 
1 sMpeeb that its not infrequent commencement in the inner 
uue to direct inocMation by ■virus circulating m the 
blood, imd am inclined to agree with Mr Hutduusou that 
wiien the outer coat suffers pnmarily it is from the fact that 
bo vessel has become mvolved in lesions onjnnatmir m 
the ■vicinity Syphilitic disease causes thickening and 
trrcgnlnnty of vcsscb- -with tendency on the one hand 
o nncuiTsmal dilatation and rupture and on the other 

complete obstrnchon by 
■'niw'^ consequences which would naturally 

Me derangement of circulation and 
^ diseased 

^tributed, with on the one hand softening or 
^mc equivalent change, and on the other hand htemorrllge, 

nui de-,,cnerition of tissue. It is curious 

■<llstTibutcd^thpv'^’° ^hilitic lesions are occasionally widely 
c wi “ they usually occur in hmited distncts the vessels 
1 efore M for the most part h^thy 

<^ ation?r <S^^ '’’’•’Mctetistic cases^thc asso 

I be fir-t of tin c was brought before the Patholomcrd 


Society by Dr Walter Edmunds on 3Iay 3rd, 1892. t The 
patient ■was a man aged thirtr six, who came under Sir 
WDham Mac Cormac’s care on account of an aneurysm on 
the right side of the neck, which had been rapidly increasing 
in size. He had a few days before admission been seized 
■with a sudden attack of famtness, and after admission the 
mere handlmg of the tumour frequently brought on similar 
attacks Owing to this cvrouinstance, to the belief that his 
artenes were extensively diseased (for no trace of pulsation 
could be felt m any of the arteries of either upper extremity, 
and there ■was a loud basic systolic murmur), and to the fact 
also that the patient was exceedmgly HI, it was decided not 
to attempt any operative procedure. I ■was consulted m the 
case and concurred in this decision. The piatient had had 
weU marked syphilis twelve years previously He died 
comatose twelve days after admission. The heart was large 
and the pericardium adherent by easily broken-down 
adhesions The valves were healthy A g^ mm a about two 
inches in diameter projected from the groove between the 
right anncnlar appendage and the pnlmonary artery The 
whole of the thoracic aorta, moluding the arch, 'was 
enormously thickened, all the coats bemg mvolved, but the 
outer coat much more so than either of the others In 
places they were collectively more than eight tunes as thick 
as natural The thickening extended along the innominate 
and nght subclavian, the latter of which would only admit 
of the passage of a bullet probe. The right common carotid 
was healthy, but the right mtemal had sprmgmg from it near 
its ongm a globular aneurysm about two inches and a half in 
diameter The left common carotid was diseased and only 
admitted a bullet probe, and the left subclaiian about an 
inch from the aorta ended m an impervious fibrous cord The 
cerebral and abdominal arteries were all healthy, and no 
other ■visceral syphihtio lesion was discovered 
The second case ■was exhibited before the same Society and 
on the same evening by Dr Herbert Hawkins It was that 
of a girl aged eleven who ■was admitted mto St Thomas’s Hos¬ 
pital suffering, it ■was supposed, from acute nephritis After 
expenenemg one or two short attacks of illness, probably due 
to infarction of the lungs, she was observed on Feb 7th to 
have swollen and cold legs and a few days later swelhng of 
the face She was admitted on the 20th being at this time 
extremely ill. She had general dropsy, ■was passmg 
very httle unne, which contained a small quantity of 
albumen but no casts, and there ■was evidence of pnl¬ 
monary congestion. Subsequently she passed a little blood 
on one occasion ■with her urine, which continued to he for a 
time very scanty, but durmg the last, four days of her 
life it became fairly pbundant and ceased to be albuminous , 
the lower part of her lungs became solid , her pulse of 
high tension, she presented the Cheyne-Stokes breathmg and 
died (apparently from nncmic poisoning) on March 2nd 
At the post mortem examination gross disease was found in 
nearly aU the artenes of the body The first part of the 
aorta was studded with grey translucent spots and patches 
from the size of a spht pea to that of half a crown, and for a 
length of three inches, immediately above th6 bifurcation 
the thickening ■was so great that the channel barely admitted 
a bullet probe Similar patches wore observed in the com¬ 
mon carotids and subclavians, in the left mtemal carotid as 
it entered the cranial cavity and in the nght internal carotid 
involvmg the origm of the middle cerebral. There ■was 
similar disease throughout the pulmonary arterial system. 
The renal artenes towards their entrance into the kidneys 
were completely obstructed by clots which were old and 
white at the penpheiy, but red and comparatively recent 
centrally There was an old infarct m the kidney, but 
neither organ showed anv eildenceof neplintis The liver 
presented a patch of ■pentonitio thickcnmg and was rather 
large. The spleen was largo and firm and its capsule thick 
and covered by old adhesions Tho Ion er and hack parts of 
both lungs were consohdnted and contamed large infarcts 
There was h'emorrhage into each Lateral lobe of the cete- 
bcUum, tho clot in each case bemg the «ize of a hazel nut 
No history of syphilis was cheited and tho teeth were qoite 
normal There can be no doubt however that the lesions 
in this case were tho result of congenital syphilis 
The next case is one which I exhibited before tlie Patho¬ 
logical Society on the Ist of ApnL 1856 as an example of 
aneurysmal dilatation of the coronary artenes of theheart Tho 
patient was a sailor aged twentv two who ■was admitted to hos- 
pitaUor what was supposed to be fever to which paraplegia 
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Buoceeded, and who died at the end of three months apparently 
from exhaustion. Ihe case was not under my care, and I can 
give no further clinical details concerning it. The pericardium 
was healthy The heart was somewhat enlarged , and in the 
course of the arteries ramifying over Its surface were observed 
a number of nodules, isolated and in strings, and individually 
from the sire of a pea downwards, the nature of which at 
first sight was not very apparent Dissection, however, 
showed that they were aneurysmal dilatations of the trunks 
and branches of the coronary arteries In some situations 
the vessels presented an irregular sacculated condition. In 
volving them from half an inph to two Inches of their length, 
and in some instances continuous senes of vessels were 
affected. The parietes of the dilated parts were thick, firm 
and apparently oonsistmg of dense fibroid tissue Some were 
empty, others were filled with adherent, tough buff coloured 
clots The muscular walls of the heart and its valves w ere 
healthy, as also was the arterial system generally There weio 
several rather large patches of pulmonary apoplexy in the 
right lung The liver and spleen were congested. The 
kidneys were of normal size, but the cortical substance of 
each was thickly studded with buff coloured patches and 
dark red^tolourcd tracts which seemed to have resulted from 
htemorrhage occurring at different times I described the 
brain and spinal cord as healthy 

I am not aware that at this time (thirty six years ago) any 
suspicion was entertained that the arterial system was apt to 
suffer in the course of constitutional syphihs , neither was It 
then the custom to examine the te.xture of the nervous 
centres so critically as has been done of recent years Con 
sidering, however, that the patient died paraplegic, I have 
now little doubt that morbid changes might have been dis 
covered in the cord had it been treated and examined by 
modern methods No history ot syphilis is leoorded In this 
case , but there is also no reason to beliov o that any suspicion 
of syphilis was entertained w hilc the patient was under treat 
ment or that be wias ever questioned on the subject But I 
have for many years now regarded the specimen which I 
bnng before you as a tjrplcal example of syphilitic disease of 
the coronary arteries and the case as one in which \ 3 arapleg 1 a 
was due to similar disease ot the smaller arteries distributed 
to the cord 

In the following year Nov 3rd, 1857, Dr Peacock and I 
showed a case at the Pathological Society which seemed to ! 
me to be of singular interest It was that of a pitman aged 
thirty five who had been admitted under Mr Lo Gros Clark’s 
core for hydrocele Tlus was tapped, and the testicle was 
then found to be much enlarged Three or four days after 
admission he began to lose the use of his right arm and 
subsequently his speech became affected. It was then 
ascertained that six months before admission be bad bad a 
lit, followed by paralysis and failure of sight, from the 
effects of which he had in great measure recovered. The 
patient was now transferred to one of Dr Peacock's beds 
At this time he appeared to be intelligent, but his speech 
was imperfect, his mouth was drawn to the left and he had 
almost completely lost the use of his right arm, but he 
could move ins legs freely There was no aniesthesio. The 
pupils were wldmy dilated, more especially that of the left 
eye, and scarcely responded to light. He could swallow 
solids, but not fledds Ho improved a little for a few days. 
But twenty days after admission into the medical ward he 
had a fit and became comatose, in which condition he 
died two days later The calvaria and dura mater were 
healthy, the subarachnoid fluid scanty The large veins 
ramifymg over the surface of the brain wore distended 
irtth blood, but there was little capillary congestion 
The substance of the brain was everywhere of normal con 
sistence and colour The ventncles contained but little fluid 
Ihe basilar artery m nearly its whole length was white, 
opaque and sohd , its canal was occupied by a cylindrical 
body, the antenor extremity of which was rounded, while 
the posterior was bifid and formed a nipple like projection 
into each vertebral artery The body was hollow and con 
talned a little colourless fluid, but its panetes were tough 
and greyish and adherent to the arterial walls The ad 
hesions, however, were neither dense nor universal , and it 
seemed possiblo that there was space for a httle blood to 
pass between them. The cerebral portions of the internal 
carotids had not more than half their normal diameter , and 
both they and their branches for a length of half an inch 
were blocked up by solid adherent coagula of old formation 
All the other arteries at the base were healthy and contained 
cither fimd blood or soft coagulum The heart was large, 


but its valves were healthy There was a small hydroede 
on the right side and the corresponding testicle was in a 
state of chronic mflammation AH the other viscera were 
healthy 

This case is remarkable from the fact that at the necropsy 
all the main artenes at the base of the brain appeared to be 
completely obstructed by old coagula , and the puzzle ns to. 
how the cerebral circulation and the normal consistence ofi 
the brain had been maintained seemed insoluble. I can only 
suppose that the brain had been imperfectly supplied throngh 
the agency of the partially obstructed basilar and the circle 
of WiUib and that his final seizure was connected with some 
increase of obstruction taking place here ot the time of his 
Inst fit. It seems odd to me now that I seem to have hnd no 
suspioion that the arterird disease was syphilitic, either when 
the case was exhibited or a year later, when I read before the 
same Society a paper entitl^ “An Analysis of Seven Cases, 
of Obstrnction of the Cerebral Arteries, ” in which I not only 
included this case but quoted two others with a definite his¬ 
tory of syphilis and ventured to suggest of them that the 
arterial disease was syphilitic. It is true that no history of 
syphilis was obtained and obnonsly no suspicion of it wan 
excited by the condition of the testis I have no doubt now 
that the affections of the testis and of the arteries were both 
syphihtlo. 

One of my twosupposed syphilitic cases 3 ust alluded to is nar¬ 
rated at some length m the tenth volume of the Transactions 
of tile Pathological Society, p 21 The patient was a steam 
packet engineer who was admitted to hospital on Jan 4th„ 
1859 He hnd hnd three fits, the first some years previouslyp 
the second eighteen months before admission and the last 
eleven days He hnd continued to follow his employment 
(although after the second fit he had beoomeliable to headache- 
and vertigo) until the ocourrence of the third, which was fol¬ 
lowed bv partial left hemiplegia and indistinctness of speech 
On admission he was still suffering from hemiplegia mis 
thickness of ntterance and appeared imbecile. While Mder 
treatment the imbeollity inorcased and he became tronhle- 
some and spiteful and on one occasion threw his fmeesatthes 
Sister On Feb 2Sth he passed into a comatose conditwn 
and remamed thus for twenty se\en honrs, when he diea- 
No history of syphilis was noted. At the post-mortem exami¬ 
nation, however, the soars of ulcerated buboes in the grom? 
were observed On removmg the calvaria the dura mater 
over the greater part of the upper and lateral aspect or 
the left antenor cerebral lobe -was found to bo thickened, 
rough, and allttle congested, the corresponding surface of bone 
being rough and softened. Ihe snrfnce of the braingenerrmy 
■washealtlij though a little congested, but the dura matcrinthe 
region before indicated and m nn area of about eight square 
inches, rvas firmly adherent to it by means of a layer or 
fibroid tissue in which and partly in the subjacent brain -were: 
embedded two or three tough opaque white fibrous mns^ 
from the size of a hazel nut downwards, the grey matter 
corresponding to the adhesions was softer than natural nna 
m places had wholly disappeared, m the anterior part 0 
the left corpus stnatum was nn imperfect cyst, apparently 0 
hicmorrhagic origin and about as large a hazel nut, tM 
anterior half of the right corpus striatum was oongrated 
much softened, the rest of the brain rvas fairly healthy, tnc- 
left internal carotid and its branches for about an inch were 
buff coloured and looked atheromatous, and on slittag them 
up they were found to bo filled ivith adherent 
tough old congulum, the other vessels were healthy , 
heart and lungs were normal, the liver was attached to 
diaphragm by numerous old ndhesions which ooriespona 
for the most port to deep fissures m the surface of the OW’'?’ 
and these in their turn corresponded to cicatrix like tracts 
the substance of tho liver, embedded m some of ^mcn w 
small knot ty tumours all the other organs were o®aItny 

I remarked of the case that “it was exhibited emeny 
reference to syphilitic disease of internal organs 
been several times brought under the notice of the bo eiy 
by Dr Wilks and other observers. The kund of deposit su^ 
posed to result from the syphilitic poison was 
both in the hver and in the brain " Later, in 
volume, when I again referred to tliis case nraonj^ my gre p 
of seven, I spoke of it and one other case, 
now quote, in tlie following words “In two 0 
the patients had suffered from well marked 
possiWe that the secondary cachexia of this disease 

of produomg the condition of cerebral a^cB under mu 

sidSitionl’^ I may add that even at this ‘me 

known as gummata of internal organs were by no means' 
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generally regarded as syphilitic, and that, so far as I know 
ssyphilitic disease of arteries was not recognised. Indeed, 1 
may point ont, as showing how httle this latter lesion was 
OTsparted of having any association with syphilis, that even 
•oar President, in his excellent article on oonstitntional 
syphilis, which appeared seven years later in “Reynolds’ 
System of Medicine,” makes no aUosions whatever to the 
subject 

In the sixteenth volnme of the Transactions I published 

another case ,1 C-, a carpenter aged twenty seven, 

•came under my care on May 2nd, 1863. He had contracted 
syphflis four years previously and had had secondary eruptions 
at intervals since. He had been attacked four days before 
admission with pain in the head and giddiness without loss 
of consciousness, and at the same time lost power in the 
eight arm and in the legs On admission he was qmte 
•sensible, hut his speech was imperfect. He complained of 
giddiness and of aching m the shouldera. His right arm was 
powerless and his mouth was drawn to the left. Hts legs 
appeared fairly normal. There was no anmsthesm or affechon 
of the special senses and his pupils acted to light. He 
became drowsy some days after admission, but there was 
no material change in his condition until the morning of the 
16th, when, after complainmg of pain in his head, he snd 
idenly became insensible He never recovered complete con- 
tsciousness, but would now and then respond by opening bis left 
•eye when shaken or spoken to loudly The pupils were equal 
and acted to hght. The left arm lay limp and entirely with¬ 
out mofaon, but all the other bmbs, indudmg the previously 
iparalysed right arm, presented occasional slight convulsive 
•movements Durmg the last few days of life he was com- 
ipletely comatose, his convulsive movements c^sed and his 
•eyes became divergent. He died on May 28th. The sknU 
and dura mater were healthy The arachnoid was somewhat 
•opaque and there was a httle tnrbid fluid m Its cavity The 
pia mater was slightly congested. The artenes at the base 
were healthy with the exception of the nght middle cerebral, 
vvhioh was completely obstructed by a firm decolourised clot. 
The middle lobe of the nght cerebral hemisphere was 
isoTOued and the grey matter in parts congested in parts 
paler than usual and yellowish. The left corpus stnatum 
ipresented a cavity about one-third of an inch m dimneter 
^ntaming turbid flmd and bounded hv vascular walls The 
owrt was healthy, the lungs pnenmomc in the lower lobes 
The capsules of the liver and spleen were thickened in 
(patches, but otherwise theseorgans were normal. The fadneys 
small, and presented a few irregular depressions on the 
^ remarked of the case that it was interesting as 
Lathing an example of obstruction by clot of one of the 
tmlMle cerebral artenes without -my discoverable source of 
•emtolism and from the fact that the patient had, to within 
? 1 ° j 1 ® ^ illness suffered from syphilis, which 

b^ already shown to be a not improbable cause of such 
^ remarked, further, that the obstruction of the 
cerebral must have been the cause of the sudden 
og^vatiim of symptoms, with paralysis of the left arm, 
twelve days before death, and that his 
attack of nght hemiplegia must be associated with 
b presence of the cyst discovered In the left corpus 
to me doubtful whether this had 
hmtnonhage or softening hut I thought it 

ttie of determmid bj 

■ai^eofsome of the minute terminal branches of the left 
vniddle Cabral distnbuted to the affeTd ^^oru 

case just narrated was pnbUshed, now nearlv 
^ *’ave naturally seen many other cases o1 
cerebral arteries i/somrorv^icb 
arte^l Implicated, in mote of which tbt 

^e^t™ complicated withgummata and amongst 

^Mlana?^bvr."p ■■ ttere published m 

^ 5 ?on on^ws!2™i'' ^teenfield m his communication to thedis 
•of the Pat^ol^^i®?'^'’'®'^/^ rrcorded in the Transaction! 
I <S?ata am^n? f is naturallj 

•dis^t^d l -CifL 1 “?“® io,ca.es of cerebral arterial 
the te^nder 1 myself therefore with devoting 

two inwhich “ “se 01 

‘brun^« sen to the basilar or 



in of casw^inoted therein \tc' 

but I sCn^ sus^l^ ?honeW 

The first undoubtcdlv svphtlitlc case was that of a yom 


inen aged thirty three who had contracted a chancre exactly 
SIX months before his death, and who was suffering from 
secondary symptoms in the form of psoriasis when his fatal 
illness seized him. Excepting for his secondary symptoms 
he had enjoyed goodgeneral health until within three or four 
weeks of his admissioii. He was then attacked with occipital 
headache which was followed in the conise of two days by 
frequent vomiting He was admitted on April 16th, 1872, 
at which time be was still suffering from headache and pre¬ 
sented abundant traces of his syphilitic rash. Two days 
after admission he began to nmble a little and to be 
tronhlesome , and the next morning it was noticed that his 
pupils were contracted, bis conjnnctivie congested, and his 
left eyelid dropped slightly Five days later, when he 
awoke in the morning he was found to he hemiplegic on 
the left side, and after another four days it was noticed 
not only that the left lid still dropped a little, hut also that 
there was paralysis of aU the muscles of the nght eye, ex¬ 
cepting the supenor obhqne. Meanwhile the patient was 
bMoming more and more drowsy and stupid, and he died the 
fourth day after the paialvsis of the muscles of the right eye 
had declared itself—namely on May 2nd. Notwithstandmg 
the fact that the first evidence of brain disease bad shown 
itself In less than five months after he had contracted 
syphilis, it was naturally as^mmed that the patient was 
suffering from cerebral syp^'ib and he was treated accord¬ 
ingly inrther, it was not difficnlt to speculate from the 
symptoms as to whereabouts the cerebral lesion would be 
found. The left-sided hemiplegia pointed to involvement of 
the motor tract issumg from the right hemisphere of the 
bram , and that the part directly impheated was the right 
crus cerebri, or the contiguous portion of the pons, had bMn 
foreshadowed by the slight ptosis observed in the left upper 
eyelid. This Burmise was confirmed when a few days later 
total paralysis of the nght third nerve was added to the other 
phenomena At the post-mortem examination there was 
found syphillho thickemng ndth obstruction bv clot, of the 
nght postenor cerebral ^ery, and consequent softening 
with more or less disintegration in patches of the nght ems 
cerebri and of some of the neighbouring parts to which this 
artery is distnbuted. The paralysis of the nght sixth was no 
doubt due to thickening of the membranes observed at the 
base of the brain , and the very partial paralysis of the left 
third was connected with some thickening of its trunk. It 
mav be assumed that the patient s early and comparatively 
vague cerebral symptoms we-e caused % the disease of the 
arterial walls and slight associated inflammation of the mem¬ 
branes in the neighbourhood, that the hemiplegm took place 
when the channel of the posterior cerebral became suddenly 
occluded and that the nght third nerve got involved as the 
area of softening extended. Beyond considerable excess of 
flmd in the ventneies there was no further sign of disease m 
the heart , the abdominal and thoracic organs were aR 
healthy 

The second case was that of a young man aged twenty- 
seven, who had had primary svphills about two years before the 
symptoms of cerebral disease arose He was admitted under 
my care on Dec 24lh 1881. For three weeks he had com¬ 
plained of pain in the frontal region, which had become 
more severe dunng the last two days. There had been no 
sickness During the niebt of the 23rd he was seized with 
alcBo't complete hemiplegia on the left side, associated with 
ngiditv of the arm and leg inability to speak, ami well- 
marked paralysis of the third nerve on the same side On. 
admission be was still partially unconscious , the pnpils were 
dilated and equal there was an external strabismus of the left 
eye and ptosis of the left eyelid , the mouth was drawn slightly 
to the right, the tongue was protruded markedly to the left ; 
he was unable to speak, but seemed to understand what was 
said to him and indicated that he suffered from pain in the 
frontal region no difficultv of swallowmg, the left arm was 
flexed at the elbow and lav acre's the chest and the hand was 
closed , the whole limb was rigid and completely paralvsed , 
the left leg also was rigid hut extended and he retained 
alight power over the movement of the toes , the patellar 
reflex was brisk on both sides but more so on the left, 
no ankle clonus , plantar reflex almost absent on the 
left Bide , left leg colder than the nght , no anresthesiiu 
The next dav he had attacks of partial nnconscious- 
ness dunng which the head and eves were strongly turned 
to the left On the following day he manifested some 
return of the power of articolation, and was evidently not 
I aphnsic. All signs of poralvsis of the left third portio dura 
J and hypoglossal had disappeared and the paralysed arm 
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leg had become Ump Three days later the urine, which 
from the beginning- had had to be dm\m oft, bad hccomo 
alkaline and offensive, and on that day his temperature 
reached 103 4° After this the jiulse increased in frequency, 
the temperature rose irregularly, and on one occasion he had 
a prolonged rigor, there was a slight return of the paralysis 
of the left tbii^, facial and hypoglossal, and the loft arm and 
leg again became rigid. Ho then passed into a state of coma, 
and at tho time of death (namely, noon Jan 4th, 1882) his 
temperature had risen to 109 2° The vessels of tho pia mater 
weie injected, but no trace of meningitis was discoverable. 
The posterior cerebral and some of the smaller arteries in tho 
neighbourhood were much thickened, yoUowish and opaque, 
apparently tho scat of syphfhtic disease , hut tho other and 
larger \(s-els -were healthy There was slight comparative 
soiloiiiig of the loft temporo sphenoidal lobe, and the 
pons, uliioli was somewliat smooth, was soft and semi 
ffuotn ting On incising this part an irregular patch of 
broken dotvn brain substance nas found to occupy the 
greater part of its right lialf, bcmg separated from the surface 
and from the surrounding healthy substance by a zone of 
congested and apparently inlinmed tissue Tho rest of the 
brain substance was normal No other important signs of 
dlsen se were found, ihe post mortem examination does not 
clearly explain the conourronce of left hemiplegia and slight 
paralysis of tho left third , but, on tho other hand, tho 
softening of the right half of tho pons accounts hoth for the 
left hemiplegia and the deviation of tho eyes and head to 
the left. It is interesting in this case that while some of the 
larger arteries at the base were diseased they were not 
obstructed and that -nhile tho pons was tho chief seat of 
softening tlie basilar artery was healthy I suspect that in 
this case, ns in some of tho other cases I have quoted, where 
there was manifest ejphilitio disease of arteries at the base 
associated sometimes vMth obstruction, and where patches of 
softening were found in i-cgions with which these diseased 
arteries had no connexion tho softening was duo to obstmo 
five disease of the smaller vessels ramifying in tlic softened 
district 


OPHTHALMIC ICNOWLEDGE CONSIDEBED 
AS ESSENTIAL TO GENERAL MEDICAL 
AND SURGICAL WORK' 

By B. LA^VKOKD KNAGGS, M C Cantad , 
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The subject of ophthalmic knowledge in relation to 
medical and surgical work is not new but tho time is suitable 
and tho subject itself is rape for further consideration and 
review By certain now regulations the Conjoint Board of tho 
Eoyal Colleges of Physicians and Surgeons has decided that 
all students commencing professional study after January Ist, 
1892, must have received three months* clmical instruction in 
ophthalmic surgery at suitable institutions before being 
admitted to tho fi n al examination Wo may expect there 
fore that tins new lead -will bo followed in other direo 
tions, and that before long the ophthalmoscope is likely 
to occupy a very much more prominent plnco in tho 
ordinary pmctioe of our profession tlian it has done hitherto 
I shall not be considered oensonons or inneonrate when 
I state my behef that tho bulk of the profession 
engaged in general practice derives little information or 
assistance from tlie use of this instrument Want of skill, 
want of time, imperfect knowledge of what can be learnt 
, and possibly inadequate remuneration for the time consumed 
in the investigations all contnbitto in divers nays to keep 
the ophthalmoscope in general practice very far below its 
capabihtie-i Tho mvestigation of ocular ccnditions has thus 
been handed over to a small number of men, and it bus come 
to bo regarded as not inconsistent with a reputation for sound 
general professional knowledge that tho individual should 
candidly confess absolute ignorance of all pathological 
conditions of one of the most important, if not one of the 
most vital, organs of the body—an organ, too, in which 
changes assooiatcd with many common and important 
general diseases can bo seen and watched tn tdu during 
life, whilst in tho case of the larger -nscera, which 
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wo handle or palpate, percuss or auscultate, under the im¬ 
pression that we know all about them, the vanons altemtion*. 
are much more largely matters of inference. No instminent 
probably since tho introduction of the stethoscope has done 
so much to add to our general knowledge of disease, and none- 
is more highly valued by those who have mastertd its difii 
oulties My purpose now is to refer to a number of facts, 
nearly all of which can be illustrated by cases occarring in 
my own practice, to prove that the generid practitioner should 
not consider a knowledge of ophtbnlmio medicine nnd snigeiy 
ns outside his proper sphere, but rather that it should be the- 
necessary complement of his professional kmowledge Many 
patients seek advice for general ailments, the only cure for 
which IS tho snitablo correction of their refraction Childienr 
in this way are often chronic in-valids, till an observant 
schoolmaster, perhaps, detects their deficient sight, suitable- 
glasses are provided and their recnrnng headaches and 
rhubarb and soda become from that time things of the past 
The following instance -will show how an Important and, 
possibly, a serious mistake may result from so simple a 
matter A child was admitted Into hospital with some- 
febrile disturbance and vomiting, complmning of its head 
and with an Internal strabismus which had just appeared 
When the physician went his rounds the protablo eidstenct- 
of tuberculous meningitis was gravely discussed. As the- 
ohild improved and tho strabismus persisted the delusive 
quiescent period of that disease was not lost sight of The- 
child, however, remained so well that in a happy moment 
tho ophthalmic surgeon -vvns consulted is to the stra¬ 
bismus It was duo to hypennetropin Snob a case- 
points tho moral that every medical man ought to be 
able to distinguish between a paralytic strabismus and one 
due to hypermetropn , nnd that when a strabismus becomes 
a possible factor in a diagnosis its real nature should 
bo decided. Mistakes in diagnosis are easily made and Irad 
to errors in treatment in such cases, but it may bo reaso^iy 
hoped that their numbers will dimmish, for nbnormalito of 
refraction are capable of Immcdinto detection by ophth^i^ 
scopio methods, which need the very minimum of skill mo 
are quite within the power of anyone to ncquira The- 
pnmlent ophthalmia of infants nnd the gonorrhoeal ophthalmia 
of adults are not liable to be overlooked These 
diseases at once create anxiety and tho medical attendnnr 
cannot release himself from his responsibilities, ns he may 
prefer to do in less urgent matters 

In cases of phlyotonulnr ophthalmia and corneal ulcem- 
tloD, which ho will frequently be called upon to treat 
if his practice is large, his responsibilities are not M- 
importnnt The damage to vision from the irregular 
astigmatism produced by the comeal scars may senonsly 
influence the choice of on occupation nnd tho future prospects- 
of the patient. iVs these ailments so frequently recur in the- 
same individual nnd amongst the poorer classes, tbo 
titioner is forced to deal with them, nnd it is important mat 
ho should know how to treat them well He should not lose- 
sight of the scrofulous diathesis with which they are so 
frequently nssocinted, nnd should avoid mensnres for tne 
local condition thnt would have a deteriorating influence 
upon (ho constitutional state. One point ho shoulu nevei 
lose sight of—viz , thnt if constitutional delicacy is a pre¬ 
disposing cause of the ailment refractive errors are 
citing ones jVnother of tho more common forms of eye disease 
with which medical men are familiar is jnterstitinl keratitis 
The evidence it may leave behind it, bke the results of e 
metrical disseminated choroiditis, may famish the clue to tne 
existence of tho syphllitio tamt nnd in obscure concluon- 
may have a dingnostio -value. The discomfort nnsmg iromi 
some of the ocular mnmfestatious of sjrphilis may lend occa 
sionally to the detection of the disease for the first tim^ 
Two persons presented tliemselves amongst my out pntien 
last week suffering from Intis One was a woman who mnaa 
mention of a well marked secondary eruption with 
body was covered When it was pointed out slie attnout 
it to “change of life, ’’ and stated thnt she hndhnd no adn^ 
or treatment for it. The other a young man, had contract^ 
n venereal complaint not long before, and -when 4® 
intis was extensively nffectcil with a severe sypnilltlo ‘ 
He was undergoing no treatment nnd would have gone a y 
without refomng to it if its existence had not been ^ S 
for These arc cases whose real nature may easi y 
detection All who have studied 
be familiar with its comnioneEt runnifestatlous 
important organs of tho body nnd know how frCT , „ 
locally and constitutionally But it is not only TP 
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that attracted its parents’ attention But the intncacies of 
the paralyses of the ocular muscles and of such conditions as 
heuuanofjSia are so valuable as localising symptoms in cerebral 
disease and so complioated and difficult to remember that 
it IS no small satisfaction to know that we can find very valu 
able information about them inllr Swanzy’s Bowman lecture 
in ml LT. of the Opbthnlmological Society’s Transactions 
Ophthalmic comphcabons of considerable Interest are some 
times produced by the most common diseases There is ulce¬ 
ration of the cornea that is occasionally seen with herpes 
zoster of the first division of the fifth nerve , and I may here 
notice a similar condition that may result when the samenerve 
is implicated in disease. Amongst my records I find a note 
of one case in which an atrophied disc and complete blind 
ness were attributable to an attack of facial erysipelas, doubt¬ 
less with orbital oellulitis , and only recently I had to remove 
an eye ivhioh was found completely disorganised when an 
erysipelatous sweUmg subsided and allowed the lids to be 
opened 

Eortbe investigation of ocular conditions connected with 
pregnancy the general practitioner has greater facilities than 
anyone else When they occur in connexion with eclampsia 
and ulbuminuria the great and pressing danger to life tends 
to throw the sight affection into the background. But there 
are states in which the damage to vision may alone reqmre 
consideration Thus lately I have followed the progress of a 
case, which I hope soon to record in detail, in which there 
was every reason to behove that pregnancy was lending 
slowly and insidiously to optio nerve atrophy and complete 
blindness By the kindness of Dr Braithwalte the patient 
was admitted into the Leeds Infirmary for the induction of 
prernature labour Vision that had fallen to such an extent 
that the fingers could not be seen began to improve directly 
the immediate effects of the labour had been recovered from 
and IS now about one third of the normal standard 
This result was the more gratifying to the patient 
and myself inasmuoh as the other eye had been com 
pletely blind for years from atrophy which had come on 
in connexion with a previons pregnancy Severe injuries ; 
often implicate the eyes, and important internal changes will 
take place within an eye as the mdireot result of an injury in 
its neighbourhood A conspicuous example of this not long 
ago left the Huddersfield Infirmary, where she was under the 
care of my father A young woman was shot in the right 
temple, the bullet passing below the orbit, across the nasal 
fossa and lodging probably m the antrum of the opposite 
side. The bullet wound healed without the least trouble in a 
few days but a remarkable series of obanges took place 
within the eye as the result of the concussion. Inflamma 
tiou of the ruptured choroid supervened in the yellow 
spot region and, in spite of vigorous treatment, it ended 
in a central detachment of the retma and a senous and 
permanent defect in the very centre of the field of vision 
It was instructive to watch the downward progress of events 
within the eye until the ohmax was reached, and the observer 
could not fail to be impressed by the great difference in the 
reparatne powers possessed by the various anatomical 
structures 

Cases to lUustrate my subject could be multiplied in 
definitely Note-books of ophthalmic work are full of 
instances in which ocular conditions have had to be traced 
back to states of health which he strictly within the domain of 
the general practitioner, and the treatment in many mstances 
resolves itself into that which is needed for the general bodily 
state. The specialist, so-called, simply fills the gap necessi 
tated bynninoomplete professionalcuniculum ,batthe process, 
though it has its pleasures, is not without its inconvemences 
It is hardly conifortable for any party concerned when a 
patient who has casually drawn the attention of his 
medical attendant to a cataract and been referred to 
a specialist because eye diseases are out of his pro¬ 
vince has to be returned to the care of his own medical 
man because he is found to be suffering from diabetes. 
Yet these things do happen and wiU from time to time 
repeat themselves, until ophthalmic medicine and surgery 
become essential parts of medical and suigical work 
Practitioners with but little acquaintance with ophthalmic 
literature will perhaps feel a difficulty in knowing where 
to turn for information presented m the form that is most 
useful to them Text-books cannot be arranged to suit all 
partied and the association of ocular conditions with various 
forms of disease or mjnry does not reoeive the attention 
it deserves in those which most men have at their 
disposal Thus in two popular text-books on Diseases of the 


I Bye I can find no reference in the indices to pregnancy, anii 
! the noboe taken of it m the text is almost as meagre, and yet 
the ophthalmic conditlonB connected with pregnancy fumishedi 
Mr Power with material for a long and Interesting paper— 
“Diseases of the Eyeoconmng m connexion with Pregnancy”"’ 
—some twelve years ago The best text-book, after all, n the 
eye itself Systematic and regular observation of the thkfis 
that are ■written there will furnish much fruit. Boobs are the 
outcome simply of clinical observation, expenence and 
thought, and any man who will take the jmins to acqnlre the- 
elementary ophthalmlo knowledge necessary for aocninte 
observation can by careful work store up many facts. 
Sir George Humphry reminds us that facts may be regarded' 
as pegs whereon thoughts may be hung, and thoughts as ths- 
nvets whereby the pegs are fMtened. 
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In The Lanobt of July 30th, 1892, there is related the de¬ 
plorable case of the Commendatore Giordani at Florence, ■whe- 
on the evening of the 14th, whilst walking in Vnllombrosa, 
memorable from the reference by Milton, fell into a pit at the- 
foot of an incline and ■was there assailed by a myriad of 
leeches ("litteralmento asaahto da una mlnade di san- 
gulsughe ’’) On being rescued and removed to the hotel he- 
died on the third day from the loss of blood in an enfeebled' 
constitution 

In vok xxi'v., p 539, of the Hdtniurgh Medical Jotirna"} 
there is a notice of a communication in Italian sent to me bj^ 
Professor SotayLastra of Seville, entitled “Una Mignatta e^ 
trota dalla Lanngo qnindici giorni depo ohe ■n era penetrata 
(“A Leech extracted from the Larynx fifteen days after it 
had entered therein”) It states that on Aug 3rd a mam 
aged sixty four, toll and robust, presented himself atthePoly- 
ciinica of Seville complaining of blood freely issuing from hte 
mouth for fifteen days past At the beginning of that period, 
being thirsty, he had drunk copiously of cold water from i* 
ditch and immediately after felt constnotion in the throat 
respiration becoming impeded and v oioe extinct After this he- 
was obliged to cough continuously O'wing to tickling in thm 
larynx. Several hours afterwards blood commenced to Israe- 
from the mouth, a little at first but abundantly later on. Ho 
was able to swallow solids and fluids easily He slept bamy, 
accessions of suffocation awakening him continually In a few 
days he became -visibly thinner, losing strength and colour 
On examination Dr Sota found the temperature normal, pi^et 
rapid and weak , respiration painfully stndent and quickened; 
thorax dilated fully , vocal -vibration normal, as also peroM 
slon and auscultation, though the latter was impeded 
laryngeal stndor Having introduced the laryngoscopicall 
speculum he discovered a leech fastened to a reddish eleva¬ 
tion of the epiglottis immediately above the antenor com¬ 
missure of the cords, extending upwards and backwards, while- 
tho caudal extremity was fixed in the right arytenoid Aften 
five attempts necessitated by the restlessness of the patiwV 
Professor Sota succeeded in extracting the armelide. 'This- 
was followed by an immediate and complete recovery 

From the same author I have just now received a histo^ 
of a case ( -Sanguiguela adherida al nivel del Cuarto Anlllo db 
la Trnquea ’ —“ A Leech attached to the Fourth Rmg of the- 
Trachea”) originating in a similar subject from the sama 
cause. But here there was neither dysphonia nor dyspbapa, 
and after many efforts Professor Sota observed vermicul^ 
movements in a dark mass like coagulated blood at the- 
anterior and middle {lortlon of tho trachea. By means 
of a ball of cotton moistened with a solution, of ohlorv^ 
hydrate of cocaine of 10 per 100 applied to the locality ano' 
thereby aniesthetised he managed by the laryngeal ^“^1? 
to extract a smaB leech 22 mUlimetres in length and 3 
breadth after difficulties in the achievement that seemem 
almost insuperable As an offset to these instances o 
pernicious local depletion I may refer to one of a contrary 
character in the case of the poet-statesman, M de lamartme, 
who in his "Pictures of the East, ” relates that when res^p 
at Tenikeni, a village in South Bulgaria, ho was seized -witu 
“fibvre et une inflammation du sangue,” probably pneu- 
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noma, which confined hiTn for twenty days, at first without i 
medical aid. But Madame de Lamaxtme was equal to the 1 
emeiBenoy She sent out the Bulgariaiis to the marshes m 
the ^ leeches, which they discovered. 

Sixty of these anndides, applied to the chest and the 
temples, diminished the danger The patient recovered 
consciousness on the sixth day of the fever The 
danger already passed over, his friends at Adnannple having 
heard of his malady came to visit him with all sorts of 
remedies, leaving him m charge of a young Macedonian 
physician (educated at Semlin in Hangar^ who spoke I a tm , 
but his talents were unnecessary, the afectionate presence 
of mmd and energetic resolution of the lady having supplied 
all that was required, the doctor’s pleasant society hemg aU 
that aided to complete the cure. While gratified by the 
immense advance m pathology smce the date of the forgoing 
history, it may be question^ if there has been a correspond¬ 
ing progress In therapeutics all along the line—^indeed, IE there 
may not have been a retrogression in one important particular 
I ^nde to the almost total disuse of topical as well as 
general depletion m modem practice. We have been so con 
cemed with the microsoopio investigation of the blood plasma, 
the number and behaviour of the red and white corpuscles, 
that we have undervalued to a great extent the importance 
of the macroscopic indications of dolor, tumor, calor, mbor 
Yet m most cases of inflammation near the surface there they 
are and, unlike the hero's spouse, may not be explained away 
The pulmomc circulation was first clearly described m his 
" Restitutio Chnshanismi ” in 1653 by the irreproaohable, fll 
starred genius Mignd Serveto y Rev6s deVillanovB , and if ha 
had not then been judiciaUy murdered by Calvin at Geneva 
he most nndonbtedly would have completely anticipated 
Harvey by a fuU century Fromapathologicalpomtof viewthe 
mmor or pulmonic may be esteemed paramount to the general 
circulation. The blood is duly oxygenated m the ca^anes 
of the air cells, but it is imbued with more than oxygen. Every 
inspiration imbibes whatever may be floating in the aenal 
ocean m which we move—sulphuretted hydrogen, carbonic 
oxides, the microbes and genus that are present m the aenal 
strata with which we ate brought in contact—all these are 
sent mto the left heart cavities, imtahng the endothelium 
and being propelled on to the remotest capiUanes In 
the vast agglomerations of hnmgn beings now concentrated 
cities every item of which helps to poison his or her neigh¬ 
bours , and the morbific results show clearly of how much 
greater samtaiy consequence Is what we breathe than what 
We eat or drink, apart from specific contagion in our water 
or dietaiy 

arterial blood, thus contaminated in its progress through 
the capillaries when meetmg with local lesions, cellular or 
^cnlar local degenerations, accumulates and stays. Con- 
sldermg that our system is so much made up of vascular 
network the derangements from local congestion and stasis 
w easily explicable and the obvious relief from capillary 
nramage from leeching or cnppmg is as comprehensible. It 
appears to me that we have laid too much stress on the 
HOTQus system in our endeavours to relieve the snSering 
ar^g from inflammatory lesions and overlooked the soothing 
Muence of unloading the affected tissues Tate, for example, 
thereof perityphlitis—a malady sufficiently tangible and 
OHght be reasonably expected that the cutaneous 
cucalabon would be quite accessible for the rehef of the 
wund the ileo-csccal valve and appendix. In a 
modem bookAf reference we find rest, poultices and fomenta 
enjoin^ m the treatment of this disease. I have seen 
f foUowed by lingering distress 

second month, even though 
^Kiven. This dmg to many seems t^ 
w ° for most abdominal maladies Very different was 

freely and idguSusly apph^ 
™^^‘tren there ap-’pears t?^revi^ a^^e 
JUee^b mnv enf^bling effect of local depletion. 

<hnchm to even three dmcbms of 
fullvn^TTiM u the ^mentations or poultices subsequently 
of “<=«.'n>tt^entire 

ohirTSaS 

To diminith the latter is in the 


rein IE there is effn^ou. 


great majority of cases the best means of abohshing the 
former , hence the wisdom of the frequent injunction of our 
predecessors—“Put on so many leeches on the sore part” 
Gommlee Slamauniut, N.B. 


ON MIGRAINE 

By ALEXANDER WALLACE, M D OlON &o., 

PHTStOAS TO THE ESSEX XNU COLCHESTER HOSPITAL 

I HtrpPOSB that after a personal experience of ovei|sLxly 
years of thig unsocial malady I imght, perhaps better than 
others, have somewhat of use to say concerning it I caB 
it an “unsocial malady,” because it often cmeRy debars the 
sufferer from moving in socaefy and enjoying family and 
friendly mterconrse. I will relate my own experiences My 
diathesis is gouty, though I have never had an acute attack, 
I have nodules m my ears and have often been trouhled with 
eczema and pharyngeal rmtation. 

Personal experiences ■—^Migrame with me began early in 
bfe , I well remember when at school not infrequently 
experiencing severe headache followed jiby vomiting—one 
instance wdl never be forgotten. When about ten or eleven 
years old, one Saturday afternoon, I was unnsnally lucky at 
oncket, scoring over 100 runs off my own bat and coming back 
correspondmgly hungry and tired. The next day I woke with 
a hea&cbe and, dimly forecasting the resnlt, petitioned to be 
I letoff “church.” “No, I must go, ” was the e^ct, so during 
I the Litany, feeling bad, I sought my hat ^ those days we 
always went to church m t^ hats) Some delay arose in 
getting me one (not my own), so before I could get out 
vomitmg took place, and out of respect to the sacred edifice 
I used the hat for a receptoole. How I got back, miserable, 
I forget, but next day I got a thrashmg from the boy whose 
hat I had thus defiled, and at the end of the term a new hat 
was debited to my school account. Another sad experience, 
later in life, I may record. In my early professional career I 
wasmvited for the first (and only) time to the dinner table of 
a distinguished judge I had dmed out the day before with 
a relative and m consequence woke iu the monung with a 
slight headache , I nursed myself all day, hoping to recover 
bntinvain. I had hardly got throngh my soup, sitting at 
my hostess s right hand, when the usual resnlt followed and 
I had to beat a precipitate and ignominious retreat. Taught 
bitter experience, many and many a pleasant social evening 
havelrelinqnished knowing wellhowdangeronsit wasformeto 
go Inmycasemigialnehascertamlybeen amiserablyunsocial 
and palnfui drawback. These attacks continued more or less 
frequently during my youth and during a ten years' residence 
In London, often prostrating me at a time when I wished to 
be at work or to be at my in society After settling in 
Colchester, thirty years ago, they at first remitted somewhat, 
bnt soon got 'o frequent as to come on regularly every 
Saturday I then consulted the late Dr Bnnton, who 
advised me to try Aix la Chapelle or the top of a Welsh 
mountain I went, however, to Harrogate and after a three 
weeks’ sojourn came home in renewed health, though I was 
told that on my arrival at the hotel the other visitors pro¬ 
nounced me to be a promismg candidate for the cemetery 
For the next ten years I paid an annual visit to Harrogate, 
conforming to the enstoms of the place and deriving great 
benefit therefrom, until at length I feamt from my Harrogate 
experiences how to mitigate the virulence of my attacks and 
at last bow to obviate them almost altogether Now, though 
I go elsewhere for my bohday, I rarely suffer from an attack, 
but, in order to attain this end I have to forego many social 
enjojrable evenings 

Pesenptxoncf an attack .—Inmycasetheadventofamigrame 
is generally recognised on awaking by a desire to lie stSl and 
avoid nB mental and bodily exertion , the head is hot, feels 
heavy and dull, if not already achmg the ejes Jack lustre, 
the tongue is slightly coated, there is anorexia and some thirst, 
the nnne is frequently pale and of light specific gravity 
During the day the necessary work is done with much effort, 
fatigue and irritability of temper, the headache mcreases and 
about 4 or 6 P M. compels me to he down and cease from all 
further effort, later on the headache becomes more intense 
and throbbmg and cnlmmates in a copious acid vomit, after 
which relief and sleep come, nnd in the morning I anso free 
from headache bflt with a tired strained feeling and some 
muscular soreness The temperature during the attack is 
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mibnonnal bnt rises alter the vomiting, ^vitli free skin notion 
and disolmrgo ot orange-colonrod litbntos in tbo unno , the 
contents of tbo stomnoh seem to bo retained lor hours nnd 
got nd of only by vomit 

Bclw/ —Now the lessons lenmt from mnuy nttnoks bnvo 
taugbt me tbnt n severe bout of migraine is relieved most 
oertninly nnd completely by tbo oonousslon of ^ omitmg, tbo 
stomaoli being thus emptied of its contents, circulation nnd 
absorption being restored I bni o cut short (when absolutely 
necessary) the attack by an cnrl^ liyitodonnio injection of 
apomorpbio, but tlio remedy 111111 tlie nltondnnt dopros.sion 
nnd vomiting is as bad ns the disease 

' Treatment of an attaok —Tbo severity of the beadaclio is in 
niy orporlonco dirootly proportionate to tbo nmonnt of the 
aridity of the gastric contents and it can bo greatly lassoncd 
bjr the free imbibition of alkaline draughts—saliolatllc, sodn, 
ginger nnd peppermint with spirit of chloroform In a tumbler of 
oold water bemg witk me n favourite and very effective 
drink Two or throe tumblers of this will almost certainly 
relievo the boadaobo Solid food is undesimblo nnd rarely 
taken Abstinence except from drink is the rule during the 
day Whom omitmg is over, tbo oxlubition of an alkaline 
drink such ns I have mentioned is i cry ngrocnblo to noutmllBO 
tbo stbraaob acidify, and then a few grains ot blue pill, com 
pound coiooyntii and extract of Iiyosoynmns wifi induce 
sleep and act like a charm 

Alkahno dnnls —Tbo exhibition of alkaline drinks may 
bo pushed furtlicr, nnd if used earlier In tbo day may rollmc 
entirely the beadaobo and prevent lomiting 1 see in my 
out patient room many cases of migraine, some severe ones, 
and I have often found tbnt copious draught* of water during 
tbo day or night, a tumblerful at a time taken frequently up 
to two or three quarts in amount, proic lory useful in 
mitigating the boadnebo nnd aborting tbo attack Tlio 
rnlinnalc of its action seems to l>o tbnt it dilutes, neutralises 
, and washes onunrds tbo acid contents of tbo stomach, pro 
inptmg intestinal action 

Brewiixon —As prevention is bettor than cure, 1 am now 
able after years of suffering to rfotoot tbo early symptoms 
of a eoming attack, nnd to oommonoe treatment twblvo or 
twenty four hours in ndinneo, so ns to abort tbo migraine 
altogether (See end ot paper ) I have been able t^o to 
trace in myself tbo numerous faults cither of habit or environ 
mont u hiob produce migrainous beadaobc, nnd so, rcoogmsing 
tbo exciting onuses, ba\o been able so to adapt my mode of 
life ns now to escape almost nltogotbor tbo dreaded evil 

Exciting cantes —First, then, in my ease nnd in many 
others wbiob I have treated I lay doan tlie proposition tbnt 
a migraine It dne to drfectur or inti{/Jiment excretion, partlg 
of tho liver bnt mainhj of the Itdneg Migrainous pitionts 
will present a muddy, sallow complexion, a dull eye, yellowish 
eonjunotiviD and a yellowish tint of skm On Inquiryyou learn 
that tbo bowels arc costive, not acting daily , tbattliougb tho 
urine iftor an attack is high in colour and loaded with litbatcs 
yet before nnd during tho attack it is pale nnd limpid and, if 
you examine it, of low speolllo gravltj 1 ou will find that just 
before tbo attack your patients are inert nnd Inry, probably 
complain of backache nnd are indisposed to mental nnd 
bodily exertion , they will tell you that after tbo attack tlioy 
are more cheerful nnd bright, can onjoj their food and 
social intercourse nnd fool brisk for work, whereas just before 
tho attack they are unduly irritable, sbort-tompored nnd 
nothing goes right with them Yon ivlU probably also on 
olose inqmry got at a history of flatnlonco nnd eructation 
Buggcstivo of liver congestion. All those little matters are to 
mo now well recognised symptoms of tbo coming storm yet 
for a long time they passed unnoticed, but thus forewarned 
I am able, as I shall sbon later on, oitbor to minimise tho 
evil or avert it altogether Now, regarding migraine os 
produood by dofcotivo or insulHoicnt oxorotlon, chiefly of tho 
kidney, two quite opposite conditions may bo at n ork to cxolto 
an attack (1) IVlioro tbo abdominal nnd eliminating organs are 
lossable than usual to perform their work nnd (Z) whore a greater 
onus is thrown on these organs than they can for tho time being 
perform Under Cause 1 may bo olnssed cheek ot skin notion, 
exposure to oold, heated and vitiated atmospheres, tobacco 
(m some), alcohol, malt liquors, drugs, tea nnd other articles 
of food which act as coonomisors, lessoning excretion, an 
insuffiolcnt imbibition of fluid, fatigue, nervous prostration ke 
,1 have frequently noticed in mj own case that after ex 
posnro to cold tho urine is of light colour nnd of loa specific 
gravity, nnd that a slight headache luis supervened Alcohol 
and malt liquors I have boon unable to take for years, except 
m very small quantities, and that only occasionally Anj 


indulgence in this rcsjicot is invariably followed by headadit. 
Tea is notonously avoided by sufferers from migraine. I 
have noticed that in the month of November, whoa the 
atmosphere is loaded with damp, is nntloyolonio and nJott 
or less impure from fog nnd smoke, with alow barometer 
migraines are unusually provident ' 

It is hardly necessary to pomt out hero that a scanty dsllj 
imbibition of fluid leads to Insufllolcnt intestinal and ndnej 
action, inducing constipation nnd gonernlly defective Eecr^ 
tion nnd excretion, nnd is a common cause of nmnmin. The 
comorso of this is beautifully shown by tbo treatment carried 
out at Harrogate and similar Spas, where under the inflneoce 
of ivater containing more or loss sulphate of sodn, sulphate ol 
magnesium nnd chloride of sodium, oxliibited cirtomnUyH 
baths and internally by drinks, free exorotlon is promotel 
The sldn becomc.s clear nnd rosy, tho ovneuations are loeee 
nnd free, tho temper changes from imtablo to joyous and the 
patient returns homo rejuvenated 

Under Cause 2 may bo mentioned over exertion of body or 
mind, over eating (a common cause), mdulgence insacolmriM 
and fatty foods, specially in jams, noh soups nnd stewj, 
pastry nnd tho like , intorforenco with tho digestive powoi 
(which are generally weak) by irregular or too ^loiged 
meals (our present dinners now often last three hours) ot 
indigestible food, such as pork, salt meats Ac , fnsufficieiif 
mastication, mental or bodily exoroiso immediately follox 
Ing a pnncipal meal, costlveness or constipation Ac. Thc« 
nnd similar causes interfering with tho proper assimib 
tion nnd excretion will in the case ot sufferers from mlgnihn 
prove exciting causes of an attack. It follows therefore tW 
an Indiiidual so disposed should modify his emdronmont and 
faulty habits (if any), nnd should lay down, nnd confine him 
self within, certain limits bejond which ho dare not pa."! 


without risking an attack. 

BrerenUon —Prevention of migraine is tho resilt of a due 
and well balanced performance of assimilation nndeiCKtioa 
to maintain which a proper hoaltliy exorcise of mind nM 
body, a careful dietary, regulnr hours nnd duo intcstinwi^ 
kidney excretion are necessary To go more into del m 
"In tho sweat of tho brow shall tho bread bo eaten 
true of tho sufferer from migraine Energising tOI perspus 
tion ensues followed by a bath or good rub doTO lui 
a change of dry clothing, promotes a healthy appetite M 
improves digestion Great attention to this vm pula J 
tho Romans in tho time of their emperors, 
tho social game of lawn tennis snpphcs an ndmlrowo 
pleasant exercise without undue fatigue Then ns 
excretion It is said that when tho mountmn ola 
go to Mahomet ho wont to tho mountain If wo 
go to Harrogate or Aix la Chapclle, a tumbler or ° , 

water while dressing in the morning , 

mineral salts (including chloride of sodium) to 
free loose stool after breakfast will help kidney a , 
nnd not interfere with tho digestion ^ 

waters suit different individuals I mention omo 
sodium advisedly ns a necessary constituent it IMu^ 

thirst nnd thus paves tho way to copious <^Auy drlnt^ 
from throe to four pints of fluid may bo i^®®, H ,,, 
during the day I have tried Turkish baths, but they 
suit mo nnd are far less pleasant than lawn 
some they are very useful As to diet, plenty of frM 
fresh fruit, fresh vegetables, fresh butter, fresh m , 
moderation) and milk are desirable , no twice otoKcU 
no salted or pickled food, no jam tarts or treacle 
words, while promoting excretion care must no j. 
supply easily nssimllnblo material Above all ra 
nnd nso from tho table still hungry rather than cn 
repletion, n dlflloult habit for tho young to cultlynm , 
7b abort an attacl —If an attack bo 'VP ^rniolp 
nttnoks will threaten from time to time—proidded t 
are rcoognised tho day before, treatment ®®®®, , rnnlsb 

ooramonced Tho dietary should bo spa^ -..nnt n drink 
much fluid , notlilng should bo taken after 7 r M ,P _jjpni 
of milknndsodn watcrandabiscuit, tho before m ^ 

should bo taken at bedtime nnd an alkaline tough j„mor 

ing while dressing, with tho addition of iodido of po ^ 
salicylate of soda in a tumblerful of hot '"wter fcsiiit 
in all probability avert tho attack. MigmlnM In . 

are of a less robust obnmeter than in the male ® ’ -jjent, 
be supposed from their different habits ana refl®* 

their gonernlly nnanme condition and jimnenM u 
excitation , but tho exciting causes underlying an g^ly 
much the same nnd may gonernlly bo detects 
drinking nnd abuse of tho teapot are frequent 
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gnbnonnal but rises after the vomiting, with free skin notion 
and dischoige of orangeKiolonred hthnles in the unne, the 
contents of the stomach seem to ho retained for hours and 
got nd of only by vomit 

Rel\ef ■—Now the lessons learnt from many attacks have 
taught me that a severe bout of migramc Is rohoved most 
oertamly and completely by the concussion of vomiting, the 
stomach being thus emptied of its contents, olroulation and 
absorption being restored I have cut short (wlien absolutely 
necessary) the attack by an cnrh hypodermic injection of 
apomorphJa, but the remedy with the attendant depression 
and vomltmg is ns bad ns the disease 

' Treatnient of an attach —The soventv of the hcadnclie is in 
my experience dlrcotly proportionate to the amount of the 
acidity of the gastno contents and it can bo greatly lessened 
by the free imbibition of alkaline draughts—sal volatile, soda, 
ginger and peppermmt with spirit of chloroform in a tumbler of 
cold water bemg with me a favounto and very effective 
drink. Two or three tumblers of this will almost certainly 
relieve the headache. Solid food is undesirable and rarely 
taken Abstinence except from dnnk is tho rule dunng the 
day When vomiting is over, tho cxlubition of an alkaline 
drink such as I have mentioned is very agreeable to neutralise 
the stomaoh acidi^, and then a few grains of blue pill, com¬ 
pound colooynth and extract of hyosoyamns will induce 
sleep and act like a charm 

AUmIxm drinJi —The exhibition of alkaUno drinks may 
be pushed further, and if used earlier in the day may rehevc 
entirely the headache and prevent vomiting I see in my 
ont-ratient room many oases of migrame, some severe ones, 
and I have often found that copious draughts of water during 
the day or night, a tumblerful at a time taken frequently up 
to two or three quarts in amount, prove very useful in 
mitigating tho headache and aborting the attack The 
r/UMnalc of its action seems to be that it dilutes, noutmlises 
, and washes one ards tho acid contents of tho stomacli, pro 
motmg intestinal action. 

JPreotnUon —As prevention is better than cure, I am now 
able after years of suffering to Joteot tho early symptoms 
of a coming attack, and to commence treatment twblve or 
twenty four hours in adiancc, so as to abort tho migraine 
altogether (See end of paper ) I have boon able also to 
trace m myself the numerous faults either of habit or environ 
ment which produce migrainous headache, and so, recognising 
the exciting causes, have been able so to adapt my mode of 
life as now to escape almost altogether tho dreaded evil. 

ExoiUng causes —First, then, in ray case and in many 
others which I have treated I lay down tlie proposition that 
a migraine is due to drfcctive or insufficient excretion, partly 
of the liver but mainly of the hdney Migrainous pitionts 
vnll present a muddy sallow comple^on, a dull eye, yellowish 
tonjunctiviu and a yellowish tint of skin. On inquiryyou learn I 
that the bowels are costive, not acting daily , that though the 
urine after an attack is high in colour and loaded with lithates 
yet before and during the attack it is pale and limpid and, if 
you examine it, of low speoiflc gravity You wdl find that just 
before the attack your patients are inert and buy, probably 
complain of backache and are indisposed to mental and 
bodily exertion , they wiU tell you that after the attack they 
are more cheerful and bright, can enjoy their food and 
social intercourse and feel brisk for work, whereas just before 
the attack they are unduly irritable, short-tempered and 
nothing goes right with them Ion will probably also on 
dose inquiry ^t at a history of flatulence and eructation 
suggestive of liver congestion. All these little matters are to 
me now well recognised symptoms of tho coming storm yet 
for a long time they passed unnoticed, but thus forewarned 
I am able, as I shall show later on, either to minimise the 
evil or avert it altogether Now, regarding migraine ns 
produced by dofeotivo or insufficient excretion, chiefly of the 
kidney, two quite opposite conditions may bo at work to excite 
an attack (1) Where the abdominal and eliminating organs are 
leasable than usual to perform their work and (2) where a greater 
onus is thrown on these organs than they can for the time being 
perform. Under Cause 1 may be classed oheok of skm action, 
exposure to cold, heated and vitiated atmospheres, tobacco 
(in some), alcohol, malt liquors, drugs, ton and other articles 
of food which act os economisers, lessoning excretion, an 
msnffioient imbibition of flmd, fatigue, nervous prostration Ac 
I have frequently noticed in my own case that after ex 
posure te cold the urine is of light colour and of low speciflo 
gravity, and that a shght headache has supervened. Alcohol 
and malt liquors I have been unable to take for years, except 
m very small quantities and that only ocoasionnlly Any 


indulgence in this respect is invannbly followed by headwht 
Tea 13 notononsly avoided by sufferers from migraine 1 
have noticed that in tho month of November, when (ht 
atmosphere is loaded with damp, is antioyolonic and mow 
or less impure from fog and smoke, with a low haroineter, 
migmmes are unusually prevalent 

It is hnrdly necessary to pomt out hero that a scaatv djJj 
imbibition of fluid leads to insufficient intestinal and iidnej 
notion, inducing constipation and genertJly defective tten- 
tion and excretion, and is a common cause of antemia. Re 
converse of this is beautifully shown by the treatment earned 
out at Harrogate and similar Spas, whore under theinflnence 
of water containmg more or less siilphate of soda, stdjdotcef 
magnesium and chlondo of sodium, exhibited extcmalljh 
baths and internally by drmks, free excretion is promotfd 
Tho skin becomes clear and rosy, the evaennhons nrelooa 
and free, tho temper changes from irritable to joyous and the 
patient returns homo rejuvenated. 

Under Cause 2 may be mentioned over-exertion of body or 
mind, over eating (a common cause), mdulgence insacobaiint 
and fatty foods, specially m jnms, rich soups and stem, 
pastry and the like , interference with the digestive powoi 
(which are generally weak) by irrcgulnr or too prolonged 
meals (our present dirmers now often last three hours) or 
indigestible food, such as pork, salt meats kc , msoffideit 
mastication, mental or bodily exercise immediately follox 
ing a principal meal, costiveness or constipation An Rw 
and similar causes interfering with the proper asdmlla 
tdon and excretion will in the case of sufferers from migraiM 
prove exciting causes of an attack. It follows thereforetlw 
an individual so disposed should modify his enviroameat nnu 
faulty habits (if any), and should lay down, and oonfiae hto- 
sdf within, certain limits beyond which he dare not pa-o 


without nsking an attack. , 

Prevention —Prevention of migraine is the resUt of adne 
and well balanced performance of assimilation andeioreniw 
to maintain which a proper healthy exercise of ^ 
body, a careful dietary, regular hours and due intestlM^ 
kidney excretion nro neceEsaxy To go more into ue^ 
“In the sweat of tho brow shall tbo bread be eaten 
true of the sufferer from migraino Energising tiff 
tion ensues, followed by a bath or go^ rub doTO ^ 
a change of diy clothing promotes a healthy nppenle aM 
improves digestion Great attention to this 
the Romans In the time of their emperors, 
the social game of lawn tonnis snpphes an ddmlranie 
pleasant exercise without unduo fatigue. Then as 1*5“^ 
Serction It is said that when the moun^n did ^ 
go to Mahomet he went to the mountain If ^ 
go to Hnrrognte or An la Ohapelle, a tumbler or 1™-. j 
water while dressing in tho morning contidning ® 
rmneral s^ts (inclndlng chloride of sodium) to 
free loose stool after breakfast will 
and not intorforo with the digestion of 

waters smt different individnids I mention 0^°", ^ 
sodinm advisedly ns a necessary constituent '^dawe 
dirst and thus paves tho way to copious 
rem three to % 



they nro veiy useful. jVs to aier, pieuy . 

resh fruit, fr^h vegetables, fresh buttCT, fresh ,, 
aodemtlon) and milk are dosimblo , no twice o^k 
10 salted or picklod food, no jam tarts or trenclm 
lords, while promoting excretion care must be 
apply easily assimilable mntenal Above all ^ P^ 
nd rise from the table still hungry rather th 



neks wdl threaten from time to timd—"R one* 
.j rooognised tho day before, tomtment shou -nntsto 
immenoed The dietary should be spare, ^^li 

moh flmd, nothing should bo taken afto 7 r ^ 

[ milk and soda water and a biscuit, the b^ore-m ^ 
mold he taken at bedtime and an aikalffie or 

ig while dressing, with tbo addition of ioffido of pot^ ^ 
Jicylate of soda in a tnmblorfnl of ,, ygnuie 

1 all probability avert tho attack. Mipidn^cs 
0 of a less robust obnmeter than in tbo tool ,^^!nronmcBt, 
3 supposed from their different baWts 0“ ^ jgjej 

iclr generally nnmmio condition attack w* 

coitatlon , but the exciting ontol^g ^atta^ 

uch tbo same and may genemUy te dotectM 
-inking and nbnse of tho teapot are frequent causes, w 
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soon, had no sickness to speak of and made a rapid and 
excellent recovery The liistory of this case, token vrfth the 
mattrf condition of the intestines and the adhesion of the 
tnbes to them and to the pelvic organs, distinctly pomts to 
the attack of abdominal inflammation ns the starting point 
of the tnbal disease. I qmto expected to find the contents of 
both tubes offensive, but on opening them after removal the 
pus that escaped urns creamy and not in the least degree fetid 
It is somewhat remarkable that o woman with two such tumours 
should have enjoyed good he.alth and have been able to ride 
and drive up to the time of her operation witbont any ill 
effects Had the tubes burst during such violent exercise 
the result would have been disastrous, if not actuaRy fatal, 
within a few hours 

This IS the third consecutive case in which 1 have succeeded 
in removing adherent and distended tubes unmptured, and 
during the last ten years I have had many opportunities of 
assisting at operations for the removal of diseased and dilated 
tnbes It is the practice of some surgeons to aspirate or use 
a small trocar m such cases, and when they have emptied 
the tubes they then proceed to remove them. Speaking from 
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the operation My thanks are also duo to my friend 
Mr Stormont Murray for his skilful administration <jf the 
anicsthctio and to Mr J Bland Sutton, who very kindly 
undertook to o.xamine and report on the specimens, which 
were exhibited at tlio February meeting of the Obstctric<tl 
Society His report is ns follows ‘ ‘ The c^sts arc enormously 
distended lallopian tubes Sections prepared from them 
exhibit a thm layer of muscle tissue lined intcmnlly witli 
granulation tissue There are no traces of epithelium anti 
the mucous membrane has completely disappeared. Large 
dilated tubes of this character differ in many points from 
the common forms of pyosalpinx secondary to septic endo¬ 
metritis and gonorrhcca. I have only seen two other examplec 
similar to these specimens, and until more is known of their 
pathology they should stand in a separate class ” The 
illnstmtions were executed by Mr Henrv R- W Lcwin 
N B —Dr Fawson Leomforms me by letter dated October, 
189^ that the patient is now quite strong and w ell She hat 
gained flesh and is in excellent spirits There has been no 
complaint of dysparcnnia since the operation A regular 
catamenial period occurred in March and has recurred about 
every month, much the same in quantity, but varying some¬ 
what ns to time and unattended by any pam 
Brook Btrctt, W 



A dliteuded Fallopian tube, doubled upon iUelf 

my own experience I prefer, it possible, to remove the tube 
^emptied and unmptured, for once the contents are with 
drawn it ^ms to me that the operator loses his landmark 
® mffioulties of the operation are increased tenfold 
in tbe ca^ where I have seen mtestmes tom or pelvio organ 
mjnred I have noticed that the injury invariably occurre 
mt^nently to the emptying or mpturmg of the dilated tubs 
When grating on such lijie cases I endeavour to use th 
of my fingers as much as possible, woikiDg them as on 
womd a sponge when dealing with intestinal adhesions, an 
finger nails away from the tubes. Tb 
tedious and cannot be carried out i 
w.Shv^f®’ ^’'i “'donbtedly safe and in my opinio 
convmced that irremediable injui 
^ °° the tatestines and on the pelvic brgans h 
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NqHa ast alia pro earto ncwoendl Tla, nlal quomplarlmaa at mor*- 
oomm at dluectloDam hlatoiiaa tom allomm turn propiiaa coUectaS 
habere at Inter se comporare,—MOROAONI Dd Sed, et Cawt* Morby. 
11b It Proterolnm 

ST THOHAS’S HOSPITAL. 

bOTES OF A FATAL CASE OF BTETCHblbE TOlBOMbG , 
EEMABKS 

(Under the care of Dr Jobs HAHunr ) 

Fatal cases of poisoning by strychnme m which the 
patient hves long enough for the symptoms and course oT 
events to bo carefully noted hemg of rare occurrence, tlie 
followmg notes taken by Dr Cnthhert Wyman, formerly 
honso physician to St. Thomas’s Hospital, to whom we are 
indebted for them, wiU he found of interest We com¬ 
mented m The Laactet some months ago’ on the fact 
that strychnme had been used somewhat frequently 
during the last few years for the purposes both of suicide 
and homicide, and pointed out the ease with which the 
poison could be obtained in various compounds and the 
danger which this was to the public health There was 
another aspect we dwelt upon and which we considered of 
importance—that was the possibility of mistakmg the 
symptoms for those produced by ‘ natural causes ” While the 
symptoms of strychmpe poisoning are weU known they vnry 
very much according to sorrounding circumstances When 
the dose has been large the tetanic spasms will be well 
marked, but when a mmimnm fatal dose has been given these 
wiU be modified into a species of convulsions which may be 
regarded as unconnected with poison Hence the import^ce 
of not only observiDg the symptoms of any sudden attack of 
convulsions very carefully, but also of duly Weighmg all the 
surrounding cuenmstances, the previous tatmg of food or 
medicine, the absence of any former similar attack ant 
the appearance and manner of those around It is 
cunons that the rapidity with which the symptom t 
of poisoning developed in these cases varied so much 
The patients were young women of about the same hge, and 
the contents of the stomach in each and the amount of 
poison taken were presumably similar , yet one died almost 
immediately and the other lived for about five hours and a 
half In 1889 we pnbbshed notes of a ca^e under the care of 
Mr H C W Jones,’ where recovery foUowed treatment for 
strychnme poison, tie quantity swallowed being estimated at 


1 The laxcET, toL 1 1692, p, 1876. 
’ Ibid., TO) 1.1839 p 189. 
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1 he severe nervous and neuralgic types of headache in the 
case in question were in a great measure owing to excess 
of the catamenia and attacks of menorrhagia from time to 
time m earlier years, by which the blood became Impoverished 
and the general tone of the nervous system lowered The 
mother and sister of the patient furnish a similar history It 
seems reasonable to suppose that this state of things frequently 
lays the foundation of severe neuralgia, whichdoes nothappen 
in middle life when there is stUl resistance left^ but comes 
on gradually with increasing years and declining strength. 
Clinionl evidence, as in this case at least, supports the theory 
Then if there is a frequent repetition of the attacks the 
muscles and nerves give way under sUght provocation, the 
heart palpitates and becomes irre^lar in its action and that 
which at first was a purely neurotic condition may eventually 
merge into organic mischief The nervous failure has invited 
it. As soon as the pain was relieved in this case ne had to 
deal with an annsmio condition in which the blood was 
deficient in one or more of its constituents So long ns this 
continues a general state of debility is established lending to 
malnutrition and sometimes to chronic disease The subjects 
of this form of headache, fearing a recurrence of tho 
attacks of pain, are often afraid to take the necessary 
nourishment to support the system and they toofreqnentlylive 
under conditions not conducive to health in matters of air 
and exercise To cure an antemio tendency and to remote it 
when established are the best moans of tvarding off 
recurring attacks of neuralgic headache I have had many 
opportunities of observing the good effects of Levico nater 
(“mUd ”) in these cases It has when continued long enough 
Imparted colour to the cheeks and removed some of the 
uneasy sensations, as breathlessness, palpitation Ac, when 
the blood is deficient in hmmoglobm Differences of opinion 
have arisen as to whether the iron administered is actually 
lalisorbed, It seems to me that it is Hamburger and others 
consider that very little la absorbed from the abdominal 
canal Tho quantity of iron, says Dr Halliburton, in the 
vhole body is only three grammes, and this quantity is taken 
many times over during treatment - 


A RARE FORM OF DOUBLE PYOSALPINX 

By A C BUTLER SMYTHE, F RC S Edii> , 

SUnOEON TO OUT PATIENTS SAMASITAl* PaBB HOSPITAL FOB WOHEM 
AND CIIILDRKN AND 8UIU3K0N TO lOK OROSVENOR HOSPITAL 
POR UOMBN AND aiILDRE.V 


In December 1891 I was asked by Dr Cullingwortb, who 
was ill at that time, to see and if necessary to operate on a 
young lady who had an abdominal tumour The patient 
aged twenty six, had been married five years, but had never 
become pregnant. Ever since marriage coitus had been 
painful hut latterly the pain was very severe. Seven years 
ago she was laid up with pleurisy and was tapped on the 
right side. Six months later she had an attack of abdommal 
innammation and kept her bod for some weeks, during which 
time her abdomen was much swollen, the clroomferenoe 
below the umbilicus measuring thirty two inches. As she 
recovered from the attack the swelling subsided and her figure 
resumed its normal shape. A few months later she married, 
and during the subsequent five years enjoyed very fair health. 
In October, 1891, she complained of pain in the lower part 
of the abdomen and thought she could feel a swelling 
there Dr Fawson Lee of Salisbury was consulted, and 
he, recognising the gravity of the case sent her to London 
for further advioe. She was taken to a house in Harley- 
street, where I saw her in consultation with Dr Jjawrenoe 
Copeland the day after her arrival On examination a 
large elongated swelling, centrally situated and reaching to 
tho umbilicus, was detected. It was freely movable from side 
to side, but was not tender to touch The uterus was pushed 
up in front of the tumour and could be distinctly felt through 
the abdominal walls Bimannally the lower part of the tumour 
was found to occupy Douglas s pouch, from which it could not 
bo dislodged On the left side of the uterus was there another 
large fixed swelling which filled the pelvis on that side 
The sound passed into the uterus tno inches and a half but 
that organ could not be separated from tho two swelUnCT 
No fluctuation was detected in the tumour either ny 
alHlominal or pelvic examination The diagnosis arrived at 

1 Text-boot of ObemloAl Phyilolofiy and Pathology, 1801 p SOO 


was “Two tnmours of somewhat doubtfal nature, the 
central one probably ovarian and that on the left tide a dis¬ 
tended Fallopnn tube ” I decided to operate with as little 
delay as possible 

On Dec. 11th Mr Stormont Murray administered ether, 
and assisted by Dr Copeland, Dr Fawson Lee also beiiig 
present, I proceeded to open the patient s abdomen. Difflcaltj 
was cipenenoed at the very outset of the operation, owing to 
the omentum being extensively adherent to tho abdomiiial 
wall in the line of incision, it being necessaiy to enlarge the 
opening to the extent of five inches On Introdndng mj 
fingers into the abdominal cavity there seemed to be four 
distinct tnmonrs—the central swelling, the body of thentenu, 
and the left Fallopian tube enormously distended and bent 
ujxin itself in tho shape of a horseshoa Tho central tamoiii 
was intimately connected with the posterior surface of the 
uterus, its lower portion being fixed in the reoto-vaginal 
pouch, and tlms pushing the utems upwards and fonraidA 

Fir 1 



A itiitondeil Fallopian tube 

he whole surface of the tumour was surround^ 
testine and omentum, tho separation of w 
ost diffloult and tedious I sucoeeded, howev^^^^ 
moving the tumour unruptured and controllea jjj'j 
ee hiemorrhage bj packing sponges with, 

rach The tumour on the left side was then , - 
id its enucleation and remo-^ ndhesions- 

ouble owing to extensive intestinal and 1^1'^ nttaohed 
1 both oases the ovaries wero so closely atw 
the uterus that it was Ssuc. 

le tubes without including fragments of ° 
he adherent omentum was then separated f™ , 
inal peritoneum and all the „r drain, 

16 Bllfc I did not wti«L out the the 

It carefully sponged out the pelWs n" j^pnis 

ound with bilk sutures h?d a capita' 

Id a half but the patient af‘erremoral to l^had 
ilse and did not show anv signs of o-xhaustton. cue ram 
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myelitis is rare,* Dr Wilks in bis “Lectures on Diseases 
of the Nervous System” only quotes two cases and Dr 
Pye-Smith mentions a case in “Fagge’s Medicine.” The cause 
in this case was most bkely exposure to wet and cold 
and most probably the former had more to do with 
it than the latter The suddenness of the attack was 
wen marked, and retention of unne Vas one of the earhest 
symptoms The patient improved gradually but Ids improve¬ 
ment was seen from the day of his admission, so that it is 
somewhat improbable that the iodide of potassium bad nnj 
beneficial effect, ns this was not prescribed until two days 
after his admiMion to hospital. The absence of bedsores 
was in the patient’s favour and every care was taken in pre- 
ventmg them, the patient being put on a water bed and the 
skm of the back, buttocks and heels daily washed with 
methylated spirit and dusted with line and starch powder 
One tinlf of the spinal cord appears to have been more in 
volved than the other half, as the paralysis was always more 
marked on the nght side. 

S G-, aged forty three, a trawler, was admitted on 

July Z8th, 1891, complaining of paralysis of the lower extremi 
ties, slight pain m the lumbar region and retention of unne. 
The patient was a strongly built, dark haired man about six 
feet m height. He gave the foUowing history A week before 
the commencement of his present iUness he was cutting grass 
with a p^ of shears and had to sit and he about on the 
wet ground. Ho continued this occupation f or a w cck On 
July 18th ho noticed that his feet felt “numb and dead ” 
and m the afternoon he could not pass his urine and was 
obliged to send for his doctor and have it drawn off. 
The feehng of numbness extended from the lower part of 
the abdomen and down the thighs and legs. On the 21st hU 
legs felt worse and he could not walk, the right leg was 
worse than the left. At the boginnmg of his iUness he 
suflmred from pam in the back, this was more marked on 
trying to sit up m bed. Fifteen years ago he had gonorrhoea, 
but had never had syphilis He had been strong and healthy 
up to the time of his present Illness The heart and lungs 
were normal. Temperature 99°, pulse 68 full, regular and not 
easily compressible. The legs and thighs were well developed, 
but the muscles felt distinctly flabby He had complete 
paralysis of the right leg, bat he could move the left leg very 
slightly There was no plantar or oremasterio reflex on either 
side. Both patellar reflexes were increased, but more so on 
the right than on the left side. Ankle-clonus was well marked 
on both sides. Sensation was altered on the plantar surface of 
the feet, he could not feel the pnok of a pin, but stated that 
he felt something touching him. This mochfled sensation was 
also present on the legs and thighs, but was more marked on 
the plantar surface of the feet The catheter was used to draw 
o5 unne, and as the unne was alkaline and ammomacal his 
bladder was washed out twice a day with hot boracio lotion 
His bowels were constipated, but before the lUness he had 
always been regular He was given a light diet, and a mixture 
of iodide of potassium (5 gr } with carbonate of ammonia and 
gentian was ordered. This mixture was continued for three 
weeks He had then gamed more power in the legs, the right 
mg was still worse than the left and the muscles felt softer 
His bowels were very troublesome and only acted afteran enema. 
He contmued to improve and on Oct 8th the following 
note was mada The patient s gait has much improved, he 
^ now walk long distances without fatigue but in walking 
he stems to bring his feet rather too suddenly down, and 
sometimes he totters slightly The muscles of both legs feel 
much firmer The right knee jerk is still much increased 
and the left slightly, there is no ankle clonus He passes 
urine about every five hours during the day and gets up once 
or twice m the night to pass it. He has been takmg four 
mmim of liquor Btrychnim three tlme^ a day smee Aug 19tb. 

■The ratient left the ho^ital on Oct. 13th, and has been 
under observation smee He has been in his usual health for 
walk long distances without fatigue 
and hM resumed his occupation as a trawler The muscles 
0 £ both legs have completely regained their normal tone, 
to gait is qmte natural and he has no Increase of knee-ierks 

trouble in passmg it His 

gcnerul health is now very good. 

£ See lOso Brirttnre Theory and Practice ot Sledldne. 


in Nationai Leprosy Fund —^It is imderst 

ftat a few advance copies of the report of the Leprosy ( 

nu^onera may be e^ted to arrive in England ItobTci 
of the present month, me w 
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Effectsnf Iodides on Arterial Tension and Excretion of Urates 

An ordinary meeting of this Society was held on Jan 10th, 
Dr George Harley, I'lce President, in the choir 

A telegram from the President was read announcing his 
inabihty to be present and asking the Society to welcome 
Dr Mirza Ali, chief physician to the Shah and Professor of 
Medicine in the University of Tehemn, who was on a visit 
to this country Ho was accompanied by Hussein Kuii Klmn, 
Secretary of the Fersian Legation, and he presented to 
the bbrnry of the Society copies of his medical works in 
Persian and French. 

Dr A. Haig read a paper on the Effects of the Iodides on 
Arterial Tension and tho Excretion of Urates Ho referred 
to an orUole of his in vol Ixxi of the Transactions on drugs 
which diminished tho excretion of urates The list of 
substances which had this action bad now been greatly en 
larged and he believed tbat tbe iodides mnst bo added 
to S, He also beheved tbat the action of these substances 
on the solnbihty and excretion of urates would explain a 
largo part of their value and utility in medicine and 
surgery, ]ust ns he had previously said elsewhere with 
regard to opium and mercury, which acted in the same way 
He was at first misled by his results with the iodides, and was 
further hindered by their affecting tho process which he lind 
used for the estimation of uno ncid (Haycraft’b) These dlf 
Acuities were, however, got over, and with greater knowledge 
and experience of the working of certain laws which govern 
the excretion of mates and of water he now believed that it 
was possible to speak more decidedly as to the action of 
iodides One of these laws was that first formulated by the 
writer at the beginning of 1889* “that, eecterisparibus, arte 
nal tension varied with the nno acid that was ciroulating in 
the blood,” Another was that from day to day and from 
hour to hour in physiological conditions the urinary water 
varied mversoly as the nno acid wns excreted along with it. 
Another was that in physiological conditions the oicrebon of 
mates in the urine vanod inversely as the acidity of the unne. 
And another, that the amount of urate in the urine wns 
relatively to the urea to a certam extent an Index of the 
amount of mate passing through the blood From these it 
followed that arterial tension varied with the amount of uric 
acid that was being excreted m the unne. But arterial tension 
meant contructed nrtenoles, and contracted artenoles meant 
that water had difficulty in passing the kidneys, as was shown 
to be the case in the parallel action of di^talls and other 
drugs which contracted the artenoles, and this was the reason 
why the unnary water varied inversely as the nno aciffi The 
diuretic action of iodides was well known, and the writer 
showed four figures which demonstrated that at the time an 
iodide was causmg diuresis it was also causing a diminished 
excretion of urate and that the one thing was related to the 
other OB cause and effect The figures aio showed well the 
inverse relation of urates and water in excretion , also that 
under the influence of iodides the excretion of nrate ceased 
for a time to bear its usual Inverse relation to acidity But 
the writer pomted out that some twenty drugs, or rather 
groups of drugs all diminished the excretion of mac acid 
in the urine, and at the time they did this they produced also 
relaxed arterioles, lowered arterial tension and dimesis. Then 
iodides could he dnssed along with these drugs, and as thelatter 
could further bo broken up into three groups according to the 
way in which they produced the diminished excretion of uric 
acid it might he possible to say which of the groups the 
iodides most resembled in their mode of action He pointed 
out how this action of Iodides on the solubility of urates 
and so on the contraction of arterioles, enabled ns to explain 
all their moat important effects in physiology and pathology, 
just as be had previously pointed out in tie case of opium 
and mercury Lastly, be referred to his previous wntmgs on 
uric acid as a cause of high artenal tension and suggested 
that there was no possible explanation of the parallel action 
of all these drugs except that which he had given—namely 
that urates contracted tho arterioles all over the body and 

£ Bilt Med, Jour , toL I. p 29L 
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SIX grains , Mr Lyster* of Coleshill also descnbed a case where 
recovery followed after a patient had probably taken two 
grains and a half of the alkaloid , and Mr Fegen* descnbed 
the symptoms in a fatal case where it was supposed that from 
two to three grains of the poison had been taken Dr Bingham' 
of Alfreton was also engaged with a fatal case of poisoning 
from this drug Dr Wyman’s suggestion with regard to the 
contmued administration of chloroform appears a practical 
one. With regard to some of the antidotes which have been 
more recently recommended, Anrep” thinks urethan supenor 
to chloral hydrate and advises the administration of one 
to one and a half drachms when a poisonous dose of strychnine 
has been taken Dr C Sanquinco" recommends intravenous 
injections of a considerable quantity of an 8 per cent, soda 
solution, which will produce an active diuresis and assist In 
ehminating the poison. J 8 Horsley® in a case of strychnine 
poisomng inject^ apomorphine in doses of from one fifteenth 
to one-tmth of a grain subcutaneously and “completely 
subdued the convulsions and eventually successfully antago 
nised the excitant alkaloid ’’ 

At 3 A.M on April 12th, 1892, two women were brought to 
the hospital said to be suffering from the eSects of poison 
through eatmg tinned salmon. It appeared that they had 
both dined off tmned salmon at 7 r M. on the evening of the 
11th and supped off the same substance at 2 A.ii on the 

12th But one of the women, E S-, also stated that a 

man who left their house just before their supper at 2 A.li 
had given them each “three long narrow pills ’’ (capsules) 
The exact time at which the unfortunate women swallowed 
the pills could not be ascertained. At2.30A.M their screams 
aroused the landlord, and a policeman who was called in 
brought them to the hospital, having first given them each a 
mustard and water emetic, but without the production of 

vomiting One of the women A. M-, died on the way to 

the hospital The other, B S-, was alive and when first 

seen was sittmg in a chair apparently quite well Within a 
minute or two Ae had a convulsive attack in which owing to 
The stralghtemng of her back, she slipped off the chair on to 
the floor An emetic (40 gr of sulphate of zinc) was given, 
but without effect The stomach was then washrf out several 
times with tepid water and half a tumblerful of thick 
charcoal and water given her to drink During this time the 
patient was having convulsive attacks every four or five 
minutes The attacks were of the following character The 
patient suddenly became quite stiff, the back rigid and 
arched, with rigid flexure of arms and rigid extension of legs 
and feet The rigidity was very marked dunng the greater 
portion of the attacks, which usually lasted from one minute 
to a minute and a lialf But towards the end of 
the attacks, sometimes from the beginning, there were 
spasmodic movements of legs, arms and back. The 
pupils were equal, seml.dilnted and reacted to light The 
pulse was even but rather accelerated Respiration seemed 
to stop dunng the attacks Tlie patient recovered from these 
fits almost as quickly as she entered them and in the intervals 
between them was perfectly conscious and rational only com 
plaining of a little stiffness of the legs and dryness of the 
throat The attacks came on at fairly regular intervals but 
whenever she received any external stimulus—such ns change 
of position, the attempt to drink or even, on one or two occa 
sions the sound of pouring fluid into a glass—she had a fresh 
attack. The attacks were frequently preceded by a loud cry 
As the fits did not abate in freqnenoy or seventy chloroform 
was administered at about 415A.M and while under its 
influence the patient was remov ed to Christian ward While 
being put to bed the effect of the chloroform partially 
passed off and the patient had another attack, in which 
she became greatly cyanosed and respiration was suspended. 
It was only after some minutes of artificial respiration that 
she agam began to breathe Chloroform was then again 
administered, and the patient was kept deeply under its 
influence untU 7 30 am., dunng the whole time of Its 
administration breathing quietly and maintaming a firm, 
steady pulse. At 7 30 it was discontinued under a false hope 
of security, and as its effects began to wear off the patient 
had three more convulsive attacks in the last of which she 
died although artificial respiration and chloroform were 
again resorted to Death took place with extreme cyanosis 
at 7 46 A.M , about five hours and a halt after swallowing 
the pills The unne which bad been retained since 
admission, was drawn off by catheter at 7 A M , and was found 

3 Thb Lakcet, toL L 1339 p 613. ^ Ibid vol I 1839 p 951. 
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.to containa trace of albumen and a deposit of mates It™ 
afterwards analysed by Mr White, the hospital phatm 
oeutist, who discovered in it one-twelfth of a gram of strydi 
nine 

The post-mortem examination showed no sign of any organic 
disease in either case In both cases the blwd was very dart 

andflnid InthecnseofE S-tlierightside of the heart™ 

distended with soft, black clot and the lungs were full of Hood 

and were oodematons. In the case of A. M-both sides of 

tho heart were empty, but the lungs were In the same condihon 

ns those of E 8- The stomachs, with their contenfi, a 

portion of liver and one kidney from each case were remored 
and forwarded to Dr 8tevenson, Government analyst for 
examination He reported the results of bis analysis as 
follows 

E S —Vomit contained 

Stomach and contents 
Liver and kidney 

Total 

A, M —Stomach and contents 
Liver and kidney 

Total 


1-46 gr strychnine. 
160 
0-20 

326 
6 39 
040 

6'’79 t, 


BemarXs hy Dr WrJiAN —The symptoms as above detailed 

in the case of E 8-, coupled with the fact that A M— 

had already died from the effects of presumably the same 
poison, were so choraotenstic as to be unmistakable. As 
regards the treatment it may be smd that as long as E. S- 
remained under the influence of obloroform she appeared to 
be in no danger, at any rate from the effects of the poisoa 
And it IS reasonable to suppose that if the admlnistra 
tlon had been continued until the poison had had time 
to be eliminated from the system by the nnne the 
patient might have recovered That the admlnistra 
tlon wonld have had to have been oontmned fiK some 
twelve hours or more seems probable from the fact 
that only one twelfth of a grain was so got rid of during the 
five hours she was under treatment From this, men,« 
wonld seem that if the chloroform treatment is used at wi 
it must be continued until all trace of the poison has ui^ 
appeared This can only be determined by watching feiT 
carefully for any sign of twitching of mnsoles, espec^y ei 
those about the eye and mouth during the penim nn 
mediately succeeding the cessation of the admimstration o 
chloroform If the slightest twitching is observed ohlow 
form should be again administered. Unfortunately, M 
process of separating the stryohnme from the , 

rather a lengthy one in point of time and thermoro n 
likely to be of much value m this respect. Cfliarct^ 
absorbs strychnine and other vegetable alkaloids and is tn^ 
fore a useful remedy It should be given in large quantities 
allowed to remain in the stomaoh for ten nunutes or 
quarter of an hour and then washed ont with the 
pump, for if allowed to remain and pass on into ^ 
testines the strychnme will again be given off 
into the circulation The process should be repeateo 
or three times Another pomt of great importance 
a legal point of view which arose in this case is the 9"®™' 
AVhen, with a view of obtaining a dying deolaratii^ is 
medical attendant jnstifled in telling the patient that 
dying? Any description of the murderer or other 
concerning the onme cannot be brought M . 

against a prisoner rmless it can be proved that the won 
the time of giving it believed that be was Aotnally oymg 
would not hve many hours In this case I did not feel my 
justified in telling the petient that she was dying ana 
fore her statements were not allowed ns s'^idence at toe 
It must be remembered that a living witness is better , 
dead one, and anythmg tending to add to the risks ot 
in a doubtful case should be avoided If on the other , 
there can be no doubt that a fatal result is imminent, , . 
It IS the medical attendant’s duty to tell the j^tien p 
what his condition is, and so possibly assist jus 
protect other people from a similar fate. 


TORBAY HOSPITAL, TORQUAY 

. CASE OP ACUTE MYELITIS , COMPLETE BEOOVBET 
(Under the care of Dr Powell.) 

I Mr AVatson, the house surgeon, to whom we 
ed for the notes, observes, complete recovery from 
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Erom India hadntenne catarrh and descent with retroversion 
Alter the application of two zmc alum points, without rest in 
tied and without a pessary, the ntcms had returned into its 
place and the backward displacement had gone. With re 
spect to dysparennia, this was a wide term and there were at 
least te o principal forms—one in which the pain was nsso 
idated with spasm of the vaginal orifice and the other duo to 
deep tenderness, generally from some inflaminatlon about the 
pvary or tube In such n case there was often tenderness on 
pressmg the uterus, which was not really tender but pressed 
against the adjacent tender organ. It was often dcsonbed 
as tenderness of the uterus, but incorrectly —Dr Gebtis did 
not agree with the opimon that backward displacement of 
the uterus was but a stage of prolapse, although unquestion 
ably retrofleiion without descent was of far less importance 
than when it occurred with it Speaking genemllv, he 
thought that fiexions, if uncomplicated, were of but moderate 
nmportance, but if associated with, cervical stenosis or endo 
metritis they became of considerable importance. He further 
believed that m many of the cases whore there was associated 
■ovarian pam the pain was due to a subowintis whose starting 
ipoint was endometntis, and that this endometntls was in its 
turn due to the mterference with normal menstruation induced 
by the flexion —Dr Hebsian, in reply, said that, in his 
opinion, uncomplicated retroversion or flexion of the uterus 
caused no symptom of any kind Had the cases on which the 

paper was bas^ not been complicated the patients uonld not 
have applied for treatment Some years ago it was beheved 
by many that every complication that existed along with a 
displaced uterus was the consequence of the displacement. 
Some had gone to the opposite extrema and regarded backward 
•displacement of the uterus as being always a bagatelle and 
the presence of symptoms with it merely a comcidence. He 
had compiled this paper to help himself to a correct idea of 
the frequency with which backward displacement was really 
the cause of symptoms existmg along with it. It was not 
possible to settle the question of reporting individual cases 
because the interpretation of mdividual cases depended on 
the general prmciples previously adopted by the observer, 
which he could not prevent from biasmg his judgment, 
therefore he (Dr Herman) had adopted the statistical 
method set forth in his paper He did not accept the views 
5 iut forth by Dr Gervis, and for two reasons First, if reten 
tlon of menses was produced by flexion of the nt^s, how 
was it that no one had ever yet produced a uterus dilated by 
■the retainedflmd 7 Secondly, if displacement backward caused 
the ovanes to be tender by produomg salpingitis and oophoritis, 
how was it that (as the displacement was not unilateral) this 
state of things was produced three times as often on the left 
side as on the right 7 

Dr Ottltasgwobth next communicated a note supple¬ 
mentary to a paper read before the Society on April 2nd, 1890 
•on Vaginal Hystereotomy, giving the subsequent history of 
■the cases Of these, one hved for two years and two months, 
■one for a few days short of two years, and the third for a 
little over seventeen months Two enjoyed perfect health 
-until within a few weeks of them death In each of these 
•cases death resulted from intestmal obstruction, the cause of 
winch m one case remains unknown , m the other it -was 
pdvio adhesion^ the only signs of recurrence bemg a single 
enl^ed gland and a small nicer in the vaginal root In tho 
third case the history showed restoration to famly good health 
tor six or eight months then gradual faUnre for twelve 
^ntH and finally six months of absolute confinement to 
ued, death ooonrrmg from kidney disease due apparently to 
imp^tion of the bladder and ureters m the reonrrent 
^wth. The patients with columnar celled carcinoma lived 
longer than the one m whom the disease -was of the 
^nainoim caUrf variety —Dr Bla-tfaib said in his opmion 
the T^ole object of the surgical treatment of uterine cancer 
^ stm luh judice, and neither total extirpation nor supra 
vagm^ amputation could be co'nsidered, so far as our present 
«xpe^nce went, as anythmg but very unsatisfactory pro- 
affo^g the patient the chance of prolonging her 
Me te comfort for a grater or less length of time, but wtech, 
evidence went to show, did not give a 
^ of complete cure. The important%otet 
wUoh of these procednres affords the 
patient tho best chance for the future 7 He had operated 

bnt"si3rr^'’f Bupravapnal ^p°Som 

but sooner or later the disease had reenn^ in aJL Nor 
a immediato ^ger altogether a negligible quantity 
He (hd not know of any relmhle statistics on t^iSS tat 
ho observed that in a recent paperread at the G^SoV^ 


Society advocating this procedure dealli had been suited to 
follow in two out of twenty four cases (about 8 per cent.), 
winch represents an initial mortahty but little less than that 
of total extirpation. He thought it must bo admitted that 
if from improved technique the mortality of total extirpation 
could be shown to be not mntonnlly greater than tSiat of 
supra vaginal amputation, it must be considered the most 
surgically correct and hopeful procedure No surgeon in 
his senses would remove part of a cancerons organ if he 
could remove the whole of it without much more danger So 
far ns recent statistics went the tendency seemed to show 
that total extirpation, unsatisfactory Giongb it ■was, would 
come more and more into favour It had been aiguod by 
Dr John IVilhams nnd others that in epithelial cancer of the 
cervix the tendency of tho disease ■was to spread lateraUy on 
to the vaginal ■walls and not upwards into the uterus, and 
that we might therefore safely rely on supra vaginal amputa 
tion This had always seemed to him (Dr Playfair) a 
dangerous doctrine, and in the ntems [now shown] which he 
had removed by total extirpation the disease was apparently 
limited to tho cervical portion so far as naked eyo appear 
ances went let m the section shown under the microscope, 
taken from near the fnndns and nght away from tho appa¬ 
rently diseased textures there were marked evidences of 
malignant infiltration Similar specimens had been shown 
by Olshnnsen and others, so that the theory that “the 
epithelial vanety of cancer can be safely considered to bo 
limited to tbe cervix ” seems untenable.—Dr Lewebs 
said that a conolnsion as to whether ■vaginal hysterectomy 
or supra ■vaginal amputation of the cervix •was the better 
operation could only bo arrived at by comparing the results, 
both as to mortahty nnd reonrTence, obtained by these opera¬ 
tions in a largo number of cases. He did not think Dr 
Cullingworth’s cases were at all encouraging to those who 
wore the advocates of vaginal hysterectomy, on the con¬ 
trary, these cases made it evident there was an appreciable 
nsk of intestinal obstruction as a remote consequence of the 
operation Referring to his ewn patients, he bad nineteen 
cases of snpm vaginal amputation without a death, and six of 
these were free from reenrrenoe for two years and upwards 
after the operation As regards the body of the ntems being 
involved in some cases, as mentioned by Dr Playfair, the 
point was that genendiy when there was extension to the 
body of the ntems there was also infiltration of the tissue 
round thecervix, makmgthese casesnnsultahlefor either opera 
tion. He thought that in exceptional cases vaginal hysterec¬ 
tomy -was reqmred for cancer of the cervix, and he bad shown 
a specimen in point recently —Dr Hetwood SMITH con 
Bidered that the result in Dr CnUingworth's cases told moro 
in favour of supra ■vaginal amputation of the cervix, as two 
of the deaths were owing to ob^metion due to adhesion of the 
bowel to the pelvio wound. He suggested the advisability of 
diawmg down the wounded edges into the vagina so as to 
present a smooth surface on the peritoneal aspect It 

seemed to him that, except m cases of primary cancer of the 
fundus uteri, tbe snpm vaginal amputation held out tbe better 
prospect of snccess at mther less risk to tbe patient,— 
Dr GBEVia thought Dr Playfair took too gloomy a 
view of the progress m cases of supra ■vaginal ampu 
tation of the cervix, especially where the operation was 
undertaken for an epithelioma springing from the 
■vaginal aspect of the oemx, or which, commencing in the 
cervical canal, had spread laterally rather than np'wards — 
Dr WiLEiAll Dttnoan pomted out that at the present 
moment there are no statistics showmg the mortahty in a 
large senes of cases in which vaginal extirpation and supra 
vn^al amputation for cancer had been respectively per¬ 
formed m this country, and that therefore we were not te a 
position to dogmatise on tbe subject. The best senes of 
■vaginal extirpations he knew of -was that of Professor Sinclair 
of Manchester, whose mortality ivas certainly as smaU as that 
of supra vagmal amputation when performed by the most 
skilful operators He must confess to a change of opinion 
■with regard to the two operations to that ho expressed m a 
paper on Extnpatlon of the Utems read before theGbstetnoal 
Society m 1885 and he thought that now as the mortahty of 
the two operations can be r^uced to almost (if not qmte) 
the same level, total extirpation ■was the more scientific 
procednre, even though it were the more difficult to 
perform.—Dr CiTLLrNGWOBTH, m reply, said he saw no 
reason to modify the opinion he expressed m the discussion 
on his hysterectomy paper as to the respective merits of supra 
■vaginal amputation and total extirpation He thought Dr 
Playfair s specimen a very stnkmg iUnstration of the nsk nm 
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raised nrtenal tension, while their nhsenoe from the blood 
stream, however produced, allowed these vessels to dilate 
The notion of iodides on arterial tension -nas thus completely 
explained by their influence on the solubihty and cscretion of 
urates 

Dr Gboese Haelev smd that in latter years pathology 
had entered on a new phase, the scalpel and the microscope 
giving place to the test tube and the balance He held that 
It was through chemistry alone that the secrets of morbid 
action could be discovered. The diseases arising from 
anomalies in the behaviour of uric acid n ore manifold, and 
he oould boar personal testimony to the fact that when 
oolohicum could not be borne in gout iodide of potassium 
would give great rehef Certain individuals wore more prone 
to form unc acid than others, so were certain families and in 
eortain distnots Unc acid was very common among the 
ancient Egyptians Many theones had been advanced ns to 
the cause of its formation , it had been thought to be a 
transition stage in the formation of urea and it had been 
considered to bo due to a too high oxidation The dog had 
no urio acid in his urine, though lie fed much as his master 
did, and the calf had uric acid in its unne though the cow 
had none These pooulmntios were ns yet nne.xplamed 
Professor Mibjia Ali said that gout was not unknown in 
Persia, but it was only met writh among the rich , tlio poor 
did not cat animal flesh at all The only coUeotions of uno 
acid found were in tlio joints , he had not met with them in 
the kidneys or bladder 

Sir William Robebts found that he could scarcely inter 
vene in the discussion with much advantage He had been 
following Dr Haig's work for years, but ho thought that a 
too continuous study of one subject led to something hke 
mesmenc dazing and diminished an author’s expen 
mental resources His three years' work on this question 
had led him in an opposite direction to Dr Haig He 
iad found that tho unc acid vaned conformably with the 
amount of water Dr Hmg had stated that the alkalies 
increased the capacity of the blood for dissolving umtes, but 
no general statement such as this could bo apposite, for what 
was true -with regard to uno acid was false for urates It 
appeared to him chemically impossible that uric acid could 
exist free within the body, and according to his own roflec 
tions it was unnecessary to assist its solubility He knew 
of nothing which affeotoi^ the solubility of bi urates m blood 
serum outside the body, and his oxpenenoo was that render 
ing the serum more aUcalino rather dimmishcd its solvent 
power He regarded urio acid as harmless so long as it 
lemained in solution , it only became troublesome when 
thrown out He doubted more and more whether uno 
acid covered tho whole field of gout or whether the 
latter was not a much larger subject He was inclined 
T-ither to believe that if uno acid wore withdrawn altogether 
gout would still remaiu as a olmical and pathological entity 
recognisable as such 

Dr Sansom said that the paper of Dr Haig and the oontri 
■Jution of Sir Wilham Roberts were directed rather to what 
used to bo called the “humeral” aspect of the subject. 
Though ho did not wish to throw doubt on this side of the 
question, he believed it should occupj the background, being 
deuteropathic rather than protopathio That tho iodides 
hod a man ollons power of reducing nrtenal tension could not 
he denied, in sacculated aneurysm and in angina pectoris their 
favourable action in relieving pain and distress was mmked 
But he questioned if tho relaxation of intra arterial strain 
were really due to an action on the fluids of the body , ho 
regarded it rather as some notion through the nervous 
meclniiism whereby the arteml tension was relieved Iodide 
of ethyl inhaled was often followed rapidly by the rehef of 
symptoms, and he doubted if, in tho few seconds which 
elapsed, the drug oould not in tho manner Dr Hnig sng 
gested Tho amount of arterial tension depended not only 
on the contraction of tho arterioles but on the force of the 
left ventricle, and tho free excretion or otherwise of urme 
depended on both these factors it was a question of corre 
Intion of peripheral resistance with a weak or strong left 
ventricle He asked if in an attack of acute gout the 
arterioles were usually contracted , he had seen marked 
dicrotism of pulse during this stage He thought the 
evidence brought forward must bo carefully weighed m tho 
light of ohmoM experience 

Dr Haio in reply, said that, as to the proneness of certain 
groups of people to tho formation of urio acid, he doubted 
whether there was really a plus formation or whether more 
uno acid was not tetained in their bodies Excessive forma 
iion was entirely duo to meat diet. Gout and calculus were 


to a certam extent tho opposites of each other Gent 
occurred with a minus excretion, the urio acid being retained, 
calculus occurred with a plus excretion, the uno add being 
cast ofih Sir William Roberts had obtained his opposite 
results by working in the laboratory He himself could make 
the headache vary absolutely with tho amount of uno acid 
present in the body He had expenmented largely with 
mtrito of amyl and nitro glycerine It took seven or eight 
minutes before tho maximum effect on artennl tendon was 
produced with these drugs, and this allowed ample time for 
the substance to not chemically on the blood There was 
veiy little uric acid in the blood dunng an attack of gout 
and tho arterioles at that time were relaxed. 
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Bad ward Bisplacementt of the Tlterus — 

Vaginal Hysterectomy 

A MEETING was held on the 4th Inst, Dr J Watt Black, 
President, in the chair 

The following specimens wrere shown — 

Dr Handfield Jontes Calcification of Fibroid 

Dr Leith Natiee (1) Fibre myoma undeigomg Degene¬ 
ration , (2) Several Gynmcological Instruments 

Dr Wheaton (1) Bony Parts removed from Dermoid 
Tnmonr , (2) Bilateral Cephal hmmntomn. 

A paper by Dr Heeman on tho Frequency of the LOMl 
Symptoms associated with Backward Displacements of tM 
Uterna was then rend, tho commmucation being hasrf 
on an analysis of 407 cases of the nbnonnahty Ho 
found that clironio pain of some kind is present in nine- 
tenths of tho cases of backward displacement of the 
The most frequent seat of pain is the hack, genenmy the 
sacral region. Next most often come sensations of descent 
and nnilateral pains chiefly in the ovaiinn region, «'acs ot 
left-sided pam outnumbering those of right sided pain in tn 
proportion of tlirce to one. In a small proportion 
abdominal pain is the chief complaint, and in a very smn 
minonty tronble in locomotion is tho prominent sympto^ 
Pain in defecation is present in less than half tho oases m 
the majority of the coses in which it is present it is aocountw 
for cither by constipation or by morbid oonditioM o£ tno 
rectum Dr Hormon estimates the proportion of casra o 
backward displacement of the ntems m which the i^iac^ 
ment is the sole cause of painful defecation at about 
nina Backward displacement of the uterus has 
oinble effect as a cause of painful miotnntion , hut blnua^ 
Irritation duo solely to the displacement is present in ahoiU o 
case in five. Lenoorrhcca is not commoner in cases oi pu 
ward displacement of the uterus than among other . 

Dyspareuma is present in at least one-sixth, and I 

in a large number, absent in at least one , 

Dr Handfield Jones pointed out that Dr Hemum, w 
tmoing the connexion of pain at various Mints vuth M 
ward displacement of the qterus, had made no roferen 
tUa condition of the misplaced organ, for in some , 
caused no Bjmiptoms, whilst when mflamed niid ao j 
tender it did give rise to great suffering during ° 
coitus Sometimes tho ovanes were also prolapsed, , 

and tender and were the real cause of the pain comp 
of —Dr CnAiiPNErs agreed that the explanation o£ 
frequency of left-sided pain was that that side j 

"weaker, ’ that this was not due to pelvic causes was p 
by tlio frequency of other left-sided pains, and espccin T 
sub-mammary pam Pam in the bowels was genemllj 
intestinal causes The unimpregnated 
celvably exert any injurious pressure on either tho bowe 
bladder , its weight out of the body was about an ouno^ 
as about half of this v as lost by tlio pressure of 
rounding soft parts. It could only exert a dov\ nwar p 
of some half ounce The only other theory of Pi®^ nhont 
that due to impaction , the conjugate of tho pelvis 
four inches, tho extreme length of tho uterus 
three, if flexed still less , so that imi«clion was i P^ , . 
The immediate effect of bearing down vns not to ino 
to dimmish retroversion and flexion the centre o P^, 
diaphragm descendmg more than the sides ^^Pwns 

mg, backward displacements were signs of nmong 

rather surprised to hear that catarrh was .. 

patients vdth hackward displnccment In _i,.„nco 

association was very common, and both ^ cases a 

of tone in the pelno soft jiarts Ho , indies 

little whOe agd which iHnstrated this association-two ladles 
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Shefftbld Medico CniEUEciavi. Societt —At the 
cneetmp on Deo 22nd, 1892, the Bresidont, Mr Simeon Snell, 
F K C S Edm , m the chair, the following cases notes and 
specimens were brought forward.—Dr Cocking showed 
two cases of AtoTio Paraplegia (1) a woman aged twenty 
five, single , (2) a woman ag^ forty six, single, a governess 
In the latter case there was diplopia four vears ago, which 
soon passed off and was followed by weakness of the legs 
and ataxy , her gait was unsteady the nnsteadiness in 
creasing on taming and on closing the eves , the pnpiis were 
equai, reacted slnggishly to light, and contracted slightly on 
accommodation , the discs were greyish , the knee-jerks had 
increased. The dtaxy in both cases was unmistakable, but 
differed in character from that of locomotor ataxv In 
neither case was there any evidence of intra cranial disease 
oor of syphili«, or any history of injury or exposure There 
was no neurotic family history —Dr Poetee read the notes 
and showed photographs of two cases of Progressive Muscular 
Atrophy In one patient aged fifty the atrophy commenced 
in the muscles of the leg, thus resemblmg the “ peroneal 
type ” of this disease. There was an entire absence of 
Caunly history and the disease had run a very acute course 
In the other case the atrophy had begun in the muscles 
of the scapula and upper arm and there had been 
marked lordosis and wing like projection of the scapula, re- 
bemhhng m several respects cases of simple idiopathic atrophy 
In this case, agam, there was no family history and the 
olsease ran a very acute course, involving the forearms and 
bands in a typical manner Death ensued ultimately from re¬ 
spiratory paralysis —Dr WlEKDvSON read short notesof a case 
of Acute tilcemtive Colitis in a man aged forty three, who was 
admitted to hospital three weeks after the commencement of 
ms illness and died three days after admission. The onset 
was acute, the principal symptoms bemg pain in the ab¬ 
domen, diarrhoea with tenesmus the passing of blood 
and mucus and rapid wastmg At the necropsy extensive 
aim deep nlceration was found throughout the whole large 
mteshne—The Peesident introduced patients with Herpes 
bronta^ Embohsm of the Central Artery of the Retina, 
Epicanthus 4.0. He also read notes of a peculiar and 
a rare case of Associated Movement of the Eyelid — 
VL trought forward a child with a hard, painless 
Abdominal Tumonr situated in the left part of the epi 
Riohaed Favell showed an Ovarian 
Dermoid Tumonr which he had removed from a woman 
Wo wim three months and a half advanced in pregnancy 
® recovery and there was no attempt 

wer^h conclusion of the meeting several specimens 


nal, have been added. The anthers hope that their work may 
now be accepted as presenting ns far ns possible a complete 
account of Diseases of Childhood. In renewing a second 
edition we do not feel it necessary to enter into details We 
have tested this work at many point®, and always with 
a satisfactorv resolt No doubt there are not a few state¬ 
ments and recommendations which we should be disposed 
to contest, but this must always be so in sucha widcand debat¬ 
able field as that of medicine and surgery The style of the 
work Is plain and unadorned , there Is no stnving after bril¬ 
liancy nor any npeing of ongmallty The authors have 
ondently aimed exclusively at accuracy, simplicity and 
thoroughness and we think they have succeeded The wood 
cuts are numerous and well executed, but some of them are 
somewhat repulsive. The Horatinn maxim, “Ne pnetos 
comm popnlo Medea tmeidet ” is a good one for the stage, 
and we doubt if there is mnoh advantage in multiplying 
ghastly representations of disease. Such aids to koowledgo 
have their nses, but if employed too freely they seriously 
detract from the pleasure with which we contemplate the 
volume contaming them We can endorse the nnthors claim 
that the information given is well up to date, and we have not 
noticed any important omissions The therapeatic recom 
mendatioDs are for the most part plain andshowcommon sense 
We can heartily recommend this volume as ably f alfilling its 
design, and we feel sore it will continue to occupy an hononr- 
able place In medical bteratnre 


Finger PnnU By Feascis Galto'i, F R.S London 
Macmillan. 1892. Pp 216 

Mb. Galton 8 works are always good rending They deal 
with subjects and problems the discnssion of which is 
exceedingly interesting, and which, though they are, so to 
speak, at everyone s elbow, have never been thoroughly 
and carefully worked out. Mr Galton’s works on tlie 
Heredity of Genius Natural Inhentanoe, and Human Faculty 
are examples of these investigations In the present treatise 
he has taken up an apparently trivial subject, and by the 
number and nccuracy of the observations he he® made upon 
it has shown that it constitutes an exceedingly valuable 


of ^0ak. 

j^edteal and Surgical By Hexei 
M.D , F R C P , and G A."" Wbigh 4. M B , 
and Longmans, Greer 

This ^rk has taken a recognised place m medical btera 
ture, and the appearance of a second edition shows that it i- 
nppreclatM by the profession. It is one of the most thorougl 
Md complete manuals on diseases of children with which wt 
collaboration of a physician and s 
nrgeon in the preparation of such a work is obviously a wist 
^gement. and the wonder is that it has notbecLe tht 
whn,h m ^ physician or a snrgeor 

the ^ systematic treatise emhracinf! 

adulmt AS they relate tc 

less trreat^f in'® A project are only a littU 

a 11 ?'®^®°^ children. The collaboration of Dr 

nis aTd sketcU 

a which are the bane of works 

B^iect r“f„u treatment of eact 

riiseasB is Blmred Adequate, and no important 

outside thet^e 

«ous“h'^b'^ thoroughly revis'^ MTseTeral"'of%hrs"' 
tious have been entirely re-writtpn Tir„ 7 , 


means of identification of different persons even after the 
lapse of many years If tho palmar surface of the hand orthe 
plantar surface of the foot be examined they are found tq 
present a number of creases to the number and direction of 
which in the old days of cheiromancy great Importance was 
attached, and also a number of minnte parallel ndges which 
pnrsne curved courses, and, commencing in the hand just below 
the wnst, become very distmct over the thenar and hypothenar 
eminences are less marked over the first and second phalanges 
and are most pronounced on the pulps of the last phalanges 
Their number vanes from forty to fifty or sixty to the inch 
and they represent the arrangement of the nervous and 
vascular papiUm which belong to the dermis Mr Galton 
states that in China—whose inhabitants are always the 
first people in cunous knowledge—India and dsewhero 
the impression of the tip of the finger has been frequently 
used as a sign manual for documents of importance 
where the persons concerned were unable to read or write 
The first person who employed them forthis means with effect 
was Su- Wm. Hersohell, who, when in Bengal, found it so 
dlfacnlt to obtain credence to the signatures of the natives 
that he thought ha would use the signature of the hand itself 
chiefly made with the intention of frightening the man who 
made it from afterwards denying his formal act The im 
presslon, moreover proved so good that Sir Vim. Herschel 
became convinced that the same method might be further 
atOlsed. 

The use of the ndges does not seem to be clearly made out 
Mr Galton thinks they exist primarily to raise the months of 
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by those who practised the minor operation of leaving behind 
an unsuspected foons of cancer in the uterus The fact of even 
the ooeaMonal occurrence of concomitant disease in the body 
of the uterus furnished n strong argument in favour of the 
removal of the whole organ oven when the cervix alone 
appeared to be affected Dr Lowers’ great snooess in the 
pa^al operation naturally made him strongly advocate it, 
but the number of those who agreed uith him was steadily 
dimimshing, and he (Dr CuUIngworth) Iiad little doubt that 
total extir^tlon would come to bo recognised as the more 
satisfaetory method of dealing with the majonty of those 
cases m which a radical operation of any kind was permissible 
The meetmg then adjourned 


PROVINCIAL MEDICAL SOCIETIES 


Eoepaeshibb Medical Association —A quarterly meet¬ 
ing of the Forfarshire Medical Association took place at 
the Anatomy Class room, University College, Dundee, on 
Friday, Dec 23rd, Dr Rorie, President, in the choir —Pro 
lessor Watmouth Reid gave notes of a Case of Uro- 
hromato porphyrin urea from Sulphonal Poisoning, of which 
the following is an abstract. Hmmato porphynn urea is not 
uncommon in connexion with the administration of sulphonal 
Stokvis, Jolles, SaJkowski and Hammarsten have recorded 
suoh cases In the case brought before the Society an 
elderly woman had taken large do«es of sulphonal without 
medical advice and the unno presented the charactenstio 
deep cherry red colour The pigment was unfortunately 
extracted by the lead method from the small sample obtained 
and presented the spectra of uro hromato porphynn as given 
by M'Munn in acid and alkaline solution and after treatment 
with zinc chloride and ammonia No more could bo obtained 
for extraction with Salkowski’s barium method or Garrod’s 
earthy phosphate method, since the case was rapidly fatal 
The connexion between sulphonal and hromato porphynn urea 
18 very obscure A recent paper by Smith, working under 
Baumann, deals with the changes undergone by sulphonal in 
the organism Kast had previously shown that its aclmmls 
tration did not increase the output of sulphuric acid and that 
easily soluble orgamo sulphur compounds appeared in the 
urine. Smith, oonsidenng the possible excretory products— 
ethyl snlphuno acid and sulpho acetic acid—because he could 
not find the latter concluded in favour of the former, but the 
substance was not isolated. The fate of sulphonal, then, is 
ns yet unknown No direct notion of sulphonal upon blood, 
aerated or otherwise, m the incubator at 40° C , could be 
obtained by the author, even when finely divided fresh liver 
or spleen was added to the mixture , indeed, no disintegrat¬ 
ing action was to be expected from such a stable compound 
Neither could any hmmato-porphyrin like pigment be obtained 
by noting upon bilirubin in alkaline solution at 40 O Two 
possible explanations of an indirect action of snlphonnl occur 
to one (1) On the assumption that hmmato-porphjrrin is 
normally produced (traces in normal unne) but subsequently 
reduced in certain organs to a urobdm like body (Nenoki and 
Liober), it is possible that mterference with such organs 
might lead to the appearance of larger amounts of 
hmmato-porphyrin in unne (2) Bilirobm being iso¬ 
meric with hromato-porphvnn, it is also possible that 
the constipating action of sulphonal might lead to an 
ahnormal amount of absorption of the former from the bowel 
and that it might appear in the form of the latter in urine 
In conclusion it may be mentioned that the action of sulphonal 
inprodnomghmmato porphyrin ureaissubjeottoidiosyncrasy 
A sample affeotmg one jmtiont may leave another untonoliod, 
and it is not necessary that in the event of its prodnoing 
abnormal pigment excretion that that pigment should appear 
ns hnunato-porphynn, as a recent case of Quincke's has 
shown.—Dr McGillivbAi exhibited and read notes of a 
case of Persistent Papillary Membrane with Congemtal Dlslo 
cation of the Lenses and Coreetopla in both Eyes He also 
read notes of another case of Persistent Papillary Membrane 
m one Eye. In the first case there was a history of con 
sangulmty , in the second case there ivas no consanguinity 
Dr McGilhvTny also showed a case of Synohisis Scintillans 
m one Eye maw oman aged seventy two years Ophtbolmo 
Bcopic examination revetUed no further changes in either eye 
except slight hypermetroplo astigmatism Her defective 
vision was eansed by well marked tobacco amblyopia. The 
patient seemed otherwise healthy —A discussion ensued and 
the following specimens were exhibited amongst others —^A 


preparation of the Decidua at the close of the Fust Month of 
Pregnancy, exhibited by Professor Pateeson , Simple Ovarian 
Cysts, by Dr MaoEwan, Casts of Deformities of the 
Extremities, by Dr Gbfig , and a Suppurating MnltDocolir 
Ovarian Tumour, by Dr KiNOon. The PliEslUEVr alto 
showed the result of a recent method of Hardening BnJa 
Substance which had proved highly satisfactory 

Glasgow Southbkn Medical Society —At a largely 
attended meeting of this Society, held on Thursday, Jan 5th, 
David Couper, M D , President, in the chair, a paper npon 
Diseases of the Conjunctiva was read by Dr A Maitljud 
IL tMSAY, who said that out of S828 now patients admitted to 
Charlotte street Eye Infirmary no fewer than 2550 or 437 
per cent., were suffering from some conjunctival niieeboa 
After describing injuries, including burns from molten metal 
and from quicklime, and referring to the dermoid tumontj, 
epithelioma and sarcoma, he spoke of thoinflainmatoiy nffec 
tlons of the conjunctiva. These were classified into the 
simple hypertemio or dry catarrhs, the bypentmio with 
discharge, the catarrhal and the purulent, the hypenemio 
with plastic formation, the croupous and the diphtheritla 
He then referred to thegreat class of strumous infiammitlons— 
phlyctenular, pustular Ao —and concluded with a dfscrip- 
tion of follicular and granular conjunctivitis The etiology, 
pathology and clinical appearances presented by each of 
the various tj pes were described and the prmciples under¬ 
lying their treatment were briefly disonssed The paper 
which was illustrated by a large number of coloured Inntem 
slides and by photo mlorographs of various pathological con 
ditions, was warmly received by the members of the Society 

Midland Medical Society — A meetmg of this Society 
was held on Dea 7th, 1892, Mr Bales, President, in the 
chair—Mr Hblton White showed for Dr Foxwell a nm 
aged sixty five with severe Pressure Symptoms from an 
enlarged thyroid gland —Dr CHElSTOPHEn Mabtiv ex 
hibited a Spleen removed from a case of lencocytbmmia by 
Mr Lawson Tait Although the extreme nsk of the opem- 
tion was pointed ont to her the patient decided to undergo 
it Mr Lawson Tait operated on Sept 9th. The 
did not suffer In the least from shock and rallied alter 
the operation, but ultimately the stitch holes in the abdominal 
wall began to bleed and she slowly sank, djring four hour* 
after the operation —Mr Haslaji showed a s^lmen w 
Kidney lacerated by violenca—Dr SUCKLING then reM a 
paper on Insomnia and its Treatment, and Mr LUCAS onotner 
on Transfusion ns a means of saving Life after Severe 
Hromorrhnge 

I’miouTH Medical Society —Saturday, Jan 
a clmicnl evening, Geo Jackson, F R.C S (past Prwidentj, 
in the chair —Mr Geo Jackbon showed a smith’s hnmmei- 
man, aged forty three, from whose nght vocal cord ho nao 
removed o papillomn with Sohrotter’s forceps eleven days 
viously Hoarseness had been noticed for one yew nn 
seven months Laryngosooplo examination now showed a wni 
on the left, nothing on the right, vocal cord. Laryngeal 
instruments were domonsfrated and a microscopio prej^- 
tion of tumour exhibited —Mr GouGn produced a llve-in^ 
‘‘bonnet pin” removed from the urethra of a man ngw 
forty three. The point was felt in the penneum, out 
upon, drawn out and the beaded end extracted by sbguny 
enlarging the wound, which healed by first . 

catheter being tied in for three days —Mr Row cimiDitOT 

(1) tlie Left Auricle of a dockyard labourer aged 
three, removed for epithehoma (7) of the antitrogus foUovn g 
on frost bite two years and a half previously, the mas 
gland was somewhat enlarged , (2) a Vesical Calculus 

fug one drachm and a half, phosphatao crust, blood ana mu 
nucleus, removed by supra puhio cystotomy six weeks g 
from a labourer aged for^ eight years, after relief of , 
urethral strictures by Whoelhouso’s operation four mo ^ 
previously There was a saconlc behind nn enlarged , 

Mr ThouAS showed (1) half the Shaft of a Necrosed Fibula 
removed two months ago from n nokety girl 

(2) Necrosed Femur from amputation of mid tlngh for a 

suppurative penostitis in n girl aged fifteen year", ° , 

menoing eight weeks before. A huge abscess was op 
five weeks before without relief A small j 

to be seen imbedded in the cnnoellous tissue of the . 

of the femur above the epiphysial lino, and a large , 

of now hone had formed at the periphery of the P® ^ 

abscess —Dr Lucy exhibited a Parotid Tumour 

from a farmer aged twenty four and of seven 
A microscopic section of n Myio-chondro adenoma 
shown 
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ojade m which hive been determined by G Krause "V ohl 
found sulphuretted hydrogen and hydrocyanic ncid and from 
O 7 to 2 8 grammes of ammonia for 100 of tobacco smotcd. 
This mvestigator, jointly with Eulenberg, erpenmented on 
the smoke of strong tobacco, burnt both in pipes and in the 
form of cigars The smoke was first aspirated through n 
solution of caustic potash and then through dflute acid 
The alkali absorbed carbon dioxide, sulphuretted hydrogen 
fiydrocranic formic, acetic, propionic, butync and valenc 
acids, phenol and creosote. The acid absorbed ammonia, 
pynchne (C 5 H 5 N) and all the homologues of the senes to 
■nndine, Cj.HigX mclusive In addition to the above bodies 
carbon monoxide, methane, and several hydrocarbons of the 
acetylene senes were detected Pvndine was the chief base 
in the smoke from pipes while collidine was the prominent 
base in cigar smoke. The admirable and comprehensive 
article on aconite bases occupies 44 pages, atropine 
aindats allies claim 27, coca alkaloids 23, opium alkaloids 
<37, cmchona alkaloids 79, and tea and coffee 27 pages 
tespectivelv The sections devoted to the adulteration of 
"te-a, coffee and cocoa are as thorough ns any we have seen 
Nr Allen s important contnbution is doubly valuable 
because to a large extent it is a record of bis own practical 
nhd extensive expenence in analytical methods and processes 
A olume IIL, part 11 , is not one whit behind its predecessors 
Slither in the able m ann er in which the subject Is treated 
or in the Inciditi of style charactenstio of the anther 
It goes wlthont saving that professional chemists, toxico 
togists, analysts and others interested in this study will do 
wisely to exercise little delay in procuring a copv of this 
mew volume. 


LIBRART TABLE 

TIteSygieneoftheEar ByProfessorCozzoLlNo of Naples 
Translated from the Fifth Italian edition by jAiua Ebskisi 
-NA.,N.BG las London BaflliSre, TindaUand Coi. 1892.- 
little work of four chapters are summarised very abl 
"the prmcipal piomts of importance in the hygiene of health 

^a chapters deal with infanc 

^nd chUdhood. Were parents and teachers fully aware 0 

should hear less o 
s pi children and cases of neglected discharges froc 
the ear The prevalence of deafness amongst school childrei 
ra one of the most important subjects dealt with in this par 
« e work. The last two idiapters are conducted on tb 
Itoes Thus the harm that accrues to the auditor 
P^ti« from certam drugs sea bathing and some occu 
^tions is fully demonstrated. We are glad also to see tha 

anfl *‘^ 1 !''°^ improper use of ■ car.drums ’ 

and other denc^ so much in vogue amongst the pnbhc o 

concludes with ira appea 
more early recogmhon and treatment of ear disrase 
^ this httle work may bfr^! 
y goo t^bse on aural snigeiy we are strongly incline 

^ forth to those who have charge of the young The wor 
aav be read with advantage by medical me^ by^sob^l 

.innee Scolaire 1S901S91 

Selvae ^ 1 

otat^iu h;rprefoce rbritfTT^™'“=°' 

this volume oth 2 ^ ^ ^ bis intention to follow u 

f>erience gained m the * results of his ea 

From the^h^racter of thlT^ 

vntcntion wm be earned out 

statistical account of the ODeratln„. ^ contains 

.or twelve months wL:hVor,,^rjto" 


very satisfactory and that the fruits of aseptic surgery are 
being reaped there. Then follows a senes of twenty clinical 
lectures dealmg with n great vanety of topics, some common¬ 
place, others rare and special The lectures nre clear and 
practical, and evince a high order of ment The third part 
IS devoted to reports of clinical cases, fifty seven in all, 
observed m Professor Le Dentn s wards They are grouped 
according to the tissue and parts implicated, and they are 
related with brevity and point These cases are all of them 
noteworthy, and they arc well and clearly desenbed. The 
woodcuts accompanving them are m some instances poor, 
and ought to be improved in the subsequent volumes of the 
senes 


Meaticrranean TTZufer Jiesorts a Practical JTaailhool to 
the Principal Health and Pleasure Pcsorts of the Hediter 
ranean By E A. RET^onDS Ball, FR.GS Second 
Edition Edward Stanford 1892.—This is a nsefnl and 
trustworthy handbook and wiU be found of great value to 
tounsts and invalids The author includes in his survey the 
resorts of the French and the Italian Riviera, Florence, 
Naples, Palermo, Catania, Malaga, Gibraltar, Corsica, Corfu, 
Malta, Tangier, Algiers, Cairo kc The information given is 
fully up to date and remarkably necorate The author does 
not write as a medical anthonty and always gives well known 
anthonties for chmatological statements These will be found 
m the mam jndlclons and valoable. The information re 
gardmg routes, hotels, guide books Ac is very fall and 
correct A\ ithm its limits this is one of the best books of 
the land that has come under our notice The only fault 
which we are incbned to find is with the illnstmtions, which 
are nnmerons and poorlv eiecnted. In future ethbons they 
should be either improved or omitted altogether 

The Queen't Engl ih up to Date By ALGLOrsiLE, London’’ 
The Literary Revision and Translation Office.—No doubt 
there is ample room for a book of the kind mdicated by the 
above tiUe, and any worthy attempt to maintain the pnnty 
of the English language, or to correct any departure from 
accuracy, is to be welcomed It should be remembered, 
however (and this fact is saggested by a part of the title 
Itself), that all living languages are subject to modifica- 
Gons, smee new modes of thought and the advances of science 
necessitate new devices of exposition Eonghly speaking, 
the proper use of langunge is to convey exactlx, in speech 
or m writing, the ideas it is desired to communicate to 
others The law of evolnGon holds good in regard to 
language as it does for most other mundane thmgs IVho, 
for example, -would care to revert to the phraseology in 
which Chaucer couched his snbhmo imagery 1 AVith regard 
to the book under notice, whilst its object cannot but bo 
commendable, the success with which it has been carried 
out may, to some minds leave something to be desired. But 
who shall criticise the critics ? 


Pecueil d Ophthalmologic 3e Sfne, 14e Ann^e, No 10_ 

This part contams a case of chromatic hemianopsia by M 
Galezowski, m -which the patient had lost his sense of colour 
at about a distance of 30 on the nasal side from the pomt of 
fixation M. Chauvel discusses phlyctenular ophthalmia and 
prefers in its treatment the insufflation of calomel and hot 
boric acid compresses Dr Francis Dowling contributes a 
paxier on the influence of tobacco on vision. M Galezowski, 
speaking of the symptoms and treatment of acute inflamma¬ 
tion of the lacrymal gland, states that he had only one case 
in the course of ten vears, 18791889. whilst since the 
-visitation of influenza he has had five cases 


JAa ABC Poelet Diary ana Memorandum Bool for 
^y^mant and Phamiacirts 1S9S London Bnrroiighs. 
ATcUc ome A Co —AVe have received some copies of this 
pocket diary, the present edition o 
^ slightly improved by the 
addition of a calendar, postal information and a cash 
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the ducts, so that their excretions may the more easily be got 
nd of, and secondarily in some obscure uay to assist tho 
sense of touch We would suggest that in addition they 
give a certain degree of roughness to the surface which 
enables tho fingers and hand to obtain a firmer gnp and 
retain their hold of smooth objects, but they may also, as 
he observes, enable the ebaracter of surfaces to bo percen ed 
by tbo act of rubbing them with tho fingers 

Mr Galton devotes a chapter to tho various modes in wlilch 
a good impression of tho ndges can bo obtained Ho describes 
with great minuteness tho general course of tho ridges, and 
shows how they may bo divided mto three main groups, which 
be names arches, loops and whorls, each of which presents 
many vanoties, such as tho plain arch, tho tented arch, 
forked arch, and so on 

Tho porsistcnceof those ndges is undoubtedly very groat, and 
there are many points in tho impression of each finger that 
can bo directly and carofully compared, rondonng it easy to 
establish tho identity of the fingers making tho impression 
after tho lapse of years Mr Galton remarks that tho dimen 
sions of tho limbs and body alter in tho course of growth and 
decay , the colour, quantity and quality of tho hair, tho 
tint and quality of the skin, the number and set of tho teeth, 
the expression of tho features, tho gestures, tho handwriting, 
even the eye colour, change after many j oars There seems 
to bo no porsistenoo in the visible parts of tho body except in 
those minute and hitherto too much disregarded ndges In 
this work tho interested observer may learn tho method of 
studying them 

Lay Lonn Yaw Arms the Antoiiography of Martha Von 
Tilling By Bbbtha Von Sdttneii Authorised Trans 
lationhyT Holsies Revised by tho Authoress London 
Longmans, Green and Co 189i 

This work is an autobiography of tho Countess Martha 
Althaus, whose father was a general in tho Austnan army 
and a keen soldier, and her two husbands uore also military 
officers Her first husband loses his life on the battle field, 
leaving her a widow at eighteen years of ago with a son 
Her second husband, Lieut. Colonel Baron TilUng, is ordered 
off to tho Schleswig Holstein uar, in which he takes part. 
Following this come rumours of the war with Pnissia, 
which is finally declared, and he is again ordered off, 
together with Conrad Althaus, her sister's fianoo The 
battle of Koniggratz takes place, followed by the 
visitation of cholera at Grumitz, in wliich she loses her two 
sisters and brother, and hor father dies of gnof, and Conrad 
Althaus commits smcido on learning of tho death of his future 
bndo when ho returns from tho Austro Prussian War Baron 
Tilhng relinquishes the service and proceeds with his wife to 
Paris, and is present at the siege, where, being suspeeted of 
espionage because a letter from Berlin la found in his 
possession, be is shot by tho Communists Tho elements of 
battle, murder, disease and sudden death may bo oonso 
quently said to be always present and to afford opportunities 
for realistic and idealistic scenes The object of tho book, 
which is powerfully but somewhat too diffusely written, is to 
set forth tbo horrors and miseries of war and to show 
how terrible it is that wholesale slaughter should be tho 
only way in which nations can settle their disputes. There is 
also a good deal of history and argument Interspersed through 
out tho book. We are afraid, however, that it would be 
practically powerless if addressed to a nation like the French, 
for example, smarting under tho loss of Alsace-Lorraine and 
willing to incur any risk in order to win back those provinces 
There should bo arbitration and a general disarmnmeut, but 
how are they to bo brought about? The terrible wholesale 
losses that will follow tho use of modem arms in tho next j 
battle may possibly frighten any Power from going to war, i 
or a great international society of working men may be formed 
in which the members bind themselves and their children not 


to enter any army Tho unsjieakablo horrors of rnir me 
gonomlly recognised, but how to bring about a general accotO 
among nations that it shall cease—hoa is that to be accom¬ 
plished ? 

Commercial Organic Analysis By Alfeed H Ailex, F LC., 
FOB Second Edition, Revised and Enlarged Volume 
III, Part II London J A, A Churchill 1892. 

CnEMisTS and especially analytical chemists have been 
eagerly awaiting the appearance of this volumo which deals 
with the aminos and ammonium bases, tho hydnuines, tho 
bases from coal tar and that important group of bodle.^ thO’ 
alkaloids It marks with singular prominence the great ad 
vanccs that have been made in analytical science during 
recent years Ten years bavo elapsed since the publication of 
the last edition of that part of “Commercial Organic 
Analysis ’’ which treated of alkaloids and tar bases These 
subjects then occupied about 120 pages In the present edl 
tion more than 670 pages have been devoted to only a part of 
tho same subject matter, tho sections on animal bases, eja 
nogen compounds, and proteids being reserved for separato 
issue in Part III When Mr Allen undertook the task of 
writing a complete work on tho analyses of substance.': 
belonging to the organic section of chemical science, 
ho could hardly havo anticipated tho enormous labour 
which such an undertaking must since havo entailed In 
spite of this ho has practioally completed bis task , and with 
admirable tact he has dealt with those peculiar difhouUie" 
which beset tho completion of a work extendmg, as this 
has done, over a ponod during which new analytical open 
tions havo been events of almost every day How tto 
facts and materials are “up to date” may bo gather 
from page 620, where reforcnco is made to the adulteration 
of Canton tea ns recently as August, 1892 Nor are tno 
articles in tho work confined to the mere desenpUon 
of annlytical processes Recently acquired information 
of the most practical and valuable kind is to be fouu 
throughout the pmges of the book, embracing facts, it is true, 
which have already been placed on record in current sclent o 
journals, but which have never yet been embodied 
ordinary reference manuals of tho analytical chemist. 

IS more particularly the case with those fine 
which tho investigating chemist has recently pla 
at tho disposal of pharmacy and medicine. We ° 

some well known antipyretios, febrifuges, hypnotics kc. ^ 
an account of antipyrin and its properties occurs on page i 
of acetanilide, or antlfebrin, on page 68 , of phenacotin,^ 
page 81, of pyridine, from which many alkaloids are - 
on page 99 Many well-defined tests ns to tho purity e 
these products are for the first time described Bn 
far tho greater part of tho volume is devoted to the alkmoi- 
and, apart from tho excellent processes which are 
for their separation and the means of recogmsing them y S ' 
admirable senes of colour tests, their history, character 
constitution wrili probably afford still more 
ing A reference to the syntbotio production of two o 
basic substances isomeric wdth qmnino is a case in po 
A oonsidomblo jiortion of tho section on nicotine is . 
to the chemistry of tobacco and tobacco smoke. Acco 
ing to Vohl and Eulenbcrg the nicotine of tobacco ( ro 
3 to 7 per cent.) is completely decomposed during the p 
cess of smoking, and tho Intense action of tobacco smo 
on tho nervous system is probably due therefore 
presence of bases of the pyridine series The ^ 
tobacco vanes in character, we rend, nocordlng to o p 
portion of air admitted dunng combustion, oiida on 
necessarily more perfect in tho case of a cigar ^ 
the tobacco is smoked in a pipe In the latter cMO “ P° 
of tho condensible products is deposited in the qu s 
Tobacco smoke, it would appear, consists in part of permim 
gases, the proportions of carbon dioxide and carbon mon 
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■OvE of the points to wbach the attention of the Home 
Secretary rvas especialiy invited by the important deputation 
on hnnal and samtary reform rvhich he received last week 
•vas the desirabihty of placing all matters relatmg to pnblic 
Siealth under the control of one Government Department 
having E Mi n i ster of PahUc Health as its head, and this 
was enforced by a quotation from a letter which Sir Geouge 
Hcchaeax had addressed to Sir, Spencee WELis to the 
followmg effect “Pray get your colleagues to feel the idiocy 
of confidmg to h a lf a dozen separate Ministers the one 
■dominant problem of seeming health to the population of the 
Hmted Kin gdom ’ 

The deputation urged upon the Home Secretary the grave 
usk to pubhe health which is attendant on the existing 
methods of disposmg of the dead both before and at the 
tune of bunal, and they could hardly have chosen a topic 
better servmg than this to illnstratc the evils of the 
^present system of health government in this country 
The Home Secretary has, it is true, a Burials Department in 
his office, but on the other hand the provision of cemeteries 


as now very largely a matter with which the Local Government 
•Hoard are concerned, hew cemeteries provided by local 
sanitary authorities axe subject to inqmrvby the latter depart¬ 
ment, who sanction loans for the purchase and preparation 
•of the necessary land, and it is to the Local Government 
Hoard who have compUed model by laws as to the manage¬ 
ment of cemeteries that the authorities making any 
^uch by laws must go for sanction. The deputation also 
appealed for mquiry into the effect and inflneuce of burial 
«roands and cemetenes on health, and Mr Asquith prac- 
*icaUy promised that such inquuy should be made by 
<mmpetent persons Here agam the Local Government 
Board have already m some measure intervened. Some few 


jears ago a “Memorandum on the Samtary Eequirem 
of Cemetenes ” was prepared m the Medical Departmen 
^hat Board by Dr FBAXKirs- Pabsoss, and is now regul 
Msoed as an authoritative document by the departm 
A. glance at it wfll show that the department ii 
■alrwdy be in possession of a large amount of mab 
■such as the Home Secretary is now asked to obi 
•and a staff of competent inspectors are already a^ 
continue the work in additional direction 
need ba Then again,’ when ilr Asquith -was m 
o deal with the question of mortuaries he had 
-eiplain that ParUament had already vested compul 
other powers as to mortuaries m the Local Gm 
aught have added that that Bi 

““‘action and management. Las^ 

•de^th. Here^ certiBcation of the cause 

Here Mr Asquith pomted out that he sh 

have to consult the President of the lAvclr ^ 

For any action which i, needed , 

<2eath must be earned out hr the ° 

out by the Eegistrar General, -wh 


an official attached to that depirtment, since amongst 
the matters which were transferred from the Secretary of 
State to the Local Government Board under the Act of 1871 
was that of "Kegistration of Births, Deaths and Marriages ” 
In short, the wonder is that the deputation went to the Home 
Secretary The reason probably -was that he bemg a 
Secretary of State, whilst the President of the Local Govern¬ 
ment Board has not that dignity, It was assumed that the 
comparatively trivial concern the Home Secretary had in 
the matters brought before him would be outweighed by 
his more digmfied position in the Cabinet, and so long as 
tho one subject of dealing with the dead is divided, however 
unequally, between two large departments of Government 
deputations desiring reform ■wiU doubtless select the Minister 
whose status gives him most iniinenca 
The above named considerabons brmg us to onr next 
pomt. Sir Geoece Buchaj.ax had in general terms 
talked of h a l f a dozen Ministers having to do with pubhe 
health. Mr Asquith stated that “the supervision of the 
pnbhc health, so far as the central government is concerned, 
is to all intents and purposes in the hands of two depart¬ 
ments—I do not think more than two—this [the HomeJ Office 
and the Local Government Board.” But Mr Asquith is 
In error, the control of pnblic healtb matters is much 
more divided tban he supposes Apart from the question 
of bnnals, the Home Office and the Local Government 
Board both have to deal with questions affecting the 
housing of the working classes One office works under 
one set of statutory provisions nnd the other office under 
another set. The Local Government Board have an 
organised staff for their inquiries, the Home Office have to 
call in outside help when they hold an inquiry mto the sub¬ 
ject. Another matter affecting pubhe health is that of 
factones and workshops Here, again, matters are some¬ 
what, though less, confused. Medical officers of health 
have certam functions appertaining to certam workshops but 
the brunt of the ad m in i stration is borne by the Home Office, 
•Another example of onr complicated system relates t-o 
quarantine. The Quarantme Act is administered bv the 
Pnvy Council who malntam a single quarantme station and 
staff. If a vessel with yellow fever on board happens to mn 
Into Southampton the Pnvy Connell deal with it under the 
Qanrantine Acts, if it runs into Swansea they leave it to 
the sanitary anthontv to perform their dnty as regards this 
disease much as they u onld as regards any other infections 
ailment. On the other hand, the Local Government Board will 
have nothmg to do with quarantine , they exert themselves to 
prove its uselessness and the vexationsness of its restnehons, 
and they will not listen to authorities who pamc stneken 
about cholera, plead for the renewal of detentions which 
have now been abandoned for some forty years m so far as 
that disease and this country are concerned. "He come next 
to the new Agncnltnral Department They deal with a 
number of diseases which affect the lower animals, such as 
horses cows, pigs i-c., and which also affect the human 
subject. .AnthTax, tnbercnlons trichmosis and the like come 
within their purview Bat all their regnlations are made 
under statutes which are only concerned with the spreid 
of disease among the lower a n i mals, they do not profess 
even to be able to act when the milk of the affected 
cows produces tubercle in the human subject, and until qmte 
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overtakes the female, both bcmg 217 years, tvliHe 
at the age of 100 the female once more forges ahead, 
having a life prospect of 176 years as against 1"68 for 
the male These figures can hardly be arbitrary or mis 
leading and rve may safely infer that the conclnsion 
which thev warrant is truly a natural law As wo have 
indicated, we are disposed to look for its explanation rather 
to the circumstances and modes of life of the two sexes than 
to any structural or sexual peculiarities 
The short histories of long lived persons detailed by the 
Morning Post, while interestmg from the point of view of 
biography and anecdotage, hardly warrant any scientifio 
deductions There are few subjects upon which more nonsense 
has been written than upon the means of attammg long life. 
The “ e l ixir of hfe " delusion has had many parallels hardly 
less absurd. Centenarians are conscious that they are 
objects of general Interest. They are not averse to being 
interviewed and they often attribute their own longevity to 
the most fantastic causes A notable French centenarian 
not long ago ascribed his great age to the fact that he had 
never eaten fish. Others look for an explanabon to them 
morning cold bath, or some trifling peculiarity of 
clothing or habit It is useless to discuss such theories, 
which are outside the sphere of senous argument Longevity 
is probably m the main a hereditary endowment and next 
to heredity the most potent favouring causes are probably a 
regular, simple and well ordered life, fresh air, plain food, 
temperance, and congenial occupation without drudgery 
There can be no doubt that the average duration of human 
life is rising steadily among civilised nations Hygiene, 
medical science, the general spread of refining and moderating 
influences, education and the mitigation or removal of many 
of the plague spots of humamty share in effecting this 
change. Allowing for the fact that more than formerly we 
preserve ailing hves and prolong the duration of mcurable 
diseases, it seems probable that, as men and women now 
hve longer lives than formerly, they also hve on the 
average healthier, more useful and happier hves than their 
forefathers 


The meetmg of Convocation of the University o 
London on Tuesday next wUl be of especial interest an 
importance The members wfll then elect three persons an' 
the one who has the largest number of votes will, in accord 
ance with the usual custom, be selected by the Crown as ; 
Fellow of the University The existing vacancy on the Senat 
wQi. m the regniax routme, be filled by a graduate m medi 
erne or in science. Mr A. VT Bexxett, Dr IV J CoLM^ 
and Mr H. G Howsb have been put forward as candidate 
audit IS apparent from a glance at the lists of their respective 
eupportersthat, while Mr Bex>.ett will not probably be 
^ formidable opponent, the contest will be a very keen on 
tetween the other two It will be decided on a very plan 

^ CouLLNs and Mr Howbb have givei 
evidence before the Gresham Commission, their views on the 

mrt*^ COBums advocate 

standard of tLde^'^o?thJ^‘T^ ‘a" 

University, and is a keen snp 

, , preserving every nght and nnvfleni 
now exercised by Convocation, mdading thengbtof veto 


I indeed he woiild still further increase its power Mr Howbh 
IS m sympathy with the move i eat for the formation of a 
Teaohmg Unit ersity in London, and in May, 1891, voted for 
the scheme of the Senate, which would have admitted the 
Hoyal Colleges of Physicians and Surgeons to cooperation ic. 
I the examination for medical degrees. In other words, whilst 
Dr COLLB.S would still allow the exis ting grievance of the 
i London medical student,in not being able to obtain a degree on. 
similar terms to those afforded students m the provinces 
j and m Scotland to be perpetuated, Mr HowSB would favour 
some modification of the present examination system and 
teaohmg by which this mjnstice might be removed Mr 
Howse is supported by a large majority of tho graduates 
m medicine—viz , 356 against 130 on Dr Collbss’s list; 
omitting those who have signed both nomination papers. 

In addition to the election of a Senator Convocation will be 
asked to approve a new scheme for the reconstitution of the 
University which has been recently passed by the Annnnl 
I Committee. A draft report which has been circulated with the 
agenda at once shows that Convocation by passmg the new 
scheme wiU render aU compromise with external bodies im¬ 
possible It states that there mast be only one University in 
I London and that the existing University must therefore add 
teaching to Its present functions The teaching institution* 
must not be federated but coordinated under one head, and 
I the Umversity is not to recognise institutions as a wholes knt 
Iiarticnlar teachers or courses of instruction either in the 
j teaching institutions or outside them. Convocation is to 
have a representation of twelve members m a Senate of 
I forty, to retain its present powers, ngbts and privileges, and 
to appoint at least two members on each board of studies 
A Faculty of Divmity in addition to the present Faculties is to 
be formed The remedy suggested for the medical gnevance 
is simple and only needs to be mentioned—viz., the other Uni¬ 
versities should cease to confer the M.D degree on such easy 
terms, or if such degrees must he granted, they should 
be conferred without the necessity of residence. Mto com¬ 
mend these views to the authorities of the Scotch and pro¬ 
vincial Universities 

For the creatiou of a Umversity professoriate and a 
staff of teachers and demonstrators the Senate is to have 
power to appomt members of the teaching stafia of the 
Collies or other higher educational mstitntious as University 
professors, teachers and demonstrators, with endowments 
from the funds of the University (which are apparently ex¬ 
pected to come from the City Corporation and the London 
County Council), on condition that the appomtment to suet 
chairs, whenever a vacancy occurs should pass to the 
Umversity The Teaching CoHeges and the Medical Echooli 
are therefore expected to give up then autonomy, whilst 
certain of their lecturers and teachers are to be formed in£b a 
select class and to be labeled by the Senate of the University 
as Umversity teachers m medicme, surgery Ac., and m the 
various branches of arts and science, and these appoint¬ 
ments are pracBcaBy to he made irrespective of the govern¬ 
ing bodies of the schools and colleges Such a scheme shows a 
hardy behef in the capacity for greater developments on the 
part of a reformed Senate, m which Convocation will have 
increased power , but it is scarcely likely to be senonsly con¬ 
sidered by those who are now responsible for the efficiency and 
work of the Teaching Colleges and of the Medical Schools. 
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leoently, when a new order ns to anthrax •was issued, they did 
not even require their stafi to inform the health oiEoor of the 
eiistenoe in a given locality of a disease so fatal to man ns 
anthrax But the moment aman contracts one orother of these 
diseases—in fact, ■when the mischief which ought to ho avoided 
has already been brought about—then the Local Government 
Board is appealed to, and our renders must have seen how 
almost hopeless has been the task of prevention in number¬ 
less outbreaks owing to the confused functions of the 
two departments Well may the deputation appeal for 
unity in the administration of laws affecting the public 
health 

We do not here discuss m any detail the actual proposal ns 
to a Ministry of Health. Mr Asquith, asked to advocate 
unification of departments, only rephod that he objected 
to their multiplication Hero pohticians and admims 
trators ■will agree-with him. New departments start well, but 
their status is not always maintamed. The first Minister of 
Agnculture was in the Cabmet, but the ne'rt one found no 
place there A new Minister could hardly be accorded 
the status of a Secretary of State, whereas pnbhc health con 
siderations are becoming so important that the Minister 
responsible for them ought to have such rank For this 
reason alone it has been suggested as a hotter and a 
more feasible scheme that the Home Office, which is 
now but little more than a Ministry of Justice, should 
be made such in reality, and that the subordinate func 
tions it performs as to burials and housmg of the poor, ns 
also those relating to factories and workshops, should bo 
handed over to the Local Government Board ns a Ministry 
of the Intenor, and that the chief of this Department 
should be a Secretary of State. Quarantine functions 
would naturally be swept into the same net in order to be 
abohshed, and some very necessary changes could be made 
ns to dealmg with the diseases of ommals which have any 
bearing on the health of man We do not profess to indicate 
now which is the better administrative method, but would 
advise our renders to consider corefuUy both schemes and to 
judge which would be most likely to lead to the desired end 
and which would, stand the best ohonoe of being earned 
into effect. 


OUE contemporary the J/brnuiy Post has taken the trouble 
of tabulatmg all the cases of exceptionally long hfo recorded 
in its obituary columns during the past year and of giving 
such particulars as arc a'vailable regarding the vanous 
centenarians included in the list. It is not to be expected 
that results drawn from an exceptional and limited field 
should possess any high scientific importance, but the 
facts recorded possess considerable interest and may suggest 
some refiections not without value In dealmg ■with such facts 
we are always beset with the difilculty of deciding whether 
some apparent conclusion is really a natural law or only 
an erroneous generalisation which would be corrected by 
a wider induction. Thus, when u e find that the percentage 
of those who attained the age of eighty and upwards was only 
6 7m 1892 as compared with 16 6 m 189L 12'6 m 1890, 
and 15 6 m 1889, it would be i ery rasli to conclude that 
there was any general dechne of longevity No doubt, this 
low figure IS an accidental fiuctuation and requires to be 
read in the bght of the averages ot a long series of years 


The octogenarians recorded in these tables nmnberetl 
1151, and it is found that of these SOS were auUes 
and 646 females It appears, also, that at ali ages 
above eighty, with perhaps a casual exception or tivo, 
the proportion of long In ed females exceeds that ot long 
lived males Tlius, 63 w omen died in then eighty first year, 
ns compared with 60 men , 75 women died in their eighty 
third year, ns compared with 63 men , 48 women died in their 
eighty sixth year, ns compared ■with 34 men , 26 women died 
in their ninety first year, as compared with 17 men , 6 women 
exceeded the limit of 100 ye.irs, ns compared with one man. 

A ratio so steadily mamtalned ns this mnst possess some 
sigmficnnce, even making every deduction for the limited 
nntnre of the data, and we are natnmily inchned to seek 
for some explanation IVe are disposed to find the 
explanation, not in any sexnnl peculmnty, but nther 
in the different circumstances which characterise the 
In 03 of elderly men and elderly women IVlule there 
are many e-xccptlons, there can be no doubt that on 
the whole women lend easier lives than men. Tlieir occopa 
tions, however harassing and engrossing, are still m the 
main much less labonons than those of men, and, in addition, 
women nre ns a class largely removed from many of the gravest 
penis wliloh shorten the lives of men in vnnons oconpahons 
The army, tlio navy, the mercantile mnnne and a majority of 
the most noxions trades employ men only, and it may be said 
that there is hardly any single oconpation of oxcepbonnl 
nsk wliiob is carried on exclusively by women. Sick nursing, 
which might bo thought to be an exception, is, on tho whole 
when properly organised, a healthy occupation, the rtgn 
lanty of life and habit, tho knowledge possessed by the 
trained nurse and the high morale required of her more than 
compensating for the risks arising from frequent contact 
with infections disease. 'Women, especially when they 
advanced in years, are largely removed from conditions ■which 
imperil longevity in men A woman over seventy who stfib 
works laboriously for her living is fortunately an excepbos, 
whereas most men, even when there is no absointo necessity, 
dislike the idea of retirement and inaction, and work on pi® 
femng to die in harness 

The influence of sex upon the duration and prospect of 
lifo is an interesting subject upon which we possess a good 
deal of mformation As is well known, the proportion of 
mnle births definitely e.xceeds that of foniale birtlis in the 
proportion of 30 or 40 per 1000 The mortality of males 
in early lifo exceeds that of females, ■while m middle bfo the 
penis incidental to child bearing swell the rate ot female 
mortality In advanced years again, as we have eeen 
the expectation of life is decidedly somewhat better 
in the female Dr Ogi-b, In the life table oompil 
from the mortality returns of tho years 1871-80, 
that at birth tho expectation of life is 4135 years 
the male as compared ■with 44 62 fu the female. At ea 
succeeding point tho female average keeps steadily ahea 
Thus, at five years of age a boy may hope for 50 87 years o 
life, while a girl may hope for 53 ■08 , at tho ago of ton 
respective prospects are 47 60 for tho mnle and 49 76 for t » 
female , at the ago of twenty the figures nro 39 40 and 41^ 
respectively, at thirty they are 32 10 and 34 41 , at ty 
18 ■OS and 20 ■68, at seventy 8 27 and 8 95. Curious > 
enough, at the age of ninety five the male average 




The Lasoet,] 


THE LANCET RELIEF FUND 


[JA^ iq, 1893 9 6 A 


THE LANCET RELIEF FUND. 

Foi Members of tJie Medical Profession and then Widows 
and Orphans when in Distress 


ALMONERS 

THE PRESIDENT OF THE EOTAL COLLEGE OF PHYSICIANS OF LONDON 
' THE FEESIDENT OF THE EOYAL COLLEGE OF SUEGEONS OF ENGLAND 
THE FEESIDENT OF THE GENEEAL MEDICAL COUNCIL 
THOMAS WAHLEY, F E C S Eng 
THOMAS WAHLEY, Juil, EE,CE Lond. 

HON AUDITOR 

SIE HENEY PITMAN, ME Camb, FRCP 


This Fund tvOI be provided year by year in the month of January to the imoiint of at least £300 
0 ely by the Proprietors of The Lancet, and administered free of cost, for the purpose of affording 
immediate pecuniary assistance to Medical Men, or their Widens and Orphans, in cases of Eistress. 

and Emergency, by the grant of money by way of loans free of interest, or gifts, as the circumstances, 
of the various cases may require 

regukt'^^'^*^ satisfy the Almoners of the Fund that they are qualified under the follomng. 


pients shall be such persons as satisfy the AJmoneis that they possess one or other of the following 
, tions that is to say (a) That the applicant bolds some registrable medical qualification, and that he 
en mto pressing need of immediate pecuniary relief, or (6) That they are persons who have been, 

1 FI. ^ application, legitimately dependent upon some person holdmg a registrable medical 

qualification, and that they have pressing need of immediate pecnniary relief ” 


forxvnrd titmost despatch, the “ Apphcation Form ” upon the other side should he filled up and 

T),__ m superscribed “Tab Lancet Relief Fund”) to the Secretary, Mr Edwabd 

1 the Lancet Offices, Strand, London, W C J 


the Pansh^^nr'^'^tr* accompamed by two separate testimonials, one from the Clergyman of 

statmg—that the ent Minister of rebgion, and one from a registered Medical Practitioner, 

Tnthout further mqun/ statement to he perfectly truthful, and such as may he acted upon 
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ALLEGATIONS AGAINST HOSPITALS 
The first two weeks of this year liave been marked by the 
appearance of an uimsnnl number of complaints against hos 
pitals, and we feel compelled to again strongly record onr 
protest against the manner in which they ore brought forward 
and the undue prominence which is given to them The art 
of magnifying trifles must be of great value to the newspaper 
man who has a sensation to work up Moreover, it is always 
possible to strike at a hospital by bringing ohaigcs against it, 
for should the charges be false the hospital has no remedy 
It IS safe to hit those who cannot stnke back. Nen'spapers 
should avoid saymg anything likely to damage institutions 
■which exist only for the benefit of the sick poor, but should 
Kither use every effort to help and protect them The 
Poplar Hospital for Accidents has recently been attacked 
and the ultimate result of tho inquiiy has been to 
clear tho authorities of all blame. Tho termination of 
the inquest at which tho charges were brought forward 
was marked by an unusual incident, the coroner himself gave 
hvo guineas to the funds of the hospital, thus marking in the 
most pubhe manner his appreciation of the benefits conferred 
by the institution on the poor of the district in which it 
IS situated. This hospital, dependent on voluntary contribu 
tions and located in a poor neighbourhood, cannot afford to 
have charges, however unsubstantiated, brought against it, for 
they result in loss of income and therefore loss of efUoienoy 
Tho income is already inadequate, but the utmost possible 
IS done ■with what is available, and there nre few institutions 
more deserving of support There are three things in con 
nexion ■with hospitals that it is difflonlt to make the public 
nnderstond—one of these is tho fact that ■without funds the 
number of beds caunot be kept up, and some one must there¬ 
fore occasionally be sent away because tliere Is no room , 
another Is that the management of tho hospital must be left 
in the hands of those responsible for it, whose duty it clearly is 
to act for the good of the largest number , and tho third is 
that the parish (and not the hospital) is responsible for the 
siok poor living in it "When the treatment required by any 
partioular patient can be carried on equally well at home or 
elsewhere hospital nnthonties are quite right in sending away 
such apatient—provided it can be done without risk—in order to 
make ■way for another to whom the special care of tho hospital 
may mean rescue from death. There has been some talk 
of the formation of a society for tlie protection of hospital 
patients , the person -with whom the idea (what an idea 1) 
originated would find plenty of employment for his surplus 
energy if he were to form a society for the proteotlon of the 
insdtntlons whroh exist simply for the benefit of tho poor 
Perhaps If the newspapers at fault in bringing forward these 
allegations were really compelled to apologise the apology 
would only be gracelessly rendered, ns a memorable excuse for 
similar conduct was once given—“When yon have to get up a 
sensation daily you must make a mistake sometimes ” But 
even the best apology could seldom make amends for the 
harm done “ Save me from my friends 1” may well be the 
cry of the poor man. _ 

YEARLY RECORDS OF THE PROFESSION 

The advent of a Now Year is marked in the medical pro 
fession by the appearance of a new Medical Directory' and, 
more tardily of necessity, of the Medical Kegister for tho 

' Tho Medtdl Dirtctory, 1893. London Provinces ScotUnd Ireland 
itc 49th annnal Is^e London 3 d. A. OhurchllJ, 11 Is eiv Burlington 
street. 


year It is a common custom ■with ns to analyse the 
principal statistics of the profession and its growth 
os illustrated in. tho columns and tables of the Medial 
Register This, indeed, is the authentic roll of the 
registered practitioners of this country and its depen 
denoles and for this and other reasons is invaloaWe. 
But wo must wait some months for this important boot, and 
meantime we are fain to study the one which comes first to 
hand and ■which, indeed, makes a creditably prompt appear 
ance m the first week of the year It is noticeable that 
these separate and perfectly independent lists of praoUtioners 
do not altogether agree as to the numbers of tho profession 
Thus for the year 1692 the Directory gave os the numenal 
summary of tho profession 30,035 while the Medical Begister 
of tho same year gave 29,565, being a difference of 480 There 
are other differences in the works which give to each itspeoaliar 
valno In the Register the whole profession Is given in a 
continuous alphabetical list, while in the Directory it is 
divided very conveniently for the reader into a section for 
London, the Provinces Scotland and Ireland respectively, for 
Practitioners Registered Abroad and for those m the Naval, 
Military and Indian medical semoes (exolnding those which 
appear in other lists) There is a startling feature in the 
summary of practitioners for the year as given in the new 
Directory—viz., an increase in tho numbers for the year 
of no less than 724 Thus in 1892 there were 30,035, in 
1893 30,759 In Ireland the increase in the number of 
practitioners Is only 5, from 2445 to 2460 , in Scotian 
it is 124, from 2350 to 2974 , in the provinces 377, fr^ 
14,026 to 14,403, in London 114 from 6293 to 6407 
We shall wait anxiously for the Register to see bow far 
it Eupriorts this representation of an addition in one year o 
724 to an already overstocked profession. The publishers of 
the Medical Directory issue a oircular yearly to every pnmti 
honor for tho data of his description , falling a reply, th^ 
msort his name, but Indicate that no retnm has been innM by 
an asterisk, which denotes uncertainty as to the facts. These 
asterisks nre in some pages pretty numerous, nmoun^ 
sometimes to about 13 per cent and sometimes to ntoat 
18 per cent, ns we find by a cursory glance. Anottw 
source of possible error is the non elimination of dcoeas 
members of the profession , but, after making all posei ® 
deductions, it m^ust bo admitted that there is an ommon 
growth in the numbers of tho profession, out of pro^' 
tion to tho growth of the population or of iU 
But the figures respecting the numenoal strength o 
profession are only a small part of the interesting informs i 
witii which this volume abounds and which mimos 
an indispensable element in the library of a medioa mam 
It must bo admitted that its description of a medical 
and his status is more complete than could possibly he S' 
in a Kegister which is restricted by Act of Parliament, 
only are a practitioner’s qualifications given, but the s 
at which he has studied, the appointments he 
societies with which ho is connected and his con u 
to the literature of the profession arc noted 
valuable feature of the Directory is the 
which precedes the List of Names both in Lon on an 
provinces It is interesting to notice that of the w 
number of medical praotitionere 5502 are engage a 
in the Naval, Militarv and Indian services It wonW ^ 
too long to enumerate the various sections o o 
devoted to abstracts of chief Medical Acts, e 
schools of the three divisions of the ^ 

Medical Service, the Local Government .-ns 

the hospitals, dispensaries and lunatio asylums of 
counties It is interesting to notice that the ^th 

profession given in this volume, This 

from November, 1891 to 1892. gnnemlly 

number veiy closely oorresjwuds ^ it is known 

given in the Medical Begister Tb 
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For Members of the Medical Profession and then Widows 

and Orphans when in Distress 
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ALMONERS 

THE PEESrOENT OF THE EOYAL COLLEQE OF PHYSICIANS OF LONDON 
' THE PEESrOENT OF THE EOYAL COLLEGE OF SUEGEONS OF ENGLAND 
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THOMAS WAKLEY, Jun., HILO P Loni 
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This Fund mil be provided year by year in the month of January to the amount of at least £300 
0 ely by the Proprietors of The Lancet, and administered free of cost, for the purpose of affording 
immediate pecuniary assistance to Medical Men, or their Widov's and Orphans, in cases of Distress 

grant of money by Tvay of loans free of interest, or gifts, as the circumstances, 
of the ^a^ous cases may require 

Apphcants must satisfy the Almoners of the Fund that they are qualified under the follomna: 
regulation ^ ^ 


r^ipients shall be such peraons as satisfy the Almoners that they possess one or other of the foUomng 
^tions that is to say (a) That the applicant holds some registrable medical qualification, and that he 
to pressing need of immediate pecuniary relief, or {b) That they are persons who have been, 
1 ^ ^ ® apphcation, legitimately dependent npon some person holding a registrable medical 

qualification, and that they have preanng need of immediate pecuniary relief ” 


forsvarf1<vW^° Utmost despatch, the “ Appbcation Form” upon the other side should he filled up and 
Davim superscribed “The Lancet Eehef Fund”) to the Secretary, Mr Edward 

Davies, The Lancet OfiBces, Strand, London, MCJ 


the Pansh^^nr^rilT accompamed by two separate testimomals, one from the Clergyman of 

statmg-tlmt the annhrD ^ registered Medical Practitioner, 

applicant, and thatThev h^ ^ Almoners has been read, how long they have known the 

without further mqmiy atatement to he perfecUy truthful, and such as may he acted upon 
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APPLICATION POEM 




To the Almonets of the Lancet Relief Fund 


51ie applicant should here state 8 hortl 3 — 

1 Tlie nature of the emergency that has arisen 


2. The ciroumstancea out of which it has arisen 


1 The amount of the grant desired, and whether by way of loan (free of interest) or of gift. 


A. If by way of loan, state when the loan will be repaid, and from what source the funds to repay it ore 
npected to be forthcoming 
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6 Wliether the applicant is entitled or able in the circnmstances which have arisen to look to any orner sonrce 
for assistance, and if so, what is the expected nature and extent of such assistance 


6 Whether the apphcant is receiving, or has received dnnng the past six months, pecuniary aid from any 
Bledical Chanty 


7 State how the applicant is q^uahfied to receu e assistance, vide regulation* on first page. 


8. rarticulars of 

Applicants age _ 

Number m family _ 

Sow many arc self supporting _ 

How many are partially dependent 

Hsio many wholly dependent _ 

Applicant's Signature _ 

Address _ 


Date 
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takes advantage of all means for ascertaining the death of 
every medical man, and in the Hegister for 1892 gives 681 
as the deaths for 1891 For the last sixteen years the average 
of deaths annnallv has been 670 For the last five years the 
average is 529 In four year* only has the number exceeded 
600 It speaks much for the care with which this informa¬ 
tion is gathered that it brings the list up to the highest 
possible figure. As our readers are aware the gaps made by 
death are always more than filled by the plentiful additions 
to the profession. In the year 1891 no less than 1345 were 
added. This does not dimmish the pain with which many 
of the losses have to be recorded, but it relieves the national 
mind of the fear of any scarcity in the supply of healers 


THE SPREAD OF SMALL-POX 

Tic, years have elapsed since the Royal Commission on 
6maII pos and Fever Hospitals reported that “it is evidently 
of paramount importance that the areas of the small pox 
wards as weR ns their administration should be rigorously 
separated from those of the fever hospitals, and, farther, that 
then constmction should be such ns to reduce within the 
smallest limits the chance of spreadmg infectiotL” Smce 
then we have repeatedly had instances of the spread of small 
pox from bmldings in which cases of that disease have been 
•aggregated. When Warrmgton attempted it recently the 
patients professedly nnder isolation in other pavilions con 
tracted small poi, and now we learn that in Leicester 
the same thmg has taken place. No less than fifteen scarlet 
fever patients contracted small pox in a so caRed isolation 
hospital and the scarlet fever wards had to be closed. The 
■time has surely arrived for adopting some reasonable action 
^ to the isolation of smaR pox m the provinces, for the disease 
as stfll eitendmg m many parts of England. Last week bring* 
news of three fresh cases at Batley, three at Dewsbury, tnree 
at Bootle, five at Chadderton, seven at Oldham, seven at 
Barnsley, four at Rotherham, five at Huddersfield, four at 
Work, six at Leicester, three at Southamptou (the outbreak at 
which place la more f uRy dealt with elsewhere) twenty one at 
dilanchester three at Wakefield, and there have also been 
smaller outbreaks at Bradford, Halifax, Birkenhead, Liverpool, 
Xancaster, Birmmgham, Derby, DarUnglon, Swansea, Bake 
•weR, Bedale, Durham, Castle-Bytbam, Louth, Pontefract, 
Ttuncom and Denaby Mam. Nme cases are now nnder 
■^-reatment in the last-named place 

DECAYING HUMANITY IN OUR CHURCHES 

A letter appeared m T?ie Times some days ago from Major 
Josqih, the chnrchwarden of St. Antholm s pansh for up 
of twenty year* In it he describes his action as 
regards the bodies mterred m the vaults of the church at the 
^meof tbemmoralof the bufldmg He found upwards of six 
oundr^ wffina, nearly eveiy one of which was in precisely the 
«ame ^te as those described as being In the churches of St 

-^ryWoolnothandStMaryat-HiR. “Iplaced,"heproceeds, 

m a new outer sheR , and instead of going to 

^idt at the end of the church and there deposited the coffins 
a register of eueh. The work was performed ^er 
■^e rapermtendemm of the late Dr Tidy and Dr Sedgwick 
■Saunders, under whoso orders large quantities of carhoUn 

^erensedundasmaRratlonofr^S^SBe^eTeve^^^ 

Unrishioners •• WhUe giving every credif Jk/or JoseS 


for this economical mode of meetmg a serious difficulty 
we must eipre's a preference for the entire remo-val of 
human remains from the heart of the City to some 
suburban cemetery As a matter of fact, some snob 
experiment as he made so successfuRy was tried in 
one of the churches to which he refers, -with the result of 
making matters worse instead of better Bnnal m tbe eartb, 
not entombment, must be considered as the order of the day, 
subject to the searching inquiry which ■wiR probably soon have 
to be made mto the whole matter 


APPOINTMENTS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD 

SosTE delay Is being occasioned m the final selection of 
inspectors by which the Medical Department of tbe Local 
Government Board is to be reinforced in view of the in¬ 
creased duties which wRl be mvolved in consequence of the 
prospects of cholera during the onrrent year But we under¬ 
stand that three of the mtended appointments have now been 
made for a period of one calendar year The gentlemen thus 
appomted are Mr Evan Evans, D P H., now assisting in the 
health department of Bethnal Green , Dr Thomas Home, 
formerly medical officer of health for Sandwich , and Dr 
Hector M‘Lean Wilson, assistant medioal officer of health 
for Leeds. 

UNQUALIFIED PRACTITIONERS IN HULL 

The deputy coroner for HnR made some strong and proper 
observations a few days ago in commenting on tbe case of a 
chUd four years and a half old, which had been taken by its 
patents to the snrgery of Dr Haynes, hut was attended by 
Mr E H. Knight without anthonty or qualification to 
practise medicine. He was not even an assistant to a quahfled 
practitioner, hut used that surgery two years tind e half 
after Dr Haynes had left it in such a way ns to mis 
lead the pubUo The deputy coroner made an important 
point in his remarks We are apt to think that it is only 
by the false use of titles specified in the Medical Act that 
the public IS misled, but the word “surgery” on a sign 
or a hmss plate is as misleading ns the word “surgeon” 
and the coroner expressed himself greatly astonished that 
there should be m a populous street a gentleman who hud a 
sign above his door which led persons to heUeve that the 
premises were tenanted and used as a surgery whRe they 
were occupied by a totaRy unquabfied Tnnn 


IMPORTANT PROSECUTION UNDER THE 
MARGARINE ACT 

The chief sanitary inspector of Wigan, who is also inspector 
under the Food and Drugs Adulteration Act, has been remark¬ 
ably active smce his appototmenk Quite recently he 
was the means of bringing to justice a tradesman in that 
town for exposing margarme as butter, the magistrates 
convicted and fined the defendant £20 and costs Now 
ho has had a much more important case—a gross case 
of frand on the pubUc, poor and rich. A woman dressed as a 
respectable farmer s wife was aconstomed to attend the Wigan 
market on the most important market day—namely, Friday— 
and beside her staR of cheese and eggs she had’a basket 
containing what she sold as hntter in pnnts ” He asked 
her what -was m the basket and she said butter He 
asked to see it and she picked it up and uncovered 
it, and it contained “prints” of one pound, this 
being a form m which butter Is pat np by farmers 
for sale. The inspector then wanted to buy some for analysis 
and thereupon the defendant said the basket did not belonir 
to her, ^d that a woman had left it with her that monW 
She could give no information regarding this woman, 
inspector took charge of the basket Two pieces of this sc^ 
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called butter were submitted to Dr Cnrapbell Browii of Liver 
iwol, and his certificate proved that ono piece contained 
10 per cent of water and 90 per cent of fats other than 
butter, and that the other contained 10 per cent of water and 
82 per cent of fats foreign to butter The town clerk, a ho 
prosecuted, desonbed the case ns ono of tlic " very worst land, ” 
the very nature of things leading the purchaser to bclioio 
that he was buying fresh butter Jfr Roooroft, the prosid 
mg magistrate, said the Bench thought it was ns bad a 
case ns could possibly bo brought before them The defen 
dant came apparently from the country to tho market-place, 
whore fresh produce -was expected to bo sold, and tho unsus¬ 
pecting pnbho would naturally think she u ns a rcspeotablo 
farmer’s wife and that tho articles she was exposing for sale 
were of tho purest possible character Tlio defendant was 
fined £5 and costs After paying tho fine the defendant 
claimed tho basket and the “ stuff " it contained 


INFLUENZA 

Cases of influenza are reported from various paits of tho 
country For example, in the West Biding of Aorkshirothe 
county medical oillcor’s return gives intimation of oases 
being notified to him from 31 sanitaiy districts (out of 160), 
which returns were received in tho montli of December Tho 
summary of tho past six months shows that in no month has it 
been entirely absent from tho West Biding A correspondent 
at Bedford writes that there have been “numerous oases of 
infitieDKa in this town since tho beginning of October The 
typo, on tho whole, has boon mild, so that tho majority of 
(Wises have not boon soon during tho attack, but have como 
under observation for some complication or sequela There 
liavo, however, boon a few severe cases of pneumonia in 
children, evidently following a neglected attack of infliicnra,’’ 
Similar testimony reaches us from Soraorsotshiro, and cwisos 
nre doubtless fairly distributed throughout tho country 
Nevertheless there is nothing at all approaching tho visitation 
of tho past yearh, nor is it likely to become so severe and 
extensive againfora gonoratlon That influenza persists in some 
locahties for long penods, or recurs at short Intonals, is 
recognised by authorities, but its pandemic outbursts are 
relatively infrequenL _ 

NEW YEAR S CUSTOMS 

In Lancashire and probably in other connlias in 
England, it is a general custom for tradespeople to give their 
customers Chnstmas and now year s 'glasses,” this oustora 
extending oven (o letter carriers, policemen, carters and 
(Wirriers in some v illagos It is a most vicious custom and 
causes at times many unpleasant rcmimsconcos In towns 
tho givirlg of dnnk to postmen and policemen is dying out, 
probably owing to tho fact of tho authorities discoumging it, 
with tradespeople and their customers it still exists A 
most painful case of this sort occurred tins year at 
Golbomo, a viUago in Lancashire, near 'vewton Ic-Wlllows 
The Bubjeet of it became tho cause of a coroner’s inquiry 
He was a single man nineteen years of ago, living in lodgings 
and had only just arrived from Ireland It appears that ho was 

‘keeping up” now year’s day with some companions, and 
in the evening they adjourned to a well known public house, 
whore a carousal took place. Other public houses wore visited, 
the landlords giving what is termed "the new year’s glass ” 
In all, it IS said, this boy—he can scarcelj bo called anything 
else—linddrunk up to half past nine at night fifteen or sixteen 
glasses of rum He then became so stupofled that ho had to be 
carried tohis lodgings in a helpless state His condition getting 
worse, a medical practitioner was sent for, who used every 
efiort to emuntemot tho elTccts of the alcohol, but without 
cileot, for the patient died at 2 A. M on tho next day Tho 
verdict of tho coroner’s jury was to the eflcot that tho 
deceased died from alcoholic poisoning, adding that they 


exonomted tho landlord from blama It certainly vortl 
have been better if medical evidence had been called at the 
inquest, in fact, a case of such importance should have Ntn 
ono for a post-mortem examination and medical opinion, for 
notwithstanding tho alcoholic intoxication other cniUM of 
death may have existed _ 

SPURIOUS VACCINATION IN BELGIUM 

At a recent meeting of tho Belgian Medical Fedcratinn 
t)r IVlbo gave an account of a strange kind of vnccinaliou 
in vogue amongst the Inhabitants of certain villages. The 
child is “vaccinated ” in the usual situation with a needle 
which is charged by being previously inserted into one of tho 
pustules which occur in pigeons in summer, vrhioh arc 
vulgarly looked upon as small pox pustules, bat which arc b 
reality produced by mosquito bites Of course, this vaedna 
tion IS absolutely useless ns a prophylactic against small (oi, 
but it gives rise to cicatrices which at first sight may be 
readily mistaken for those of true vaccination. The fake 
scars are, however, distinguishable from tho true by beb; 
quite flat and not swollen or raised. They resemble, in fact, 
tho scars following very superficial ulcers 


THE JOHNS HOPKINS UNIVERSITY (BALTIMORE) 
MEDICAL FACULTY 

The full organisation of this school has been debyed 
owung to tho lack of necessary funds, but recently Miss Mary 
Garrett of Baltimore has given S300,(X)0 which makes up n 
sum of half a million dollars now in the bands of the trustee# 
for the oomplotion of tho school Tho biological, chemicaJ 
and pathological departments have been organised for so^ 
years, under tho charge of Professors Martin, Benson nr® 
lYoloh Tliree years ago, when tho Johns Hopkins Hospital vw 
opened, tho medical, surgical and gynmcological depart^n ' 
wore plnccd respectively in tho hands of Professors Os^ 
Hnlsted and Kelly Tho chairs of anatomy and phnrmacolo^ 
aro not yet filled ihc ourrloulum snggcstedin 
announcement will consist of a throe years’ soicnro 
(or its equivalent) and a four years’ medical ounionn 
Tho preliminary medical emurse of tho Johns 
vorslty, which has already been a very popular one for meoi 
stodents of tho bettor class consists, m tho first 
physics, chemistry, English, history and physical gcograp ^ 
in the second year, biology, cliemistry and 
third year biology, French, psychology, logio and 
Students who have passed French or German as a 
subject in place of Greek for tho matriculation must su 
tuto some other subject, such ns Latin or mathematics. 


FOOT-AND-MOUTH DISEASE IN CATTLE 

The sudden nppxiaranoe of foot-and mouth 
lairy at Barnsbury, Nortli London, on Jan 1st hM 
itartling sarpnae and has caused rauoli alarm and 
ts introduction is even more mysterious than the n- 
if Last year, tho source of which was never s.ati3 

meed, though it was ascribed but without reliable ovi ' 

o imported catOo from Denmark. In tho Bams j. 

ircak there is nothing whatever to fall back upon 

or its advent, none of the nine animals in the cows e 

leon near any infected cattle or in 

10 contaminated for a much longer time than that o 

if incubation of tbodiseaso, consequently all kinds « 
lave been promulgated as to the origin of the iro a i 
nost plausible of which perhaps is tliat the infee o 
loen conveyed to them by some mtermodinto , k 

a litter or fomge But this is a mere snspic on, or 
boro is probably ns little foundation ns for any o 
lypotliescs started to account for tho unfortunn oeon 
is^uiU the spontaneous development theory Ims been 



The LAJ.OBT,] 


EFFECT OF CHLOEOFORil ON LABOUB 


[JA^ 14 1893 


brcraght forward in response to tbe desire for infomation as to 
the ontbreah, and an attempt has been made to prove that 
insamtaiy conditions will produce this and other infections 
and contagious diseases of the domestic animals This of 
course is a grave and dangerous notion which should at once 
be dispelled- Everyday experience, as well as the entire 
history of these communicable disorders, demonstrates that 
they cannot develop spontaneously, and that their existence 
and extension depend upon their virulent properties Once 
destroy the virus which generates them and they are seen no 
more. The evidence m support of this statement is abso 
lutely overwhehmng No doubt insamtary conditions of 
dwelhngs and bad or improper food and management may 
predispose animals to the ready reception of the vinilent 
agent, but without this these disorders will not appear And 
it must not be forgotten that ammals hvingin the open air, on 
wide plain s, suffer from such diseases and sometimes most 
severely Just now foot-and mouth disease is causing great 
apprehension because of its rapid advance m South Africa, 
where the immense herds and flocks are never honsed , and 
m the same region, as well as in onr Australian colomes, 
contagious plenro-pneumotua of bovmes has proved a verit¬ 
able scourge among tbe roaming herds By all means let 
the samtary condition of animals in the United Kmgdom he 
improved, hnt let ns also stamp out the vimlent principle 
of contagious diseases and prevent its introduction from 
cormtnes beyond onr sea boundary 


DIPHTHERIA, SCARLET FEVER AND MEASLES IN 

THE CHELMSFORD DISTRICT 

For the past three months an extensive epidemic of 
measles throughout the Chelmsford and JIaldon Rural 
^amtaiy Eistnots has prevailed, and a considerable 
number of schools have had to be closed for this reason 
In certam parishes complications have arisen on account 
of the prevalence of diphtheria and scarlet fever also 
In the village of Stock, during an epidemic of measles, 
a case of scarlet fever and diphtheria was introduced, 
and by the agency of the schools the latter diseases 
spread amongst the children Unfortunately the scarlet 
fever was not at first recognised and duldren from 
infected famihes contmned to attend school until they were 
closed on Nov 1st. Since then about forty cases of diphtheria 
have occurred, in several instances comphcated with scarlet 
fever and m others with measles, and there is reason to 
heheve that m one or two cases the patients had all three 
diseases for aU three were prevalent in certain families at 
the same time. Dr Thresh is about to issue a detailed report 
of this mteresting outbreak. Fortunately onlv two deaths 
have resulted from diphtheria and one from scarlet fever (m 
Stock) and no fresh house has been attacked during the 
past month 

THE YERBURY-ROAD SCHOOLS 
The magistrate of the ClerkenweU Pohce-court Mr Horace 

Smith, afterhearmgtheevidonceonbothsides astothedrainage 

of these schools and havmg paid a visit to them for the purpose 
of personal inspection, has given an order for the changes and 
repairs required by tbe vestry of Islington. It is to be regretted 
that this orderwas necessary and that the board should have 
resisted the wishes of the vestry It wiU he noticed that the 
vestry, through its officers did not commit itself to any 
dogmatic assertion as to the connexion of the leakmg and 
almost horizontally laid pipes with the causation, or even 
wth the prevalence of diphtheria in the schooLs and Mr 
Smith wisely intimated from the first that he would not go 
into tto question. He restricted himseU to the question of 
the ^ciency and tonndness of the drains, and even on the 
adm^ions of the officers of the School Board only one 
conclusion was possible to a magistrate. It is perhaps 


impossible to prevent schools becoming the medlnm for 
circulating a great deal of disease, but this evil must be 
reduced to a minimum Certamlv coarse structural defects 
must be remedied and drainage must be above suspicion 
\Yhile we regret the collision of the medical officers of the 
School Board and the vestry, we cannot regret that this- 
battle has been fairly fought out lu open court It will tend 
to prevent such colUsions in future, and it will perhaps also- 
tend to enhghten the pubho as to the hmited power of publia 
bodies like the School Board to control budding operations 
The pnbhc seems inclined ]nst now to impose on such bodies, 
made up for the most part of men bnsily engaged in ptiVate- 
afiiirs, an indefimte amount of work. If this is not checked! 
and the work of public bodies somewhat proportioned to th& 
leisure and the ability of their members great pnbhc evils 
must resnlL _ 


EFFECT OF CHLOROFORM ON LABOUR 
Tece exact effect of chloroform inhalation on the contrac¬ 
tions of the ntems during parturition has been recently expe¬ 
rimentally investigated by Dr Donhoff m the Kiel Obstetric- 
Clinic by means of an india rubber bag passed into the 
ntems, commanicatiDg with a recording manometer, a kymo 
graph and a mercurial manometer by means of a tube 
which, together with the india rubber bag, was partiallw 
filled with -water He finds that a slight degree of chloro¬ 
form narcosis has a paralysing effect on the uterine con 
tractions, the pressure falling to nearly half what it was 
previously If the chloroform is stopped the pressure during 
a pain increases, bnt at first to only about two-thirds of 
the original pressure. In two of the cases observed the 
initial pressure was not regained until two hours after the- 
cessation of the administration ofchloroform. In cases where 
the abdominal muscles assisted tbe ntenne contractions to 
only a moderate extent this auxiliary was entirely arrested by 
i cbloroform even when the patient was only partially undents^ 
influence, bnt when the mntcles exerted a great deal of force 
their action did not entirely cease unless the patient was fullw 
narcotised. The intervals between tbe pains were prolongedi 
by chloroform, so that when tbe patient -was partially anms- 
tbetised the number of pains in a given tune was dinunished 
by 20 or 25 per cent _ 

SURGEON-MAJOR KING, IMS 
Much indignation appears to exist m India at the treat¬ 
ment rto which Surgeon Major King has been subjected* 
by being transferred from cival to mihtary duty by an order 
of the Government of Madras to that effect, which has since 
been confirmed by the Government of India It seems that 
Snigeon Major King made certain experiments by which he 
was ableto prove that small pox vimsohtamedfromthevesicles- 
of a patient suffering from that disease produced cow pox 
attended with some constitutional symptoms and a nse in 
temperature, in healthy calves when inoculated therewith ;; 
and further that, by the aid of lanollne, -raceme lymph c.'ic. 
be kept in a good and efficacious condition for months 
whereas it has been found difficult in India to preserve the 
vaccine lymph under other methods The scientific interest 
and practical -value of these observations cannot be donbted,. 
and most persona would consider their author entitled tc 
great crediL As far as the results of Surgeon Major 
King’s experiments went to establish that smallpox -vinis 
m the human subject gave rise to cow pox in calves 
they have been smee corroborated by experiments under¬ 
taken in this country by Dr Hime. But it appears th-it 
with full faith in the safety of the experiment as the svm- 
ptoms m the calf were absolutely chamctenstic, Surgeon- 
Major Kmg forwarded some of tbe preserved -vaccine lymph 
thus obtained to a medical officer at Anantapnr for tnnl 
and no barm resulted from this m any y?ny as far 
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SIS Tve can gather The GoTemment of India, endorsing 
the action of the Government of Madras, holds, however, 
that his conduct in instituting and conducting his experi- 
iments and In disseminating lymph prepared from small pox 
•virus -without the express permission of the Madras Govern 
ment was irregular and indiscreet and might have had the result 
of pro vokinghostility to vaccination and perhaps to the Govern 
ment under which he was serving Surgeon Major King was 
oonsequentlydepnved of his civil appointment and relegated 
to mihtary duty at Mandalay Allowing that this officer’s 
action was technically, and in an official sense, wrong, stiU we 
think that the reasons given by the Government of India are 
•far fetched and exaggerate its importance There is nothing 
to indicate that it was not the result of sheer inadvertence 
Sind professional seal, for his demonstration that cow pox is 
nothing but small pox modified by having passed through 
the cow’s body was an important one, whioh, as we have 
already said, was subsequently confirmed by Dr Hime 
Surgeon Major King can appeal, no doubt, to the Secretary 
of State and get some persons of influence in this country to 
take up his case , but we trust that this will not he neoessaiy 
and that the Government of India will recognise that they 
lave already gone far enough and virtually cancel their 
■decision in the matter by restoring this officer to civil 
omploy _ 

THE EFFECTS OF THE CANAL BOAT ACTS 

It is characteristic of modern legislation that it is 
tiecoming increasingly concerned with the settlement of 
■social questions The main pnnoiples of human conduct 
and the nghts of property are no longer its onlj or oven its 
chief objects, but many other matters of loss immediate im 
portance in the nation making ages of the world have latterly 
provided it with worthy occupation Such, for example, is 
•that of wliloh we have been reminded by the last annual 
ireport of Mr Brydone, the chief inspector under the Canal 
Boat Acts for England and Wales Notwithstanding the 
irevelation of not a few disooutnging facts, the pages of this 
report furnish abundant proof of the good work effectively 
•done for health and education by the admmistxution of these 
Acts Cleanhness has increased, overcrowding, though still 
much too prevalent and, in the circumstances, by no means 
easy of cure, has undergone marked redaction, the work 
■of education has made evident progress in spite of the 
•difficulty interposed by a wandermg life, and the spread 
•of disease has been hmited by the notification of infectious 
•diseases. It is further satisfactory to note that these deslr 
4 ible objects have been attained with comparatively little 
-friotion of temper, thanks to the judicious conduct of the 
•official inspectors The mental and moral character of the 
barge population has improved m proportion to those beneficial 
-changes in their vital conditions and we shall, on the whole, 
be fully justified in saying that oxpenenoe has proved the 
practical value of measures in which the spint of humanity 
ihas leavened with such good effect the hard legality of simple 
justice. -- 

THE LEPROSY HOSPITAL NEAR DRONTHEIM 

A DBScniPTlO> of a visit to the Leper Hospital near 
Drontheimin Norway formed the subject of a paper recently 
Tcad to a Hesse medical society by Dr Kuuze The disease, 
according to his view, is most probably connected with fish 
•eating ns it is most nfe amongst the fisher folk and the 
•dwellers near the sea coast in Spain, Bnssia, Norway and 
Sv^eden The hospital Is built on a high bairen table land 
•about half an hour’s drive from Drontbeim It is absolutely 
isolated, there bemg no habitations wlthlh sight. It is a 
Hong barrack like two storeyed bmldmg -with two wings and a 
-third building at ngbt angles to the main part It Is kept 
.spotlesdy deam The kitchens are uiideigronnd. The 


niale and female departments are of course separate Tin 
total number of patients is between tw o and three hnadred, 
a great many of them being in the prime of Ufa Tbar 
general appearance Is distressing, most of them being 
pale and thin, with sores or recently healed soars on theii 
faces, whioh at first sight might be mistaken for the effects 
of lupus. In many cases the nose or Up is completely eroded, 
so ns to e-xposo the bone. In about 20 per cent, of the 
patients the eyes are affected and in from 40 to 60 per cent 
the hands and forearms, many havmg lost one or more 
fingers _ 

SCIENTIFIC EXPEDITION TO SIAM 
Dtt. Yeesin, formerly an assistant m the Pasteur Insfltnte 
in Pans, has been sent by the French Government on s 
solentifio expedition to investigate the region between the 
Don Nni and the Mekong as well as the table lands in 6iam 
between the Mekong and Bangkok, 


ROYAL MEDICAL BENEVOLENT COLLEGE 
Wb have pleasure in announcing that Sir James Paget has 
consented to fill the office of consulting surgeon to the Boyil 
Medical Benevolent CoUege in the place of the late Mr Cook 
who had been connected with the institution for so man^ 
years The dlsinfeotion of the buildings after the epidenlo 
of scarlet fever which 'was imported into the College last 
term is being carefully carried out with the adnee and under 
the supervision of the medloal officer of the CoUege, the 
surveyor of tho local board of health and the medical 
officer of health for the district. This is as it should be. 


H,€MORRHAQES IN THE NEWBORN 
In tho CentralblattfuT Saltenologievnd ParaatfnkraKlt*, 
xii, 17, 1892, Drs Tivel and Quervain report two cases cl 
h-emorrhages oocurnng in the new born in whioh too 
tenological investigations of the blood were made. In the 

first a purulent disoliarge from the umbilicus was noticed a 
few days after birth. Multiple and fairly extensive biemor 
rhnges occurred ten days afterwards The infant died on the 
thirteenth day At the necropsy, in addition to the featnit* 
already noticed, blood stained fluid was found in the pleuisl 
cavities , there was doable pneumonia and hmmorrhnges were 
also noted in tho mnoous membrane of the stomach 
intestines and into the substance of the kidney Examination 
of the blood and organs by means of cultivations showed largo 
numbers of streptococci withafewshaphylococoi. In the second 
cose pneumonia developed on the tenth day and death tookplnco 
two days Later At the necropsy hiemorrbages were found inthe 

penoai^um, beneath the dnra mater, in the pia mnter and in 
the substance of the brain On similar examination of the 
blood, staphylococci were found m largo numbers Tt® 
bicmorrhnges could not be asenbed to injury, the labours 
were perfectly natural, although in each case premature. In 
the first case the infeotlon most probably took place by tho 
nmbibcus _ 

SMALL-POX AT SOUTHAMPTON 
S1IALI.-POX has, we regret to say, been again introdneed 
into Southampton by shipping and, cunoasly enough, it m 
by the steamship Taviar again that the introduction has been 
effected. Tho disease appeared on board between Pernambuco 
and Lisbon, at whioh place two sailors were put ashore 
suffering from small pox About a week after arrival at 
Southampton one of the ship s stewards was notified to h® 
suffering from small pox. Owing to the fact of there being 
no available hospital accommodation house which does 
duty for an Infectioushospital being filled with cases of another 
disease) he oii’tild not bo isolated except at home. How this 
was earned out is shown by the result which followed vii., 
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that some dozen cases vrluch have occnrred since are all more 
or less traceable to the steward of the Tamar Since then 
isolation in the present hospital has been insisted upon and 
a temporary iron hospital is being erected on the hospital site 
Moreover, revaccination is being extensively practised at the 
instance of the town council and the guardians 'iVe can 
only trust that these measures may prove effectual in limiting 
the progress of the epidemic But it is to be feared that the 
nnsaitablc position of the hospital now in use, as well as 
that of the temporary adjunci, wdl but mtensify the present 
danger to Bonthampton. In the interests of the town the 
council should lose no tune m procuring a more smtable and 
permanent ate. _ 

“APOPLEXY OF THE PANCREAS ATTRIBUTED TO 
SEA-SICKNESS 

Db. H a d e desenbes a case of so-called apoplexy of the 
pancreas occurring in a female, in consequence apparently of 
prolonged and violent sea sicknesa The symptoms were 
analogous to those of pentomtis, there were severe pains on 
the right side of the abdomen and considerable dimension 
with flatus The patient died three days after being first seen 
The kidneys were found to be grannie and there was a largo 
mass of extravasated Wood, originating in the pancreatic 
arterv, spreading over the whole of the pancreas and forcing 
its way to th« two kidneys, which were enveloped m blood 
clot 


PROFESSIONAL TOUTING 
The Pathological Society of Keadmg in Berkshire is 
heheved to be the oldest society of the kind m the kingdom, 
having been founded in 134L The medical men of the 
borough and counties adjacent who'are members of this 
Society at their meetmg on Jan. 4th determmed to take some 
steps to check the growmg tendency to lower professional 
status by the practice of cironlatmg printed statements amongst 
the pubho, setting forth the conditions and terms on which 
they can be attended and snpphed with medianes by 
becoming members of a “medical aid soaety " As the 
result of a fnll discussion the foUowmg jresolutions were 
I^sed 1 “That in the opmion of this Society the 
honour and mterests of the medical profession are insnfli 
m^ly safeguarded, and we do request the General 
Medical Council to use the powers vested in them, 
« if necessary to acquire huger powers to enable 
nem to deal with conduct (other than cnnunal) dishonour 
tng to the medical profession.” Z. ‘ That this Society regards 
M ^professional aU toutmg advertismg or covering or the 
noldmg of any appomtment where it is shown that such 

means are employed to increase the sphere of work.” 


which the dead are allowed to reach their last restmg place- 
withont any official notice of the means whether natural or 
other, by which they died. As regards the practice of burinh 
in Its relation to cremation and the relative advantage of 
different modes of mterment, there is, in onr opmion, hardly 
any sanitary question which requires more careful discussiotL 
or which ns yet owes so little to the dehberate declarations 
of authority We would most sincerely welcome the appoint 
ment of a commis=ion of inquiry which would eiamme the 
present state of our knowledge upon this important subject 
and would publish the result of its investigation in a definite 
statement of opinion. 


THE LANCET RELIEF FUND 

The “Application Form" of The Laxcet Behef Fiinil- 
will be found m our present issue. It can easily be removed, 
filled np and forwarded to the Secretary, Mr Edward Davies 
The Las get Offices, 423, Strand, Ijondon. We would once- 
more ask those of onr readers who may have occasion to- 
employ the form or to sign one of the required accompanv- 
iDg certificates to carefully notice the conditions on which 
nppheants become entitled to a participation in the benefits of 
the Fund. 


“FAITH CURES 

This subject has been recentlv discussed in the pages- 
of one of onr contemporones hv so able a physician as 
Jf Charcot His treatment of the subject is very calm 
and impartial After showing that in all ages the condi¬ 
tions affectmg the successful appbcation of the faith 
cure have been practically identical, he emphasises tbe- 
foUowing important pomts (1) That a special disposition 
on the part of the patient is necessary to success— a. dispo¬ 
sition fostered by the mental exaltation incidental to 
religions pilgnmagBs, (2) that the diseases usually bene¬ 
fited have been of a convulsive or paralytic order—that is 
they belong to the category of functional disorders “whioh> 
demand for their cure no mtervention beyond the power 
which the mmd has over the body ’ , and (3) that the domain, 
of faith healing has thus n limited appheabon. M Charcot 
however, deals with the matter m no dogmatio spint nor- 
does be restnet witbm too narrow limits the trophic influence? 
of the nervous system. MenUon is made of the remarkable 
case of a patient m whom a “hysterical oedema ” of the- 
breast resulted m extensive and long-contmned sloughing 
and who was at the same time the subject of a profound 
hy^nncal paralysis of the left side The sores, mistaken for 
cancer, rapidly healed and the paralytic symptoms disappeared. 


ASLEEP OR DYING P 


burial and CREMATION A PROPOSED COM¬ 
MISSION OF INQUIRY 

^ed at by the deputation of the Church of 
^e^I^me ^^“Hy'buted upon 

IhL attention which 

“eluded, as onr readers will remember, 
^des tte appomtment of a Minister of Heslth-a mattii 
HeTh'^“The Ministry and^S 

be BMigmne as to the 4^^ appears to 

of these latter propositlo^ 
their Importance It cannot T 

standing the general practice thT 
Of denth certification, there 
annual margin of deficiency represented 


Of somewhat more than ordinary interest and importance 
was one of the cases recently inquired mto by a coroner’s jury 
at St Helens It was that of a woman who probably n hile 
intoxicated, fell downstairs, and striking her head against a 
wringing machme sustained what finally proved to be fatal 
concussion of the brain The most smgular circnmstanc& 
observed m connexion with the occurrence was the fact that 
the deceased was allowed to he in a state of stupor for 
eighteen hours before her relatives considered it needful to 
send for medical assistance. It yos the old stoiy over again _ 
the stupor of cerebral compre'sion was mistaken for drunken 
sleep. Perhaps m the existmg circumstances it was not 
remarkable that the other occupants of the house—her husband 
and son both over tired with a week s labour and half asleep 
themselves—should at the ouLet have fallen mto this error 
notwithstanding the existence of a bleeding scalp woumL 
Dangerous head mjunes as every practitioner can testify 
often wear at first and for some time afterwards an appear- 
of.d^phve Innocence Their true character, nnlcs it 
ytWJfeedffoii^at the time of mfliction, is nsnally 


ses in( be’cAWtiTyWJfeed. 
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'•xeve'iled, only when too Inte for remedy, by the signs of senons 
'brain mischief and this fact is of even more professional than 
general importance It would not bo snrpnsing if death 
Tvore m this instance accounted for by an excusable ignorance 
•of the true signiflcanco of tiio head injuries As it happened, 
(however, the symptoms of grave illness wore present and tho 
absence of any real interest on tho part of relatives was con 
spicuous A verdict of accidental death was perhaps tho only 
one possible, but the coroner did w ell to emphasise his opinion 
•of tho flagrant neglect which delayed till so late tho nrrual of 
'SkiUed assistance 


SMALL-POX IN SCOTLAND 
SMALi,-ro\ has shown renewed aotiiity during tho past 
'week in Glasgow A new centre of the disease was dls 
'oovered on tho south side of tho Clyde and a number of tho 
drosh cases are related to it. At Ardlin on Loch Lomond 
■three or four cases have developed among persons who had 
Tiecn placed under observation owing to their having been 
exposed to infection from the case which wo reported last 
week Tho navvies’ hut in which these cases occurred 
5ias been turned into a temporary hospital and an 
-adjoining hut has been placed by tho contractors at 
the disposal of tho sanitary authority as a reception 
(house This week a case has occurred in a navvies’ 
Chut on tho Holonsbur^h section of the West Highland 
Hallway In this instance tho infection appears to have 
been brought by a tramp from Glasgow Hevaooinntion and 
usolation are being earned out in connexion with this 
•case. Tho following table shows tlie movements of tho 
•death rate of Old Glasgow since tlie commoncoment of 
rregistration in 1865 — 


Mean death rate 0 yesrs 

1850-00 

SOD 

. . 10 

1801-70 

80 4 

, . 10 , 

1871-80 

S80 

.. 10 , 

1881-00 

24 6 

Death rate for 

i«ei 

96 3 

» 11 -• 

1892 

23D 


The death rate of Old Glasgow has only on two occasions— 
•VIZ , in 1888 and 1891—been loss than in 1892. The follow 
ung IS a summary of tho year s work in tlio vaccination 
department — 

1892 1891 

Pdniary licclnatlon at ititlon 809 „ 8S0 

Uecondary raccinatlon at Btatlnn IQS 46 

(At borne) 1010 146 

Who Registrar General estimates tho population of the city 
for 1893 at 677,877, in place of 669,059—an increase of 8818 
IFor the fortnight ending Saturdaj at middaj, 18 cases of 
rsmall pox were reported Two of those were reported in tho 
first week of tho fortnight, and 16 in tho second, and these 
within the last few days of tho second week. Beckoning 
jfrom Wednesday, the 4th inst, till Wednesday, the 11th, 
:25 cases were reported _ 


“mania pcllagrosa ’’ To combat this deplorable plienomenm 
prevention rather than euro is tho course imllcatei 
But, meanwhile, in the Milanese provinoes there lias been 
erected an “Asilo do Pcllagrosi,’’ where tho trcntmeiil, 
mainly dietetic, is practised, from whioh the Legiahtue 
may bo guided to tho best means of averting the miladv 
at its origin That treatment consists in the subdiln 
tioii of a mixed farinaceous and meat diet for that cxolufivelv 
meted out to tho labourer—namely, tho polenta (pomdgs) oi 
meal made from unsound mnizo, which is his horeditaiy fare. 
Good broth, w ith milk, and a graduated allowance of wme, 
replacing the polenta abov o desenbed, sufUoes to put theyomig 
pellngroso patient on the true alimentary Lack, whilo in more 
confirmed cases—those in whioh neurosal lesion is nlreadf 
apparent—tho same diet, coupled with a judicious use of nltcra 
lives and tonics, seldom fails to bring about physical trail 
mental convalescenca At this stage tho resumption of outdoor 
or fieldwork comes in to complete the reclamatipn of the ‘'pdhi 
groso,’’nnd^iB leaves the “Asilo’’a fitter man, capable of 
bettor work and thus enabled to give himself the moio 
generous diet he has found to bo necessary for body and mini 
Tho “Asilo ’’ which has thus afforded an object lesson to the 
indiv idnal and to tho State in dealing with pellagia standsiu 
the commune of Inzngo and its success is stimulatmg the 
olfliritnblo throughout the Alta Italia to erect others with a 
similar object—chiefly in tho Lombard and Vencthra 
territories Practical legislation on the part of tho 
Government has yet to intorvono for tho improvcmait 
of tho labourer’s lot m that region—tho more equitable 
Inoidcnoo of taxation and tho provision of public employ 
ment where private enterprise is insnfiioient 'W’ortJ 
on an imperial scale, such ns tho replanting of the recklessly 
denuded hill sides, tho regulation of the affluents that feed 
tho great riv ers and tho embanking of these latter—works 
imperativ cly called for to prevent the disastrous floods tlrat 
annually devastate tho A’cnetlan province partioulaily— 
might profitably engage tho services of those for whom 
there is barely employment enough in tho fields Profes.«ir 
Sormanni, meanwhile, can claim this result—of hnviuS 
demonstmted that prevention, not cure, is tho proper way 
of dealing with this Italian scourge and that the appointoeut 
of commission after commission to “ investigate the 
phenomena is merely a political makeshift, to relievo t lo 
State of its obvious duty 


FORBIGN HNITBRSITT INTHLLIGBNCIE 
Bolopia —Dr P Follncani, Extraordinary Professor o 
Forensic Medicine, has been raised to tho rank of Ordinaiy 
Professor . 

BrutseU —An institute of Bacteriology is shortly to 
erected by private mnniflconco near to tho Fhysiolog ca 


THE "MANIA PELLAGROSA ’ 

Pbllagea in Italy is on the increase. True, it is not in itself 
sv deadly disease. In 1888 for mstance, the general mortality 
u-eached tho figure of 829,431, while the victims who suc¬ 
cumbed to pellagra were 3483 But it is a disease very 
disastrous in its sequela: one of which is a distinct mental 
uieurosis manifesting itself in what has been olassiDcd ns 
‘mania peBagrosn.’’ In Lombardy, tho headquarters of 
peUagrn, the manicomti (lunatic asylums), according to Pro- 
tfessor Sormanni of Pavia, show a largo proportion of tho 
“pellagroso insane,” those of Milan heading the list. In 1885 
'the Milanese vtanicomti admitted a total of 122 pellagrosi 
with 44 deaths , in 1886 a total of 147 with 45 deaths , and 
un 1887 a total of 105 with 46 deaths Professor Sormanni 
■demonstrates that whilo pellagra in general is on the increase, 
the mortality from it becomes more than proportionately 
heavy, and that the most numerous victims who succumb to 
it fell under that peculiar (and also increasing) form of it— 


Institute 

Lelpsw —Dr Rudolf Armin Fick of Wflrzburg, n son of tie 
great physiologist, has boon appomtod to an Extraordinaiy 
Professorship , 

Messina .—Dr Soimoni has been raised to tho rank o 
Ordinary Professor of Ophthalmology 


Dn. Guido Bacohili delivered in Rome, on tho 6th in» > 
ho first of a series of lectures instituted by tho Assoc ew 
ortho Education and Instruction of Women Tho Qn^ 
f Italy was present and the brilliant audienoo re w 
ho elite of Roman society Tho lecturer chose as his theme 
ho Vestal Virgins, and after a most interesting acoonnt o 
ho excavation of tho Atrium Vestie oflected, when bo wa 
linistcr of Public Instruction, by tho great archiefflo^L 
ignor Lanciani, ho dwelt on tho characteristics of tho Vestal 
3 illustrating the sovereign femalo virtue of pwnty. con 
tanqy, dignity and faith The Icoturc, which was highly 
accessful, will be madojiiil/Uci juris 
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Is reference to the apjwmtment of a Professor of Anatomy 
in the University College, Cardiff, the Scurf A TTales Daily 
Keirrt says “ In connemon with the new school of medicine 
to be fonnded nest October at Cardiff, a rnmonr has nnfortn- 
nately become prevalent that it is nseless for ontside men, 
however eminent, to send in an apphcabon for the professor 
ship of anatomy, as it has been pracbcally decided to give 
the appointment to a IVelshman On inqninng mto the 
matter we learn that there is not only no foundation for the 
rumour, but that the College Council cannot possibly account 
for such a rumour being prevalent Thronghont the whole 
career of the College the Council has steadfastly kept one 
aim m new— to., to appomt the candidate possessing the 
highest qualifications to the vacant post, and never on any 
occasion has this prmciple been set aside. This is one of the 
m am reasons why the Umversity CoU^e, Cardiflc, has been 
so successful, and the same mle will unquestionably decide 
all the appomtments for the new school of medicine. ” 


The programme for the senes of lectures to be dehvered at 
the Koyal Institution m the spring of this year appears to 
he of more than nsnal interest On the list will be found a 
senes of ten lectures to be given hy Professor Victor Horsley 
m Jannaiy, Fehmary and March, on the “ Structure and 
Functions of the Xervons System —The Bram,commencing 
on the 17th of the first-named month and terminating on 
March 21sL Also, on Feb 10th, Professor Charles Stewart 
win discourse on ‘‘Some Associated Organisms,” a subject 
which the lecturer may be trusted to deal with to the entire 
satisfaction of bis audience. 

The recently appomted coroner for IVest Middlesex, Dr 
"W B Gordon Hogg has chosen as his deputy Dr 
M’ynn ITestcott, who has acted for ten years past as 
Deputy Coroner for Central Ixindon. The nomination has 
been officially approved by the Chairman of the County 
Councfl, as required by the Coroners’ Deputies Act, 1892. 

At the quarterly meeting of the directors of the Kaval 
Medical Supplemental Fund, hdd on the 10th inst, T Bnssel 
Pichthom, Esq , Inspector General, m the chair the sum of 
was distributed amongst the several appbcanfs 

Eaeos Hibsch has forwarded to the committee of the 
horth Eastern Hospital for Children a donation of £700, and 
^the Eoyal Hospital for Children and IVomen, Waterloo- 
bndge-road, a second donation of £700 


CHOLEEA. 


C^JEaE^-T Notes Comsiexts aed Ceiticish 
O^EBE is not much to record m regard to the progres 
cholera dnnng the past week, but what there is is sigmfic 
^ WO direcbons—viz., that it la indicatiye of the w: 
spread distababon of the epidemic and of the locah 
persistence of the disease at Hamburg as shown hy 
appearance of an occasional case of cholera there. We le 
^ Co^tmople m the Lerant JD^ald that betu 

IS:, 

inGahda, for erampte, smc^ttc ISd'^tS^^’h 

cases and 5 deaths from cholera^nf 

districts in Gahoa. at Zalosze and three c1 


As regards Hamburg, after four days’ immunity, a fresh, 
case was reported on the 9th mst. in the person of a labourer" 
living in the Steinstrasse and there was one death from:, 
cholera at Altona. On the 10th insh it was reported 
that two of three sailors removed to hospital from a 
Spanish steamer, Mttraano, had been found to be snffenng 
from cholera and had didd Another case in the person, 
of a man recently released from prison had also occurred* 
It appears that two Spamsh steamers—the Jlurciano and 
Zana —which had entered the port of Hamburg were found) 
to be m an almost indescribably filthv condition, especially 
the former which arrived from New Orleans on the 5th mst, 
but the affected men seem to have been attacked before the^ 
arrival of the vessel at Hamburg 

Accordmg to the Times' correspondent the jirohahle source 
of infection in the cases from the Jftirciano was from the- 
nse of Elbe water Be this as it mav, the nver has not. 
stood for many years so low as it does at the present time ; 
and it is pointed out that on the occasion of 'the cholera. 
outbreak at Hamburg last summer the nver was exception¬ 
ally low 

A fatal case of cholera occnrred at Amsterdam on the 
nth mst and a fresh case of Asiatic cholera is also reported 
from the Hague. 

I The Amencun Journal of the Aleiical Smences for thepre— 

I sent month contains three papers m connexion with thei 
history of cholera m Xew York in 1892 and the results of the 
bactenological examinatiQiis that had been earned out The 
first vessel infected with cholera to amve at Xew York was 
the JTarana, which left Hamonrg on the 6th and amved. 
at New York [on Ang 31st, 1892. She reported 22 deaths, 
dnnng the voyage from gastro-mtestinal disease Three 
days after the amval of the JTararta the J^hirmanma and 
Dugta reached New York The first person affected with, 
cholera at New York was taken ill on Sept. 5th, five days 
after the disease had appeared in the harhonx, and died on. 
Sept 7th. Dnnng the four weeks following 6 other cases 
occurred m that citr and 1 case in New Bnmsvisck, N J 
Dr Hermann M. Biggs in his article on the late 
outbreak of epidemic cholera in New York, savs that his 
expenence m 1892 and previously at the qnarantme station 
m 1887 convinced him of the great practical value of 
bacteriological ernmin ation’i in the diagnosis of Asiatic 
cholera, and of their importance m assisting the work of th& 
Health Department. Heviewing the history of the ontbrealr 
in New York, he snmmanses his conclusions os follows 
‘‘In no single instance, after the most careful and con¬ 
scientious inquiry and mvestigntion, was it possible to find 
any satisfactory wpv of acconntmg for the infection. 'The 
ca^es occurred in widely separated parts of the city and m. 
no instance was there the shghtest suspicion of association 
After the cases were brought to the attention of the Health, 
Department, m no instMce did a secondary case occur 
There was a striking assoombon in the occupation of the, 
persons affected with the food trades and especially animah 
foods. Although some 26 suspicious cases were examined, 
m eveiy one in which the cholera spirDlnm was found, 8 m, 
number death occurred, while in only one of the other cases in. 
which the cholera spinllum was not found did death follow 
In two instances however, where recovery took place— 
that IS the fifth and sixth cases—although biological 
exammabons were not made, the associabons with cases- 
which were proven to be cholera Asiatica justified, 
the assnmpbon that these were of the same nature.’ 
The Indian Medical Gazette for last month has, on the other- 
hand n very important arbcle bearmgnpon the pathology and. 
bacteriology of cholera, based upon the reports of Snrgeon- 
laeut Colonel D D Curmiiigham, F E.S and other officials 
in connection with the recent tragical outbreak on board the 
Vrrfton Sail tVe may snccmctly recapitulate the facts, 
regarding this occurrence as set forth bv onr Indian con¬ 
temporary The ship Crafton Sail was lymg m the^ 
Hooghlv on Jan 20tli, 1892, at which date her second 
ofiicer prepared some fresh bnne with water taken 
from the nver for the preservabon of some beef re¬ 
ceived on board at New York. The vessel remainedi 
in the nver until June 2nd following during which bme,- 
the beef remained for some of the hottest bme of the 
year m what is called a harness cask, ’ the crew bemg 
rationed from the shore. 'The salted beef-was i^sned on June 
4tli, 5fh, 7th, 9th and 12th respecbvely, after the vessel hadi 
left the port of Calcutta , and the issues were followed on 
each of the following days hy symptoms resemhhng cholera 
among thosewho partook of the meat Twenty three out cf 




104 ThhIiAnobt,] 


HEALTH OF THE ITALIAN AEUrT 


[JA^ 14, 1893. 


a crew of twenty nine were attacked, and 6 oases died among 
14 of those seized during the first four days of the out 
break. It is important Sj note that no sickness occurred 
on those dates when the salt beef in question was not 
issued The ship returned to Calcutta owing to this 
sickness among her crow, and ten of the remaining sick were 
at once sent to the General Hospital for treatment The 
medical officers of that institution were unanimously of 
opinion, however, that these ten men were not suffering from 
cholera. The absence of depression of tempemture and sup¬ 
pression of unne, the presence of pustular eruptions or 
abscesses in a large proportion of the cases and other pbeno 
mena, together with the fact that aU ultimately recovered, 
whereas the death rata of cholera among Europeans ranges 
from 60 to 75 per cent, m that climate, left no doubt on the 
minds of the medical staff that the disease was not true 
cholera. An exhaustive investigation was also undertaken by 
the health officers of the port and town of Calcutta which 
proved m the clearest manner and beyond any doubt that 
the outbreak was due to the issue of the meat from the 
harness cask Unfortunately the remains of the suspected 
meat were thrown overboard, but specimens of the brino m 
which the meat had been soaked were taken away and carefully 
e-vamined by different officials and by Dr D D Cunningham, 
who also examined bacteriologically the excreta from the 
patients admitted Into the Calcutta Hospital and the micro 
organisms found in the stools The papers connected with 
this inquiry, and the Government resolution thereon, were 
published in the Calairtta Gazette of Sept. 30th, 189^ and, 
according to our contemporary, form a very clear and com 
plete history of the occurrence The cause of the disease 
was naturally attributed to poisomng from some ptomaine 
developed in the partially decomposed salt meat, of which 
the men had partaken 

The bnne had a peculiar fetid odour and acid reaction and 
was crowded with bacilli of different kinds but, as might 
have been expected, there w ere no comma bacilli present Dr 
Cunnmgham s examination of the stools of the patients showed, 
however, that in one of the oases the flocouli uore occupied 
by very abundant and almost pure growths of well formed 
comma bacdli, and both plate and tube cultivation, especially 
the latter, gave comma baoilh in abundance hen onltivated 
an ordinary gelatine and in agar agar these comma bacilli 
liquefied the gelatine and behaved exactly in the same 
manner ns organisms of the same shape are found to do 
when associated with true cholera, producing also after forty 
eight hours cholera purple with nitric and sulphuno acids 
It may be mentioned, moreover, that oats fed with the 
cultivations obtamed by Drs. Rnnlang and Simpson from the 
micro orgamsms of the brme gave rise to dlnrrhoea and in 
one case to vomiting in those animals The Indian Medical 
Gazette summarises the salient points ns follows —An 
epidemic clearly produced by the consumption of partially 
decomposed salt meat, giving rise to symptoms clinically 
distinguishable from those of true cholera , and mioro- 
organlsms, consisting chiefly of straight bacilli and yet 
comma bacilli, differing in no essential from those discovered 
in true cholera, were found m abundance in the stools 
of one of the men admitted into hospital The importance 
of the observation consists of course in the fact that It is 
opposed to the current beUef that true cholera can bo 
absolutely diagnosed by the presence of these bodies in the 
stools Our contemporary n^tly regards these observations 
as of gieat interest at the present time and adds that It is 
not at all uncommon to find an abundance of morphological 
comma baoiUi in the intestinal discharges in cases of diarrhcEa, 
a very striking example of which, it states, presented Itself 
last year in a case of artificially induced diarrhoea in the 
person of a prisoner in the presidency gaoL liTint renders the 
present mstance remarkable is that the comma bacilli are 
cultivatable under the conditions favourable to the growth of 
those associated with true cholera and present features 
shoivmg that they belong to the same group of organisms as the 
latter After a logical analysis of the views specially advocated 
by Professor Fnedrioh of Berhn and others andof thediffioulties 
involved in the behef that all the very distinct forms of 
comma bacilli found by Dr Cunningham and others are to 
lie regarded as “atypio vaneties ” of one and the same 
organism, our contemporary leads up to the conclusion that 
the association of comma bacilli with cholera can no longer 
be regarded as pecuhar and specific. If we remember 
aright. Professor Koch originally described his specific 
organism, when discovered in cholera cases in Egypt, as a 
straight bacillns resembling one which had been found in 


glanders, and it was not until after the German Commhskm 
had proceeded to India that, m 1883 and the early part 
of 1884 it was described as curved, or comma shaped, and 
not straight. 


HEALTH OF THE ITALIAN ARM'i 


Tjib TPar Office of Italy has just issued its medlco-statisfical 
report on the sanitary condition of the Italinn Army dnnsj 
1891—the last statistical year It is compiled from the 
returns of the " Ispettorato di Samti Militare” and lb 
editor and commentator is the medical inspector, CdoiiEl 
Santanern, il D 

A sensible increase in maladies and in mortality doriag 
1891 is the unsatisfactory conclusion of the report of tint 
year as compared with those of its predecessors 

The causes of this increase are sought in the fact that in 
1891 there were called under arms two classes of consenpit— 
“it bemg known that it is precisely in the early months ol 
servioo that levies most easily take Ul and that their maladies 
most often run a fatal coarse ” 

The insanitary results of 1891 are the gravest of tto 
within the last qnadrenninm In 1887 there were per lOCO 
men of the mean force 760 admissions into hospital mq 
8 7 deaths , in 1888, under the same heads, the 
were respectively 732 and 8 7, in 1889 they were 749 ana 
8 0 , m 1890, 796 and 7 5 , and m 1891 as many ns 811 ^a 
9-0 ' The individuals admitted into the infirmaries of to 
several army corps in 1891 were 69 977 Of these, 14,a A 
passed from infirmary to hospital in continuation of tneir 
cure In the military hospitals and m the pirri^ naa 
specialinfirmanes (infermerteprestdiaTiee^ectali) 
admitted 88,085 mtienta—that is, 87,116 directly and US) 
from other hospitals i mi. 

The mortality among ofiScers was always, and in “8“ FT 
portions greater than that among common soldier®, 
was invanably lower among individuals not belonging to to 
combatant arm On this snbjeot Dr Santanera says 

“ The deaths of oflioers admitted into hospital iw ™ 
formly in excess of those of the other categories of ^ 

for the reason that in general the officer enters “Ospito o j 
for grave illness The mortality amongst “Oti-comwiw 
(sentries on guard at the Mlms^ of Finance or at Ooy 
ment banks, at mnmoipal balls and at prisons, and , 

ally the military manne) is always lower than ani ^ 
combatant troops, chiefly because their off duty hoars 
mnoh more numerous than in the army, while them ag ^ 
generally superior to that of the regulars, among w 
ailments and morlality nro most frequent amongsi 

^ The regiments nnd the corps that In 1891 ^ 

largest contingent of patients were the grenadiOT, 
came the field artillery, next the infantry of the mi^ 
the cavalry, then the engineers The smallest nnm 
the sick list was found among the Eoyal carabineers 

In 1891, moreover, ns in the previous statistical 
health of the army was at its worst in the winter 
Aliments reached their highest figure m February, 


were most frequent in March mis 

The maximum of unhealthiness (1046 ®A'i000) 

attained in the Perugia division, the minimum (toI P® 
in that of Turin The maximum of mortabty (14 3 per 
was found in the division of Bologna, the minimum ^ 1^ 
1000) in that of Alessandria Fmally, the mnxitn 
those put on sick leave (27 7 per 1000) -f 

Bologna division nnd the minimum (B 7 per 1000) ny 

Within the last quinqueiminm the mean of -f 

always exceeded by the divisions of Padna, of K 
Perugia, of Naples and of Ban. The mean of 
sick leave was exceeded as in the four years ^ 
the divisions of Brescia, Bologna, Florence an 
The mortality, on the other hand, which ^ 

always above the average in the divisions of D 
Naples, was in 1891 somewhat, though not muo , 

'^^^e^^’mSadies which numbered more than 1000 
each were the following the highest ^heu 

Venereal diseases, 16 809 , acute ratarili, 

matic fever, 6366 , malaria, 4232, acute ga 
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165, pleunhs. 2947, simple quinsy, 2745 , and rheumatoid 
rthntis, 2517 

The aggregate number of deaths among the troops in 1891 
gs 19^ or 9 per 1000 of the mean force , the ofScers of the 
ending army who died were 124 Deaths by infeoUve dis 
ise underwent some increase , on the other hand there was 
diminution in tuberculous cases and smcides The proi>or- 
ion of these was 0 33 per 1000 

The garrisons on the Bed Sea httoral gave an average of 
1 75 sick per 1000 of the force, which, exclndmg the indige- 
ons soldiery bad a meah of 2603 men with a maximum of 
648 in March and 17-96 in number during October 
To the admissions into mfirmanes and hospitals during 
891, addmg 157 remaining over from December, 1890 there 
5 , for the garrisons of the Bed Sea httoral, a total of 3215 
inder treatment, of whom 1439 were hospital and 1776 
nfirmary patients • 

The losses by death during 1891 were, on that littoral, 36 
n all—^that is, one ofBcer and 35 men 
The average of the mortality of the troops -was hence m the 
iggregate 194 per 1000 of the force, while with restricted 
■rference to the sick under treatment in hospital and inftr- 
nary the mortahty itself is reduced to 9*7 per 1000—that is, 

3 5 in hospital and 9-9 m in6rmary 
Comparmg the fgnres above given -with the correspond 
mg ones of the year before, it is seen that m 1891 the sanitary 
Kindition of the troops on the Bed Sea hf toral was some 
what improved, if not on the side of disease, at least on that 
of death. 

To aggravate the death rate m 1891 the cholera made its 
special contribution. From this epidemic, though much 
restricted and of very brief duration, there died su:. De- 
ductmg these, the mortahty of the troops remamB 111 per 
1000 of the force. 

The greatest amormt of disease was m November, a fact 
attributable to the exceptional development of malaria in 
some garrisons and of rheumatic fever in others, due to the 
mdemency of the season 

Dr Santanera’s report contains other matter of much 
samtary interest, avil as well as mili tary Bnt the statistics 
above given exhaust the details bearing particularly on the 
health of the Italian army 


A CEOTRAL 0PHTHAL:MIC SCHOOL FOR 
LONDON 

By Sydset Etctheksov, mb, F E.C S Edd, , 

BCSOEO'? TO THE HANVTELL OPHTHALJnC SCHOOl- 

The proposal to isolate cases of ophthalmia, in an instltu 
ti^ where treatment might be carried out together with 
Khoohng, was advanced twenty four years ago by the late 
iir Cntchett It has been urged since then by Dr Bridges 
and by Mr Nettleship and also by Mr H. J bearle, chair 
H^n of the Central London School District A practical 
attem^ at de aling with epidemic ophthalmia was made 
^ ixorwood Schools, which belong to the 

pa^h of LambetK The guardians engaged my services 
tmd placed at my disposal a modem buildmg and a 
^od of nurses* After two years I was able to say 
tnat ^ attendance of an ophthalmologist was no longer 
^uirem M regards other parochial schools it is not 
£0 g tw far to say that ophthalmia has more than 
once givm grave cause for anxiety in every one of 
speciaUy the case at the Strand 
Md the Forest Gate Schools, where steps have been 
t^en mvolvmg the expenditure of considerable sums 
Furthermore, it is practicaUy certam that 
they wlU never be safe from future 
1 Indeed, the necessity for dealing with the disease 
manner must by this time be obvious to most 
i present is a particu 

moment for urgmg the claims of a central 
^ ophthalmic school was erected two 
f^ome receive 400 chAdren, but 

™ ^ contamed less than 100 patients 

^waste of accommodation led me in July lastTo^W^ 
managers that they should throw^n 

sutrtrestinn .n-v,ir.wv ^rernment Board made a similar 


tuted authority, but so far, no answer has been received from 
the Local Government Board to the latter proposition *- 
From a report published by Dr Badges m 1890 one learns 
the signiBcant fact that during the previous seven years not- 
a single parochial school remained wholly free from oph¬ 
thalmia Tables appended to that report show the number 
of children invalided by the disease on fourteen specified 
dates between the years 1883 and 1889 indnsive, and a- 
calcnlation of some interest may be readily made from the- 
data thus snppbed -To obtain the following figures I have 
taken the average number of children and the average 
number of ophthalmic cases for the seven years covered 
by the report, and from these have calcnlated the average 
percentage of ophthaimm for each school. The results, 
amved at are suggestive Hanwell heads the list with an 
average of 16 per cent., Norwood comes next with 9 per¬ 
cent , Edmonton and Sntton, 5 per cent., Banstead road, 
Leavesden, and Brentwood, 3 per cent., Anerley and Harold 
Court, 2 per cent. , Ashford, Forest Gate, Leytonstone, 
Southall and Mileend, 1 per cent , and lastly, remaining 
institutions showing less than 1 per cent, of ophthalmia 
It is interestmg to observe that on the last date glveth 
by Dr Bridges (July 6th, 1889) no less than 598 cases of 
ophthalmia were under treatment m the -vanons schools 
During the last two years the City of London and the 
parish of St- Saviour’s have sent to the Hanwell Ophthalmic- 
School 1Z8 affected children, only 28 of whom had prenonsly 
been inmates of a pauper school. Again, a considerablennmber 
of children suffenng from ophthalmia are at this moment de¬ 
tained in the Lambeth wor^onse and infirmary because the 
medical ofiScer at Norwood very properly refuses to admit 
such cases into the school These facts show that among 
the fresh admissions to the London workhouses are a number 
of chfldren who have already contracted the disease outside. 
“Grannlar hds,” as most people know, drags its tedious 
course over a number of years, so that oases must accumulate 
in the mfirmanes On the other hand, to send affected 
chfldren to schools that have not proper accommodation 
wonld he to court disastrons ontbr^ks of ophthalmia. A. 
central ophthalmic school wonld receive not only existing 
eases of ophthalmia from the vanons schools, bnt also all 
chfldren thus affected on admission to the workhouses 
The metropolis has upwards of 11,000 pauper chfldren dis¬ 
tributed amongst eighteen schools belongmg to different 
nmons Each school has therefore to deal with its ophthalmic 
cases as best it can. Complete isolation is now admitted to 
be essential for the prevention of ophthalmia, bnt it is clear 
that in most schools such isolation is at present impossible 
When an outbreak occurs the infirmary becomes qruokly filled 
and the children overflow into the school itself. It is possible- 
that some at least of the -widespread outbreaks recenGy 
witnessed would never have taken place had a ^stem 
of ngid isolation been consistenUy m force. Should ru 
school deternune to grapple efflcienUy with ophthalmia 
the attendant expenses -will necessarily be heavy At Han 
well, for mstance, upwards of £30,000 has been spent on 
the erection of a smtable isolation school, while at least 
£4000 have been expended on salanes already The direct and 
indirect expenses of the recent outbreaks at Norwood, Forest 
Gate and Edmonton must have been proportionately heavy 
The certamty of incnnmg peonniary bnniens of this sort la 
scarcely calculated to enconrige actton on the part of boards, 
of guardians , yet it is obviously to the mterest of the com¬ 
munity that such steps should be taken Individual boards 
however, -would feel no hesitation in sending affected children 
to a central mstituHon to which each nmon contnbnted. 
Begarded from an economic standpomt a central school 
would be more efiScient and less costly than would be possible 
m any scheme initiated by a smgle muon. 

Tunung now to the edncational aspect of the proposed 
scheme it can hardly be questioned that teaching would be 
better earned out m a well eqmppcd central school thpr conli 
■possibly be the case in scattered buildings set apart haphazard 
for diseased children. At Hanwell the majonty of the 
patients have been found able to accomplish twenty three 
honrs’ schooling a week, and at the exanunation recently held 
by Her Ma]esty s inspector they obtamed 90 per cent of 
passes. If local treatment be jrarsevered with I find that 
ophthalmic patients are capable of undergoing almost as 


1 Sines the above -was tTrltten three metropolitan boards of pmrdlans 
hare fonnally approved the scheme of central Isolation for ophthalmic 
^ton. Th^ boar^ are LynbetU, CamberiveU and Bethnsl ereen. 
^e last has attempted, Indeed, to open np direct negotiations vrlui the 
Hanwell majiagera* 




too The Lancet,] 


THE CONFEBENCE ON CHOLERA IN ST PETERSBURG 


[Jaa 14,1893. 


much schooling as ordinary children, and in organising any 
scheme of tuition tbit fact should bo kept in vieiv 

The question remains as to what body la to assume tho 
ireins of government It is to be hoped that the Metropolitan 
Asylums Board, which already controls numerous medical 
institutions, will see its way to take this added responsibility, 
■otherwise it would be feasible to create an entirely new 
authonty conaistmg of representatives from aU the unions 
interest^ In whatever hands the management may nlti 
mately be vested, it is, I think, of great importance that tho 
whole of the metropohtan schools should be in touch with 
ithe proposed mstitution To secure that end it would be well 
to maintain the school, not by contributions from individual 
unions, but directly from the Metropolitan Common Poor 
Fund, thereby spreading the charge over the whole London 
■district. 

The adoption of a scheme for the collective treatment of 
ophthalmia, suoh as I have outlined m the above remarks, is, I 
■would submit, a matterof pressing importance Such a scheme, 
placed on a sufficiently broad basis, appears to offer the only 
satisfactory plan of ooping with a disease that has been a 
scourge in the pauper schools of London from time Im 
memonah A suitable building is ready and waiting at Han- 
•well Should not advantage he taken of so hopeful an oppor 
iunity 7 It would be the conversion of a scientist’s vision 
into a substantial, a praiseworthy and a salutary reality 
Welbflctjitieet, TV 

THE CONFERENCE ON CHOLERA IN 
ST PETERSBURG 

(Fbom oee Special Cohbespondbnt ) 

(Continuedfiom p C2) 


Ds. Geebentsohikopf, contmumg his statistical account 
of the epideimc and of the mode of its dissemination, stated 
that the first case of cholera in Russia occurred in Kaachka, 
SI station on the Transcaspian Railway, on May 19th (31st) 
The channel by which the infection crossed the frontier is 
unknown. Many other parts of the Transcaspmn and Samar 
cand provinces were affected in May and June, and from 
June 6th (18th) suspicious oases began to bo admitted mto 
the Baku hospitals How tho disease reached Baku is un 
Saiown, hut there is evidence that the first patient there was 
a. foreign labourer, who had come from Persia through the 
Transcaspian province and who stayed at a certain house in 
Baku which became one of the chief centres of infection in 
that town, furnishing no less than forty patients in tho first 
week of the epidemio The disease raged violently in Baku, 
and the panic stricken inhabitants fled in all directions, 
■carrying the infection with them In the first half of June 
cholera had affected most of tho towns lying on the Caspian 
Sea and had pieuetrated into the Caucasus Thence it 
travelled to Europe by two great routes—on the one hand 
Ly the Volga and on the other by railway to the basin 
of the Don, the first of these being by far the quickest 
The speaker proceeded to trace the course of tho epidemic 
by each of these routes, enumerating the “governments” or 
provmces affected during each succeeding month He 
exhibited the foUowmg table, showing the area and popula 
tion of the districts in which the disease was present during 
each of the months from May to November The whole of 
these immense areas was of course not actually affected by 
cholera. Many large districts remained free from the disease, 
but every “government” has been included from which a 
return has been received, althongh only one “uyezd” 
(district) or even only one -^lage in the “government ” may 
have suffered from the disease. With this limitation the 
disease was present 


In May over 434 000 square vents with 
In June , 2 763,000 , ,, 

In July 7 271 000 , 

In August „ 7 046 000 , ,, 

In September „ V 86S 000 ,, 

In October , 0 006 000 ,, , 

In Norember ,, 1,682 000 , ,, 


700 000 Inhabitants. 
16 280 000 , 

63 488 000 „ 

77,S96 000 , 

87,846 OfO „ 

87 726 000 , 

0,787,000 , 


The disease has spread mainly along the course of the rivers , 
at affected the whole systems of the Volga, the Don, the 
Dnieper, the Ural and the Obi, every part of the Central 
Asiatic provinces, the systems of the Vistula and Western 
Dwma and finally the whole of the St Petersburg district 
and two “uyezds ” of the Olonetzgovernments. 


From a table of the numbers of oases and deaths reported 
from every government throughout the Empire to the 
begmmng of December it appeared that the Caucasus suffered 
most severely from the epidemic, the second in order of 
severity bemg tho Central Asiatic province^, the third 
Siberia, parbcnlarly the government of Tobolsk, and finally 
the country of the Don Cossacks and the following European 
governments Astrakhan, Saratof, Samara, Simbirsk, Voroaej, 
Orenburg and Tambof Charts were shown indicatingbyentres 
the course of tho epidemic week by week m every government, 
and from these it appeared that the cholera rapidly (in the 
course of two or three weeks) attained its greatest inteusitT, 
that it remained at this height for one or two weeks, and then 
in a few districts gradually subsided, but more often there 
was a remission lasting one or two weeks, then the onrve again 
rose, the second rise being followed by a gradual fall In cer 
tarn towns even n daily chart showed a similar double nse and 
remission The means by which cholera was introduced Into 
ngiven locnhty have remained in theimmensemnjority 
unknown In twentv eight governments, however, infoi 
mation had been famished to the Medical Department on tbia 
point and the speaker proceeded to repeat m detail each of 
these oases The general conclusion to be drawn was that 
poUntion of tho dnnking water was in almost everv case the 
channel by which tho disease was spread 
Professor Jansen, the Professor of Statistics in the St 
Petersburg Academy and author of several important 
works on economical questions, read a short but interesting 
paper on the Value of Statistics He pomted out the import 
ance of recognising the first case of cholera or any other 
epidemic disease The only certain means of doing this was 
by a thorough nnd constant system of notification nndregistia 
tion of all &eases, more particularly of infectious disease! 
He recommended the adoption of registration of deaths such 
ns IS in use in all "Western European countries He also 
dwelt on tho necessity of recording all the circumstan^ 
surrounding every case of an epidemio ilincss, as only in mj’ 
way can general oonclnsions on any partlcnlnr point be 


arrived at ,r 

A paper was rend by Dr Tolstoi on Preoantionnry Meas^ 
directed against tho Dissemination of Cholera. In discus^ 
the question of quarantine be pointed out ctafain 
in the quarantine laws existing in ports on the Black Bea. 
The effloienoy of cordons, the medical inspection or pu 
sengers, tbrnffisinfcction of luggage, the measures taken aMg 
the nvers, particularly tho Volga, were all bnefly review^ 
The following questions were subroitted to the comerenco tor 
discussion in committee —(1) Qunrantine regulations, coruons 

nnd mibtary isolation of places , (2) " observation P?™”' 
(3) general inspection of passengers , and tho 
additional points— (a) the means of determining the first caw 
of oholern , (J) the means of loonlismg the infection 
An Important communication was read by Dr Rozanoi 
General Precautionary Measures before the appearauM 
Cholera He discussed the efficiency of the special Sanitary Lo 
missions nnd tbeir relation to tho sanitary authorities ' 
in exfstenca These commissions, it should he owplamw 
v/ere formed early in June, in accordance with a 
order, in every town forming the centre of a “ff'' , 

ment” or throughout the country, with f'^e onjec 

improving tho sanitary condition of the town and ois 
before the approach of the epidemic On this su J 
Dr Eozunof put the following questions to the — 

1 To what extent are special sanitary commissions neces j 
in the struggle with the epidemio in view ° -i, 

snnitary authorities already existing 7 2. How shouia 
commissions be constituted 7 3 What should he 
tion to the Government and local authonties ‘ ^. .■ „ 

should be the limit of their powers and what is to be 
source of their revenue 7 6 What should be tire rare 

between the Sanitary Commissions and the Medico btati 

Bureaux! 6 "What should be tho organisation and the 

of suboommissions 7 (Last summer subcommissions, 
sisting of sanitary and police inspectors, were formra 4° 
quarter of the larger Russian towns to inroect and irep 
the sanitary condition of every building on that pm 
part of tho town ) 7 VTiat should bo the number and 

stituHon of the bodies of sanitniy overseers, hispecto ■ 
nnd their relation to the pohoef Fnssmg on to 
the many questions relating to the sanitation 
habited locahties Dr Rozanof pointed Keen 

the sanitaiy conditicm of a town or district ha i 
satisfactory the cholera epidemic had either ^ 
it by altogether or claimed but few vaotims He dep o 
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act tlmt SDch localities ivere but few in number^and gave 
everal instances of tovms in an extremely insanitary con 
lition and quite nnprepaTed to meet an epidemic of cholera 
is m the other papers the xiomts discussed were put m the 
orm of questions and submitted to the committees as 
oUows 1 Measures of sanitation in inhabited localities 
L The results of samtary inspeotionE earned out last summer 
I Data for judging of the possibility of cleansing the eoU 
ind removing of refuse m towns and villages 4 The means 
if providmg a pure water supply 5 The means of inspeot- 
ng crowded Instituhons, such as night refuges, lodgmg 
louses, factones Ac These questions have been discussed in 
ximinittee under the presidency of Professor Kapustm and 
lertain condusions have been amved at. The committee 
ieolare that special sanitary commissions are necessary and 
rery useful institutions, espeoiaUy m places where there la no 
medico-samtary organisation under the zemstvo IVhere 
;here is such an organisation they are most useful if they 
let in conjunction with the anthontiea already exisitng 
Their success has been so great that they wUl probably 
remam In constant existence, though only formed to meet 
a special danger The sanitary councils or comnnssiona 
eiistmg in the Moscow, Saratof and some other govern¬ 
ments might be taken ns types of institutions which, with 
certain alterations, could he couverted into special sanitary 
commissions. IVith regard to their relation to Government 
and other local anthontiea, it has been decided that m most 1 
cases this shonld be determined in the constitution of the 
commissioii. In order to ensure muted action the com 
missions should have the rights of committees of pubhc 
health. Finally, as to the limits of their powers the com 
mitfee consider that this is already provided for in certain 
articles in the orders of the Medical Council The ques 
tion as to the necessity for Government commissions called 
forth a hvely discussion and was ultimately decided m the 
affirmative. 

Demonstrations have been given daily in bactenoscopy in 
the labotatones of the ImpenM Academy of Mailcme, m the 
clinical institute named after the Grand Duchess Helena 
Pavlovna and m the Alexander Hospital in Memory of the 
Emancipation of the Serfs Demonkrations in disinfection 
Lave aim been given to members of the Conference in the 
Oldenberg Institute of Experimental Medicme and in the 
Alexander Hospital m Memory of Botkm 

A report of the proceedings of the Conference will, it is 
Loped, be published shortly 


THE LOHDOX POST-GRADUATE COURSE 


The spring term, 1893, will commence on Monday, Jan 
TBth, and will consist of twelve courses of lectures and demon 
strations at the following hospitals and institutions vix. th' 
Hospital for Consumption and Diseases of the Chest 
Brompton, the Rational Hospital for the Paralysed and thi 
Epileptic, Queen sqnare, the Hosptal for Sick Children 
Ci^Omond street, the Royal London Ophthalmic Hospital 
Mt^elds the Hospital for Diseases of the Sfcm, Blackfnars 
Dethlm Boyal Hospital for Lunatics the London Throa' 
nospitah the Bacteriological Department, Bang’s College, thi 
Lectures and Demonstrations oi 
Gyniccology and a course of Clmica 
on MeMdne and Snrgeiy at the Central London SicI 

^ ^ comparing the five coursei 

^vlnt courses of the tenth 

121 entaes m 1890, 172 in 1891 and 223 in 1892 
the bS^e contmuB to come chiefly froa 

-t foreign possessions whils 

Dmted State 
the men possess good degrees and higl 

studv the methods of teaching employed in th 

Pl“cc<i at the. 


are living m our midst, have as far as possible beenmet 
They have entered for a whole term, half a term (one month) 
or for one week, at proportionate fees, or thev have attended 
all the lectures at one hospital for a term or for half a term, 
as best smted their wants and wishes A fall prospectus can 
be obtained from Dr Fletcher Little, 60, ^Velbeck street, W 
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LOCAL GOVERNMENT DEPARTMENT 


BEPOETS OP lIEDIOAIi OFFIOEBS OF HEALTH 
Kenungton Parish —The death rate for this parish dnnng 
1891 was 18-4 per 1000, or 1 8 above the decennial average and 
3 0 below that for the metropohs as a whole The zymotic 
rate was 1-6 per 1000 Dealing with this latter group. 
Dr Dudfield refers to measles and points out that it yet 
remams to be proved whether great advantage would acome 
from its mclnsion amongst the notifiable diseases This is a 
point as to which opinion varies a good deal, hut as to Which 
it IS to be hoped we mav soon have such information ns has 
accumnlated in different parts of the country Of 323 cases 
of scarlet fever that were recorded 206 were removed to 
hospitaL The work of the samtary inspectors is recorded, as 
IS also the action taken under a number of different headings, 
such as offensive trades, refuse removal, slaughter houses, 
dames Ac , but a large part of the volume is taken up with 
general questions of legislation, the work of the Metropolitan 
Asylums Board, metropohtan sewage punflcation Ac. In fact, 
the volume might not only properly bear, bnt well ment, 
a title mdicatmg a work, of much wider scope 
Birhenhuai Vrlan District —^This report* constitutes the 
last of an excellent senes of annual reports by Mr Francis 
Tacher, who has since resigned his post ns meical officer of 
health. The death rate for 1891 was 20-9 per 1000 the 
zymotic rate bemg 2 63, and amongst the latter group of 
diseases there figured 38 cases of typhus fever a disease the 
prevalence of which should make Birkenhead determine that 
it will not rest until it has abolished it Notification revealed 
1007 cases of infectious disease, bnt some cases, inolndmg 
mild cases of typhus fever, must have remained unnotified In 
another respect the borough needs to mend its ways, for it 
still retains old fashioned midden pnvies and refuse 
nuisances are by no means exoeptionak Only 47 cases 
of infecbous disease were removed to the isolation hosptal, 
but it IS to he hoped that when Birkenhead possesses a 
hospital which has some pretence of meetmg its needs the 
authority will do somethmg more than merely touch the 
fringe of this subject and that they will no longer fine 
people even 2 j a day for going into the hospital for the pro 
tection of the pubhc health. According to Mr Vacher, 
however, matters move very slowly as to tins m the horougb. 
Birkenhead is certainly not one of the progressive boroughs 
m this and other respects hut it is not for the want of 
excellent skilled advice 

Cardiff Urt/an District —^The death rate m Cardiff during 
1891 was 22 D per 1000 the zymotic rate bemg 21 Dr 
Walford enters in much detail into the question of vital 
statishcs and of the distabution, seasonally and otherwise, of 
diseases belonging to the zymotic group and he lilustrates the 
various points by means of some excellent tables and 
diagrams He also reports that systematic mspection of the 
distnct is mamtalned, and he points out that new by laws 
have been obtnmed as to a number of matters bearmg upon 
pubhc health. Analysis of foods was made in 154 cases and 
in 13 cases they were found to be adulterated. In each case 
a fine varying from 10s to £6 was imposed, the smaller fines 
bemg in the main imposed m the case of milk supplies, the 
puntv of which is so important to healthy infant life, whikt 
the larger one was reserved for a margarmo case 

County cf Essex —Dr Thresh has agam renewed and 
summarised the annual reports of medical officers of health 
within the administrative county of Essex. The report deals 
separately withsubjectssnoh as death rates, sanitaiy progress, 
prevnlence of certain disSases Ac , nnd then it gives a sum¬ 
mary of each of the reports on the several component samtary 
distncts A report of this class must have very considerable 
local value, above all, it affords to the different samtaiy 
authorities concerned a means of comparing the several phases 
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of sanitaiy action taken or neglected in different parts of the 
county and the several results that have ensued. 

Northampton Urban Dutrict —^Mr L F Cogan reports 
that epidemic influenia was a cause of much mortality in 
Northiunpton m the early half of 1891, the general rate of 
mortality being 18 6 per 1000, a rate which exhibited an 
increase over that for 1890 The zymotic rate was 1-7 per 
1000 and the infantile rate 164 per 1000 births Notifloation 
of infectious disease works without difficulty and each inti 
mation of preventable disease is utilised for the purposes of 
inspection and amendment of faulty sanitary circumstances 
A new infections hospital is now in use, both scarlet fever 
and enteno fever cases having been under isolation there 
during the year Active sanitary work is in progress and an 
account is given of the action taken m a large number of 
email streets and courts in the borough Indeed, 1889 cases 
were attended to, 969 sets of articles were disinfected and the 
general activity displayed is evidently having a marked In 
nuence upon the heidth of the town 


VITAL STATISTICS 


HEAXTH OP ENOLIBH TOWNS. 

In thirty three of the largest Bnghsh towns 6194 births and 
6776 deaths were registered during the week ending Jan 7th 
The annual rate of mortahty in these towns, which had 
been 20 0 and 24 3 per 1000 in the precedmg two weeks, 
farther rose last week to 29-2, a higher rate than In any week, 
since February last. In London the rate was 30 4 per 1000, 
while it averaged 28 3 in the thirty two provincial towns. 
The lowest rates In these towns were 18 2 in Croydon, 
20 8 in Bristol, 21 "6 in Cardiff and 22'0 in Nottmgham, 
the highest rates were 33 6 in Manchester, 34 7 in Leeds, 
36 6 in Bolton and 40 6 in Salford The 6776 deaths 
inolnded 431 which were referred to the principal lymotio 
diseases, against 382 and 473 in the preceding two weeks, of 
these, 134 resulted from measles, 107 from whoopmg cough, 
66 from diphtheria, 64 from scarlet fever, 32 from diarrhcna, 
25from “fever” (principally enteno) and 4 from small toi. 
No fatal case of any of these diseases ocourred last we^ m 
Birkenhead or m Huddersfield, in the other towns they 
caused the lowest death rates m Croydon Norwich and Wolver 
hampton, and the highest rates m Bradford, SMford, Preston 
and Bolton. The greatest mortality from measles occurred 
in West Ham, Bradford, Hull, Brighton, Derby, Salford, 
Plymouth and Bolton , from scarlet fever ih Burnley and 
Swansea, and from whooping cough in Leicester, Preston, 
Birmingham and Salford The mortality from “fever” 
showed no marked excess in any of the large towns The 65 
deaths from diphtheria included 47 in London, 4 in Man 
Chester, 3 in Birmingham, 2 in Portsmouth and 2 in Salford. 
Two fatal cases of small pox were registered in Oldham, 1 in 
Liverpool and 1 in Halifax, but not one in London or in any 
other of the thirty three large towns , 38 cases of this disease 
were under treatment In the Metropolitan Asylum Hospitals 
on Saturday last. The number of scarlet fever patients in the 
Metropohtan Asylum Hospitals and In the London Fever 
Hospital at the end of the week was 3121, agamst 3626, 32M 
and 3254 on the preceding three Saturdays , 202 new cases 
were admitted during the week, against 241 and 246 in the 
preceding two weeks The deaths referred to diseases of the 
respiratoiy oigans in London, which had increased from 365 
to 523 in the preceding three weeks, farther rose, under the 
influence of the recent cold weather, to 953 last week, and 
exceeded by 264 the corrected average. The causes of 140 
or 2 4 per cent., of the deaths in the thiriy three towns were 
not certified either by a registered medical practitioner or by 
a coroner All the causes of death were duly certified In 
Croydon, Cardiff, Bolton, Oldham and in six other smaller 
towns, the largest proportions of uncertified deaths were 
registered in Birmlnghain, Salford, Blackburn, Sheffield and 
Gateshead. _ 

HBAXTH OF SCOTCH TOWNS. 

The annual rate of mortahty in the eight Scotch towns, 
which had been 24-0 and 28 5 per 1000 in the preoedmg two 
weeks, declined again to 271 during the week ending 
Jan 7th, and was 2-2 per 1000 below the mean rate during the 
same period in the thirty three large English towns The 
rates in the eight Scotch towns ranged from 20-7 in 
Greenock and 24-0 in Perth to 28-6 in Leith and 30 1 in 
Edinburgh The 765 deaths in these towns included 78 
which were referred to measles, 20 to whooping cough. 


17 to scarlet fever, 12 to diarrhcea, 10 to diphtheria, 7 to 
"fever ” and 1 to small pox. In all, 146 deatha rcsahtd 
from these principal zymotic diseases, against 132 and 
131 in the preceding two weeks These 765 deaths irere 
equal to an annual rate of 62 per 1000, which was 
3 0 above the mean rate last week from the earns 
diseases in the thirty three large English towns. The fata] 
oases of measles, which had been 86 In each of the 
preceding two weeks, declined to 79 last week, of which 
32 occnrred in Glasgow, 23 m Edmborgh, 9 in Dnndee and 
7 in Leith The deaths referred to whooping cough, which 
had increased from 6 to 17 In the prece^g three weeh, 
further rose to 20 last week and inolnded 16 in Glasgow The 
fatal cases of soarlet fever, which had declined ftom 18 to 
7 in the preceding three weeks, rose agam to 17 last wcel, 
of which 8 occurred in Glasgow, 6 In Edinburgh and 2 In 
Leith The 10 deaths from diphtheiia slightly exceeded the 
number in the preceding week and inolnded 4 m Glasgow 
and 2 in Aberdeen. Of the 7 fatal cases of "fever ” 4 
occnrred m Glasgow The deaths referred to diseases ci 
the respiratory organs in these towns, which had been 163 
and 212 m the preceding two weeks, further rose last week 
to 217 and exceeded by 17 the numb^ in the corresponding 
week of last year The causes of 83, or nearly 11 per 
cent., of the deaths In these eight towns last week were not 
certifled. __ 


HEALTH OF DUBLIN 

The death rate In Dublin, which had moreased from £26 
to 33 -4 per 1000 in the preceding six weeks, declined agam 
to 31 3 durmg the week ending Jan. 7th. Dun^ tw 
thirteen weeks of the last quarter the death rate in ™e mtv 
averaged 24 4 per 1000 against 18'4 in London and 23v 
in Edinburgh The 210 deaths in Dublin dnrmg tie w^ 
under notice showed a decbne of 14 from the Bumboffi tw 
preceding week, and included 11 which were referred o 
“ fever,” 3 to measles, 2 to whooping cough, 1 to 
and not one dther to small pox, scarlet fever, or 
In all, 17 deaths resulted from these principal xymotio dia 
equal to an annual rate of 2 5 per 1000, the zyinotao dwtb 
dnrmg the same period being 22 in London and eu in 
burgh The deaths referred to different forms of 
which had been 9 and 4 in the preocdlng 
again to 11 last week, a higher number thM 
corded in any week since December, 1891 The laW ca^ 
of measles, which had been 2 and 1 in the 
weeks, rose to 3 Inst week The two deaths | 

cough corresponded with the number in the j 

The 210 deaths registered in Dublin last week 
of infants under one year of age and 72 of j^om gw 
upwards of sixty years , the deaths of iiifMts “OW 
slight decbne, and those of elderly persons showra a 
further increase upon recent weekly numbers iiTB "1^ 
cases and 6 deaths from violence were registered 
or one third, of the deaths ooonrred in pubbo 
The causes of 2L or 10 per cent, of the deaths in tna } 
last week were not certified. 

Vital Statistics of London dueino DEOiainEE, 

In the accompanying table will be ^°Bnd sumM* 
complete statistics relating to sickness and mortality 
the month of Deoember in each of the forty one s^ti^ 
tncts of London With regard to the notified cases of 
disease in the metropolis during last month, it appears in 
number of persons reported to be suffering from one , 

of the nine diseases in the accompanying table 

11 0 per 1000 of the population, estimated at 4,263,2W 
in the middle of the year Owing to the decreasing SM-Une 
of scarlet fever in London this rate showed a furt^ , 
from those recorded in the precedmg two months, „ 

been 172 and 14-6 per 1000 Amongst the canons 
districts the rates last month were considerably T.mes 
average m Kensington, St George Hanov« niave 

Westminster, Marylebone, St Martin m i„nrest 

Southwark, and Woolwich, whfie they 
excess in Hackney, Clerkenwell, St j jTie- 

Limehouse, Mile-end Old Town, Poplar and PlMMt^'k 
prevalence of small pox in London showed a sdE 
Increase during December, 37 oases being ,. yute 
the month, a^t 3, 10 and M in 
months , of these 6 belonged to sani 

5 to Camberwell, 3 to Greenwich and 3 ^ 

taiy areas The Metropolitan Asylum Hospitals contain 
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SBigeon Captain B. J Baker, ld.A., M D , have been placed 
at the dispo-ml of the Government of India in the Foreign 
Department Veteimary Captam F J Short has been 
appomted to the Civil Yeterinnrv Department on probation 
and ported to the Central Provinces and Berar Snrgeon- 
HajoT J C Itirsden has been appointed Civil Snrgeon 
Ifegapatam, in snccessinn to Surgeon-Major Bain Surgeon 
Captam A. Buchanan, Supermtendent of the Raipur Central 
Gaol, has been appointed to the Charge of the Xagpnr Central 
Gaol SnigeonP VT O’Gorman, I M.S , BengalEatablishment 
Medical Officer of the Mnshkof Bolan State Rallwav has 
oeen transferred from the P IV Department to the Home 
Department Surgeon Lieutenant Colonel A. A. Macrobin 
assumed Charge of the Cml Medical duties of Kasaulv on the 
forenoon of Dec. 2nd, 1892, rehevmg Snrgeon Lieutenant- 
Colonel M. D 0 Connell Surgeon Captain E. D Brmghur't- 
Farmar, A.1I S has been granted an extension of leave from 
Dec. 7th 1892 to June 6th 1893 on medical certificate 
NAVAI. ItEOICAL SEBVIOE. 

The following appointments have been made —Staff Sur 
geons Myles O C M'Swmey to the Uajl* (dated Jan 5th 
1893) and J A. CoUot to the CoUiTigitood (undated) Sur¬ 
geons Evan St. M. Xepean to the J/inofa«r (dated Jan. 5th, 
1893) , John H. Stenhonse to the Ctillingirnntl (undated), 
James M France to the Smftfurf (dated Jan 11th, 1893) 
Surgeon and Agent Thomas IV Pairman at Lvttelton hew 
Zealand and James B Lawson, M D, at Rothesay (both 
<tated Jan. 2nd, 1893) 

Yeoiiaxst CAVAimr 

Hampshire (Carabmiers) Surgeon Lieutenant G F A. 
England, M.B to be Surgeon Captam (dated Jan, 7tli, 1893) 
Volunteer Corps. 

Enffinter 1st "West Ridmg of Torksbire (Shefheli) 
Thomas Stewart Adair MB, to be Surgeon - Lieutenant 
(dated Jan. 7th, 1893) —Jitjlt 2nd Tolunteer Battalion, 
the Gloucestershire Regiment Honotarv Assistant Snrgeon 
C M Moms resigns his commission (dated Jan, 7th. 1893) — 
1st Volunteer Battahon Princess Charlotte of Males (Boval 
Berkshire Remment) Snrgeon Captam J H. Mailers resigns 
Ins commission (dated Jan 7th 1893) —2nd Volunteer 
Battalion, the Duke of Edmburgh s (\1 iltsblre Raiment) 
Surgeon Major E N Carless to be Suigeon Lieutenaut- 
Colond (dated Jan. 7th, 1893) 


ISPAhTRy VOLtrsVEER BBIG IDE. 

Manchester Brigade Surgeon - Captam Duncan, M.B 
3rd Volunteer Battalion the Manchester Regiment, to bi 
Brigade-Surgeon Lientenant-Colonel (dated Jan 7th, 1893) 
Obiteaet 

Brigade Snrgeon J Mallace, Retired List, Army Medica 
Staff, died at Hotel des Palmiers, Mice, on the 22nd ult 
He joined the Army June 2ad 1657, became Surgeon 
March 1st, 1873, Surgeon Major, April 1st, 1873, anc 
wtned with the honorary rank of Bngade-Surgeon May 30th 
1C85 He served in the Afghan Mar of 1878-79 (medal) am 
in the Soudan Expedition, nnder Sir Gerald Graham u 
1834 (medal and Khedive’s star) 

The Few Rotae Marram 
Me understand that the pnrflege of counting twelvi 
towards retirement lately conferred bi 
wyal Marrant is to be enjoyed by all officers on the full pa^ 
hst at the tune of its promulgation. The effect of this is tha' 
overj officer now serving wfll benefit bvtbe concession, wbetbe, 
he was on half pav prior to the bme of the Marrant or not. 
StJBGEOX COLOXEE PRESTO P M O . 

The officers of the Medical Staff, Belfast dlstact, enter 

^th nlt’ Bt the Royal Avenue Hotel, pnor to his departur. 
for Hong Kong be h,avmg been selected for the appomtmen 
of Principal Medical Officer of the China Station. Th' 
follow!^ amongst those mnted or present —Mnioi 

General J 

D^w^ ®S0, A.A.G , Colone 

Distnet, Lieutenant-Colone 
OlttCTOss 1stLan^JureFusniers, Lieutenant Colonel Parkei 

M . Brigade 

b^«nM Parlnnd Lieutenant-Colonel ChuIUce, A-K 
Lieutenant Colonel Brereton, A_p n \f tv 

n A A a ^ J ^ » -Major M Johnsoc 

Sl^ C^^Dr ^ Ha‘=sars , Mr Bond, iledic. 

B^ch^AtfsE 1 President Korth oflrelan 

Snt 


MeDIC-VL EXAxniiATIOX^ OP Mieitia Offioebs, 
Snccessfnl candidates for commissions m the army will m 
future be mspected-by a medical board after the competitive 
exammahon and no candidate wfU be consideied eligible for 
a commission unless certified by the board to be pbysicaUy 
fit in all resjiects for Her Majeslyr’s service. 

THE Huedwab Faer. 

The GoEernment of the Korth Mestern Provmces and 
Oudh has appointed a committee to examine and report on 
the sanitary conditions of Hnrdwar on the occasions of the 
great bathing fairs consisting of the Sanitnry Commissioner 
to the Local Government as president with an engineer officer 
of experience and the magistrate of Saharanpur and asso¬ 
ciated with these officials five Hindu gentlemen who have been 
requested to aid the Government with their advica This 
IS a wise policv to adopt and we trust that measures wiH 
be devised for making the samtarv and other arrangements 
for these fairs satisfactory—especially in the way of secnrmg 
a good water snpplv for potable purposes and fresh rnnnmg 
water for the bathing place of the pilgrims. Arrangements 
' against overcrowding and foulmg of the surface soil are also 
required, together with power to break up and disperse the 
assemblv m case of need 

The Kew Gebmak Army Biel. 

This continues to excite great attention m Germany and on 
the Con inent generally Dating the last twenty years the 
cost of mihtary defences in Europe has nearly doubled and 
the enormous expenditure nnderwhich thenationsaregroanmg 
can scarcely be mcreased farther—^indeed, the wonder is how 
it can be borne, and how it is proposed to find the number of 
medical officers that will be required if these forces ever 
come mto collision armed as they are with qmck-flrmg rifles 
and arms of precision. This great mcrease of European 
armies has taken place since the termination of the Franco- 
German Mar, and the loss of Alsace-Lorrame by the French 
natnraUv gave rise to the enormous mcrease of their army, 
which 13 now siid to number4 350,000men If thenewArmy 
Bill passes the German army will m a few years hnve a strength 
of 5 (XX) 000 The strongest mihtary Power m Europe, how¬ 
ever is Russia, which has at its disposal 6,(X)0 (XX) soldiers 
to carry out a policy which can scarcely be described as one 
of peace and goodwill to men 

The Rupee aad Ikdiait Service. 

Service m Indm is not \ ery popular at the present time 
and medical officers are not likely to be attracted to that 
country by the emoluments it offers The faUen and stiU 
fallmg rupee has become a senons question , meetings are 
being held m the large cities of India—by the Bombay 
branch of the Indian Currency Association, for example—at 
which resolutions are passed for petitioning the Government 
of India to urge the feecretair of State to sanction the imme¬ 
diate closing of the mmts for the comage of silver as the only 
prompt way of rehevmg the Government of its financial 
troubles. India, it is urged, is the only country where the 
mmts ire open to an nnresmeted coinage of silv er 


OTorrcspoithnce. 


Audi alteram partetn-** 


‘•THE LATE DR ’WALSHE" 

7b the Edxton cf THE Lancet 

Sirs —It would be a puy if no voice were to go forth from 
Scotland as a tribute to tbo late Dr Malshe, and altbough 
it may be in one sense a superfluity to praise where all are 
of one mmd, jot vou will perhaps allow me a few lines to 
echo as It were the voices of your English correspondents. 
Mv acquaintance with Dr Malshe (no doubt far lessmtimate 
than theirs) goes back a long wav—to the time, in fact, 
when be was stUl a cbmeal teacher in University CoUtgo 
Hospital and just emerging into consulting practice, in the 
presence of such men as Matson Latham and C J B 
MnUams Even in these davs I c.an distinctly recall the 
impression on my own mmd us an outsider (so to speak) m 
London professional circles that in precision of method and 
fulness of mdividnai information Dr Malshe was difficult to 
‘ surpas,s und I hink I should have placed him even then first 
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DOT- bnfldiDgs connected 'ivith the Royal Infirmaiy, Aberdeen, 
are completed Professor Cash, the Teacher of Materia Medica 
and Theiapenbcs on the University of Aberdeen, is to have 
■rards handed over to him. This demonstrates that the | 
Aberdeen medical faculty is ahve to its interests, and 
fHasgovr Umversity will soon, perhaps be the only great 
medical school in the kingdom so inglononsly nmque in its 
abnormity as regards therapeutics 
\ I am. Sits, yonr obedient servant 

1 ' Jastes tv CtiTLAAD, Hon. Sec. 

' OlsrgoirlTnireriitj'Students’EeprejentatireConndl, Jan. I0lh,lS93. 

t _ 

i 

i HOSPITAIiS AS CKNTEES OF STIJDr 

To the A’diforr of The Lascet 
Sees, —TVe have throngbont England many toivns contam- 
ing ho^itals to vrhicb are attached post-mortem rooms 
Grouped round each hospital as a centre are town and sub¬ 
urban practices, the prmcipals of which are appomted 
officers of the hospitah Outside these come groups of 
country practices. It would be a great boon to practitioners 
and the pubhc also if more use could be made of these hos 
pitals as centres of study, especially as r^ards surgery It 
would cost but httle trouble to arrange courses of operative 
surgery on the dead body if chmcal societies of the vanons 
towns would take up the matter The chief obstacle would be 
pnhhc cpimon, and I bebeve that great and influential organs 
like The IiM,OET could, if they thought fit, educate pnbhc 
started by itself the public of that district would probably 
opinion. If mairv centres agreed sunnltaneously to take up 
the matter much good might be douA But if ohh' one centre 
make up what it calls its mmd and stamp ont an honest 
endeavour to improve the s kill and worth of its own medical 
cdviseis Hoping that some of yonr readers may express 
am opuuon on this idea, I reroam, Sirs, yonrs truly, 
SffirMTim- L.R.C P, M.K.C a 


effect that the symptoms might he due to putrid meat For 
the defence it was contended that none hut wholesome meat 
was supphed to the defendants’ caf4s, of which they had 
eight Medical evidence given for the defendants was to 
the effect that the symptoms occurred too rapidlv to be 
the result of eatmg putnd meat. The jury returned a ver¬ 
dict for the defendants 

Smallpox and Beraccination 

Although small-pox prevails both in Manchester and 
TVamngton, between both of which towns and Liverpool there 
is constant communication, the disease has not made any 
advance here, airy cases that may occur being promptly 
removed to hospitah The prosecution of the two women 
(nobced in a previous letter) for conceahng the disease has 
had a very wholesome effect m not only deterring others from 
doing the same, but in ffiiowmg idl the advantage of working 
with, not against, the samtary officers. The select comimttee 
who regulate the affairs of the parish of Liverpool afford 
every fecflity to those who desire to be revacemat^ 
Insanitary Property ta Lirerpool 

On the 7th insk Mr TValton, Q C , M.P the arbitrator 
appointed by the Local Government Board to consider the 
claims for compensabon made in regard to property which 
had been declared to he insamtary, condnded his ingnrty 
As a proof of the propriety of “presenting” the property in 
quesbon,' it may be menboned that one man daimed in 
respect of twelve houses m two courts of two streets The 
property was freehold and comprised 575 square yards. It 
was alleged to be insanitary because of the absence of water- 
doset accommodabon, bat the daimant cemtended that this 
difflcnlfy could be got over by means of strnctnial altera- 
bons The gross rental was given as £95 and the net rental 
as £46, but the daimant dedmed to produce his rent-book. 
Dr Taylor, medical officer of health for Liverpool, Dr Hope, 
assistant medical officer of health, and Dr Uttlejohn of 
Edinburgh had all condemned the houses as insamtary and 
as mcapaUe of being made sanitary The arbitrator’s award 
will he forwarded to the town derk. 


LIVERPOOL 

(FEOH OtJB ovnt COBSESPOSDEST ) 

So’pttal Sunday 

Last Sunday was the twenty third anni versary of Hos 
pital Sunday m Liverpool, the first being observed oi 
Jan. 8th, 187L The second Sunday in the year was aftei 
due considerabon agreed upon by the local dergy ant 
ministers as the day on which the coBecbonsshonld be made 
For the first few years the weather ,on Hospital Sunday wa: 
remarkahly good and the coUeebons realmed sums rismt 
from £4685 m 1871 to £8848 in 1874 'This was the masimnn 
sum raised m church and chapel coBeebons, the followm| 
years showing fluctuations, whether owing to the in 
dement weather or to the depression of trade, or t< 
both, it would be difficult to say But the fact re 
that the lowest sum raised by tins means sinci 
1874 was £6029 m 1887, which gradually improved to £6971 
in 189L Last year there was again a falling off and grea' 
^Orts have been made to prevent its repebhon this year 
The weather was most inclement, hut while some of thi 
coUections show a decrease, an almost equal number show ai 
tocr^ over the sum collected last year The mayor, Mr 
Hoik attended in state the Eenshaw street Umtanm 
Aliapel, of which congr^bon he has been a member fo 
many years past After an doquent sermon by the Ber J P 
Jac^ a coUechon was made which amounted to the munifi 
cent sum of £709 9i 8d Many other handsome collecbon 
^armounc^ bnt It would be premature to attempt an- 
^3timate of the total at present 


TaJnng the Oath mth Vplifled Sand 
Acopy of theresolutionspassedatthelastordmarymeeting 
of the Liverpool Medical Insbtution is published in each of the 
three local daily papers One of them, the Literpool Mercury, 
warmly encourages the new mode of oath taking, and suggests 
jthat aB similar organisations of the faculty should follow the 
example set by the Liverpool Medical Institution. At the 
trial in the Court of Passage mentioned above the first medical 
witness. Dr Smart, dechned the book and claimed to be 
sworn with nphlted hand, which was at once done BQs 
example was foUowed by all the other medical witnesses, 
Drs Nishet and Hnshy, Professor Paid, Drs Mann and Taylor, 
and Mr Vacher Thesegentlemen deservegreat credit for givmg 
such prompt effect to the resolutions alluded to, and it is now 
to be hoped that the practice of kissmgthe hook will rapidly 
become a thing- of the past 
January Uth. 


NORTHERN COUNTIES NOTES 

(Fbom ohe ows Cobsestoshest ) 


SmaXl-pox mtlie Kortlxern Counties 
The mtrodnetion of small pox by tramps and msunlR is 
giving our authorities much concern. Cases have occurred 
and have spread m this wav at Sunderland and Newcastle 
workhouses. In Durham city, too cases have been reported 
and, indeed, all over the county of Durham the dis^e 
has got a footmg 


Acium against a Cafe Company 

Court of Passage ir 
toe an Inspector of agents in a life insTOnct 

tlie representatives rf the Clerks’ Caf6 Com 
to tie caused by th( 
ot the EconoimcLfe 
me disagreed m consequence of which the mse rm' 


Lecture on Pedigrees iy Professor mines Marshall 
Dr Milnes Marshall, Professor of Zoology m Owens CoRege, 
Manchester, ddivered an admitahle lecture in Newcastle this 
week on Pedigrees. He illnstrated some of his theories by 
familiar annnals such as the horse, which he said is 
descended from a prehistoric animal with five fingers or toes 
on each leg now represented hv the hoof, but the sphnts, be 
said, were the representatives of the four other toes which had 
disappeared, hut were stiU shown in fossil equine nmmals. 

The Pomes Museum at Barnard Castle 
I am sorry to say that at a meeting of the trustees and 
executors of the will of Benoite Josephine Bowes Countess 
ofMontalto hdd latelv they decided to close the splendid 
museum and park at Barnrud Castle to the public, ttcopt 
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amongst English ansonltators In view of the snocessivo 
editions of his (now subdivided) works on the heart and the 
lungs respeotiveVi there will be few, I think, who will now 
question this precedency In spite of a tendency to over refine 
ment, which makes it more diftoult, perhaps, apart from the 
personal traditions of his teaching, to recommend these works 
to students, I have always placed them Inthe very front rank, 
giving explanations in detail where the difficulties come in, 
or where I fancy they come in, so as to be perplexing to 
students not bred in University College traditions or by Dr 
TValshe's own pupds This explained. Dr Walshe’s bools 
are even now better worth studying in many respects than 
any of their more modem rivals, and certainly beyond all 
comparison superior in impartinlity and breadth of view to 
Skoda’s mnning commentaries on Laenneo The cunons 
anecdote by Dr Wilbs in The Laeobt of to-day goes to show 
that, with all his admiration for Louis as his early teacher 
and his high estimate of the numerical method Dr 'Wnlshe 
was fully olive to the limitations of the method and regarded 
it, as many of us now are disposed to regard the “pre 
Eaphaellte ’ ’ school m art, as only a ‘ ‘ stepping stone to higher 
things.” My personal opportunities of meetmg Dr Walshe 
ocouired at such rare and distant intervals that the sum of 
them does not come to much, but I can well understand and i 
appreciate all that is said of him from the higher point of 
view of his character and genius Dr Walsho’s was not, 
however, the genius that scornfully rejects details or aims at 
posing in an attitude of mental superiority He was 
naixtTce minister et xnterpres, but chiefly and, above all, the 
latter I am. Sirs, yours tmly, 

Glasgow, Jftu. 7th, 1893 T Gaibdnbb, LL.D , JI D Edin. 


BICAKBOKATE OF POTASH IN INFLUENZA 

Ta the Editors of The Lancet 

SlES,—In your “Annus Medious 1892," under the heading 
“Tberapeutio Progress,” the following sentence occurs 
“ Influenra in the earlier part of the year, and cholera in the 
autumn, produced a crop of specifics of which little need be 
said beyond notmg that the effloaoy claimed for them was, 
as usual, greatest during the decline of the epidemics ” 
The writOT seems to convey the impression that no progress 
worth notmg has been made during 1892 in the treatment of 
influensa and cholera. I demur to the accuracy of this 
statement m the case of influenra. Three years ago, by a 
process of reasoning from facts placed at my disposal (as at 
the disposal of all) by the most reliable livmg bacteriologists, 

I hoped that I had found an effectual and speedy remedy for 
influenza. On July 16th, 1891, I communicated my dis¬ 
covery to the members of the Border Counties Branch of the 
British Medical Association in an address which, ns president, 
my position imposed upon me 

An abstract of my address appeared in The Lancet on 
Dec 19th, 1891 I naturally watched the subsequent issues 
with expectancy, but the article seemed to me at the time to 
havofallen flat and to have arrested very little attention, how i 
ever, it was not quite so, as I afterwards found out. lou very 
liberally published a leader m The Lancet of Jan 23rd, 1892, 
callmg the attention of the profession to my conclusions 
but dechmng Insertion of the evidence 1 adduced ns 
to the value of my remedy The bold, fearless and 
fair statements in that leader more thrm atoned for 
the airs of superiority assumed by the writer One 
of the best known and most respected teachers m 
the University of Edmbnrgh had previously stated, from 
personal knowledge, his full conviction of the thoroughly 
satisfactory oharuoter of the new treatment. I give his 
ipsuswia veria from his letter now lymg before me "My 
strength never suffered, and mdeed my rapid recovery and 
immunity from all of the unpleasant after consequences of 
influenza made it somewhat difficult for me to believe that I 
had actually successfully combated an affection which has 
led to such consequences in some of its victims However, 
there can be no doubt about the correctness of the diagnosis, 
the value of your remedy, or the satisfactory results of its 
energetic use.” In the most manly and straightforward 
manner he iins given me leave to make use of his name and 
experience in support of my contention I refer to Dr 
David Hepburn, FB.S Edin Ac Out of the many communi 
cataons which you must have received in response to your 
invitation, some from gentlemen well qualified from practical 
experience to form a reliable opinion, there were some 
which you did not insert But I assume, acting on 
your editorial judgment, that the two letters you prmted 


—tho only letters that referred to me by name— 
were fairly representative of your oorresponiientf, 
placing before tho profession the general sense of their expe¬ 
rience. Those letters were confirmatoiy of my position. 
Mr Pugin Thornton of Canterbury (THB/lMNaBT, Jan. SOfh, 
1892, page 279), a well known medical author, a valued con 
tributor to Sir Kiohard Quam’s Dictionary of M^oino, and a 
man of ripe expenence and acute observntioii, sayi 
“ During this epidemic I have used nothing else but blear 
bonate of potash, giving it, as recommend^ by Ifr Cr^, 
in half drachm doses m milk every three hours as long as 
tho fever lasted Last epidemic I gave salicylate of sods 
with bromide of ammonium, after an injection of spo- 
morphia or an aperient, and the hcarbonate trot 
ment I find hy far the best ” This was not "during the 
dcoline of the (yiidemio,” ns asserted in your summary of 
Deo 31st, 1892, but dunngfhe whole of the second epidemic 
from its commencement up to that date , and Mr Thornton 
draws a careful comparison between my treatment and the 
accredited treatment previously used, entirely to my adran 
taga I needed not Sir Thornton’s t^imony, valuable as it 
13, to establish my contention 

"It only aerrea to thicken other proofs 
That do demonstrate (by no means) thinly " 

To any person reasonably open to conviction the evidence 
already plncmd before the profession is quite conolnsive. 1 
farther affirm most emphatically that it was m severe cases 
and in the acute stages of the epidemic that the value of mj 
treatment was most conspicuous Also let me not be mis 
apprehended The patient ought to be under the care of hii 
physician, who will adopt the usual precautionary measuiei 
' in such cases , but the bicarbonate will be his sheet-anchor 
Furthermore, as I intend when leisure serves to wnte a mono 
graph on this subject, in which my views on the etiology, 
pathology and treatment of influenza will be fully expressed, 
unfetter^ bv the limitations necessarily imposed on ai 
artiole in a weekly journal, I will not trespass farther oi 
your valuable space. Meantime, as I Lave been singled oni 
In yonr Annns Medions for a thinly veiled nthiok, I ban 
confidence that yon will in common fairness give me thi 
opportnnity of defending myself by inserting this apoiopc 
pro medidna mea 1 am. Sirs, yonrs troly 

Joh\ Cbeeajj, M B.0 P Edin, 

We have been compelled to nbbrevinte Mr Creiar’s 
letter, but we tbmk ho is mistaken in supposing that we have 
received many communications on this subject To the best 
of our recollection the letters referred to by him ns being 
Inserted in our columns were nU that were received by ns 
We might also point out that the summary to which he takes 
exception refers to the year 1892 and not 1891, when he first 
drew attention to the eflicaoy of bioarbonate of potash in 
influenza. Ho must know that many other drugs have been 
alleged to be of speoifio action in this disease by other wnters 
in this country and abroad We shall await his projected 
monograph with interest— Ed L 


THE TEACHING OF THEEAPEUTIC& AT 
GLASGOW 

To the Editors of The Lanoet 
Sras,—At the last meeting of the Glasgow Universi^ 
Students Representative Council Mr de Hyde-Wytt sub¬ 
mitted tho following motion "That in view of the eb'^e 
in the Medical Ordinance—which now reads Matena Motc» 
and Therapeutics instead of the old reading. Materia Medira 
and Pharmnoy—that a deputation ■wait upon the 
requesting them to ask the managers and directors of 
Western Infirmary to place wards at the disposal of the Fr^ 
fessor of Materia Medion and Therapeutics In the Univmity 
of Glasgow in order that ho may be able to give fuU MQ 
proper instruction in that most highly importarff of tne 
medical sciences—therapeutics, the art and soiMM or 
healing ” This was earned unanlmonBly and referred to tne 
Grand Committee in Medicine to take proper steja tne 
result the latter body elected a deputation which wm upon 

the Senate as soon as possible and ask tbeir cooperation in 
reoHfymg the anomalous state of affairs which obtams tha 
Dr M Chartens, tho Professor of Matena Medica and 
Therapeutics, having no wards at his disposition can only 
teach therapeutics in the lecture room Jus is pre^t^M 
for this subject is pre eminently a practical one IVhen the 
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newbnilduigs coimected mth the Royal Infiimaty, Aberdeen, 
aiB completed Professor Cash, the Teacher of Matena Medica 
and Therapenbcs in the Eniversity of Aberdeen, is to hare 
vrards handed over to him- This demonstrates that the 
Aberdeen medical feoulty is ahve to its interests, and 
Glasgow Emversity will soon, perhaps, be the only great 
medical school in the kingdom so inglononsly unique in its 
abnormity as regards tberipentics 
1 I am. Sirs, vonr obedient semnt, 

I JA5IE3 IV CiiEiJJSD, Hon. Bee. 

j <5la5gow TJnivendty Students’ Bepresentative CoimcU, Jan, 10tb,lS93 


' HOSPITALS AS OENTEES OF STHOr 

' To the Editors qf The Laxcei 

SiBS,—UVe hare throughoat England many towns contain¬ 
ing hospitals to which are attached pod: mortem rooms 
Gronped round each hospital as a centre are town and snh- 
urban practices, the prmcipals of which are appomted 
officers of the hospit^ Outside these come groups of 
country practices. It would be a great boon to practitioners 
and the pnhhc also if more use could be made of these hos¬ 
pitals as centres of studr, especially as regards surgery It 
would cod bat httle trouble to arrange courses of operative 
surgery on the dead body if clinical societies of the varions 
towns would take up the matter The chief obstacle would be 
pubhc opmion, and I beheve that great and influential organs 
uke The Laeoet could, if they thought fit, educate public 
started by itself the pubhc of that district would probablv 
opimon. If manr centres agreed simultaneously to take up 
the matter much good might be done. But if only one centre 
make up what it calls its mind and stamp out an honest 
endeavemr to improve the skill and worth of its own medical 
■advisers Hopmg that some of your readers may express 
an opim on on this idea, I remain. Sits, yours truly, 

stfiTiess. L.E.C P , M-K,C S 


LIVERPOOL 

(Fbom ohb owe Cobbespoedeet ) 

So^ital Sunday 

East Sunday was the twenty third anniversary of Hos¬ 
pital Bunday m Liverpool, the first b eing observed on 
■Jan. 8th, ISTL The second Sunday in the year was after 
due consideration agreed upon by the local clergy and 
minis ters as the day on which the collections should be made. 
For the first few years the weather on Hospital Sunday was 
remarkably good and the collections realised sums rising 
from £4685 in 1871 to £6848 in 1874 This was the maximum 
sum raised in church and chapel coRectioiis, the following 
years showing fluctuations whether owmg to the In¬ 
clement weather or to the depression of trade, or to 
both, it would he difficult to say But the fact re- 
rmiM that the lowest sum raised by this means since 
iToi^ £6029 m 1837, which gradually improved to £6973 
la 189L Last year there was again a falling off and great 
^orts have been made to prevent its repetition this year 
£lm weather was most mclement, but while some of the 
^Uechons show a decrease, an almost equal number show an 
fficrease over the sum collected last year The mayor, Ur 
Holt attended in state the Kensbaw street Hmtanaii 
bnapd, of which congregation he has been a member foi 
many yeais past. After an eloquent sermon by the Rev J P 
-Jacto a coUection was made which amounted to the munifi 

^ handsome collectiom 

^announc^ but It would be prematura to attempt anr 
estimate of the total at present. ^ ^ 

Action against a Cafe Company 

before the Court of Passage u 

■oomuanv^ JnS'ilf’ of agents m a life insuranci 

^ the representatives of the Clerks’ Caf6 Com 
pany for compeu'mtion for Illness alleged to be caused bv thi 
^^e^j^^S^ShimwithbadfoodattheEconomicCafe 

m wmgnt. On his behalf medical eiadeiico was given to th 


effect that the symptoms might be due to putrid meat. For 
the defence it was contended that none hut wholesome meat 
was supphed to the defendants’ caf6s, of which they had 
eight Medical evidence given for the defendants was to 
the effect that the symptoms occurred too rapidly to be 
the result of eating putnd meat The jury returned a ver¬ 
dict for the defendants 

SmalX-pox and Eeracnnation 

Although small pox prevails both in Manchester and 
Warrington, between both of which towns and Liverpool there 
is constant commumcation the disease has not made anv 
advance here, any cases that may occur hemg promptly 
removed to hospital The prosecution of the two women 
(noticed in a pievions letter) for conceahng the disease has 
had a very wholesome effect in not only deterring others from 
doing the same, but in showing aR the advantage of working 
with, not against, the samtary officers. The select committee 
who regulate the affairs of the parish of Liverpool afford 
every facflitv to those who desire to be revaccinat^ 
Insanitary Property tn iirnyeol 

On the 7th inst. Mr IValton, Q C M.P, the arbitrator 
appointed by the Local Government Board to consider the 
tfiauns for compen'mbon made in regard to property which 
had been declared to be insanitary, concluded his inquiry 
i .As a proof of the propriety of “presenting” the properly in 
question,’it may be mentioned that one man claimed in 
i respect of twelve houses in two courts of two streets. The 
; property was freehold and comprised 575 square yards. It 
was alleged to be insanitary becanse of the absence of water- 
closet accommodataon, but the claimant contended that this 
difficulty could be got over by means of structural altera 
tions The gross rental was given as £95 and the net rental 
as £46, but the claimant declined to produce his rent-book. 
Dr Taylor, medical officer of health for Liverpool, Dr Hope, 
assistant medical officer of health, and Dr Littlejohn of 
Edmhurgh had all condemned the houses as in samtary and 
as incapable of being made samtary The arbitrator’s awwd 
win be forwarded to the town clerk. 

Tahng the Oath mth Uplifted Sand 

A copy of the rescfintions passed at the last ordmarymeeting 
of the Liverpool Medical In^tution is published in each of the 
three local daily papers. One of them, the Xiverpeol Mercurv, 
warndv encouriges the new mode of oath-taking, and suggests 
,that all similar organisations of the faculty should foUow the 
example set by the Liverpool Medical Institution. At the 
trial in the Comrt of Passage mentioned above the firstmedical 
witnes<i, Dr Smart, deolmed the book and claimed to be 
Bwom with uphlted hand, which was at once done. TTis 
example was followed by all the other medical witnesses, 
Drs Nisbet and Hushy, Professor Paul, Drs Mam and Taylor, 
andMrTacher Thesegentlemendeservegreatcreditforgiving 
such promrt effect to the resolutions alluded to, and it is now 
to be hoped that the practice of kissmg the book will rapidly 
become a thing of the past 

January Uth. 


NORTHERN COUNTIES NOTES 

(FEOSI OtFB OWE COBBEaPOEDEET ) 


Small-pox in the Xorthem Counties 
The' introduction of small pox by tramps and casuals is 
giving our authorities much concern. Cases have occurred 
and have spread in this -way at Sunderland and Newcastle 
workhouses In Durham city, too cases have been reported 
and, indeed, nil over the county of Dniham the disease 
has got a footing 


lecture on Pedigrees hy Prttfevor Jlilnes Marshall 
Dr Milnes Marshall, Professor of Zoology in Owens College 
Manchester, delivered an admirable lecture m Newcastle reis 
week on P^grees. He illustrated some of his theories by 
familiar animals, such ns the horse, which he said is 
descended from a prehistoric animal -with five fingers or toes 
on each leg now represented hv the hoof, bat the sjffints, he 
said, were the representatives of the four other toes which had 
disappeared, but were stdl shown in fossil equine animals. 


-i/Ac AJuicc* ai 




I am sorry to say that at a meeting of the trustees and 
executors of the wiU of Benoite Josephine Bowes Countess 
of Montalto held lately they decided to close the splendid 
museum and park at Barnard CasHe to the puhUc, except 
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under certain knutations and by ticket. These restrictions 
have become necessary by the action of the Charity Com- 
mismoners refusing an adequate amount to support the 
museum , and pending the winding up of the estate of the 
late Mr John Bowes, who was the husband of the Countess 
of Montalto, the donor of the museum, this is to be the 
more r^ettM as there is stated to be sufficient from the 
estate when wound up to carry out the full intentions of the 
benefactors 

Carlisle 

Last week the usual ball in aid of the Cumberland Infirmary 
was held m the County Hall, Carlisle It is two years since 
the last mfirmary ball was hdd, as the one anranged for last 
year had to be abandoned owing to the death of Bishop 
Goodwin However, last week's festivity seems to have been 
a great success, as over 250 tickets were taken and it was 
attended by most of the county famihes —At the last 
meeting of the Carlisle Sanitary Authority a letter was read 
from Dr Lediard pointing out the prevalence of diphtheria 
and ite connexion with what Dr Lediard describes ns the 
filthiest spot in their city, which, he further says, is In the 
very centre of Carlisle, and he thinks that there is probably 
not a single member of the Health Committee who was avvarc 
that such a dangerous state of matters existed. 

ShoelAng Ac(AAeni from an. SxplonoTi. 

On IHday last a shooking accident happened from an 
explosion at Stanhope, county Durham A man was carrying 
a pound of nitio gelatine from the town of Stanhope to the 
quarry where he worked when it exploded, blowing oft both 
his bands and otherwise injuring him He was attended by 
Dr Livingstone, but died the next day 

Death from Chronio Dead Pouoning 

A death is reported as baring taken place at Jarrow from 
lead poisoning in a workman aged forty who bad been em¬ 
ployed as a separator for the past sixteen years The medical 
evidence at the inquest was clear as to the cause of death, I 
have frequently recorded fatalities from lead in the cases of 
female workers, but veiy rarely in workmen. 

Nowca*Ue-on Tyne, Jan. 11th. 
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The Prevention of Waste of Water in Edinburgh 
A DRAPT BHPOHT by the engineers of the Edinburgh Water 
Trust was submitted to a meeting of the Trust held on 
Monday Three districts have been placed under fixed 
Deacon meters, twelve under Siemens’s meters, and twenty 
SIX have been laid out and provided with travelling Deacon 
meters. In connexion with the travellmg Deacon meters 
during the month of November the inspectors sounded 2488 
stopcocks, of which number 578 allowed the ivater to pass 
during the night. Examining the honse fittings supplied 
by these stopcocks there were found 16 leaden service pipes 
which had burst, 368 wasting ballcooks, 230 wasting water 
closets and 130 wastmg taps With regard to the pressure- 
relieving tJinlrR which had been introduced, the consumption of 
water had perceptibly decreased during the time they had been 
in operation. The general conclusion arrived at is that faulty | 
ballcooks, are the chief cause of the waste, and that until , 
these are replaced by others of a stronger pattern it will not | 
be possible to effect any material redaction in the consump¬ 
tion of water To carry out the suggestions of the engineers 
it IS proposed that fifty fixed Deacon meters be ordered It 
is mentioned that between 1887 and 1892 the consumption per 
head decreased from 44 gallons to 39J gallons During the last 
few months, astheresultofmore rimd inspection of waste and 
the introdnotion of pressure-relieving tanks the conmmption 
bos fallen to 37 gallons per head—that is, 5 gaHons less than 
in 1889, when night inspeotion was commenced 
Edinburgh Doyal Infirmary 

Surgeon General Lithgow has entered upon his duties as 
Supeihitendent of the Edinburgh Eoyal Infirmaiy, m succes¬ 
sion to the late 3fr Fauson 

Coohery Demonstrations to Medical Students 
As has been the praotice for some years past a course of 
demonstrations of rick room cookery is hemg given to medical 
students in one of the theatres of the Bdinbuign Boyal Infir 
mary The course oommenoed on Saturday last. 


Sealth of Edinburgh. 

Ihe mortality last week was 142, makhig the death rate 28 
per 1000 Diseases of the chest accounted for 75 deaths and 
xymotio diseases for 29, of which 1 was due to typhoid ferer, 

4 to Bcariet fever, 23 to measles and 1 to whocqiiig^jojh. 
The intimations for the week were 'Typhoid fever 4, di[h- 
thena 3, scarlet fever 66 and measles 263 

The Deith local Authority and a local IVaotitioxer 
A correspondence has passed between the Public Health 
Committee of the Leith Town Council and one of the prao-' 
titioners in the burgh regarding a ease of measles smto 
have oconrred in a nSlk-shop He was asked if he had told 
the keeper of the shop that there was no necessity for ehnttiiij; 
the shop The doctor has absolutely declmed to be drawn 
on the subject, reminding them that he is not compdledto 
report infections disenses and that he could not recoguisa 
instructions from the committee as he Is not an official or 
snbordinate of the committee, and that he did notdiicais 
matters concerning his patients with any public or private 
body The local authority are getting driven into a comti, 
and the sooner they yield to the inevitable the better The 
action of the medical man in deohning to give infommtion 
is a logical sequence to the action of the local authority 
and la supported by the law and custom of the profession. 


Health of Deith, 

There were 40 deaths in Leith last week, the 

mortality 29 70 per 1000, which is a conrideiahle fafi wffl 
pared with the preceding weeks Of the deaths, 2 w^trom 
scarlet fever, 1 from diphtheria, 5 from measles and 1 from 
whooping-cough 

Health cf Aberdeen 

The following is the return of rymotic diseases notified iMt 
week —Measles, 61, scarlet fever, 9, dlphthma. 3, 
whooping-cough, 3 , puerperal fever, 1 total ens^ ^ w f 
epidemic ofmeasles continues rapidly to decline, thenummM 
cdses for the lost five weeks being 263, IW, W7, 
respectively In October, November and Deoemb^, 1394 we 
total number of oases of measles was 4358, witb 98 deaths 
the first two months 

Aberdeen Hospital Sunday 

On Jam Ist the offertories of many churches rwe devot^ 
to the maintenance of the Aberdeen Boyal InnrM^ 
Despite the inclement weather a good sum was ooUMte^ 
£725, being £24 less than last year It is hoped tot 
deficiency wiU yet be made good. 

JaouaTy lOtli 
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Poor lam Dehef 

From a return recently issued by the Loc^ 
loard it appears that the total . 

Boeived rebel in 1893 amounted to ^7,7^34, s 
leorease of 9954 as compared with 189L Of ffiesew3 

eoeived in-door relief and 119,499 out-door relief Th 

xpenditure under all heads was £1,402,919, compared 
IL 406,305 in the previous year 

Cholera Hospital, Corl 

The Cork guardians have adopted the plans 
jocal Government Board for a cholera hospital m P?, 
i the workhouse The hospital wiU accommodate 
Kitients and will be comnieno^ as soon as plans ttnd 
Icntions have been prepared. 

Fees to Sanitary Qffioeri , tt m 

In December last the board of guardians of the Cork m 
idopted a motion proposing to discon^ue roe „ 

raying special fees to sanitoiy medical for attodw 

it petty sessions in respect of sanitary matters Tm ^ 
>o*nl was not only unjust but manifestly filial, and he 
Government Board, on being applied te, pointed out to 
lection 258 of the Pnbbo Health Act, 1873 en^es » ^ 

mthority to arrange with a candidate fo^beof^ and 

ifficer before appomtment that the duty of atto , 
iffording assistance at sanitary prosMutions ahaU bei^l d 
nhis Bidary, but that under other 

cower to e^orce the arrangement contemplated in their no 

if motion _ , 

Bathdomn Won. 

'The gu-irdians of this umon have elected Dr O Ftaherty 
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d Mr Newland snpenntendent medical officers imder the 
dera r^pdations for this nmoB. 

Children'! Sospital, Dublin. 

A nerr jnvemle comedy operet'a mil be performed at the 
eatre attached to the hospital m Harconrt-street in aid 
the funds of the institution on the 21st inst. The plav 
iH be “Cmderella” and the chorus will include thirty 
lildren. 


Sir Charles Cameron of Dubhn has been elected President 
' the Pubhc Analysts’ Society of Great Britain and Ireland. 
Dr Thomas Myles has been appointed by the Treasury 
ledicalRefereeforlrelandin connexion with the Civil Service 
id superannuations 


The Belfast Seatth Society 

The new Health Society was very successfullv inaugurated 
1 Jail 4th, when at a pubhc meetmg Dr IVhittaker medical 
Beet of health for the city of Belfast, dehvered a lecture 
a “Samtary Science.” The President of Queen’s College, 
t Hamilton, who as President of the Health Society occu 
led the chair, pomted out that MnlhaU’s statistics for 
851-80 showed that Ireland was the healthiest country in 
Inrope. In Hungary the death rate is 38 per 1000 per annum, 
1 Austria 30 Italv and Spam 29 Belgium 22, England 21, 
icoUand 21, Denmark and Sweden 19, Ireland 17 But 
rhile this fact is true m regard to Ireland as a nhole, 
nfortunat^y the large towns of Ireland, Belfast amongst the 
lumber, are among the nnhealthiest in the United Kmgdom. 
n Ba min gh am the death rate is 19 per 1000, in London 2L in 
Jlasgow 25, m Liverpool and Cork 26, m Dublin 27 and m 
lelfast (the worst of all) 23. In his lecture Dr IVTuttaker 
bowed the great prevalence of phthisis m Belfast (1017 died 
rom this cause in 1891 and 1082 m 1892) and be said that 
he preventable causes of disease eilstmg in this city were— 
1) the unhealthy occupation of tnany of the working classes, 
t presence in the backyards of thousands of the houses 
if the working classes of middens of the worst possible 
Tpe, (3) the bad samtarv conditions m far too many of 
r , houses, and (4) the imperfect drainage 

3f the houses Into the sewers. A very important state- 
nent was made by one of the speakers at the meet¬ 
ly ^ Thomas Harnson, a memher of the Pubhc Health 
t^mmitteo of the Belfast Corporatiom He said all the 
,^oits of that Society would be of Uttle avail unless they and 
I Infectious Diseases Notification Act 

mtrodne^ into Belfast at the very earhest opportumty At 
''^ttaker(thepnbhcofficerof health) and his large 
^ efficigut stiff know notruDg of the march of dispose thmytgj} 
fa ^ Harnson said, blame either 

the Pubhc Health Committee or the Legislature , the Belfast 
or refused topassa resolutionm favourof theadoption 

oito ® Monday, Jan. 2nd 1893, another 

Act introduced was unsuccessful. He called 
M^cal Somety of Belfast and upon the newly 
established Health Society to assist thh 
to oof the corporation itself, 

iL^f introduced into BeHast. There is no doubt 

to is entirely due 

secretary Dr H. 
immense deal of good especially in 

Ksb u ho, very high death rate of 

rieitast, it has accomphsbed no small end. 

Jan. iwiL 


mto bitumen. The same anthor mentions another bitu- 
minons earth, ampeliDs wiiioh is extracted from a mine ii> 
the neighbourhood of Seleucm tmd which is employed as a 
presemhre against the insect that attacks the vma The- 
mere rubbing of the vme with a mixture bf the earth and oil 
suffices to kill the animal before it can ascend from the roots- 
to the buds. Posidomus adds that when he was Prytanis of 
Rhodes there was found there a stmilar earth, which, how¬ 
ever, required more oil than the above (ampelitis) ” M. de 
Mfily has smee conducted experiments on a large srsJe in order 
to put Strabo s assertion to the proof Six huildred vme 
stocks, planted on land impossible to sulphur, were treated 
with 100 kilogiamiaes of chopped tags saturated with ten 
kilograinmes of schist, M. de Mely has m addihon treatedi 
some Tines with bitnmmons earth sent him from Rhodes, the 
earth bemg placed m crrcular buckets around the vine stocks 
The result is said to he most gratifying, the vines subjected 
to the Straboman treatment being remarkably vigorons and 
the yield of grapes greatly superior to that of neighbourmg 
vmes untreated thus M. de Mfily suggests that the method 
should be put into practice throughout ffil phyUoxera infested 
districts, the moderate cost of the remedy bringing it withm 
the reach of even the poorest wine-grower 

Bemarhahle Transposition if Organs 

Some days ago there died m Pans, under what appeared tm 
be snspicions circumstances a gentleman of mdependent 
, means aged eighty five. A necropsy was deemed necessary, 

I and Dr Descents the well known Moigue expert, was entrusted 
with the task. No abnormal cause of death was discovered , 
but Mohkre s famous 3Iedecin malgri hit could he have 
been present on the occasion, would have been gratified 
to find his peculiar topographical notions confirmed in 
a striking manner The heart, hver and spleen were 
completely transposed, the first named organ bemg on 
the nght side of the chest and so on Commentmg 
on this afrange abnormahtv Dr Descouts remarks on its 
ranty He further says that he would like to know¬ 
how many errors of diagnosis have been committed by 
the different practitioners who were consulted by the de¬ 
funct dnnng his long life. Asked if it would not be as 
weU to interrogate the deceased’s ordinary medical atten¬ 
dant, Dr Descents hnmoronslv rephed that it was most nn- 
Iffiely that he bad ever had one and that that was probably 
the reason he had lived so long I Dr Descouts has evideutlw 
studied Moliere to some purpose. *’ 

The netr yitdico legal Institute 

Anyone who, hke myself, has foBowed a senes of summei- 
lectures at the Morgue -will not readily forget the suffering 
entailed on the students by the sweltering heat preyailing in. 
the wretched httle theatre m which post mortem examina¬ 
tions are performed bv a volunteer from amongst the audience. 
The teaching is -m excellent that both Professor Bronardeli 
and his as'istants and the Faculty students deserve to be- 
provided at an early date with more appropriate premises 
the construction of a new Medico-lecal Institute has for 
some time past been on the tapis and it is now announced 
that the discussion of the project wiU he defimtely under- 
Ibe Conseil Gfinfral du Dfpartement de la Selne- 
m February next Fortunately for the chances of the prompt 
realisation of the siheine Professor Bronardel possesses greaa 
influence, which he will doubtless employ m this direction 
January nth. 


PARIS 

(FbOH Otm OWS COKBESPOSBEXT.) 

rix ^ Itemedyfor Phylloxera 

attention of the 

of i°®'^‘^emiede3 Sciences to bookvu., chan vui. 

or ouT^o^ mention is made of tufinsect 

thatV^ Phyllpxera-which already at 

translated the^..T-o rnns'M 

titown in. which is couverST acro^lL? 
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(Fhom oub owx Cobbespovdest ) 


The Emperor and Emprest Erederiel Children s Hospital 
The Emperor and Fmpres- Frederick Chndren s HosmtaJ 
m the Reimcfcendorfer Stm-.se here, of which the EmpiW- 
Fredenck is patronass. is an in-litution for the treatment ^ 
sick children, especially such as are snffenng from infectiouE 
diseases It was founded and is maintamed mainly bw 
beneficent donations The hospital consist, of four depart 
meats one for non infections internal di 5 ea.ses another- 
for surgical cas^ a third for diphtheria and a fourth for- 
«cmlet fever The doctors and attendants are as stneUv 
isokated m the several department, as if they did no^ 
belong to a uniformly governed institution. Other denart 
menu for measles whoopmg cough and mixed forn^o 
mf^ons di,^w are projected. The mstitution was Tnrf 
on Aug 1st, 1890 and then consisted only of the cons^Hno- 
and diphtheria departments. Durmg Sif fiT 
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children -were treated m the hospital, inolnding 242 soffering 
from diphtheria, 36 from scarlet fever and 216 from non 
infections diseases or injuries , and the total number of 
days spent by them in the hospital was 11,127 The number 
of children treated in the consulting department was 
5674 Smce then till the end of 1892 the corresponding 
numbers were 1763, 46,460 and 8000 The sum still wanted 
to complete the hospital is about 300,000 marks (£15,000) 

Fnednoh von Emarcli 

Yesterday was the seientieth birthday of the famous 
surgeon Professor von Esmarch He received numerous marks 
of sympathy and respect. Prmce and Princess Henry of Prussia 
.and all the leading people in society at Kiel, where he lives, 
were amongst his oongratulators Professor Petersen dehvered 
a festal document in the name of his pupils and admirers 
The city of Kiel sent a deputation ivith the burgomaster at 
uts head The congratulations of the TJmversity were con¬ 
veyed by Professor Haeckel The students' associations were 
represented by deputations Many telegrams S-o. nmved 
'from abroad, especially from America 

Prafesior Piehrtedt 

The death of Professor Eichstedt, the oldest member of the 
medical faculty of the Umversity of Grelfswald in Pomerania 
as announced from there He was a manv sided medical 
'writer Some of the subjects on which he wrote were 
•diarrhcea in children, procreation and the mechanism of 
labour, acams scabiei, and pityriasis versicolor He was bom 
and educated at Greifsmld, and spent most of his life there. 

I>r JOxon Snllriein 

Pnvy Samtary Counsellor Dr Lion Hollstem died tno 
or three days ago aged eighty one He spent shrty 
years of his hfe m Berlin He was the author of 
a “Manual of Anatomy ” which n-as the first, or one 
of the first, German books of the kmd which followed the 
Enghsh example of inserting illustrations in the text. It 
went through five editions, was translated into forei^ 
languages and urns very popular amongst medical students till 
about twenty years ago 

(Jholera in Samhurg 

About sir cases of cholera occurred in Hamburg last week 
PrqfetsoT Sxt.ig 

Eduard Hitrig, Professor of the Science of the Treatment 
•of the Insane at Halle, has received and declined a call to 
succeed Professor Theodor Meynert m Vierma 

Janusiy lOtb. , 
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Cholera in Anetna Svngary 

No case of cholera has been reported from the Gahoian 
itowns, but a new invasion of the epidemio Is feared m the 
Bnkoi^a on account of the rapid spread of the disease in 
ithe adjacent part of Bussia. The traffic on the frontier is, 
•therefore, kept under medical supervision A case of cholera 
has occurred at Budapest to-day, but the number of the 
patients at the Cholera Hospital has been reduced to two 

The Intra-pentoneal Inmffiation of Air tn Tuhoroiiloue 
Pentomtu 

The astonishing curative elfect of simple Inparotomj is 
well known from the pubheations of Professor Oheyne nS 
ailso from those of Continental surgeons, -md various hypo 
theses have been advanced to explain it Now Professor 
Mosetig Moorhof, m a recent commnmoation, is inolined to 
believe that the curative influence of laparotomy in tuber 
onions peritonitis is due, as was originally suggested by 
Caspersohn, to the irritation caused by the entrance of air 
unto the peritoneal cavity His attention was called to this 
fact in a case of tuberculous growths of the peritoneum m a 
woman aged forty two, on whom laparotomy had been 
performed merely for the purpose of diagnosis, and In whom 
•three weeks after the incision of the abdominal wall the 
growth was reduced from the size of a child’s head to that of 
an apple without any further mterference. In May, 1892 
Professor Mosetig had the opportumty of trymg a new method 
of treatment based on this expenence. In a boy four years 
of age, with ascites hydrocele of the cord and tuberculous 
induration of the epididymis and of the vas efferens, the 
tuberculous testicle was removed, and by mtroducing a 
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drainage tube through the tumca vaginalis and the inmia 
canal the ascites was dnuned off, 1700 cc. of liquid cenWi. 
mg albumen bemg discharged. Then air, steril^ h 
passing it through a solution of warm carboho aol aS 
ngnm through layers of cotton wool which dried it, va 
insufflated into the pentoneal cavity through the drainsje 
tube. The ascites disappeared, the boy quickly recorwd, 
and in October the abdomen was, on percussion, found to h 
normal when the patient was again seen by the siigwe. 
Erom these facts Professor^Mosetig was induced to raon 
mend paracentesis abdominis with subsequent insufflatkeol 
air in oases of tuberculous peritonitis associated with ssot^ 
m place of the laparotomy heretofore performed m such cm 
The Value of Different Antieeptios in the Surgery of lit Bna. 

By recent exqienments of Professor Adamkiewioi It woiili 
appear that some of the antiseptics used m surgery should not 
be npphed to wounds of the brain, as theyare hritatingto m 
even destructive of, the nervous tissues Carbolic acid, for 
example, should not be used in stronger solutions thu 
0 6 per cent., while corrosive sublimate should be nltogetha 
avoided Boric acid alone is freely applicable to the bnit 
without evil consequences 

Forensie Medieine in Vienna 
There were not less than 1108 post-mortem examinatKaJ 
made in Vienna at the Institute for Forensio Medicine iu 
the course of Inst year, a number greatly in excess oi tie 
necropsies performed at other umversities 
Vienna, Jan, 2ni 




BOIYLAND SMITH M B 0 S, L.&A 
One of the rank and file of our profession passed artf 
somewhat suddenly at Cobham, Surrey, on Monday, .Ian. 2iid- 
Mr Smith belonged to the class of general piaofationea, 
whose services to the sick and ailing of the commimill*™ 
for the most part confined to the sick 
thirty and forty years he held offices at the abovfr 
tioned town under the Poor law, his mimstmtloM ^ 
course of his official duties bemg cononrrently sought 
his neighbours in the easier wali-s of lifft 
weather with which w e have been nsited of late, ^ 
with the exposure necessarily attendant on his 
duties, seems to have brought on an attack of — 

which he speedily succumbrf The esteem in whion 
held by his neighbours ns well as by his patienU was 
by the deceased bemg honoured by a pnbho funeral 
leaves six sons nnd two daughters to mourn their loss. 


fAMES ALLEN BBATTON, M.A.0A2{TAB , L.E.aP hoNik 
M B.0 3 Enq , 

Mb. J a. Beatton died at Ewell, near Epsom, 
he 9th inst , of enteric fever, after an illness of ^ 
luration. During the night of Sunday symptoms o^^ 
uonin mvolving the whole of the right lung su^ 
tnd he rapidly sank He was the son of the late aif 
Iratton, F E.C S , a well known surgeon, who 
learly fifty years m Shrewsbury Mr J mllect 

iducated at Gaius College, Cambndge, and at King * j,, 

jondon, and at first practised in Shrewsb^, ^ 

lecame assistant surgeon to the Shropshire Eye. .jj 

Phroat Hospital and honorary seorotary and treasure • 
ocal branch of the British Medical Asmoi^on ^ 

vishmg to be nearer London, be jomed Dr Barnes 
n partnership, and on the death of hispartner 
ook over the whole of the practice He was a 
hie practitioner, most courteous and agreeable 
md nnd genial in disposition nnd ho readily wm an 

he confidence nnd esteem of his paHonts He r-itwr 
arly age of thirty two nnd his loss w U1 be ^ ja 

irge circle of patients and friends Ho leaves g 

ne child to mourn his death ^ accori 

he lYoking Clrematorium on Thursday, the 12th inst, 
ng to his expressed desire. 


DB KAFFAELE D’liBPE 

The picturesque and historically most interesting Api^ 
•wn of Leccruas just lost iU noblest citixen the nom 
inaxian Dr Baffaelo D'Arpe. Seventy years ago he w 
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of the most promising mdmvtes of the Neapolitan Bchool, 
he had barely ente^ in practice when the patnotic 
rement in the pemnsnla absorbed his tune and enerries 
j npheavals of 1821 and 1831 found him actively aiding 
nabonal cause and, after their subsidence, ntilising much 
[us leisure m preparing for the next and, temporarily, more 
iotive one in 1848 By this tune long years of steady 
.ctice and study had made him one of the most successful 
isultants m Italia Mendionale, in which capacity he 
5 especially useful to the patriots confined After that 
morahle uprising m the prisons of Lecce Among these 
re some of the most noted martyrs of the South—the Duca 
stromediano, the Senator Schiavom, the Signon Stam- 
cohla, SansoTito, Bortone and others—aU of whom owed to 
I ooniageous and kindly visits not only the treatment 
uoh prolonged them hves hut the mental satisfaction of 
owing how them brethren were faring at other centres of 
e national movement. At last the Neapolitan Govern 
mt ventured to put him also under arrest and he served 
3 tune in the dungeons of Lecce till the temporary return 
peace set him at liberty Once more the agitation 
,’ainst the Bourbon in 1869 found him on the nationalist 
la With the absorption of the Two Sicilies mto the 
aiiaa kingdom m 1860 Dr D’Aipe heoame Mayor (^SinHaco) 
Lecce and held the post with mnoh acceptance for 
any years Though m exceptioiiaBy good circumstances. 
3 labonred professionaBy to the last, principally among 
10 poor By these, and indeed by all the inhabitants 
' the town and provmce, his death is mourned as a pubhc 
danuiy On the day of his funeral—a most touchingly 
opressive one—the schools, the shops, the places of busmess 
isort were closed in order that the (fitrzens of every class and 
mdition might pay them last tnbnte of respect to one who 
ad Served them so unweanedly and so weU. 


EOYAL COLLEGE OP SURGEONS OP 
ENGLAND 


A QUAETEELT MEETTOG of the Council of the Royal College 
r held on the 12th of Jannary, the President, 

It Thomas Bryant in the chair 

TPto the exception of a resolution relating to a candidate 
or dental diploma the minutes of the Ordinary Council on 
he Bth ult. were read and confirmed- 
The Secretary reported the death, on the 18th nit,, of 
Owen, K-CB, FR,8, Semor Fellow of the 
a ^ Ckmservator of the Museum of the College, 

ulL* j ConJJCil expressed their deep regret at his death and 
nelr sincere sympathy with the members of his family 
It was agreed that, as recommended by the Museum Com- 
mttee, Mr R Burgess, the museum artist, should be em 
Wed for a tober period of six months , that Dr T Colcott 
~ and Dr H. Radoliffe Crocker shonld be requested to re- 
the models and drawings in possession of the CoUege 
ma to prepare a new catalogue , and that, as recommend 
^tbe Mnsettm Co^ttee, the sum of £15 should ho ex 
^ded ^ the purchase of 108 Brarillan birds preserved m 
dated Dec. 19th. 1892, from the Committee 
approved, adopted and entered on the 
1892, from the Laboratones 
CoM^ee,^ also approved, edited and entered on the 

S.^ Woodhead was re-dected 
■L>mTCtor of the Laboratones for the ensuing year 
iti^agie^ that as recommended by the President and 
fom3r,« “V’ Horticultural Society shonld be m 

I*'® 80th ult, that the Presi 
t^Coimti/'^r.r'^ on behalf of 

the presented by them to 

q^ntS tWit them to undert^e an 

"Diseases ^e receipt of a dissertation on 

nsreedto. 

V?he the Fellows and 

opinion (his College s^uld hold ■which in their 

Unlvorrfly for Son Proposed Teaching 

ItemV-re bccon^n^ aian^/ of Fellows and 


Mr Tweedy obtained the permission of the ConneU to 
withdraw the motion, of which he had given notice on the 
8th ult 

A communication 'was received from Sir Francis Knollys 
announcing the intention of his Royal Highness the Prince of 
IVales to honour the College with his presence at the Hun¬ 
terian Oration on Feb 14th next The oration will be de¬ 
livered in the theatre of the College by Mr Thomas Bryant 


MEDICAL TRIAL 


Medical Peactitio^ees’ Acoountb 
A CASE was recently tried at the Green-wich County Court, 
before Judge Bnstowe, Q.O, and a jury, in which the 
plaintifii. Dr Groome of New Cross, sued the son of a jmtient, 
formerly hvmg at Streatham, for the recovery of £60 for 
medical attendance on the deceased From the evidence it 
appeared that in November, 1890, the defendant’s sister 
called at the plamtiJi's surgery and produced a letter from 
the defendant to her by which she was asked to procure for 
her father such medical attendance as he required. Upon, 
the faith of this letter the plaintiff attended the patient for 
a period of thirteen months, when he died. Shortly after the 
death the plaintiff sent in his account, made out to the 
executors of the deceased, which account was sent by the 
defendant’s sister to him, and some correspondence took place 
between the plaintiff and the ’’defendant ivith regard to 
the payment of the claim The defendant did not deny his- 
liability, but, on the other hand, there 'was no express admis¬ 
sion of It. Whilst this controversy ■was taking place the 
defendant’s sister died, and thus a further complication was* 
introduced into the matter At last the plaintiff, being unable 
to obtain payment, commenced this action The vital point 
m the case was to establish the defendant’s liability, and the 
proof of this was dependent on a letter of the deceased to the 
sister, which letter however, was not forthcoming After 
evidence to sustam the pomts brought forward on either side 
had been given the judge, in summing np, commented on 
the neghgence displayed by medical practitioners generally 
in regard to the delivery of their accounts for professional 
attendance, and the jniy found a verdict for the plaintiff for 
the full amount, ■with costs. 




ExAMurtNG Board in England by the Royal 
Col^ges op Phtsioiaiib AiD SnEGBOua—The foUo^wme 
gentlemen passed the Second Examination of the Board 
in Anatomy and Physiology at a meeting of the Exammera 
on the 9th inst — 

^ COTland, ■miUam Bntement and Wffllam L ChrUUe 
Zealand, and London Hospital, 
«BIlatn H.G Asptind, London Hospital Harry G Cribb an! 

oIMIddleiex Hospital John. W Maikell, of 
Dnlve^ty CoUege lArerpool Eraert J Beards, ot Mason sCo] 

oI Masons CoUege, Blr 
I ^ , Cooke B School of Anatomy and PhyBloloiry - 
Joseph Gallzla, ol the Dnlrerslly of JIalta Naorojl Bei^jl 
College, Bombay and Aberdeen 
UnlTerrity, John M. K. GroTer, of Owens Collece. Moncheater 
Jjupes ^ Feiraon» of Ledwich Medical School and the Catholic- 
UniTor*i^^I>nblin Thoiaaa O P Cooper ot Queens CcUetre, 
Cork, and Wilfred P Evans, of St. BartholoiiieiT*B Hospital, ^ 
.Jwfomy only —Herbert HaUam, Ernest D M arren. and CvtC H 
?a57 Medical Schooh Sheffield Stanley w WfllinMand 

^thnr T Jones of Unlversi^ CoUeae Liverpool, Charleii H. 

BlrmlngWin Thomas Jones and 
Mward PleJden, ol Owens College, Manchester Alfred E Sears 
of London Hospital and Henry A. Borridge of King's Colleiro 

only -Arthur E. Uttio and Arthur T Latcht^, of 
XOT^Ure CoUegCa Leeds Ernest H. MUfon of St. Mary’s Aon 
P’^?V,^, 58 ardE ■«• Jennings, ol the MedimI SchiShBristM 
and Mr Oxke s School of Anatomy and Physiologr Thoma* T 
Harmth of Middlesex Hospital Edwin Folllott, of St, Bartholo 
mew’s HeMltal Chapman and IV UEam H of 

Jbi^ester Arthur Cant and William Sutcliffe of 
Bfimlngham.—( candldatea were referred In 
bothinbjecta 6 in Anatomy only and 12 in Physiology on^ 

Passed on the 10th inst. — 

Anatomy ondPliyriokpr/—Arthur Marriott, ThomaiH. C Storensms 
and John H. Cook, ol GniTeiritv CoUege Oeonmi? n 
*tt. Marys Bospltal Thomaa H BorcLM 

SC B.-irtholomew’s Horpital MHUam H. K^Sk.'^l 
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Hospital, Arthor J Eastcottand EdwardL. Hnnt of Rt Georges 
Hospital, Herbert C Cronch of 8t, Thomase HosplUl, Hegiaald 
MoretoD, of St. Thomass Hospital and Mr Cookes School of 
Anatomy aod PhysioloET Usher AV > Miles, of King's College, 
Hogh P Noble, of Middlesex Hospital 
Anatomy onl^ —JobnP Prell, of London Hospital 
Fhyiuil^y only —De^er W F Latham and Charles F Le Sage, of 
l^ndon Hospital Herbert J Richard and l^ruard ^ Holmes of 
St. Bartbolomei^e Hospital Ognntola Sapani of St Thomas s 
Hospital, WilUam D Wataon and Edg^r T Inkion of University 
College and rhii*topber A, A. Conltbard of St. Georges 
HoppitaL—12, Candidates w»-ro referred in both subjects, 6 In 
Anatomy only and 4 in Physiology 
Passed on the 11th inst, — 


Anatomy OTid Physioiom/ —Hubert Kawsthome of University College, 
Reginald A^ L. bill and Pcrcv S Crookes, of St. Thomas's 
Hospital, Arthur Chopping of St Thomas a Hospital and 
Mr Cookes School of Anatomy and Physiology Julios Moore and 
LlonelA.Paal,of Gd5^s Hosplc^ Leonard A Orlcnes,ofSt Georges 
HospltBl and Mr Cookes School of Anatomy and Phvaiology 
Spencer Wicks of Cambridge University and London Hospital, 
Frederick L. Dodd, of Middlesex Hospital James fll Q S^a^on 
of Westminster Hospital, John Gondlaoh, of Su Bartholomews 
Hospital 

Anatomy only —Frank T Bice, William A. Bramsdon, Herbert G 
Berry and Thomas Martin of 8b. Bartholomew's Hospital, Arthnr 
W Robertson, of St. Bartho’omow s Hospital, anti Mr Cooke s 
Scboolof Anatomy and Pbyslolofiy James O Heath, of 8b. Mary's 
Hospital Frederick R. Baker, of XfOndoD Hos^tal, sJid Mr Cookes 
School of Anatomy and Physiology, Ralph E. He Martini, of King s 
College. 

tPhytiology only —Harry E Emms Ar har Brebner and Frederick 
H. E. Anning of University College , Lambert 0 DiJUon, of Kin^s 
College Michael Joseph Bran and William H Farmer, of SL Bar 
tholomow*8 Hospital. William K Hay Coghlan of St. Mary a 
Hospital and Harold B Dixon of Londoo HospitaL*-'12 can 
didates were referred In both sohjecbs, fi In Anatomy only and 8 
In Physiology only 

Royal College of Surgeons op Englanh — 

'The following gentleman, having previoaslj passed the neces- 
/sary exa mi nations and having conformed to the by laws and 
cregnlations, was, at the quarterly meeting of the Council, 
radmitted a Member of the College — 

Samuel Whltell Thompson, LS ALond., Cbarlng'Cross Hospltad. 


Society op Apothecahies of London—^T lie 

following candidates have passed the Primary Examination 
on the subjects indicated — 

ChemUtry^ Adams, M K H Holst, H M. MalHaod W H. 
Bumhul, and DL Sliarp, Royal Fr«e HosplbU T H. P Peers, 
Charlsg^cross Hospital 

^latena Med\oa, Botany and Pharmacy —W MaoLellan Edinbnrgh, 
J Thornton, London HospltaL 

Anatomy and Phygxolngy H Blatchford Cambridge and St. Mary's 
Hospital H. O Cribb AUddlesex Hospital & O F Dalton, 
Charlng-cross Hospital L, 0 Dillon, Kings College A M Dow 
1 orksMre College, Leeds A S Lawrence, Middlesex HospItiU 
C R Maitland, Cambridge University, C H. R, Pentrcath ^m 
bridge and St Mary's Hospital T E Price, Biimlogbam and 
Mr Cooke s Acbool of Anatomy , W S Robinson, Binuingbam 
0 C Sibley Middlesex Hospital 

anatomy—W Alder Guy s Hospital, L. M Bloke, Royal Free Hos 
pits! D L. B. Bo tor, St. Bartholomew's Hospital, Q H GIU 
Owens College S R. Hallam, bt Thomas s Hospital H G 
Jones and K. 8 Johnson St. Marys Boroltal E 8 L Lovell 
Oharing-cross Hospital A. C M Lsnn Ring's College B D 
'Marren Universl^ College and bbeffiold 

J^hygxolory —E H. Betts Bartholomew's Hovpltai, A T Latch 
more, Torkihire College Leeds, W A. Montgomery, St. Thomas’s 
Hospital, A. P Square Middlesex Bosplt^, hL A- F Vakil, 
Royal Free Hospital and Bombay 

Isolation of Infectious Casks at Cheadle — 


TThe Cheadle Local Board have obtained the oonaent of the 
Stockport Corporation to send infections patients to the 
Stockport Borongh Hospital if accommodation can be found 
rfor them at that institution. The nearest place of isolation, 
independent of the Stockport Borough Hospital, is Hyde, 
nvhlch place, it is contended,'is too far distant from Cheadle. 
Efforts have been made to erect an infections disease hos 
pital at Cheadle, hut to that proposal the majoritj of the 
&ard and of the ratepayers are opposed. 

Hahmeian Society —^The annual meetmg and 
oonversaiione will be held at the rooms of this Society in 
Tiohbome street, London, on Thursday, Jan 19th, at 8 P M , 
-when an address will be given by the retiring President, Dr 
Oheadle Amongst the names of those gentlemen who have 
promised to eshlbit pictures are Sir Henry Thompson, Mr 
IPropert, Dr Bnizani and Mr Evershed The following 
officers have been nominated by the Council for 1893 —Pre¬ 
sident Mr Malcolm Morris Tice-Presidents Mr Drew 
Dr Goodhart, Mr Lookwood and Dr Maguire. Treasurer 
Mr Cnpps Lawrence. Hon Secs Mr Koughton and Dr 
BoiaU Connell Dr Cheadle (retiring President), Dr 
•W ilUnm Hil l (retiringSecretary), Dr Coates, Mr Dodsworth, 
Dr Evans, Dr Gomer Davies, Mr Bayley Owen, Mr D’Arcy 
Power, Mr Morton Smale, Sir WiUiam Boherts, Dr Soanes 
tSpicer and Dr A. K Willis 


Medical Fees and Stbeet AccmENra-In 

Glasgow the Police Commission has fired the nunimmn let 
for medical attendance on persons suffenng from »li«t 
accidents at 2s W during the day and fij. during the nlghl, 
the masimum payment to remain as heretofore. 

Football Casualties —On the 2nd mst dumg 

a match at Lochmaben, a player fractured hla nght leg- 
On the following day while playing a match at Gleafiless, i 
yonng man dislocated his nght olaviole. 


Pkesentation — Mr F H Lewis, MRC.S, 

L S A., of Auckland, New Zealand, has been presented ly 
the Central Nursing Class of the SL John Ambulance iiso- 
elation with a silver cigarette case and match box in reco¬ 
gnition of his semoes m traimng the class 

Tithes Fever in New York — Stnngeni 

measures are being adopted to curb the emdemio now pre¬ 
vailing in New York. Cases to the number ol eighti-oie 
have been repiorted since Dec Ist, and most of them hire 
arisen in densely populated and grossly insamtary pnilieni ol 
the city The closing of some of the lodging bouses h 
in contemplation. 

Strange Case of Suicide—O n Jan 4th an 

iuqneat was held at Blrimnghnm on the body of an 
man named WUliam Bolas Deceased had lately attemptw 
to commit suicide by drinking sulphate of zinc Evidence 
given before the coroner showed that the unfortunate him 
had swallowed two pieces of cane, the one fifteen “ 
length and the other sixteen inches Death 
injuries to the windpipe and the jury returned a vermet d 
“Suicide donng temporary insanity ** 

The Society for the Study of Inebeieti— 

A meeting of the friends of this Society, which assemaeo 
at the Marlborough Booms on the 10th inst., WM oisun- 
gnished by nn event of unwonted interest. This w 
the celebration of the hundredth anmversaw of cm 
of its vice presidents. Dr 8everm WielobycU Dr 
Kerr, snntmnded on the platform by many gentlemen loen 
fied with the work of restrammg mtemperano^ 
interesting sketch of the career of the veteran reronneij^ 
on beb^ of the Society, presented him with an ulumiia 
address appropnnte to the ooonsion Other ^ 

kindred societies as weU ns from pnvate persons In^n™ 
in the work of temperance reform were also prewntco. 
Wielobycki, in expressing his thanks for the nddre^ 
congratnlntioDB, remnrkSi that in order to live a him 
years it would bo necessary to abstain from aloobolio 
and the use of tobacco and to forego over indulgence in 


food. 


Phoitsion against Fire in Hospital 

Berrywood County Asylum, Northampton, is, in ... j 

its other fire protective arrangements, to be suppUeu 

powerful steam fire engine of special design. Mes^ , 

Mason and Co of Ijondon are the makers of the engine, 

is to have a pumping capacity of 450 gallons per 

will throw six powerful jets of water over the asylum n 

if occasion shonld arise. A novel feature of 

that it can bo converted into an ordinary motive ^ 

engine at a few minnt-es’ notice.—The GovOTora ® 

Hospital recently had large additions made to the n ^ 

and hydrant system which has for many years P™ _ 

premises against fire Messrs Merry weather and Miis 

out the work and recently gave one of their 

thirty two of the mght staff and six workmen, with veiy b 


results 

The Recent Inquiry at the Bib^g^ 

WOBKHOTJSB IHFIBMABT—The olerk 
Workhouse Infirmary has received from the —rt-ntll 

ment Board their report with regard to the inquiry 
conducted by their inspectors, Mr Murray D™™® d 
Downes, into the ciroumstances oonneoted with tn , 
Edwin Hawkesford at the Winsor Green Asylum 
also in respect of the case of Joseph Aston, aoertifi 
whilst an Inmate of the workhouse mfirmary 
gives in detail the conclusions of their inspectors 
the olroumstanoes attending the former ^e, an 
whole, whilst admitting the existence of some ^ 
judgment In dealing with the cas^ agree wl 
of their inspectors that no serious blame is to t>® 
the officials MDCorned. The second ^e was that ^ sn 
man who suffered from a fraotnred . batwee' 

accident seemed to have arisen from an altercation betw« 
the deceased and another parent. 
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Odo'^tological Society — At the annual general 
leebng of thu Society, held on Jun. 9th, the following 
fficera for the present year were duly elected —President 
[r AV Bowman llacDeod. Vice-Presidents Messrs T H G 
[aiding, R. H Woodhouse, Morton Smale, R, T Stack, F if. 
lalkwill, \V E Harding Treasurer Mr S. J Hutchmson 
jibrariaa Mr Ashley Gibbings Curator Mr Storer 
lennett Editor of Transactions Mr E Lloyd Williams 
lonorary Secretanes Messrs A\ A Maggs (Council), 
kimehus Robbins (Society), James 1 Colyer (for Foreign 
lorrespondence) Councillors Messrs P J Bennett, E G 
letts, B 3 Bonnell, J Ackery, A Underwood, Harry Rose, 
X D Davis, Chas Truman, W R. Hamby T S Carter, 
V S. Woodbom, W H. Wilhamson, H C Qoinby, D 
tmoore, Wilson Hogue, G G Campion, J McKho Ackland, 

[ H. McCall 




opplfcantf/or Vaeaneia, Secrtlarietof PvilU rnttuutuml and 
ctJitTi jxawsjinji Wormatum tuttablsyor thit column, an invited to 
Jonca^ xt to THE LaucET OJlee directed to Oie Sub-Editor, not later 
»tfeloei on the Thunday morning <t/eachmel/orpublieaiton in 
w next nutTiif^r . , _ 

'^LR.C S been reappointefl Medical 

Offl'er for toe Grimoldby SADltory District of the Loath Union. 
Beasw J Egerios B A Cantab ILB G JL bdln. hasbotn 
^^ntod Hoose Fhjticjin to the Hertford Britiah Hospital, 

Brows mras UK.C P LR.C 8. Edln , LF P S. QUsg. has been 
P.. ^ Hospital of Sa Pater Port Goemsey 

® ^ apDoInted lledlail Officer 

01 u^th for KinMbon-on lhamei Urban District. 

Vo / Ne^it vMon) has been 

sppOTted aJP for that Boroagb 

UR,<1P Load., has been appointed 
Health for the Baldock District, Herts. 

aopoin ed House Smyeon to the 

appointed Medical Officer 

«PI»bitea Homo Smyeoa to the 

^ ^ LouA has been appointed Physician on 

Honorary Staff of the Eoyai Sodsty of MtSlSS ^“J«oian on 
HiBncrOE a C , I.B.0 a L.B.C P L.FP<tSG Edln. 

Honorary Satgson to the Cornelia Hosplui 

sppointed Surgeon to the 
3n|a^tag|^f Surgeon on the 

rth%«ef ^S^on"”u^^ 

Medical Officer for 

''^^OffiMr M^S'S?or^e‘^??MAth^ Medical 

»nd Urban DlatriL ottbe Hural 


^acandfs. 


‘''“'‘^‘cn-MrdlcS: Officers Heaiin. sal 
Salary £*00 per 

DERBTsmat Rovl*%niu?J?;T^J?’ attendance and wasbSif 

lorilimcts. —Resident AsaUtantHoo^ 


‘Vacauucy 
Health. 


^ with Jimilshed »amy £200 per 

DERBTSmat Rovl*%niu?J?;T^J?’ attendance and waabSig 
to 111 months. Salart^in^ Hoase S 

sided oaiaryAio Apartment*, board and srasbl 

titIonir° Surrey—Qnallflet 

„ tocelhersShS^A^^^“™^*d apartmSs 2“?^? 

Shsdw, 



CESTiuL nosm-.t 

huTgeon, Salary £C 0 oef *nni;m Vv^®S°*ai road, A 
„ hospital, I ^ou per annum „lih board ind 1 ^^ 


Hospital tor Women (The Londo> School of Gtn^coloqy)* 
Soh£>Teqnare, W —ClialcoJ Aulstacts. 

Moppets Dispensabt —House Surgeon unmarried. Salary £iso per 
annum, with famished aparimenra coal and jta# 

Rochdale Inttrmart avd DispE'fSAET — Resident Medical Officer 
(anmamedX SaUrr £80 per animm with board and pg 

ROTaL PORTSTIOOTH PORTSEA AND GOSPORT HOSPITAL, Porwea.— 
Afl iitant Hoose Surgeon for alx months. Board, rwndence andl 
washing and an hQnorarinm of £16 IS 9 at erplration of term of 
office. 

Rotal Sooth I.OXDON Dispensary St. George e-crosi S E.—Houo 
rary Surgeon. 

Royal South Hants Infcrmabt —Aaaistant House Surgeon Board 
and room! provided. 

Tadntov and Somerset Hospital, Taunton-— Awlrtant Houses 
Snigeon, for tlx tnoutha. Board, vcashing and lodging in the Hos- 
plt^ provided 

Universitt (College of South Wales and Monmouthshire, 
Cardiff.—Professor of Anatoior Stipend £360 

UMVERStTT (College of South Wales and Monmouth^hirk, 
Ca dJff.—Prrfessor of PhyiioloQ* Stipend £350 

Victoria Hospital, Folkestone—House Surgeon. Salary £80 the flirt 
jear "with an Increase of £10 each year for the two foUowhig years 
together with board and residence 

West Herts Infirmary Hemei Hempstead.—House Surgeon and 
IMfpenser who shall also be Aa^tant SecretMT, for two years 
Salary £100 per annum, with board, furulshed rooms free light* 
attendance and washing 


girf|s, glTOSgts rniir g£si|s. 

BIBTHa 

Butlin —On Jan. 7th, at Hatley street, W , the wife of Henry T. BntlinL 
F B .C S. of a son. 

Carter.— On Jan. Irt, the wife of Dr H. B Carter, at Moretou Hoose 
I^wiaham High road, Brockley S E. of a daughter 

CLE5IOW—On Jan. 4th-at Oomeragh road, Wert Henaiiigton, W, tbe^ 
wife of Arthur H. Weiss demow M.D of a daughter 

Ellison —On Jan 6tb the wife of Ernest H EUisoiu M.A. M.E.as ^ 
L B.C.P, of Caatleton, Sheffield of a son. 

Griffiths —On Xot 27 th, IS 92 , at Blayney Xew South Wales the 
wife of Eroest E. GriffllhA, Government Medical Officer of a son. 

Shaw-O o Jan. 6tb, at St. Thomas s street, aE. tbewlfe of lanristoa 
E. Shaw M D F B.aP of a son. 

l\ AT 80 V—On the eth hist at Hendre Overton park, CJhelteaham, the:- 
wife of D^uty Sorgeou General George Alder Watson BencaP 
Army (Retired) of a son. ^ 

MABRIAQEB 

Dai^t-bell-Ou Dec. Slrt, 1692. at SL Andrew's Chesterton, 
Cambridre Anthony Daltell M-HCB. L3-aP second son o£ 
the late Thomas Henry DaJrell. J P of CJUfton Hall, WorUneton 
to Flora eldest danghur of the late Edward Bell, of the Manor 
House Cbesteifon 

OoiLviE— Houston —On Jan. Bth, at Qeorge-aquarc Edinburgh, Dr 
George OgUvl^ London, to Helen Hay daughter of DepnCy Sor- 
geon General John Houston, Madras Army (retired) 

Rickeits—GuildinO'—O n Jan. Srd, at ShlAurences Reading Sur- 
geonCapt&ln W 8 P KSctetU, of tbe Indian Medical ^ice 
*5?,“ ffi'3a, only daughter of tho Eev J M. 
GuUding virar of Pt. Laurence s Beading. 

Wemeh—Mew—O n Jan-4th. at St Stephens South Dulwich Henry 
Wo<lmiDgTon Webber M,D eldest son of John Webber M.B.as, 
of Manname^d, Plymouth, tn Ada Marian third surviving daughter 
of Capt A P Mevr, late of H M B<ngal Army 


xy jx ± XI o 


Houre Ewell, James AHen Bratton,. 
M R.C 8 E. L. ILC P Loud, Yl A. Cantab aged 3? 

Bre^an—O n Jan. 4lli, at Ballycrehane Tipperary Henry Attbnr 
Brennan Burgeon. r*- - v 

BuitoOUGas.-^D Dta 23rd, 1692. at sea on his return from bew 
^eaisna Thomas John Burroughs M.D, of CrondalL Hants 
aged 65. 

Crave. —On Jso 7th Charles Robinson Crane, M.B.CS., of Caim 
Eyan Lodg* Preston Brighton aged 33. 

Curtis— On Jan 8th at Staines, Fiedcrick Curtis, M-R.C S In his* 
Wth year (formerly House Sorgeon at St. Bartholomew s HmpltaJb 
Hai^ —On Jan Sth, Erra Harle M,B.C.S.E, and LR.C.P of 

Ear/swood Sarrey 

Hutcheson - On Jan. 2nd, at Aberdare J D Hutcheson, 3LB Glasg * 
X«.R.C.S. Edin. 

He^—Od Jan. 8rd, at Worcester crescent CUfton Benjamin Cowan* 
Kerr, MD Brfgade-Snrgeon, Army Medical Staff retlrtd. 
Law-son—O n Jan. 6th, at Timam, New Zealand, Bernard Sloane- 
LawBon, M B.C.S. iLR,C.P aged 29 

Church quare Taunton, BTUIam Lfddon 

MB. FHG.B aged 67 

Ikmdon street. Beading, Thomas Selbv 
Little bnrgeOD ^ 

Snipi^ —(to the 6th Inst ^ Eatlswood Leamington Spa Barr, 

Ik Memobiim 

2rB.-A Vai.d^/.r^I^^^jrort«,g;£lraa. 
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METEOROLOGICAL READINGS 
(Taken daUy at 8 30 am, by Stewar^t Instrumenti) 

The Lincbt Office, Jan 12th, 1883 
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BaromflUr 
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Wet 

Bulb. 

Solar 

Kadla 

In 

Vaotjo. 

Haxl 
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Temp. 

Shade. 

Min. 
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Jan. 

6 
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E, 

32 


38 

84 
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7 

29 •SQ 

E. 

81 


. 

SO 

20 

•04 
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3 

29-77 

E. 

36 

34 


3S 

SO 


Balnlng 


9 

29-73 


8B 

37 


40 

85 

16 

OTOtcasl! 


10 

£9-93 


87 

36 

68 

42 

86 

•26 
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36 

33 

44 

39 

82 


Olondy 

It 

12 

8010 


1^1 

se 


88 

8i 

•03 

Ororcast 


tirical f 0 r muing 

Monday, January IB. 

EOao fl COLLKOK Hospital.—O perations, 2 P IL, Fridays and Saturdays 
at the same hour ‘ 

Sr Babtholomew’s Hospital.—O perations, L80 p ii, and on Tuesday 
Wednesday, Friday, and Saturday at the same hour * 

Botal London Ophtiuliiic Hospital, Mooefields —Operations 
dally at 10 A.M ‘ 

BOTAL Westjiinster Ophtiulmic HOSPITAL.—Operations, LSO p h 
and each day at the same honr ’ 

Chelsea Hospital toe Women —Operations 2 p ii , Thursday, 2. 
Hospital for Women, Soho sqdare.—O perations, 2 p M , and op 
Thursday at the same hour 
Metropolitan Free Hospital.—O perations 2 pm. 

Botal OnTiiOP.£mc Hospital.—O perations 2 p !t 
Oentral London Ophthalmic Hospital.—O perationB, 2 p »l, and 
each day In the week at the same hour 
Unitbrsht Colleqe Hospital —Ear and Throat Department 0 am., 
Thursday, 8 A.U Bye Department, 2 pm 
London PostkiraDhate Codrse.—E oyalLondou Ophthalmio Honitta] 

1 p M., Mr B. Marcus Quim External Examination ol the ^e — 
lOL GL Russell st. 8 P M., Dr Galloway Certain Points bearing on 
Malignant Growths —Parses Mosenm (Margaretet, W) 3 SO P M.. 
Dr Louli Q Parkei Water Supply 

Central London Throat and Ear Hospital (Gray a Inn roadX-^ 
Mr Lennox Browne Polypus of the Nose 
Medical Sooeett of London —8.80pm Mr C B Keetloy On the 
PreTontlon of Shortening after Fracturei—Mr J D Malcotm 
Physiology ol Death alter Traumatlo Farer a Study In Abdominal 
Snrgery Tuesday, January 17 

Cut's Hospital.—O perations, l 30r m .andonFridayatthesamehour 
Ophthalmic OperaUons on Monday at 1 80and Thursday at 2P H 
St Thomas s Hospital.—O phthalmic Operations, i p m , Friday, 2 p H. 
St Marks Hospital.—O poratlons, 2 p h 

Cancer Hospital, Brompion —Operations 2 P m , Saturday, 2 pm 
Westminster Hospital.—O perations 2 Pm 
West London Hospital.—O perations, 2 .sop m 

CNtTEBSirrCoLLEOEHospiTAL —SkinDepartment L46,Saturday,9 IB 
St Mart's HospItau—O peratlono, l so r m Consultatloim Monday, 
E80 P M. Skin Departmont, Jlonday and Thursday 0 80 A.H 
Throat Department, Tuesdays and iridays 1 80 PIL Electro 
theraueutlcs, same day 2PM 

London Post oraduate Course.—H ospital for Skin Diseases Black 
friars 4 P M , Mr Jouatban Hutchinson Acne and Allied Diseases, 
Betblem Hospital 2 p H., Dr Percy Smith Hypochondrinsla.— 
101, Gk Bussell street 8 P M. Dr Amand Bonth Version 
Patholooical bociett op London—s80pm Dr N Dalton Mul 
tlple PapUIomato of the Colon and Rectum —Mr J Jackson Clarke 
Cancers of the rarions Organs and Non^ancerons Crats of the 
Breast due to Psorosperms —Mr G H Maklns Blood 'ranloar In n 
case of Hromophllla,—Dr S. W Wheaton Preparations from the 
Organs in a case of West African " Blackwnter Ferer -Dr O N 
Pitt (1) Thrombosis of Pulmonary Artery without Infarction 
(2) Artorio-Tenons Anenrysm connected with Hioo T easels at their 
Origin. Card Specimens —Dr F 0 Turner ^rcoma of boUi 
Oraries and of the Peritoneum In a Child —Mr G H Maklns 
Unusual Form ol Meckel s Dlyertlcnlum 

Wednesday, January 18. 

National Orthopa;dio Hospital.—O perations, lo a, m 
Middlesex Hospital,—O perations, LSO p m, , Satnrdays, 2 p m Ob 
atetrical Operations Thursdays 2PM 
Chaeinq^uioss Hospital.—O perations S p M , and on Thursday and 
Friday at the same hour 

St Thomas s Hospital. —Operations 1 30 p h , Saturday, same hour 
London Hospital,— Operations, 2pm, Thursday and Saturday, same 
hour 

St Peter s Hospital, Covettkiirden —Operations 2 r M 
Samaritan Free Hospital foe Women and Children —Operations, 
2.30 PM 

Great Northern Central Hospital.—O perations, 2rM 

Unit ebsiti Colleoe Hospital.— Operations, LSO p m Dental Depart. 

ment, 0 30 a-SI Eye Department, 2 P u 
EoiAL Free Hospital— Operations 2 p ii and on Saturday 
Children s Hospitai, Gre,\t Ormondstreet —Operations 9 SO A.M. 

Sorgical Visits on Wednesday and Satnrday at 9 IS a.il 
lATNDON POST.ORADUATE COURSE.-Hospital for Consumption Bromp- 
ton 4 P M., Dr B, Douglas Powell The Principles of Treatment In 
Phthisis.—Royal London Ophthalmio Hospital SPH. Mr A Quarry 
Sllcock Choroidal Dlsraso,with Ulustratlre cases —Central London 
Sick Asylum (CIoToInnd st. IV ) 2 PM Sir Joseph Lister Anti 

septic Dressings (this Demonstration only will he glren in the 
Theatre ol King s College Hospital) _ — .. 

BpidemiolooiCal Societv or London — aSO PM. Dr Kenneth 
McLeod A Remarkable Epidemic of Dropsy 
Botal Microscopical Societt —8p m Armuol Meeting President wl 
Addxw by Dr E. Bralthwolto. ‘ 


Thureday, January 19. 

Sr Geoboe s Hospital.—O porallons, 1 p u. Sotrical Coaniuilrm 
Wednesday, 1 SO P H Ophthalmio OptraUons, Friday L» r t 
Dkiveesitt College Hospital.—O perations 2 pu, Earaailliiiai 
Department, 0 A BL Eye Department, 2 P jl 
Central London Throat and ear HosprrAL(Gray'sIimtoiJl-lit. 

Dundae Grant The Morbid Conditions of the MembTanaTmiul 
London Postgraduate Course.—H ospital for Sick ChOdrsaOmt 
Ormond street 4 p IL, Dr Sturges UlDStrations of Chema, In 
Nerrous and Cardiac Signs.—National Hospital for the Pstalnri 
and Epfleptio 2 P M , Dr Tooth Anatomy of the Bphml Cori- 
London Throat Hospital (Gt Portland it.) 8 P H., Ur W E E 
Stewart Examliutlon of the Ear 
London Skin Hospital (40, Fltzroy m , W ).-8 p a Ur Angutai 
Hnrbord Syphilis Diagnosis and'Tieatment. 

Haeteian Societt—S. 80 p BL Annual Meeting. President’s Addtett, 
Soirde Exhibition of "Doctor's Art," 

Neurological Societt op London (20, Hanorer Bqnsro).-8J0 rx 
Annual General Meetly Inaugnrm Address by Dr Eciulu os 
“The NetTOKMill ns the Basis ol Neurology ” 

Friday, January £0. 

Botal South London Ophthalmic Hospital.—O petaUens, ip* 
Unitersitt College Hospital.—E ye Department, 2 pm 
London Post graduate Course.—H ospital for Consumptien, Bn» 
ton tpiL, Dr J MlcheU Brace Interesting cases of Phlihua 
the Wards.—Bacteriologfcal Laboratory, King’s College, U At k 
1P BL, Prof Crookshank The Microscope (Types ol Bacietfi). 

Saturday, JanuRiy EL 

Unitersitt College Hospital —Operations, 2 pal , and SHn D* 
partment, 8 16 A.M 

London Post graduate Course-B etblem Hospital U At, cr 
Theo Hyalop Melancholia. 


Corrwpiir^nts. 

EDITORIAL NOTICE 

It is most important that oommumcations relnting to th 
Editorial busmess of The Lancet should bo nddrs-'c 
fxdutxvely "To the Editoes,” and not in any case to en 
gentleman who may be supposed to bo connected vntn ti 
Editorial steS. It is nigently necessary that nttentioiLl 
given to this notice _ 

It it etpemady regxtettei that early \nteWgenee cfj^ 
haring a medical interest, or tvhich it is detvrahU Umf 
vnder the notice of the profession, may ie tent direct ten 
Office 

Lectures, original articles, and reports should he nritten w ^ 
side only of the paper 

Letters, nhcther intended for insertion or for private infens 
tion, must he authenticated 6y the names and adareuet 
their nrtters, not necessarily for puhlioation. 

We cannot preicriie or recommend practitioners 
Local papers containing reports or netvs paragraphs skonM 
marked and addressed “ Jb the 8uh Editor " . 

Letters relating to the puhlioation, sale and cdveniHM 
partments ^Thb Lanobt should he addressed to 
Publisher ” 

We cannot undertake to return MSS not used 


PUBLISHER’S NOTICE 
In order to facilitate the work of reforonoe to tho 
of The Lancet, we have arranged in tho fnture to pnb i 
dupbeate copies of tho Index to each half yearly volums 
a form in which they may be subsequently filed or boui 
together 

We have bad a largo number of dupbeate copies ot 
Index to the last half yearly volumo printed, nnd those 
OUT subscribers who may wish to bo supplied with loose cop 
can obtain tho same (without extra charge) on making app 
cation to the Publisher of The Lancet 

Begulations concerning Patent jiedicises on the CoNTiNErt 
ACCORDINO to an Ameilcan Consular report which is roferrrf to J 
pharmaceutical coutemporary, tho regulations of seterai E^P 
countries concerning patent medicines are a good deal more e ge 
than thoBO of Groat Britain. In Austria Hungary prepared m" 
clues, whether patented or not, unless imported for draggis^ reg 
a special permit from the Customs authorities All med ^ 
medical compounds are excluded from protection by the 
Patent Law, and the sale of such Is permitted only “ ' 

stores In Belglom patent medicines can only bo sold by apo 
caries or other authorised persons, nnd must bear the seal of th 
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Her who Msmnefl the re5ponsIbIUty of the producL In DenmErk 
ie sale Is confined to apothecaries. France entirely prohibits ' 
,e sale of secret medicines rrnless they are approrcd hy an ! 
lority and the fomrala is Inserted In the official formulary In ' 
ennany all proprietary medicines must he retailed hy a regnlaily 
Torn and licensed apothecary who Is responsible for their effect on 
le patient, hnt the most aerions restriction is the prohibition 
[ adTertisementa of patent medicines In public journals when snch 
ledidnes are made by a secret formula or process Thu law Is 
;goTOualy enforced In Baden and Prussia hut less strln^ntly so In 
rartemberg, Bararia and some parts of J»orthem Germany, while in 
aaony the authorities exerdae the right of prohibiting the aaJe 
Uogether In Italy the composition of a patent mefficlne must oe 
pproted by the Board of Health. No patent medldne Is allowed 
ntry Into Hnssia special permission is on each occasion 

ihtalned from the "Medical Department of the Minister of the 
hterior If, after careful exandnatiou It Is proved that the prodnc 
Ion of snch medldhcs requires elaborate work and expensive appa 
atns It Is allowed entry subject to a dnty of about Is Sd. per pound 
iTolrdapols provided snch medldncs are regarded as beneficial and 
Lre coTDporitlons durahly preserved. In Sweden, Switrerland and 
rurkey there are but few restrictions 

r Frtd IT IToo/oafcc,—k The medical degrees of Melbourne are 
rejiKrable In the United Elingdom, 2. The registered holders of 
them, We should Imagine, would be qualified for examination for 
medical appointments in the army and navy like other registered 
persons hut we are not aware that any such colonial graduates have 
preiented themselves for examination. 8. A gentleman holding 
diplomas In medicine and surgery from the Melbourne University can 
practise In both branches In the United E3ngdom. In the sense of 
practising medldnij he will he a * physician, though not so In the 
restricted sense of practising exclusively as a medical consultant and 
of being a Member of a College of Physicians. He Is of course 
entlUed to call himself a surgeon. 

r r R. Sumphreyu—V^e know of no society for helping anch a case 


‘ INFECTION AND CON’TAGION " 

To tfis £d\fcrn of The LascEt. 

StTLSi—Iii The LxsciTt of Dec. Slst, 1832, p 1541 the application oi 
le aboTs terms Is discussed and thereby we are given to understind 
lat the word “ contagion " is a somewhat convertible term with ‘ con 
' It would conduce to clearness if the word * contagion 
ere restricted to Its precise sigidficatlon of transmission by actual 
mtact" It seems difficult to consider why it la assumed that tb{ 
ords "contagion” and contact” should have any slgulflcation ii 
•mmon, unless indeed that to some there may he a phonetic Hnt 
I the words However it Is no uncommon error for peisonsto con 
der that the substantive "contagion” has some Latin root justifying 
le applicability of the term so as to imply contact such, however 
icre teems no ground for maintaining, nor. Indeed do we find tha 
le earlier writers vrho adopted the word had any auch indistinct o: 
)nfu^ meaning for It. Contact\is and contfnjo have no affimty witl 
C on effect”). Further, as regards the use of the word ‘ Ti 
nit contagion to the propigatlon of disease by contact only would b< 
comprehenitve use of the term In our bes 
° (H*^cock, "Laws of Pestilence" p 21.) This authorgoe 

”7 foBy IntMhe meaning and use of these terms (chapter lii. on th« 
01 the words * contagion " Infection ” Ac.), "We cannot go very fa; 
mus U we understand contagion to be a property of a disease capabh 
person or thing To quote again ‘Consonantly 
am meae riews It appeal* to mo therefore that coataclon should hi 
'Dtirciy^flned to that labtle matter, effluvium or emanatlou (some 
»mea cau»«i contagious principle particles or atoms) which generatec 
^ distemper and passing from a person diseased 
mf approach or the medium of Infected materials 

^ vitiated air U capable of producing a slmnai 
^ acting os an exciting cause In on( 

PP 23 S4 ) Infectloa may be understock 
contagion whether that effect he In a place 
the common mage of the word lufccUou 
^ ^ InfecUon Infects a phrase that ha. 

awd., p 25.) It U not nn nnoonunoi 
l^lonformedlralmentohaTo propounded to them by patients o 

pmetical and staple deSnlUoa Is tha 
^afeellon bears Jnst the Erne relation to contagion as jmoto does” 
I am Sira, youns truly 


Dablln Jan.Olh 1633 . 


C. E, "Mac^ikajul 


' ATCIIM VKETtS AS OCULISTS.” 

To the Ed\toTt qf The Li.*fCEr. 

the nedlun of a nedica, tnan ^ol^SU g?,e7'’o7r‘S« “ 

linden Jan loth 

’ ^ j RIPIUEL Co 


The Etiquette of Calling 

A COHKESPOTDEXT write* Dr -, In practice at-, takes Into 

partnership Dr - IVbat la the etiquette as regards the latter a3 

to calling on practitioners—does the naual custom of the new-comer 
calling on the reaident praedtionetB prevail or not ’ 

Certainly The fact of partnership does not alter the etiquette of 
the case.—^E d L. 

ifr C r B. Jfauey(ScarboroughHo5pltaI)writes — Ishonldbogreatlr 
obliged if you win kindly give me your opinion on the following case 
An old man of seventy seven year* was knocked down in the street- 
and sustained a ‘fractured femur (neck of left) for which he was 
brought to hospital the same day (Nov 16th, 1892). After remaining 
In hospital for a period of five weeks he went out on his own account. 
He then obtained a dispensary ticket (or rather two days aftervrar^> 
and X saw him at his own home and found Um lu the same conditlou 
as when leaving hospItaL After being at home for five davs a hernia- 
(scrotal) which he bad had for some twelve years became strangulated, 
I advised his removal to hospital and helped in conveying him there- 
the next day He vraa operated on the same evening and died on the 
fifth dty after from peritonitis and exhaustion. I gave a certtfleato- 
in accordance with above The registrar refused It and Informed the 
coroner but he was not satisfied with that and told the friend I had 
no right to give a certificate An Inquest was held and the jury 
unanimonsly agreed that the cause of death was as certified 
by me abd this quite apart from the accident and in spite of a 
fairly severe cross-examination on the part of the coroner The- 
members of the staff at the hospital whom I have taken the liberty 
of asking tay I had a perfect right to give a certificato I shall feer 
greatly obliged If you will give the valuable opinion aiked for ” 

%* We do not see the reason for an inquest in this case We think 
the certificate should have been signed by the resident or operating 
member of the hospital stafi" as the last in attendance, for the hernia- 
and Its consequences —Ed L. 

Nif6*cril>cr will find the statistical Information which be desires In the 
Hcgistiar General s Fifty third Annn.al Eeport (see Tables 17 18 and 
16) published hy Evre and ^^potUswoode pnee la Sd 
Mr P ffVrrrif.—We regret that the grievance referred to ahofuld 
exist, but possibly the publication of onr correspondent s letter might 
increase it Instead of remedying It 

AN APPEAL 
To the Editors pf THE IxiNCan:. 

Sms —I shall feel obliged If you can find a comer In your next Issue for 
the enclosed appeak The case is an urgent one as Mrs. Glndera is left 
practically without means of subsistence. There are many old friends 
andfellow students of Mr Cinders whose present residence Is unknown 
to the committee and whom consequently we can only reach through 
your columns. I am Sirs, youra faithfully, 

St. Mungo B College Glasgow Hexbt E. Cliuk. 

"By the vrreck of the Anchor Line ss. Roximania off the coast of 
Portugal on Oct. 2Sth 1892 Alfred 0«rani Glnders L.E,CP and 
S Ed the surgeon to the ship lost his life. He left a widow totally 
unprovided for who, although willing to work for her living Ir 
rendered unfit for any active emplo)ment by tibial ostitis, from which 
she has suffered at Intervals since childhood. Mr Glnders bad only 
obtained his diplomas in Jnly last and bad consequently no oppor- 
tunltv of maklDg any provision wbataoever for his wife. A amall 
commute© has bwn lormed for the purpose of raising such a sum of 
money as may enable Mrs Giodera to earn a Uring In some light 
employment suitable to her condition of health. The committee con 
slsta of—Henry E. Clark, Professor of Surgery St. Mungo s College. 
Glasgow JohnMacintyre "NLD Lecturer on Diseases of the Throat and 
Nose, Glasgow Qulnlln M Lennan "M D . Assistant Surgeon, Glasgow- 
Royal Infirmary (treas.). SubscriptionavrilibereceivedbyDr M Lennan, 
191 Pltt-street Glasgow and a alrect acknowledgment sent.” 

Errata —On page 36 column l line 21 of our leading article last week 
on ‘ The University of Edinburgh and Special Diplomas ” * the 
Act of 185S” should read the Act of 1536 —We regret that by an 
accident the figure numbered 8 in illuitratlon of Dr Joha Ander- 
sona article on Clinical and Therapeutical Notes on Two Cases of 
Aneurysm ” published in our last issue was wrongly placed. It was 
as the context obviously shows Intended to illustrate the position 
of the aneurysm in the second case. 


Duiljig the week marked copies of the foUoyrtng newspapers 
have been received —Ltcerpool Daify Pos* Leith Burphe PUct 
CamhrxdneehireVrr^l^ii Aexet Eo. tern Morning A net IlxiU Daitij Mail 
CariCtfe Patriot Louth Timet Liverpool Merextry Brad/ord Otuerrer 
Louth and Lmcolnil ire A.dveriiteT Veeilu Free PrettandAb^ 
deen Herald Cify Prew, Lredt ifercurp Food Drujt and Dnnk 
Journal Brirtol Jfemiry JfCnmy J’oumaf Beading Mercury Wee* 
Middlesex Standard Local Gmemment Cfroniele Local Goremment 
Journal, SundeyTime^ ITeft Middlesex Jdeertiser Cifu-cn Le Temps 
(ParitX Ifeehly Seotsman Bradford Vailu Armts Kelso Mail iretl 
tiueecz Ca et^ Uenfordthire ifcmin;, Dundee tdrcrti/rr Western 
Mom no Seics Manelicfter C< urrer e^eotsmnn PirtJem m Irj Zfi/d- 
dersAdd ChronieU South WaleeVadu \nes \fie 1 orJt Herald, 
r Mail Times of India, B rrmnnham Arous Wejt XcfAian 
Ltiic %roumnf OyNc-.an Jfidfard Ariruny Snr? 


Pioneer Mail 
Courier, 
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Oommnnicatioiis, Letters &c. have been 
received from— 


A —Dr Jaa AndoTBon, Iiewlsham, 
Mr W Anderson, Carmatthen 
Messrs Abrabam and Sons, 
Blngaton on Thames Messrs. 
Armonr and Co London, Angler 
ChecMcal Co , London, Apothe- 
oaties Ball, Secretary of , Al 
demey 

B—pr H. (XBastiaD London, Dr 
Ernest H. Brock, Maidstone, Dr 
PalemonBes*,Lonth, Dr Dudley 
Burton, London, Mr A Byerley, 
Portsmouth Mr Ed H Bcame 
Mr W iL Beanmont, Bath, Mr 
A O Bobardt, Putney, Mr 
O H. Byers London Mr T B 
Broome, London, Messrs Barker 
^nd Go , London , Mesart. Brand' 
and Co , I^Iayfatr, Messn Bolton 
n.nd Paul, Normch , Messrs 
Slondeau and Ole, London , 
BisbagrDai/ Sholapur, Editor! 
of Th6 Bnilder^ PabUsber of,i 
Borough of Hochdale Clerk of, I 
Bachelor London, Blnnlngham 
General HospitaL 

<X—Dr Creighton, London, Dr R. 
Carmichael, Pdinbnrgb, Dr S B | 
Cook, Eamsgato Mr A. Carter i 
liondon Mr J W Cloland, Qlas i 
■govf Mr Henry B Clark Glaa 
Mr Jas. C Clark, Southsea, 
Mr Clemons Lirerpool Messrs. 
•Cassell and Co , London .Messrs 
'Croftsley Moir and Co , London, 
Messrs. F Charles & Co , London 
Mrs 0. 0, Waltham Abbey 
County Asylum, Presttrlch. 

jf) ^Dr X Hugh Dickson, London, 
Mr John Duncan Cardiff Mr 
F J Darles Owm Came Mr 
H M Doyle New South Wales, 
Messra.8 DeaconandOo .London, 
Messrs Dawson Sons, London 

TS.—Mr A Reginald Evershed^ 
Hampstead, E. A« W 

P —Mesirs. Fletcher Bussell and 
Co, Warrington 

O —Prof. Galrdner, Glasgow Dr 
T A. Green \oTka , Mr Good, 
Robertabridge, Mr H O 
Green, Ferrol 

H.—Dr A Harkin Belfast Dr C 
Holman, London Dr W Hill, 
London Dr Henir l-ewlaham 
Mr W J V Barle Hackney Mr 
F B Hamplireys London Mr 
G O Hamilton Liverpool Mr 
Lawrence Bamllton Brighton 
Mr J Heywood, Manphester 
Humanitarian League 

tL—Inquirer 


K—Mr 11. 0 B Koi In, Chancery 
lane, Mr R. Kershaw, London 

L,—Dr J Fletcher Little, London, 
burg Lieut Col Lnwrle, Hydera* 
bad, MrT B Llghtfoot,London, 
Mr A Leckle London Mr H. K 
Jxjwif, London Mr Heglnald H 
Lucy, PljTnouth Liquor Chmia 
Co , London, I iverpool Royal Xo 
flrmar) 

M —Dr A McLennan, Rnncom, 
Dr Mona^ KeuRington Dr 
T More Madden, Dublin, Mr 
C E Macoamara, Dublin Mr 
O Mantin, Paris, Mr J Marks, 
Greenwich mad Mr W Marriott, 
Iy)ndon, Mca’jrs. J A/ R. Morley 
Mr A O Miller, Edinbnrgh 
Messrs Martin LlllenSeld and 
Co Tiondon Messrs Macmillan 
and Co London Messrs. Merry 
weather and Sons, London, 
Medallist, London, MalttoeC^ 

N —Dr B.n.Nicholson Colchester, 
Mr Hudson Nicholson, Sheffield. 

0 —Dr Henry ONefJI Belfast, Mr 
D Oliver, London, Owner, Blr 
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As T-e isTE a panent Bf-endmg herfe to-dar -who has 
teen cared of mTsoedeina the administratian of 
thyroxd gJands by the month, as ire have at present two 
bents m the ward in v-hom si milar treatment has been 
ojted, and as there are one o* two patients wmting their 
n for admission for the same pnrpose, I thmb I cannot do 
& than take the oppommitv of recalling to tout memorr 
nore important fearoies of tins grtremelv interestine dis¬ 
ced of giTmg von a short rrfnr-i of the steps bv which the 
pjemarkahle advance m its treatment has been made and 
Tselts which have so far been obtained. Theprocess of 
mdeed, through which the treatment of the disease 
dnrmg the last two wears (removing it from the aU 
lass of intractable diseases which constitate the 
' medicine to the, at present, far too small one in 
-erv can he attnbnted not to the course of nature 

~-.atervention of medical skill), forms an Imitertant 

chapter of medical historv full of promise and suggestive- 
similar principles of other maladies and 
-s wen worthy of your senous thought and consideration. 

I prop^e. rhea, first to give vou a verv brief descnptioa 
ot 5u^ fact' as are known about the disease, which, I hope, 
may help you to recognise it when von meet with it It 
goes without saving thaf it is useless for wou to know how to 
•cure a^ease unless vou are able to diagnose it It is 
ipcaaDr important for von to leam this now as vou have 
opport^^ of seemg several typ'cai eiample of the 
Md of compamig one with another, so that von mav 
wuh you into practice accurate mental pictures of these 
dL'ease is not a very common one, and vou 
^ht in busy practice mauv years without meetine with 

possihle-nay rathe? verv 
nidws you take advantage of your present 
opgHt^tiK yon will not know it when vou see it 

iSse^L^h complete imd valuable account of the 
which has vet appeared was puhlnhed m 1G33. I 
■' ‘^o™aittee of the Chmeal Sooietv of 
to whom wFare 
^ the dLsease n, now 

“tmrersally deagnated, but also for a great deal ot what 

pathologv^nils report prac 
*^®‘^®“titv of mvxmdema. spomdic^tiicm 
^ed bvKocher ‘ 

tim after the total 

, 3 wj \ Tiuid. gliini It Trin ii6c^®arilv trnt nc T>ift 
work of reference on the sub,ec?fm 

^f5r usuaflv between 

attacks occastomillv 

^^hy o£ v “f mvarmblv associated with 

at qmte Xo^^ this atrophv is 

considerable 

uudcigoes a verv markcd-Ip^ tor^ ^®|tiysi^omv 

rtrorg lamily hkeees. to one^otW^L. cd have t 

a rlacLd nraskldce fo-m 

^c^CTHtcd, tbc cnAidhi t)n«T creb^’^< are 

-’owe- hp 1 ' SS:ener;ve.rtc^ ^dcncil the 

-show a well-dtSced rS patalu conit,^ ^ cheeks 

-alio- o' the cTclids The >^km ! f^'Oaglv with the 

'^e haw 

1x0.3621. ^ arv and crisp, and 


frequently very scanty not only over the scalp hut on the 
eyebrows m the avfUm Ac. The subentaneons tissue is 
swollen, especially in the hands, feet and legs giving 
one the impression of cedema, but not pittmg on pres¬ 
sure. There is usually fulness in the supia-clavicular 
regions, the gums are swoQen and spongy, the teeth carious , 
the tongue, nvula and soft palate are swollen. The tem- 
peiatnre is almost invariabiy suhnonnal and the patient 
suSers considerably from a subjective feeling of coldness 
The patient is pec uliar ly slow m apprehension, thought and 
action, and IS clmn^ iloreoverthepabentisqmteawareofher 
slowness Her memoiy is nsuaHy unpaired for recent events 
She is imtable ot placid or alternately the one and the other 
Her speech alone is frequently so charactensbo as of itself 
to betray the maladv It is slow, monotonous and deliberate, 
and there is sometimes so ranch persistence in idea that there 
13 great djfScnlty m changing the subject or in terminating 
the conversabon. Sensabon may he marke dly retarded. 
Hearing, smell and taste may be impaired or otherwise 
abnormal. The pahent mav sufier from frontal or occipital 
headache, rheumnbe pains or numbness or tmglmg in the 
extremibes There is frequently a certam amount of inco- 
drdmabon and the legs mav give way nncvpectedly Same- 
tunes the pewent suSers from cramps The pulse is usually 
weak, soft and slow There is a tendency to htemorthage 
from the throat, gnmr, nose and uterus. The urtne is 
generallv of low specific gravitv and at a late stage usually 
contains albumen. All the symp-oms undergo aggravation 
in cold weather You must no'^ erpect that all these sym¬ 
ptoms win be present at the same time m everv case, but vou 
1 win find a sufficient number to make voutolerably sure of the 
I coixectness of your diagnous. 

The courre of the disease is slowfv progressive, 
although m some cases periods of remission have been 
noted. In one case the disease is said to have dis¬ 
appeared dunng two succesbve pregnancies and m another 
ite svmptoms d unin - s hed under the same circnmstances. In 
one case recoverv it is aUeged, occurred after two years and 
a hsdf Such a result is, however, most unusuaL As a rule 
while hfe lasts it is a burden- Htaiy of the pabents end their 
davs m asylums Some are earned oS bv phthisis or other 
intercurrent disease, while the leicamdet die socFUer or late* 
from the disease its^ 

The charactensbc morbid changes found after death are 
few As 1 rule the subcutaneous fat and often that dse- 
where is over-abundant Passive effusions mto the serous 
cavities and slight anasarca are not infreqnent The Oryread 
gland is m every case atrophied, as vou see m the specimen I 
am able to show you from the museum. Although the 
fcidncTs lung' heart or arteries mar he diseased there is no 
change m them peculiar to myioedema. Disbnct histological 
changes are limited to the skm and thvroid gland. In the 
stm there is swellmg of the epithehum of the tubes of the 
sweat and sebaceous glands and obhterabon of their lumen, 
with nucleated fibrous growth in the surroundmg tissues In 
the thyroid gland m the earLer stages there is a small celled m- 
filtrabon of the walls of the vesicles, accompanied or followed 
by epithelial prohferabon in their interior and m the later 
stages the gland becomes converted mto a delicate fibrous 
bssue, m which the remains of the vesicles are represented 
bv clumps of small round cdls 

As you are doubtless aware the name "mweedema ** was 
given to the disease bv Dr Ord on account of the eacess of 
mucm found in the swollen subcutaneous and other con- 
neebre tissues This excess was very striking in Dr Ord s 
oaginal case and it has been confirmed bv observabons m 
cases of experimental mvxcedema and m some human cases 
and although examinabons of other cases have shown that at 
the nme of death mucm mav not be m excess there is hitle 
douot that it IS an essential feature at a certain stasre of the 
disease. Excess of mucm has been found in mtemal o-gnns, 
such as the lunge sp’een and parobd, as well as m the sub¬ 
cutaneous tissue. 


LA* ALA-lLUiCUt, IL LHC 11010 OI Uie UUmCal 

Socie-y s report httle could be done to aHevnte the 
disease, httle o- no hmg to check its p-ogress Tomes 
jabo-andi and mtro-gl-'cenne were given to improve the 
appebte and to ac- upon the skm and were reportetl to have 
proceed tempovaiy benefit. Pot sneb pa lents as conld 
afford It, migrabon to warmer climates during the wmte- 
^ s,ronplv recommended. But the labonrs of Dr Ord. 
Pro e'so' Hor-hv Dr Seraon and offic-s had brought the 
knowledge of the oLseasc to such a p teb tka- a cure fo- it 
was no. long wanting Dr Drd in his original com- 
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mnnlcations on the subject had called speeial attention 
to the atrophic condition of the thyroid gland Dr Semon, 
struck by the resemblance of the tralii of symptoms observed 
by Kocher to follow after complete thyroidectomy, had first 
brought the matter forward in this country and by inde 
fatigable energy was principally instrumental in collecting the 
vast amount of evidence tending to prove the Identity of this 
cachexia with myxcedema Professor Horsley, by numerous 
laborious experiments, showed the clo'e resemblance of the 
dyscrasia produced in someof the lower animals by the removal 
of the thyroid gland to human myxcedema. The result of these 
investigations amounted to a proof that the one thing lacking m 
•themyxcedematons condition was a functionally active thyroid 
gland. Professor Schifi and others after him had shown 
•^t the evil efEects of thyroidectomy in animals could bo 
uiminished by transplanting a thyroid gland previously to the 
op^tion This important observation Professor Horsley 
followed up by suggesting a similar procedure as a possible 
means of arresting the progress of myToedema. Tins sug 
gestion was accordingly soon carried into execution and the 
operation was attended with striking but unfortunately only 
very limited and temporary improiement The dlflionlty 
was to effect the survival of the transplanted gland in 
its position and what actually happened was 

Its absorption by the surrounding tissues Tlie fact 
of improvement at all was, however, encouraging The 
teneflt rMulted so soon after the operation that It could 
be explained only by the absorption of some substance 
nc^ally present in the gland at the time of transplantation 
I have not seen any explanation of the onrions fact of the 

f 'eat amehoration of the disease daring pregnancy to which 
have already alluded, and it seems to mo likely that the 
toyroid of the foetus supplied for a time the place of that of 
th^other, the benefit naturally terminating with delivery 
The next step was tlie employment of hypodermic Iniec 
tions of a glycerine extract prepared from thyroid glands, first 
to ammols after thyroidectomy, and secondly in myxoedemn 
^e fact of Its usefulness in animals, sMth which the names of 
Va^me and Gley are associated, suggested to Brown S6qunrd 
and d Arsonvnl its probable utility in myxmdema, but, appa 
rently quite independently, the idea of its use seems to have 
TCcurredtoDr George Murray of Newcastle who was amongst 
the first, if not actually the first, to employ this modeof treat 
ment, and certainly the first to prove its success By Dr 
Murray’s method very beneficial resalts were soon obtained by 
other pbysioians, and numerous reports of cases sucoessfuJly 
treated by it appeared in tbo medical journals and in the tmns 
actions of the medical societies But, excellent as these results 
were, the method wasnot altogether freefrom objection Some 
SOTSitive patfents shrank from the hypodermic needle 
TJmess the fluid used for injection was absolutely aseptic 
su^utaneous abscesses and indurated swellings were apt to 
follow the injections It was also found that rather alarming 
symptoms, such as lividity, pain, loss of consciousness, tem 
porary loss of power in the extremities or general musoolor 
spasm, Bometlmes supervened during or immediately after 
the admimstration of the injection The difficulty with 
■which the physician had to contend when he prepared 
the extract himself has been removed and the ri^k of the 
occurrence of septjo abscisses has been gieatly lessened by 
the enterprise Of Messrs Brady and Martin of Newcastle, who 
now prepare weekly a stenlised extract which they supply at 
a moderate cost considenng the care required in its prepnrn 
tion. Puttmg the risk of local effects apart, however, I 
cannot but consider the even rare occurrence of snob un 
pleasant symptoms ns I have mentioned a senoiis drawback 
when a long senes of injections has to be taken into account. 

The next advance, and a very impiortant one, is closely con 
neoted with the patient who lahereto day to all intentsandpur 
jioses cured of myxcedema. This was the discovery which I made 
that the ndmmistration by the mouth of the thyroid gland or 
of a preparation derived from it served the same purpose ns 
bypodermio lujections of thyroid extract—in fact, bad ail its 
advantages without any of its disadvantages By a curious 
coluoidenoe the samediscoverv was made about the same time 
quite independently by Dr EL Fox of Plymouth and an 
account of his case appeared slmnltaneously with that of 

Tutn p 1 

Borne of yon may remember my patient when she 

first came under my care three years ago She was 

then thirty seven years of age but from her appearance 

she might have very well passed for fifty At that 
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time the disease bad been fully established for twe 
years and a more typical example of it thati she presented 
yon conld not possibly have found I admitted her to tUs 
hospital in February, 1890, in hopes that an opportuwtj 
might present itself of carrymg out Professor Horriey’s then 
recent suggestion of transplanting a thyroid glan^ nn opea 
tion which Mr Battle, who saw the case in consnltatloii trith 
me, undertook to perform as soon as possible. While we wte 
■waiting for a. suitable case from which to transplant, the 
patient became impatient and went home. She conticaed 
under my care, however, and attended veir regnlarly as ah 
out-patient, receiving benefit, as she thought, from infusion 
of jabomndi and tonics. Shortly after the pnblicatlon d 
Dr Murray’s paper I admitted her ngnm as an in patient and 
made arrangements to give her the benefit of the new treat 
ment Through indisposition I had to give up work fora 
short time, so that it was not earned into effect and again 
the patient went home In July last year she was admitted 
for the third time and the sncccss which has followed what 
was an nntned treatment more than compensates for the dis¬ 
appointment on tho two previous occasfons. 

During the two years md a haifave had been watching 
the patient the disease had been slowly but steadily pro¬ 
gressing Whether our treatment by jahorandl, todc^ 
rest m bed, massage and the other means we had er> 
ployed had prevented a more rapid progress wo cannot say 
Certainly she hnd been temporarily benefited a htUe Who 
two admissions and sbo herself hnd some faith in the efficacy 
of the medicines proscribed for her Many of yon will rememher 
her condition before we started the new treatment, hen 
great bulk, heavy expression, her coarse swollen featnrcJr 
thick protruding iivad lips, broad nose, flushed chee^ 
contrasting ■uitli her ■waxy yellow complexion, her bald ana 
scaly scalp, large clumsy hands, harsh dry unperepiring s^ 
ocdematoiis lower extremities, her luonpnoity for eieition 
and slow monotonous speech, the general feebleness of all h^ 
mental processes, her constantly subnormal temperature, ana 
all this m tlie middle of summer, the most favourable scam 
for patients suffering from this disease. Ion see hff 
now six months inter a bright, active, even lively wonw by 
no means too bulk), with little or no trace of the fonnw 
swelling of the face, with liealthy complexion, luxuriant 
growth of hair covering her scalp, hands normal in appeal' 
aiice, moist supplo skin, extremities free from cedeM 
capablo of all ordinary exertion quick in speech, and infmt 
possession of all her mental faculties 

Iict me remind you of the manner in which this traw- 
formntion has been brought about ben I n^ttett 
the patient last July it was wath the full intention oi 
treating her by tbo hypodermic method I was, 
deterred from doing so by obsorvfng that in 
treated in this way a local abscess and pleurisv 
in others local discomfort and indurated swellings ocom™ 
It was not long before I determined to try a new mothOT M 
some of yon seemed a little surprised when I wrote on “0 
ticket ‘ two sheep s thyroid glands to be obtained fresh irtm 
the butcher and to be given to the patient finely 
day ” I purposely ordered a full dose because I thought U t 
glands were active at ail when given in this way the aofio 
would be muoli slighter than wiien the juice 'was 
dermicnlJy 1 ou may remember we had some 
getting the butcher to comprehend what we j.v 

hrst he sent the thymus then he sent the trachea w 
nothing on it, but eventually he provided the trachea to 
the gland coveicd by the muscles intact As you may la 
on have thp same difficulty to contci d with those of » 
have not already done so should take tho opportunity ^ 
acquainting yourselves -with the nppenranoe and '"buation 
the sheep s thyroid gland. The isthmus is so tudimenu^ 
that )ou may easily overlook it, but you will have no 
cultv in recognising the oval shaped darkish red lobes un 
ncath the muscles on each side of tlie trachea, a 
than the normal sire of tho lobes of the human gland 
effect of the administration of the mmced glands . 
temperature and on the smsatiens of tho patient was , 
immediate. Ihe temperature became normal or even ® ® .. 
above normal while a comfortable sensation of 
jiervaded the pjatient s body Althongh I had 
glands to be given every d iv she did not have 
to frequently, ns they were net given if there was tM 
suspicion of staleness about tliem Dunng tho first **^0 g 
the jKiuent hnd hnd eight thyroids and ® v., 

thyroid extract by the mouth. By the end of tlmt tun 
appearance iiad very considerably altered for the better. 
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poise rate, however, had qmte doubled its former rate, 
having risen from an average of 66 to 116 The rapidity of 
palse perslstmg, I discontmned the thyroids for a time, when 
ithe rate graduAUy fell to about 80 The patient from time to 
■tune was troubled with vomiting, and this—as it sometimes 
ocouired after the thyroid glands—I was at first inclined to 
.attnbute to the knowledge she had that she was taking some- 
ithmg raw and the nausea induced thereby Experience of 
other cases has, however, convinced me that vomiting, like 
increased frequency of the pulse, is a sign that too much of 
the remedy is being administered and is the indication for its 
temporary cessation. If the remedy Is pushed vomiting may 
become an exceedingly troublesome complication The pro 
gress of the patient was in every other way completely satis 
factory, and the rapid maimer m which improvement mnni 
fested itself was one of the most striking features of the case. 
The change m the face was an early result. It seemed, 
indeed, as if a ina.sk had been removed from it. The altera 
tion m the hands and feet soon followed. About six weeks 
after the treatment was started the hands and feet 
■desquamated as completely as after scarlet fever and a 
•dehcat^ soft skin replaced the former thick, coarse 
cuticle With the rapid loss of bulk there was an equally 
rapid loss of weight, so that there was a difference of 
two stones in two months The improvement m the mental 
condition and m the speech set m almost as early as the 
physical changes One of the most stcikmg changes was that 
on the hair and this became noticeable a Uttle later than the 
■other events. About two months after the treatment was 
•started, you may remember, we found a very thick g^rowth of 
'hair was beginning to appear on the scalp, and now 
from the different length of the new and the old hair yon 
can see what a quantity of new bmr has grown. 
When the patient commenced to get about again after bemg 
■confined to bed so long sbe was for a tune troubled with 
<^ght cedema of the feet and legs, which you will remember 
she had to a much greater degree at the tune the treatment 
commenced. The cedema, however, soon disappeared ns 
the heart got stronger Ton most bear in mmd that the 
heart has to recover as well as the rest of the body, and 
ithat there is a possible danger of syncope if unwonted mus 
S?!isengagedlntooearly We must therefore insist 
'thM for a tune the convalesoent patient should take things 
•easily and lead a more or less inactive life, Dnnng the first 
•month or two the mode of administration of the gland which 
we adopted was extremely simple, I have already mentioned 
the finely minced gland was taken with a small quantity 
c brandy or beef tea- LatterlythenorBehasprepareditalittle 
■oiuerentw After mincmg it she lets It stand for about half 
an hour with a few teaspoonf uls of water, and then strains the 
;^ole, squee^g the Juice through a piece of linen or muslm. 
^ he expired fluid is added to some beef tea. This home 
appears sufficiently potent to keep our patient 
M g(^ health, although she only has it once a week. The 
^nd has alM been given hghUy fried in some cases without 
effects, but it is extremely probable 
'that thoiougb oooHng will be found to render it inert. 

Wtcr eip^mce has confirmed my surmise that much less 
fr I employed. A gh^ 

extract therefrom twice a week is as 
^ commence with, and at a later 
a appears to be sufficient 
“ id^form it should be 
It would therefore 
^ ^ manufacture on a large 

permanent preparation from thyroid glands In a^s 
“ th'Tciise^f the e^ 
^ tire able pharma 

t Ires for some time been 

King with this end in view and he has succeeded m nre. 

•BO sncccarf^Tto ^yifSciS^BhonldM*™t°*' proved 

flkcTC which is Bo^^elv^olat^^+'^.i,’'"^ tire other 
Mmcly Graves’ dlscaw or MonhtSl.^u tire thyroid gland— 

■been a moot point whotbor tre It has long 

•Bimplj one of tho pbenomeS of thst^f cnlargernent was 
'rmsn* ocIatcdwitha3cS„„nf .Jt or whether it 

perversion of tho function of the gland 


which was as much the cause of the other symptoms as the 
atrophy of the gland is the cause of those of myxedema. In my 
lectures on Graves’ disease, published in 'The LAUOETof Sept 
13thand20th, 1890,1 considered this question and gave reasons 
for my opuuon that the change in the thyroid was only a con¬ 
comitant symptom and not the basis of the disease, which I 
looked upon as bemg essentially dependent on changes m the 
central nervous system If, however, the disease were due to a 
morbid condition of the thyroid it certainly could not be of 
the nature of a deficient supply of jmoe, but would rather be 
an over secretion of either normal or perverted jmee If the 
symptoms of the disease owed their ongm to a perverted 
secretion the administration of thyroid jnlce might reason¬ 
ably be expected to benefit, but if they were caused by 
an increased secretion it should mtensify them. I have 

g ven the thyroid treatment a fair trial m two cases of 
raves’ disease under my care, one of which is at present in 
the ward. In neither case has it appeared to have any effect 
at all on the symptoms or course of the disease. In both cases 
I gave the patients the minced gland by the month snffloiently 
frequently and for a sufficiently long time to produce an 
effect; if any effect ware capable of being produced. We 
mnst therefore look in other direotions for the enre of Graves’ 
disease. 

The great distinction between the thyroid treatment of 
myxoedema and the method of treatment recommended by 
Brown Sfiqnard for a great variety of diseases, from cancer to 
hysteria, with which method it has been compared, is the 
thoroughly rational and soientlfio basis of the former It is on 
such a foundation we must look for Eidvance. The more 
thorough our acquaintance with the pathology of disease the 
more hope is there for the discovery of a cure. I feel sure that 
the enro which has been found for myxosdema will before 
long be followed by the discovery of as potent remedies for 
what are at present thought quite as incurable hopeless 
diseases as myxoedema itself until very recenUy has been, 
considered. 


THE 

SENSrm^ESS op the peritonehm 

By LAWSON TAIT, F E.C S Edin Ac. 


The question of the sensitiveness of the pentoneum was 
raised in a discussion in The Lanobt in December last hy 
my having given utterance to opinions in the following 
sentences “My own experience is that the slightest tonoh 
by the finger or sponge or instrument applied to almost any 
part of the pentoneum in a patient wh o is n ot only not sensible, 
but who 18 partially or even almost completely ansesthetised 
in the sense that he is only just beginning to come out * of 
the chloroform, at once gives rise to movements of the 
abdominal wall and limbs which indicate pain. I have very 
rarely been obliged to put my fingers within the pentonenin o 
a patient not under an anassthetic, but these few experiences 
resnlted in such agony to the patients that it became evident 
that modem abdominal surgery without aniesthetics would 
be an absolute impossibility AU these cases were instanoea 
of senons and sndden biemorrhage, where to have waited 
for unconscionsness would have been to have waited too 
long The agonising pam of bmmorrbage into the peri- 
tonenm—an experiment tned veiy often by Nature herself, 
as quoted by Dr Gee—is qnlte confirmatory of the facte 
as I have seen them. However, these are both points of 
much interest, upon which the attested expenence of other 
surgeons ought to bo given." My interpretation of these 
phenomena was controverted by Dr C S Sherrington, who 
said in a letter published In The Lancet of Dec, 17th, 
p 1417, that ‘ the pentoneum was sbovm by Haller in the 
experiments of his famous essay to be qmte insensitive to 
mechanical and many other modes of excitation”, and further 
that “ the healthy peritoneum is a membrane sentient under 
mechanical interference is a dictum which Mr Tait will 
I Imagdne find as difficnlt to substantiate before the sureem 
as betoro humble followers of Haller s science like myself ** 

, possible for any hnman observer 

T r I tnrdly believe that 

^1 observation of what seemed to me 

ficts of almost weekly occurrence, and I Poppected that it 
might be that my interpretaUon of the f^ts was mis- 
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taken So persistent, however, wos my experience m the 
matter that I had come to look almost with terror to the 
performance of any operation in which the nnmsthetJc 
was administered by anyone not aconstomcd to give 
an'Esthetics m the performance of ahdommal operations 
When it happened that I had to perform an operataon nnder 
snch circumstances I found it certain to be the result that I 
had to press the administrator to push the annesthetio more 
deeply than he was disposed to do, and that ns my fingers got 
more and more deeply mserted amongst pelvic viscera not at 
aU m association with panetnl pentoneum the necessity 
became greater for pushhig the nnicsthetic, and, whatever 
the explanation may ho, it will not he found in the state 
ment tlint one part of the pentoneum is insensitive whilst 
another is sensitive. Since wntmg the letter to which I 
allude I liavo had to perform several operations where the 
aniesthet'st has been called casually or in an emergency to 
assist and have therefore had opportunities of deliberately 
wati hing the phenomena I have already desenbed , and 1 
have found that my fingers on touchmg the back of the uterus, 
folds of mtestine, great omentum, the front of the rectum, 
the pelvic wall and tho postenor parietal surface, give nse 
to such movements in mcomplete anaesthesia that I 
bad to insist on deeper mscnsibihty I am therefore 
satisfied that, whether these movements are mdlcative of 
ppin or not, the facts show that all parts of the peritoneal 
surface, or at least such as usually come m contact 
with the fingers of the operator, are capable of exciting pre¬ 
cisely the same phenomena The mterprctation which I put 
upon these facts that the movements of the patient are due 
to pam may be wrong, just as the view that some of us hold 
that the wrigglmgs of a worm impaled upon tho fisherman’s 
hook are mdioative of extreme agony on the part of the worm 
may be perfectly mistaken, for the worm may be really enjoy 
ing it j^but when I have tho expenments of nature m acute 
pontomtia and accidental effusion mto the peritoneum causing 
pain to a degree which amounts to agony, I am not disposed 
to accept any mere assertion that the movements are reflex 
and that the pentoneum is insensitive 

Whatever bo the true explanation, I am glad that the matter 
has thus been brought prominently under notice, and for the 
following reasons I think tho facts ns they are substantiated 
by many of my correspondents show that here as elsewhere it 
is perfectly impossible to accept the conclusions denved from 
expenments on animals as apphcable to man even when they 
have such an authontative origin ns the celebrated Haller 
It IS probable also that it is dangerous to accept the oonoln 
Bions derived from one human patient ns applicable to 
another of the some kmd Agam, it seems to me a whole¬ 
some humiliation for all of us to find that, in a matter of 
physiology so simple and on a pomt of surgery so cardinal, 
our ignorance is even now profound and, I venture to think, 
disoreditabla The discrepancies evident in the conclusions of 
my various correspondents show that our habits of observa 
tion are very inexact and our tendency to trust to the 'teach¬ 
ings of authority far too great. Doubtless within the next 
few months the real facts of this important point ivlll be 
definitely settled and the erroneous conclusions of one side or 
the other 17111 be corrected 

As a method of obtaining evidence on tho question I asked 
my secretary to issue the followmg circular to all the surgeons 
of Great Britain and Ireland whose names are familiar in 
connexion ■with abdominal work. Dnfortunately he did not' 
preserve a copy of the list, but it contained over thirty 
names There are many who have not replied upon whose 
evidence I depended largely for a settlement of tho question. 
As far as it goes the evidence does not settle it The funniest 
part of the e'vldenoe is that of my two assistants, the brothers 
Christopher and Charles Martin Their opmions are based 
on precisely the same cases ns are my own Christopher 
agrees ■with me, whilst the interpretation of the phenomena 
by Charles differs from ours entirely 

**Tho Crescent Birmlnghain, He 17th 1892. 

“My Deae Sib,—A question has arisen respecting the 
sensitiveness or otherwise of the human pentoneum 

“According to my own experience, if tho fingers of the 
operator enter the pentoneum before complete aumsthesia has 
been arrived at, strong muscular contractions and active re 
sisting movements of the patient inevitably occur, and the 
operative proceedings have to be suspended until profound 
unconsciousness is attained. The same phenomena occur if 
by any means the patient is allowed to become partially con 
scions during the operation. 

“I have on a few occasions been obhged to insert my 


fingers into the pentoneal ca-vity in grave emeigencies ril!!- 
ont woitmg for an anmsthetKl!, and the screams ofthepafient' 
have been almost deterrent. Perforation of ’ any part of the 
intra abdominal ■viscera ■with effusion of blood or intestual 
contents m a conscious jiatient has, m my experience, always 
been followed by pain of snch instantaneons occnirence and 
such ■nolence that I regarded it as due to the contact of the 
foreign matter ■with the pentoneal nerves 

“ My conclusion from these facts has been that the hninan' 
pentoneum is extremely sensitive, and I should he glad to 
know if yon agree -with this conclusion In the event of your 
not agreeing with it may I venture to hope that you will give 
me your reasons, so that we may obtain some conclusive- 
evidence upon a matter so important? 

“I am, yonrs very sincerely, 

“La'WEON TAn" 

Dr W Smclair Thomson -wntes “In reply to your wish 
for my opmion ‘as to tho sensitiveness or otherwise of the 
hnmnn pentoneum, ’ I beg to state that I behove it to be 
bxtremely sensitise’’ ' i 

Mr Alban Doran wntes “ There can be no doubt that the, 
reflex sensibility of the pentoneum is considerable. This is- 
seen by tho sudden contractions of the recti when the peii 
tonenm is touched, the patient not hemg completely under 
the mfluence of the anmsthetic. This effect is most cridnit 
when a sponge is used or when the ■wnter employed for 
flnshmg IS too hot or too cold’’ 

Dr C J Cnlhngworth ■writes “ IVith regard to the sens 
•tlveness of the h^thy pentoneum my expenence is entlrdy 
at variance with yours It has never happened to me to 
witness the phenomena yon describe, and I am strongly ot 
opimon that you will find, when yonr attention is directed to 
the point more closely, that yon have m this instance 
an erroneous observation and credited the pentoneum 'wltn, 
a sensitiveness that roaUy resided m other tissues ’ 

Dr Heywood Smith ■wntes “I fear I cannot throw mu® 

light on the question of the sensitiveness of the peritimeiim 
I cannot recall any instance when I have been in a posiwn m 
make any observation wlien tlie patient has only been parbimy 
anmsthetise4 Perhaps this is because I have not looked to 
it In future I will bear it in mind’’ 

Mr J Greig Smith ■writes “It is quite 
to answer in ono word your question as to the ts^t^ 
ness of tho human pentoneum To begin 
must cUstmguish between imrletal and viscrnU P®" 
toneum Yisoeral pentoneum coi enng the mtestine is pm ■ 
ticaliy devoid of sensibility to ordinary tranmatio wn 
This 13 beyond dispute Ton may puncture, *. 

or completely resect the intestine without the paw 
feehng it. A form of words which I often 
answering a patient’s question ns to whether the pioceedi^ 
■will be painfnl is that it will be felt ‘no 
paring the irniis ’ It is quite easy for you or any fnen 
yours to verify the truth or falsity of this 
patients of mine almost at any time I publicly ttacn 
and pubhely demonstrate it At present I can lot P’® , 
with a patient from whom six inches of cancerous 
were removed while she had no nniesthctfo whateTcr 
parietal pentoneum, supplied by ordmary nerves of sensn it 
18 of course sensitive to pam The finger passed | jjj 
panetnl moision comes in contact -with sensory ng-- 

sldn, muscle and peritoneum and sets up „ jg. 

muscular spasm ns well Certnmljr such a 
painful, and no doubt some of the pain is from 
tonenm It is almost impossible to have an effusion ot 
bile, mtostmnl or stomacluo contents which does 
parietal pentoneum and so cause pain Amongst tbo 
oigans, where ordinary sensory nerves are a 

where, sensitiveness is certainly present, -^ti^ 
furious intestmal penstalsis, whichmay be set up by nu ^ 
irritants outside and inside the gut, is voiy .(jici 

gnstne ulcer is painful when pressed upon and wnm ^ ^ 

juices come into contact -with it. Incision and TOt 
healthy stomach are painless Ton may wesh, st^ i,„nian- 
and, if you like puncture the extruded intestine ot 
being ■without causmg pain , but a leonrrcnt Inflamro ^ 
the 1 ermiform appendix is c'xtremcly painful ^ 

former dresser. Dr Edgeworth, jiathologist to Bnri L 

Infirmary, ■will tell you the reasons betto j [UkJ, 

has been doing ‘e'xpenmentnl xesenroh in tug, 

elsewhere, and has published innous monograp ^ 

subject. His resear^es explain my dinlwl 
Lastly, is it possible tq isolate the °,^rpvj 5 guv 

proper from tho pain felt m an underlying organ 
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bp-proved by 'espenmenfcil research, ’ but it cannot be proved 
bvaigmng ' 

Hr J Bland Sutton writes “To tout question as to the 
sensitiveneES or otherwise o£ the human pentonenm I 
endose the foUowmg replv L Healthv peritoneum is 
insensitive to such stimuh as evoke painful sensations in 
skm and mucous membrane—e.g, pm or needle pncks 
mcisions hy knife or scis'ors and to digital mampnla- 
tions. 2. Inflamed pentonenm, especiallT when covenng m 
testme, is acutely sen si tive. On two occasions I have mtro- 
dnced mv finger mto the track of a diamage-tube after 
operations on the pelvic organ. In each instance when mv 
finder tonched a coil of bowel, the pentoneal covering of 
which -rns inflamed, agonising pain was eapenenced by the 
paticnh I once transBved and tied a small pmtmdmg piece 
of inflamed omentum, the patient being conscions The pro¬ 
ceeding caused great pam. 

Hr A- IV Hayo Robson writes “ To answer yonr 
question hy a simple ‘ves’ or no ’ is impossible, as it 
would be a ‘yes and no —re., I have found the parietal 
pentonenm to be decidedly sensitive to pam, whereas the 
visceral pentonenm I am eqnallv certam is msensihve. 
This is I thmfc, easily accounted for, as the parietal pen¬ 
tonenm receives branches of the sensory nerves which -supply 
the parts event whereas the visceral layer only receives twigs 
&oni the sympathetic nervous system. The sensitiveness 
of the pentonenm is proved hv the pam on inserting the 
finger without anaesthesia, which I have done only on two or 
three occasions, as also bv the agony of perforation The 
iiLensibihty of the viscerai pentonenm I have often proved 
m the second part of inguinal colotomy gastrotomy and 
annilar operations done -without an anresthetic ” 

Hr J Stuart Ifaime writes “I agree enbrelv with 
yonr statement of facts If, however, a man maker, an 
incasion a foot or a vard long in the abdominal walls or 
K d ealing with a case neaHy monbtmd, I think he mav 
M eionsed for not noticing the phenomena yon mention. 
Kere are a few more details which yon might throw 
together in an nnanswerahle form shortly and dispose of 
th e qn estion. I hope to send yon to morrow the statements 
of two of my amesthetists who have noticed what yon refer 
tn^d-who have been present at scores of mv public cases “ 
air T R. Jessop -writes “The opportumties of testmg 
^ qoeshon have been few with me , but I have always 
bean, and still am, under the impression that the pen 
mnena is not a very sensitive organ. In opening the 
si^oid after an mguitial colotomy I never give an anrns- 
inenc, Md never that I remember has a patient expressed 
My suffering whether I have used scismrs or cautery I 
nave sev^ times seen the pentonenm bathed with nnne 
ana blood m cases of ruptured bladder m which pain 
been absent or nearly so An inflamed peritoneum is 
indeed, it be stretched as m -peristalsis 
M pressed upon as hy the fingers or m distension. It is not 
mpeneace that extravasation of faces in roptnre -pro- 
^ emptied the pentoneal 

of many pints of faces where pam has not been a 
pKU^ent sjmptoin. Hay not the ‘strong muscular con- 
wnta^f of patient ■ havl been due to the 

yonr fagers with the abdominal wound ' I have 

directly on the qnestion than the 
above and my deduction mar be wrong ” 

nerer fo vonrs I have 

i^ritone^ except when the patient has 
-unl ™ anrsthebc, bat in all mv cases of gastrostomy 
^ ^o the operahon m teo 

^ openmg the stomach ^r colon the nurse puts a hand- 

he felt Tin TV, ^ particnlarlv and he assures me that 

fold Wm ^ of f done untfl I 

wnv^ nt J[*“ff^orford Honson writes “ Perhaps the best 
relite Ooc. 20th^will b^ 

can cct onT^in ™ r" ^ rngninal colotomy I find I 
tnres to bleeding apply hga 

two cares I hrve oitnrd f" 

cautery without cauimn^ore ‘f'ormo 

tion In two ca«cs , ^**^?^eahlc sensa 

t^cnpofl Infcstlnt the trihcnt i'rcclj liondJedf 

pda hrom7uiv^S« mvte 

pentonenm is no^^wed 

xocvntly I put mv finger Into ^onnTL^^e 


Innans and passed it down to Douglas’ ponch, the patient 
hemg a sensitive man and consaons To assure mysedf that 
mv finger -was in the pentoneal cavitv I swept it over the 
panetad pentonenm—round the wound. Tervhttle complaint 
•was made. In this case the parietal pentonenm vras not 
very sensitive. A patient whose nndescended testicle mto 
a hernial sac I had excised bled mto his pentonenm from 
slippmg off the cord. He had little pain. A young man 
whose distended gall bladder I punctured -with a h-vpodermic 
needle for exploratory purposes and whose gall bladder 
empbed mto the penton^ cavity withm half an hour had 
not excessive pam. I have several tunes operated on rap¬ 
tured ovarian cysts but conld get no history pointmg to a 
defimte tune of xnptimng Here, of course, there may have 
been some leakage from a small cyst In cases of per- 
forabng gastne nicer I have observed what yon mention, great 
pam, bnt I have seen a case of peifoiabon of the emenm 
and the abdominal cavity flooded -with faces -without marked 
pam. There can he no qnesbon, I should ray, about the 
depression md agonising senrabon of impending death when 
foreign bodies are qmckly mtrodneed mto the pentoneal 
cavity, and my expenence would mchne me to the -new that 
this IS more common than severe pam. I trust fheve short 
notes mav he of service in yonr interestmg mqniry ’’ 

Professor A. K. Simpson writes “As to the sensibve- 
ness of the pentonenm I have no good grounds for forming 
any verv decided opmion, though I am qmte ready to 
receive anv demonstiabon of its sensibveness The only 
case m which I saw mtestmal coils protruding throngh 
a seebon wound—where some sbfehes had given way 
some twenty four hours after operabon—the pabent com- 
plamed of no pam when the howd -was tonched Hay it not 
be that visceral pentonenm covermg organs snpphed from the 
svmpathebo svstem is not immediately sensibve, whilst the 
panetal pentonenm m pelvis and elsewhere covermg strnc- 
tnres snpphed from the cerebro-spmal system of nerves may 
be exquisitely sensitave ’ ’ 

Hr John D Halcohn writes ‘ I am m receipt of yours of 
the 17tb inst, concerning the sensibveness or othewise of 
the human pentonenm, bnt I regret that I am not prepared 
to give von anv opmion on the subject at present. ” 

Dr H Cameron wntes ‘ I am qmte oppo-ed to yonr idea 
of the pentonenm bemg highlv sensibra In many opeia- 
bons near the finish, when anaesthesia was not hemg pushed 
neither when touching the pentonenm nor yet when passing 
needles from withm outwards did the pabent complam until 
the skin was reached when she was restless Besides, after 
the removal of the dramage-tnhe I have passed a curved 
probe and the pabent never manifested anv sign of pam when 
theprobepomt was pressed upon the pentonenm. However, 

It IS worthy yonr mvesbgabon, and I shall look for new 
light upon the subject ’’ 

IV J Smvly wntes ‘The impression left upon my 
mmd IS that the pentonenm is not veiy sensibve to toneb 
I have not had many cpportnmbes, however, for ohser- 
ya^n On one occasion when I operated for u ruptured 
tubal pregnancy the woman was so collap'^ed that I 
only ventnred to give her a whiff of chloroform when 
cntbng throngh the skm and agam when m*=erbng the 
sutures , but though she wmced theu the made no com¬ 
plaint dunng the rest of the operabon. In two cases m which 
J mfrodneed a drainage tnbe mto the pentoneal cavity on 
the third day after abdonunal seebon the patients complained 
of pam when a sbteh -was removed, bnt neither the introdno- 
bon of my finger nor of the tube appeared to cause any 
pam. I have often ob‘=erved what yon mention that thon A 
patients may remam qmte passive dnrmg the seebon of tie 
abdominal wall thev wnthe and draw up their legs when the 
hand is mtrodneed mto the cavity but this 1 have regarded 
as reflex action which persists after complete in'cnsibihfa to 
pain, and the same thing occurs when the fingers are intro- 
dnced mto the rectum.’ 

Dr G Granville liantock wntes “I have seen the corre¬ 
spondence—rame of it. at least—which has taken place in 
the medical jonruals on the qnestion of the sensitivene-s 
of the ^ntonenm Hy expenence agrees with touts— m, 
that if the fingers of the operator enter the irentonenm 
before complete amcsthesia has been amved at sbonc 
mwemar contractions and acbve rcsistmg movements of the 
^fant mcvifably occur and the operative proceedings have 
ro be a<qrended until profound tmconscioureios., is attained, 
more parbcnarly ofacroed m the case of nsmra 

tfat'tW M-crator of expenence will tcB ^n 

that thL Ims frequently been ob'crvcd by him hor ^ 
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^nyone question your further remark that ‘ the Bame pheno 
mena occur if by any means the patient is allowed to become 
partially conscious dunng the operation ’ When, however, 
you say that ‘on a few occasions ’ when yon have ‘ been obliged 
to insert ’ your ‘ fingers into the peritoneal cavity in 
grave emergencies without waiting for an anicsthetlc ’ 
‘ the screams of the patient have been almost deter 
rent, ’ then I must say my etpenence does not agree with 
yours In a case of bursting open of a wound in a fat subject 
in the effort of coughing a day or two after the removal of the 
sutures, during the handling of the peritoneum in sponging 
(cleaning) the extruded intestine and Inserting sutures there 
was undoubted sensitiveness manifested, but not such as to 
require the use of an aniesthetic In this case, of course, the 
pentoneum was quite healthy The same remarks apply to a 
case in which I had to open the wound and reinsert sutures 
on account of protrusion of omentum through a tube-hole 
(this case also furnished positive evidence that a drainage- 
tube may leave behind it absolutely no trace of its employ¬ 
ment) But when we come to deal with cases in which there 
is peritonitis then the sensitiveness of the peritoneum is 
beyond dispute 1 have met with several cases bearing on 
this point and m which the pain was undoubtedly very great 
Nor do I imagme that anyone will dispute your assertion that 
‘ perforation of any part of the intra abdominal viscera ’ is 
always followed by pain of such instantaneous ooonrrence 
anil such violence ’ as to lead anyone to regard ‘it as due to 
the contact of the foreign matter with the peritoneal nerves ’ 
One correspondent has related his experience in cases of 
colotomy (mguinal) as proving the non sensitiveness of the 
jieritonenm He says that in those cases where the intestine 
11 not opened till a day or two after tho operation yon may 
ciit away the intestine as you please without signs of suffer 
ing on the part of the patient. He evidently sees no differ 
enoe in the behaviour, if I may use the expression, as between 
healthy and strangulated tisanes On the whole, therefore, 
yiu irtll see that my expenence closely corresponds with 
yours with tho exception stated ” 

Dr Willinm Travers writes “My experience on the 
very few occasions in which I have hod to deal with the 
normal human peritoneum in the unanassthetised patient 
lias led me to consider this membrane very insensitive— 
notably so in two oases of incised wounds of the abdomen 
and large intestinal pfotmsion wliich had to be returned 
through enlarged openings, here, too the pentoneum may 
be presumed to have been in a healthy condition Of 
course the amount of ooUapso existing m these and, indeed, 
probably in all cases that we now deal with without an antes 
tbetic may have had something to do with tho seeming 
insensitivenoss But, again, I have also noted and expressed 
to those present—m cases where tho patients have been 
allowed to ‘oome round ’ from the amesthetio ere the 
‘ sewing up was finished—that the passage of the needle 
through tho skin apparently gave nse to much more suffering 
than its passage through the deeper tissues, including the 
peritoneum Once more, I have on several occasions— three 
times Indeed, within tho last six months—seen cases imme 
dlately after perforation of the bowol had taken place and 
noted that the marked symptoms had been immediate and 
very severe collapse without evidence of the instantuneous 
oOnte pain you speak of, nor have tho patients after partial 
recoi^ery from the collapsed condition complained much of 
early acute pain "With all this, 1 do not pretend to hare 
hitherto given this subject tho attention it certainly deserves 
or in a manner to justify my experience being of any value as 
evidence for or against ” 

Dr Christopher Martin writes “My opinion, based on 
the observation of nearly 1000 abdominal sootlons, is that 
the healthy human peritoneum is markedly sensitive and 
thdt the parietal is more so than the visceral In the 
few instances in which I hnic been compelled to intro¬ 
duce my fingei* into the pontoneal cavity of a patient 
not anaesthetised there has been great suffering For 
the satisfactory performance of an abdominal section very 
jirofound anaesthesia is necessary iVhere the patient is only 
partially ‘ under ' any intra peritoneal manipulations excite 
unmistakable evidences of suffering the act of sponging the 
membrane being particularly paiiiful On the other band, 
I am of opinion that peritoneum which is thickened 
cUromoally iudamed or diseased, or which has been exposed 
for some hours to the air, is nearly insensitive In cases of 
in,„uinal colotomy (where the liowel is not at once opened) 
tiie exposed portion of tho peritoneum qmckly becomes 
thiokened and loses its sensibility, and may be incised with 
knife or thermo-cautery without the shghtest pain.” 


Dr Charles Martin writes “I have pleasure la repljliig 
to your letter of Deo 17th last The opinion 1 hire 
formed of the sensitiveness or otherwise of the human 
peritoneum, based largely on tho observation of about 300 
abdominal sections, is that it is very slightly, ii at >11, 
sensitive True it is that, if a patient be not deeplyanes- 
(hetised, mtra abdommal mampnlntions may give nae to 
movements indicative of suffering, bnt I do not beheve that 
stimulation of tho pentoneum is the cause of that soffei^, 
hut that it is caused by the fingenng of the abdomlni 
wound or the manipnlation of sensitive struotuies lencatX 
the peritonenm At the commencement of an operatioii, 
if tho patient be insufficiently anEsthetised, movementa 
are frequently occasioned by incision through the sUn, but 
very rarely by division of the deeper struotures, indudiag 
the pentoneum Similarly at the close of the opetabon, I 
have observed that, when the patient has been allowed 'to 
oome out ’ prematurely, pain is occasioned by the InsertieB 
of the suture needle through the skin, hut not hjr ita 
passage through tlie peritoneum Where perforated glaa 
drainage tubes are used, tags of omentum frequently 
insinuate themselves through the holes and become Im 
prisoned, and I have on several oocasions had to expose and 
mvlde these bands and change the drainnge-tnbe, and no 
yialn was occasioned that I could not asonbe to the nocessair 
disturbance of the wound I have seen two cases of 
hysterotomy, the wound in the ntems being closed by inter 
mpted silkworm gut sutures, whose stiff ends projected above 
the smooth surface of the fundus into the p^toneal cavity 
in a bristling row One of these pnUenis, some mourn 
later, underwent the operation of vagmol hysterectomy for 
the cure of menstrual suffering, and the sutures were tbm 
seen to project as prommently os they did at the bmo ol the 
first operation. The other case recovered completely 
since been free from pain In neither case has there b^ 
any pain which I conid reasonably asenbe to the meobsmem 
Irritation of the various peritoneal surfaces, against wUen 
the ends of the silkworm gpit sutures must constantly nave 
been rubbing Agyiin, it is a fact that exploratory ah^m^ 
sections, and even ovanotomies, have hwn perfonned witn 
ont a genera] amesthetio ^ after the mere injection of cK^t™ 
into the abdominal mill, and I have myself mthont My 
annesthetio incised the abdominal wall, introduced my 
and explored the cavity without more pam than woula 
caused by the wound itself It is difficult for meto Mnoel 
of such proceedings being possible were the 
possessed of other than o very low degree of sensibility 
The Crejcent Blrminghaiji 
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I Ail not aware that any explanation has yet been oilrted 
ly physiologists to account for the circuitous onurse ^ 
ly the infenor or recurrent laryngeal nerve in the bodies o 
inn and animals generally The reason for its 
binding and lengthened track, which contrasts with ^ 
ireot path of the superior laryngeal nerve, may, howevCL 
elicve, he inferred from a study of the ports whieffi 
applies and tlie rationale of its destination wiU M fo 
xemplify that exact adaptation of means to 
uvanably present in the animal economy As tne 
aspiration is mnlnlv perfonned by the descent 
liaphmgra and by the opening of the rima E* 

0 admit the incoming air, it is clear that tho r 
ive muscular actions winch oanso the lowering ® 
ne and the opening of the oUier must be ^ns 

or the lowering of the diaphragm without the 
ridenmg of the glottis would cause but of 

tndulous blast into tho trachea and a° to 

tr to the lungs, while the dilatation of the rima provlousl^ 


. A_porthumous papeV'Smaua b/'lS. Arthor T 
D CantAb 
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the commeiiceineBt of the descent of the diaphragm- Tronld 
endentlr lead to no nsefnl resnlt. then, this reasoning be 

admitted to be correct it must necessarily f oHo-w that the tvro 
rnandates -n-hich sunnltaneonsly leave the respiratoiv nerve 
centre m the mednUa to effect the smmltaneons actions of 
the diaphragm and ransdes of the nma mnst arrive at their 
respective destinations synchrononslr The vagns centre is 
the regnlator of the respiratory centre, ivhich latter sends 
the mandates along the phreiuc and recurrent laryngeal 
n er ~~ es for the purposes mentioned. Xov the phrenic 
13 a nerve of consideiable lei^th, arising, as nsnallv stated, 
from the third and fourth'” and fifth cervical nerves 
The group of nuclear cells horvever from vrhich its 
force is derived is situated high up m the mednUa, 
near the angm of the vagns and the paramount importance 
of its function to life is dearlv shown m the circamstance 
that three distinct lines ate at first p r o vided for the trans¬ 
mission of the phrenic centre mandates to the great mnsde 
of inspiration. These three hnes are separate in the cervical 
region, where the action of the musdes of that region and 
the movements of the neck might disturb or mterrup*^ the 
action of any smgle Ime of communication, while thev nlti- 
mately become fused mto one cord m the cavirr of the chest, 
where mt ei r uptin g influences canno*^ operate. Such, I beheve, 
mav be considered the Cause of the mode m which the 
nerve onsmates as dezrcnbed. The security of the nerve is 
further shown m the fact that by piercing the mu^de its 
filaments are distributed on the imder surface of the 
dtaphragm, where the weight of the contents of the 
th iraac cavitv could not mterfere with the transmission of 
nerve force. Now the recurrent larvngeal nerves are given 
o5 bv them respective vagi, the ngh‘ winding round the sub¬ 
clavian artery the left bending round the arch of the aorta, 
to reach them destinations m the pKKinltar lengthened course, 
for which some special reason must undoubtedly emst. The 
ertraoidmaiy length of these nerves is stiifcinalv exempiified 
m such anmn a ls as the giraffe and the horse. They contain, as 
13 wen known, motor fil^gnts for cU the musdes of the larms 
except the crco-tbvrcrd, which is innervated bv the onlv 
motor filament found m tte supenor la r y n geal nerve I shall 
afterwards refer to this fact in corroboration of 'he new 
which I am now seekmg to estahLsh. Of these intrinsic 
lawTigeal nerves the cnco-aiytenoida postici Irr them contrac¬ 
tion are alone engaged m opening the nma of toe glottis 
b“ turning ou*ivards the anterior an^e of the amenoid 
cartilages and throwing the space between the vocal cords 
mto the shape of a rhomb of considerable sue. These musdes 
as aheady stated, are set m action by the long winding 
mfenoT laryngeal nerves Now if it be conceded that the 
fiiiatation of the nma and descent of the diaphracm must be 
simultateous, it must also be admitted tha' if the nerves 
wh.ch convey the motor impulses to the cnco-aryteno dei 
po^ci passed m a dmect coowe to them, as m the track of 
t^ superior larvngeal nerve, the nma would begm to dilate 
bcmre the diaphragm had commenced to espiand the chest 
and action of the hose and apiei of the respmatorv cone 
would not have been s^chronous. In a word, the unequal 
°f the supposed direct larvngeal and phremc uervfc, 
prevented the occurrence of the svnchronoas 
action of the cnco-arvtenoidei pxsstici and diaphragm mmdes 
To remedy this state of thmgs nature has with admm- 
ab e EimpUcitv rendered the nerves of equal or Terr 
length hv causing the larvngeal nerves to take 
I relr winding conrse, and m this wav, bv equalising 

ice lOTgth of the phremc and larvngeal nerves, to equalise the 
time taken m the transmission of mo*OT impulses from the 
r^iratoiy centre along them respecfrve nerves to the dia- 
pnragm and muscles of the nma, so that when the chest is 
iMv eipmded by the complete descent of the diaphragm 
t^nma has reached the largest dcr-elopment and the cn^ 
a-vtcnoidm pnstici have contracted to them extreme degree 
Fn>ceeds bv relaxation of the diaphraem the 
^ Vonght mto closer approxunafron bv the 
<2ei late.-ales. It is manifest that the dciphragm 
3vnchionomlv fo'itwould^ 
to ^ w™ r reralariv were the nma 

'«<rc the diaphragm descended, and siill mora we-e 

If a'"’’ <^=>=cnced to contract. 

action of the muscles 
in the prodeetjon o' pbcnatiotj 


ire concerned 
wc ob<r-Tc tbn: the cc-i 
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down 

war, cn It- cn-r ,1 c-nage and thi-tension eotrancil 


®olelT by the innervatmg power of the external branch of the 
snpenor laryngeal, the oiut mohor filament contained m that 
nerve. TVns is a direct Ime for transmission of nerve force 
from the lespuatorv centre to the larynx. That this tension 
IS of abMltge importance to the formaticn of a laryngeal 
sound is shown bv Eonget s expenmen'^s He says ' I 
have isolated and divided m dogs the nerve branches which 
exdusrrelv innervate the cnco-thwroid muscles and ha-e 
immedia*elv observed a remarkable hoarseness of the voice 
due to sudden relaxatiGn of the cords and I have made 
the hoarseness to disappiear bv appro ximatin g by means 
of pmeers the thvroid and cnco d cartilage.” It is 
dear that, as a first step in phonation, the vocal cords 
must be placed on the strdch. their pom's of insertion must 
be rendered fast and 'hen, and not tBl then, can thevanenes 
of no'e be produced bv the various causes which act in 
affecting the varying tension of the cords I repeat, the cords 
must be made fas' and tight befora they can be made to 
ehat distmct notes If tins view be granted it is evident 
that a motor impjulse must be communicated to the enco- 
thyroid before the other larvngeal mnsdes are 'et m action. 
An objection might p)o=riblv be offered to this scheme cf 
equaling the times of transmission along the phremc aid 
infenor laryngeal nerve from an idea that nerve force 
travels with such rapcditv that, like elec'ncitv, distance 
such as a few fee' or yards or even inches is not worthy 
of consideration , that, m fact, an impralse starting from the 
respiratory centre would reach the Imwngeal muscles practi¬ 
cally as qmcklv whe'her it took the direct course of tie 
snpienoT larvngeal nerve o' the winding track of 'he infeno' 
Practical phyvidoeists have, however comple'ely negatived 
this view and have shown tha' tie 'ransmi'sion of nerve force 
IS by no means rapd and that its velocitv contrasts wonder- 
fnlly with the speed of the electnc fluid, with which it has 
been by some wnteis considered identicaL Thus Helmholti 
tdls us, as the result of his careful experiments, that nerve 
force travels at the rate of 110 feet pier second, and we 
learn frora IVheatstone that the electnc flmd spieeds with a 
flight of 353,000 miles p>er second. Now, if we compare the 
vdoabes of the two flu.ds we find — 

Tdodty o' elecMdtv _ sw crp gOe* 

Telodtr ol uerre force “ UO fret 

= 1,5» f40 cop feet 
110 fret 

- 2SSi2f "0 *ee' 

— ne . the electnc flmd 'ravels at a rate nearly fourteen 
miUion times qracker than nerve forae. In fact, if we 
remember that, m a man six feet m height, a mccor impral<'e 
requires nearly on6-'weii''eth of a 'ecord to travel from hi-- 
brain to his fee' we canno' admi' that nerve force posses'-ev 
a great velocity and we mav fairlv epneede that the lengthen¬ 
ing of the inferior larvngeal nerve must aho lengthen the time 
required for the impulse from the respiratory nerve centre to 
reach the enco-ary'eno'd muscles which dilate the nma glc*- 
tidis Again, the necessity of a synchronous acoon of the cnco- 
aiyteno dei jxisbciandthedmphragmmight bedouhted ,but i* 
is, I think, dear that if these muscles are not in umson the 
mspuratorv and expira'o-v movements might be conducted m 
such an irregular manner as to endanger life. Snppc^e, fr- 
in'tance, the nma commences to open some tune afrer the 
diaphragm begins to draw air mto the chest a condibon cf 
breathing sunilar to what is found in laryngismns stndnlns 
would ensue and death migh' reralt from the imperfect sujqiV 
of air to the lungs The importance therefore of a syn- 
chronons acbon of the cnco-arv'enoidei pcwbci mnsclcs and 
the diaphragm is fcllv shown, and in o'ucr to ohtam this 
result the phremc and infenor larvngeal nerves are made to 
approximate, if no' to equalise, m them lengths respec'ivdT 
and in this wav is the circuitous winding course which the 
infenor laryngeal nerves are compelled to take tabsfactenly 
explamed. 


British Xcrses’ Associixiot — It has heen 

decided to hold a Nurung Congre=-' at Chicago m June next 
and 3Ir» Bedfcrd FenwiCi.. 20 Cpper tTitnpvile-vtre^r, has 
been reques'ed to oigaiA-e he B''*ish Seibnc. pvc are 
informed that that lad- will be p-epnred to rece ve papers 
on vabjeett connecred wj h Cnr=icg wnt'en by trained 
nurses, raid will enoinit hrai *j the orgnn.sing ccmmi'tee m 
Amo-ica. Amo'cv* he j.-are—n’-eaJv p-em’sed will he one 
wnttea hv H.T5.H Pwre^-, Ch- nn on be IVc'k cf the 
Rowil Itn _h Nn-se- i r and -nctht' tv Hr* 

B^dfo-d bedvictH itri. P >-r tal- 
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TBTAl^Y AS A SEQUELA OF PUERPEflAL 
ECLAMPSIA 

By S W WHEATON, M D , M R.C P Lond , D P H , 

PirrSICIAN TO THE HOIAL HOSPITAL FOR CHILUREN AND DOMBN 
WATERI 00 HOAD S L. 


Mhs. M-, aged twenty, primipara, Dns confined nt 

10 46 A-M on March 2nd, 18M Tho labour is not nndnly 
prolonged, the prosentatibn u'as of tho vortey, tho child (n 
male) was hving and there was no undue loss of blooi 
Before labour the patient was noticed to bo pale and com 
])lnined of pain in the loins , but as there was no oedema 
my where the urine was not examined Immediately after 
the expulsion of the placenta at 11 A.M she was seized with 
convulsions When I saw her for the first time nt 3 16 r M 
thirteen attacks of general convulsions had ocourred and she 
was lying m a comatose condition, with dilated pupils The 
conjunctival refioj' was absent, respiration was rapid and 
irregularand crepitations uore heard nt the bases of both 
lungs, the temperature was 100°, tlie pulse was 150, voryfeeble 
but moompressible The secretion of unno was very scanty , 
a few drachms drawn off by catheter were sohd with albumen 
and contained blood, blood oasts, and only A per cent of 
urea on subsequent analysis I at once applied wet 
oupping to both loins and removed half a pint of blood 
in tins way An eighth of a grain of hydroohlomte of pdo 
oarpin was injected subcutaneously, and twenty grains of 
chloral and one drachm of bromide of potassium were given 
per rectum. At 3 46 r M another con\ ulsion of a typical epi¬ 
leptic character occurred, preceded by a sighing sound, and, 
what was particularlj noticeable, by marked contraction of 
tho uterus, which could bo felt to project forward and become 
hard under the hand placed upon the abdomen At 4r M 
wet cupping and the pilocarpin mjection were repeated , from 
this time improvement commenced and profuse diaphoresis 
occurred. The next fit did not occur until 5 15 r ji, after 
which only three fits ocourred until the neW morning (ilaroh 
3rd) at 4 a M , when two oeotuTcd within a sliort tune of one 
another From this time they ceased altogether At 10 A Ji 
she was still unconscious, but could swallow , the conjunctival 
reflex had returned and the temperature had nsen to 103 
Dr W 0 Pnestley kmdly saw her for me, and reoommendeil 
liquor ammomm aoetatis (two drachms every two hours), which 
was given, as also were a purge and enema, flurty ounces 
of urine wore collected during the twenty four hours of this 
day, containing 4 per cent of urea and ^ per cent, of albumen. 
The next day (March 4th) the patient continued uncon 
scious and the temperature was continuonslj high at 102* 
to 103° There were no signs of lung mischief, but a 
systolic murmui; appeared at the apex of the heart and also 
at the left base, but without increase of dulncss in tho 
cardiac area. Thirty nine ounces of urine jvere drawn off — 
March 6th This morning, while still unconscious, she 
was noticed by the nurse to have spasmodic attacks 
of rigidity of the limbs When seen two Iiours later 
she was lying on her back with the arras rigidly ex 
tended by her sides, tlio hands semiflexed at the wnst, tho 
proximal joints of tho fingers of both hands flexed and the 
two distal joints extended, the fingers were approximated and 
adduoted os a whole and the thumbs were rigidly flexed Into 
the palms The legs were ngidly straighten^ out, the ankle 
joints were extendi and the toes wore adducted The jaws 
were rigid, but not so much as to prevent the giving of food 
Pressure on tho limbs caused increased rigidity This con 
dition, which was thus typical of tetany, lasted for three 
days, at tho end of which time it gradually disappeared, 
consciousness also retummg slowly the tomperatnre, which 
had continued at 102° to 103°, became normal, and tho none 
increased in quantity to fifty two ounces There was complete 
loss of memory regarding the events preceding tho fits, and 
for some time the patient would not believe that she had 
been confined. Secretion of milk was entirely absent, but 
tho involution of the uterus proceeded normally In three 
weeks convalescence w as complete , there was only a trace of 
albumen in the urine and the cardmo murmurs had dis 
appeared. Six months later the unno contained a trace of 
albumen. I have seen her twice since the last time three 
months ago and on each occasion albumen has been absent 
from the urine and there were no signs of mcrensed arterml 
tension She has not become pregnant again 
Tetany always occurs after some cause producing ex 


haustion or defective nutation of the nervous system. 
Especially is this the case in tho easily exhausted nervous 
system of children, in whom tetany is so comiuon ai the 
so-called "carpopedal contractions.” These contraotioiu 
may follow convulsions, diarrhoea, teething or any exhausting 
cause In adults tetany pnncipally occurs lu women, 
especially from the exhaustion of lactation or pregnancr 
under unhealthy surroundmgs , and also in connedou with 
hysteria as in a case reported by Dr Caiger' Tetany may 
be regarded ns the result of profound exhaustion or nal 
nutrition of the higher motor centres of the cerobral cortex, 
m consequence of which the restraimng Influence is with 
drawn from a lower stratum of cells, which are thus 
allowed to come into action without any regulation from 
higher centres The normal action of this lower stratum 
of cells IS to imtiate movements corresponding to the 
typical attitudes of this disease, consequently when the 
higher control is withdrawn their uncontrolled action pro¬ 
duces permanent contractures In the case in point the 
exhaustion of the higher centres was duo to the repeated 
convulsions, and its intensity was marked by the long period 
of nnconsciousness nnd absence of voluntary movement, also 
by the persistent high temperature, which latter is also 
probably due to the unregulated action of lower heat pro¬ 
ducing centres, owing to the exhaustion of higher controlling 
ones That no organic lesions exist in tetany is proved by 
tho fact that it may reonr in the snmo snbject agnm ^ 
again at intervals The cardiac murmnrs were undonhtedly 
due to anromin, although nt the time they gave rise to 
a suspioion of nlcomtive endocarditis This is frequently seen 
as the result of septicaimin after delivery, to which cases of 
eclampsia are particnlarly exposed owing to tho failure of 
antisepsis in patients with convulsions nnd snffoniig from In 
volnntnry evncuntions Another pomt of interest is them 
crease in tho amount ofnrine nnd urea which followed 
for the relief of kidney congestion Notrentmentwas ordcrea 
for the tetnny except quinine and iron , it is cssmtially a 
symptom of defioientnotion of the nervous centres nnd requires 
a tonic treatment Dr Dnkin hns coUcoted eigW oases ci 
tetnny during pregnancy^, they all ocourred before dehveiy 
not after, ns in the present case—and one ended fatally 
Clapham-coinmoD, S B 


A CASE OP TRAUMATIC ANEURYSM OF 
THE POPLITEAL ARTERY 

LIGATUBB or AETHEY AUOt'B AND BELOW TUB WOUND, 
FOLLOWED BY QjlNOEBNB AND SECONDABY ILSMOE 
BHAGB , IMPUTATION , BECOVBBY 
By BRIGADE-SURGEON LIEUTENANT COLONEh 
0 E HARRISON, M B Lond , F RC S Eno , 

QRENADIEll OUVTID'^ 


A OOBPOHAL m the Grenadier Guards was admitted to “ 
Guards Hospital on tho evening of October 6tb, 1890, wi a 
small punctured wound in the upper thud of the calf o a 
left leg He stated that in climbing over some iron rm ^ 
tho pointed end of one of tho railings had wounded 
leg, that he had lost a gootl deal of blood nt the ^ 
and that an officer’s servant, who was close by, assist 
him into a cab and brought him to tho hospital nt once. “ 
admission there was little or no bleeding, nnd on enref 
minntion no evidence could he found tlmt any large vessel 
Injured The wound was dressed with carbolic lotion, 
man was ordered to remain in bed Everything npp^ 
to progress favourably until the 13th, when he . 

that in the early moriilng ho had felt his leg unco „ 

abla On examimng the leg distinct pulsation 
be felt nnd seen over a small area immediately nuo 
level of the wound. There wais a little resistanc^o P 
with the fingers here but there was no marked s 
The pulsation was completely controlled by ng to 

femoral artoiy at tho groin 1 ho man s urine re 
be free from albumen, but i marked hnrtraes 
observed m the radial artones which could bo 

The oDimon was formed ^ 
anouiysni 


far up the forearms Tlic opinion 

small traumatic aneurysm existed and the 


Jimited 
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nroa nod snpcrficinl chancter of the pnlsatjon led to tho reduced By tho Lnndnpo. Tho temi>cmtiiro nud pul'o Tvete 
Lope that one of the mu'^cul'vr branches to the gnstroonenilus fnaonmbto. On Lov 3rd the nneurv^m appeared fuller nnd 
liad been ■wounded ntbertban tbe ni'iin nrteryol tbo limb, tenser On tho 7tli iticlt Unit some opeintivo intoTicr* 
It wns determined to make an csrploratorv incision with a cnce should be resorted to m order to pre\ent tho r^k of 
view to tyin^ the rvounded ve^'^el A tourniquet having been ture of the aneuia^m and consequent extravasation into tho 
placed over tho femoral arterv and an clastic bandage tied limb The aneurysm felt tensor, and the area of pnl-ation was 
firinlv round the bmb above nnd below the knee, a prolie wtis slowlv extending Mr Marsh kindlj came to the hospital nnd 
catefnUv introduced into the wound. Ko reluable intonua ga\o his valuablo assistance nnd ndneo In tho oixuation 

tion could be obtained hv the probe as to the onginni course Ihe limb having been raised and nn Esmarch s round 

of the wound, but it pass‘4 rather deeply in nn upward ditcc elastic bandage applied just below tho centre of the thigh, 
tion towards tho centre of the pophtcal space. An incision, aninoision wns made commencing a little to tho inner side of 
which was subsequently enlarged so ns to extend from four tho ndddlo of tbiypopUtcal space nnd continued downwards 
inches and a half to five inch^, was made from the wound over tho gastrocncmins for nbout five inches Aftur carefully 
directly over the area of pulsation. Tho fascia having been cutting through tho gastrocneiuius nnd ligaturing those ' 
divided, the fibres of the head of tho gastrocncmins were branches of the sural art ones which were divided, a very 
oarefnfiy cut through and the pophteal vein exposed The thin wnlled sao wns exposed evidently tho sac of the 
tourniquet and elastic bandages having been loosened, tho nnenrysm It wns thought ndnsahlc to expose and ligature 
condition of the arterv was carefullv examined wath tho the arterv nhovo nnd below tho sao. Tho incision having been 
finger—^without separating it from the vein—both above the extended a little upward®, tho tissues were dissected 
level of the gastrocnemius nnd where covered bv tho head of throngh until tho pophtcal arterv ivns c.xposcd nhoi t 
that mnsole. No extravasated blood was seen, no haimor the upper boundary of the sao, about tho level of the 

rhage occurred except a very trifling amount from the vessels centre of tho popliteal space. A donblo liCTtnro of 

divided at the time of the operation, and no abnormal con- silk thread which had previously been boiled in car 
. dition of tho main artery or its branches could be detected bolio solution, was applied and tho nrterv cut throngh 
It was not thought advisable to caxrv the dissection further between the two ligatures. Tho dissection was then 
A dnunage-tnbe was placed in the lower angle of the wound, continued over tho lower end of tho sao, tho ontanodhs 
which was washed out with a weak solution of pctchlonde of incision being extended to the centre of the calf Tho upper 
mercurv and closed with silver wire nnd silk sutures Anti border of the solous mnsclo wns exposed, forming tho lower 
seplio dressings were applied nnd the knee was slightIv boundary of tho nncnrvsmnl sao Tho fibres of tho solons 
flexed and xdaced on a sphnt The temperaturo at just below its origin were therefore carefnllv divided until 
night was normah A morphia draught was given On the posterior tibial nerve was exposed, when the posterior 
the foUowing dav (Mth) the temperature was 99 in tibinJ artciy wasrcadilv found nnd ligatured. Thennomysmnl 
the mommg and evening with a pulse of S4 nnd 88 sac wns then incised and opened np nearly to its fuR extent 
respectivelv On Ihe 15th the wound was dressed and wns wath scissors It wn® then scon that tho popliteal vessels hnd 
looking healthv There wns a little cedema about tho ankle been pushed towards tho outer side of the limb by the 
and leg The pulsation was found to be quite as marked ns aneurvsm and, after tho blood and blood olot had mostly 
before the exploratory operation. In the evening Mr Howard been removed a round owning, tho size of a millet seed, wns 
Marsh kindly saw tho patient He did not consider it pos found on tho innersideof the poplitcnlnrtery, communicating 
sible at that time to express a decided opinion ns to the exact directly with tho sao of the aneurysm about tho centre of its 
injury, bat thought the evidence jwinted to the wounding of nn outer side. Tho nrterv wns ligatured nbove nnd below this 
arterv at the time of the accident or to a strain or bruising opening in its walls The aneurysm had extended deeply in 
of the coats of the artery which had subsequently given the direction of the intero’seons membrane ns a ell ns towards 
wav He recommended that pressure should be applied to the surface of tho calf The Esmarch's bandage having been 
the femoral artery and the condition of the leg watched. The loosened, the bleeding points were seonred Some dense 
morning temperature was 99 nnd pulse 79 The evening tem portions of the clot which were adherent rather finnlv to tho 
peratnrewasnonnaL On the 16th the leg bad been uneasy and sno were left in nitt There wns a httlo oozing from the 
a morphia draught had not secured a good mght's rest The upper extremity of the sao which it was found dlfiicnlt to 
woMdlooked healthy hnt there was more swelling on the inner arrest The wound and interior of the sno were sponged out 
“^“‘'titenor aspect of the leg Pulsation could be felt over a with perchloride of mercury solution, a drainage-tube was 
rather wider area. There was some discolouration—as from inserted into tho lower angle of the wound and tho part 
bruising—even as low as the ankle. The temperature wns nor dusted over with iodoform The wound which wns nhont 
, the pulse 67 In the afternoon pressure was applied over nine inches long, wns closed with silver wire sutures 
tne temorrlmterv^ means of the fingers aided bv a sandbag and lint moistened with perohloiide of mercury solution 
^ was applied to tho surface A piece of protective wns 

reo reiling, and this was van^ by pressure applied by placed over this and iodoform wool added to cover tho whole, 
eans of ® “key s tourMqueL The evening temperaturo was A poroplnsLo back sphnt wns placed behind tho knee nnd the 
1 18th the cedema was slowly limb enveloped in cotton Vool The patient was very chilled 
met ° e uot sQ the oulsatioii. A thrfll could bo felt after the operation Hot water bottles were placed in the 

on bed. In the evening the tompenlnre was 101 "fi* nnd prdse 

cm n -r He felt fairly comfortable. The toes of the left foot 

were cold , there was some shght degree of warmth on the 
upper surface of the foot On the 8th the temperature was 
102 8°, the pulse 128. He had passed a restless night in oonso 
qnence of jxdn of a burning character in tho calf and in the 
toes which opium had not relieved The evening temperature 
wns 104 •2” and the pnlse 150 The next day tho wound was 
dressed. There had been considerablo oozing of blood stained 
fluid into tho dressings There was n httle fulness to the 
inner side of tho lower part of the wound, which wns other 
wise looking weR The diamage-tubo was svnnged out with 
perohlonde solution nnd the wound dressed ns before. There 
wns stninmg of tho front of tho foot nnd lower part of the 
front of tho legfromextravasabon of blood into the superficial 
part of tho skm. Tho teroperntnre was 103"fi", the pulse 139 
The man’s aspect was good, nnd he had pnss^ a fair night 
TheeveiiingteropeTaturcwn8l04'2°, and the pulse 141 Onthe 
10 th some blood stmned fluid had during the night soaked 
throngh the lower part of the dressmgs and on dressing the 
wound a gangrenons odour was very marked. The upper 
part of the foot was rather dusky and mottled—the toes a ere 
chilly nnd the dorsum of the foot nnd leg were warm A 
Largo hnlln — containing dark, bloodstained flmd —had 
formed over a considerable area of the lower nnd inner 
part of the left leg The leg np to the knee was infiltrated 
C 2 


mcreaso of swelling on the inner surface of the caH lu it 
upper part and pulsation was now felt here, and mnrkedl 
so over the line of the incasion. The evening tempeiatnr 
^ rais^ one degree. The pressure was omitteddurln; 
Mme part of the mght On the 21st the oedema of the hm 
adless The prfcsnre had been omitted durmg the la- 
hut had been contmned daring the daytime 
O^e 23ra a continuous thriU, occupying the dilntation an 

could be felt on hghU 

^ ^ ir>cl5ioii. PoLsation was marked ovc 

tb! ^ ^“3 distinctly np t 

almost continuous musical bruit wti 

omrnri °oTtbo%{T>.1 had 

fitted on the 21st, b^ resumed after midday on th 

^ etfeot of pressure apphed to tl 
w.. J ^ Prorated ih^in s band?^tho fo- 

thought tbarthe^ooS sf^ 

i^ratcd tUe presence of a vanco«c anearysmof the oosfenc 

fliol 1 “tRe or no change in the condition of tho leg hn 
token place except that the redema of the hn^b had tec 
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TETANY AS A SEQUELA OF PUERPERAL 
' ECLAMPSIA 

Bt S W WHEATON, M D , M R C P toKD , D P H , 

PHTSICIAN TO TEE IIOIAL HOSrlTAI. FOn CIIItPJlEA ATfl) «OJIEN 
WATini oo iioAn, s E. 

Mes. il- nged twenty, primiparn, A\n‘i confined nt 

10 45 A. M on MaroL Znd, 1890 Tbo Inbonr n is not unduly 
prolonged, the presentation v\"is of the vertex, the child (a 
male) was living and there was no undue loss of blood 
Before labour the patient ms noticed to he pale and com 
plained of pain in the loins , bat as there was no oedoma 
inywhere the urine was not examined. Immediately after 
the expulsion of the placenta at 11 A.M she Mas seized with 
convulsions When I saw her for the first time nt 3 15 r Ji 
thirteen attaoLs of general convulsions had oconrred and she 
waa lying m a comatose condition, with dilated pupils llie 
conjunctival reflex nas absent, respiration was rapid and 
irregnlnr and crepitations n ere hoard at the bases of both 
lungs, the temperature was 100°, thepnlse was 150, lory feeble 
but incompressible The secretion of onne was very scanty, 
a few draolims drawn off by catheter were sohd with albumen , 
and contained blood, blood casta, •'nd only A per cent of 
urea on su'bseqnent analysis I at once applied wet 
cupping to both loins and removed half a pint of blood 
m tins way An eighth of a grain of hydroohlorate of pilo 
oarpm was injected subcntaneonsly, and twenty grams of 
chloral and one drachm of bromide of potassium were given 
per rectum At 3 45 r M another convulsion of a typioal cpi 
leptio character occurred, p’-ecedod by a sighing sound, and, 
what was particularly noticeable, by marted contraction of 
the uterus, which could bo felt to project fora ird and booozoe 
hard under the hand placed upon the abdomen At 4 r M 
wet onppmg and the pdoonrpin Injootion were repeated , from 
this time improvement commenced and profuse diaphoresis 
occurred. The next fit did not occur until 5 15 r m , after 
which only three fits occurred until the next morning (Ifnroh 
3rd) at 4 a M , when two oconrrod within a short time of one 
another From this time they ceased altogether At 10 a. m 
she was still unconscious, but could swalloa , the conjunctival 
reflex had returned and the temperature had nsen to 103° 
Dr W 0 Priestley kindly saw her for me and recommended 
liquor ammonimaoetatis (twodrachms every twohonrs), whioh 
was given, as also were a purge and enema. Thirty ounces 
of urine were collected during the twenti four hours of this 
day, containing 4 per cent of urea and 8 per cent, of albumen 
The next day (March 4th) the patient continued uncon 
scious and the temperature was continuouslv high at 102’ 
to 103° There were no signs of lung mixoinef but a 
systolic murmur appeared at the npe.v of the heart and also 
at the left base, but without inorease of dulnoss in the 
cardiac area. Thirty nine ounces of urine yrere drawn off.— 
March 6th This morning, while still unoouscious, she 
was noticed by the nurse to have spnsmodio attacks 
of rigidity of the limbs 'SVhen seen two boars later 
she was lying on her back with the arms rigidly ex 
tended by her sides, the hands semiQexed nt the wrist, the 
proximal joints of tho fingers of both hands flexed and the 
two distal joints extended, the fingers were approximated and 
adducted as a whole and the thumbs i\ ero rigidly flexed into 
the palms The legs were ngidly straighten^ out, the ankle 
joints were extendi and the toes wore adducted The jaws 
were rigid, but not so much as to prevent the giving of food. 
Procure on the limbs caused increased rigidity This oon 
dition. Which was thus typical of tetany lasted for three 
days, at the end of which time it gradually disappeared, 
oonsoiousness also returning slowly ihoteni^rnture, which 
had continued at 102° to 103°, became normal, and the unne 
Increased in quantity to fifty two ounces There was complete 
loss of memory regarding the events preceding tlio fits, and 
for some time the patient would not believe that she had 
been confined. Secretion of milk was entirely absent but 
the involution of tho uterus proceeded normally In three 
weeks convalescence was complete there was only a trace of 
albumen in the mane and the cardme mnnnnrs had dls 
appeared. Six months later the nnno contained a trace of 
albumen I have seen her twice since, the last time three 
months ago and on each oooasion albumen has been absent 
from the unne and there were no signs of increased arterial 
teniiiou. She has not become pregnant ngniri 

Tetany always occurs after some cause producing ex 


haustion or defective nntntion of the nervous systaa. 
Especially Is this the case in tho easily exhausted aem® 
system of children, in whom tetany Is so commoB as tis 
so called “carpopedal contmotions ” These eontiaotloiij 
may foUow convulsions, diarrhcEii, teething or any exhaushig 
cause In adults tetany prmoipally occurs in womea, 
especially from the exhaustion of lactation or pr^naucT 
under unhealthy surroundings , and also in connexion mth 
hysteria as in a case reported by Dr Caiger' Tetany nuj 
be re^rded as the result of profound exhaustion or ad 
nutrition of the higher motor centres of the cerebral cortei, 
in consequence of which the restraining influence h aith 
drawn from a lower stratum of cells, which are thus 
' allowed to come mto action without any regulation from 
higher centres The normal action of this lower stratian 
of cells IS to imtmte movements corresponding to the 
typical attitudes of this disease, consequently when the 
higher control is withdrawn their uncontrolled action pro¬ 
duces permanent contractures In the ense in point the 
exhaustion of the higher centres was duo to the repeated 
convulsions, and its mtensUy was marked by the long period 
of unconscionsness nnd absence of volnntary movement, also 
by the persistent high temperature, which latter is also 
probably due to the niiTegulatcd action of lower heat pro¬ 
ducing centres, owing to the exhaustion of higher controUi^ 
ones That no organic lesions exist in tetany is proved by 
the foot that it may recur in the same subject again ^ 
again at mtervals The cardinc mnnnnrs were undowedlj 
due to nnmmia, although at the time they gave rise to 
a suspicion of nlcerative endocarditis This is frequently sera 
as the result of sepbcmmin after delivery, to which wises ot 
eclampsia are particularly exposed owing to the fnilnie ot 
antisepsis In patients with convulsions nnd suffering fi^ la 
voluntary evacuations Another pomt of interest is the in 
crease in tho amount ofnrine and urea which followed nrw^ 
for the rehef of kidney oongesfion No treatment was 
for the tetany except quinme and iron , it is cssmtiau^ 
symptom of defioientaction of the nervous centres nndreqaiirs 
a tonic treatment Dr Dakin has collected eight oases ^ 
tetany during pregnanoya, they all oconrred before ariiveiy— 
not after, ns in the present case—and one ended fatally 
Clsphiun-ctunmon S W 


A CASE OF TRAUMATIC ANEURYSM OF 
THE POPLITEAL ARTERY 

WaATCTlB OP AliTEET ABOVE AtD BELOW THE WOUhD, 
FOLLOWED BY GABQBBNE AND SECONDAEY H-SMOB 
BHAGB , .lilPUTATION , BECOVEBT 

By BRIGADE-SURGEON LIEUTENANT COLONBk 
0 E HARRISON, 31 B Lond , F R C S BnO , 
rau-NAniEa ouvnns 


A OOBPOBAL m the Grenadier Guards was admitted ta 
tunrds Hospital on tho evening of October 6th, 1890, wl a 
mall punctured wound in tho upper third of the calf o 

ift leg He stated that in climbiug over some iron rm ^ 

10 pointed end of one of tho railings had wonud 
;g, that he had lost a good deal of blood nt the 
nd that an officer 8 servant, who was close by, ass 
im Into a cab and brought him to tbo hospital at 
dmission there was httle or no bleeding, and on oaref 
unation no evidenoo copld be found that any Inigo ves 
ijnied The wound was dressed with carbolic lotion, , 
inu was ordered to remain in bed EveryUiing appra^ 
) progress favourably until tho 13th when ^ 

Mvt in the early morning ho had felt his leg un ,j 

ble. On examiumg the leg the 

a felt and seen over a small area immediately ynj,* 

ivel of the wound. There was a little resistance to P .y 
ith the fingers here, but there "'as no markrf ^ h 
he pulsation was completely controlled by ps® to 

imorol artery at the groin T ho man s ^ 

a free from albumen, but a marked ho'^ traced 
eserved in the radial ortonei which , that 

IT up the forearms Tlic opinion was 
sm&l traumatic aneurysm existed and the 
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■with ccdema, nnd in pHces thoro ivus n blush on the 
surface of the skin A dirtv, foul smelling discharge had 
come from the i\ ound The temperature was 103 6” nnd the 
pulse 125 The adnsabihty of amputating the limb nlxne 
tlic knee was discussed , but, although the man's aspect was 
good, It was considered that tlio temponturo and pulse 
II ere not favourable for immediate miiputation Mr Marsh 
kindly saw the man and recommend^ that some of the 
sutures sliould be removed, the wound freeh irrigated nnd 
the limbpiitnpin boracic poultices coiercd with prolectivennd 
w ool On the 12th the temperature ivas 101 -4°, the pulse 113 
There was less redness of the leg below the wound, which was 
< in a sloughs condition The wound was irrigated three times 
during the dai with carbolic lotion (1 in 80) with a little 
tincture of iodine. The patient was taking food icry fairlv, 
wath four ounces of brandy, nnd two grains of quinine three 
times a day The oveiiiiig temperature was 103 2° and the 
pulse 114. The opium was continued at night. On the 16th 
the temperature had fallen to 98 7“ nnd the pulse to 96 The 
evening temperature was 100 8“ nnd the pulse 104 On the 
17th the wound was looking healthier, but there was a 
large patch of gangrenous skin nnd subcutaneous tissue os 
tending over nearly the lower half of the inner side of the leg, 
nnd passuig round the Kaok nnd a portion of tho outer side 
The toes were becoming mummified, nnd the condition of the 
foot gave nse to anxiety The superficial parts on the inner 
bido of tho heel were dead, nnd there was some duskiness with 
oedema of the dorsum wath little or no sensation from just 
below tho ankle in front The irrigation was continued, a 
charcoal poultice applied to tho low er part of tho leg nnd the 
brandy increased to sls ounces On the 20tli tho tempornture 
w ns 99 '6° nnd tho pulso 93 A considerable portion of the soft 
tissues of tho leg nnd foot was evidently dead, including tho 
gro.aterpnrt of the gastrocnemius and soleus Mr Marsh saw 
tho patient, nnd it was decided to wmt nnd watch from day to 
dnv in the hope that the structures of tho upper part of the leg j 
would sufficiently recoior to justify amputation below the 
knee. In the event of secondarj hn,morrhngQ occurring it 
was decided that the limb should be amputated at onca On 
the 21st secondary hmmorrkngo ocourrod at niidda) from a 
jxiint docplv situated in tho upper angle of tlio wound, this 
being the fifteenth day since tho ligatures wore nppiicd. The 
fomoral artery was compressed with tho fingers and prep-ara 
tion made at once to amputate above the knee Chloroform 
having been administered, the limb was removed, anterior 
nnd posterior skin flaps being made with circular incision 
tlirough tho muscles Surgeon Major Magill, Coldstream 
Guards, kindly assisted mo 1 orj marked collapse followed, 
but tho patient milled satisfactorily The cut surface of the 
stump was freel\ washed with jiorclilondo of raerourv solu 
tlon nud dressed with strips of gauze moistened with this 
solution, iodoform having been preiiously dusted oior tho 
ekin nnd edges of tho flaps Catgut ligatures w tro used tmd 
tho stump enveloped in sal alembroth wool 
On exainining the leg w Inch had been amputated tho site 
from which the hnimorrhage hadrcorac appeared to be the 
point at w hloh tlic highest ligature liad been placed on the 
popliteal artery The ligature wais almost completely 
dolaohcd and tho proximal end of the artery on its inner side 
looked eroded There was no ovidenco of organised clot in 
this part of the artery T be superior external articular artery 
was given off a little above tliis IcvoL Tho ligature on the 
popliteal arter) immediately below tho point where the artery 
had been cut through after being ligatured was still 
lirmlv attached The walls of the artery m oontnot with 
what had been tho sac of the ancurjsm wore partmllj 
disorgamsed The ligature on tho posterior tibial artery was 
still firmly attached, with n clot above nnd below Ihcnnterlor 
tibial artery wras giieu off a short distance above this ligatura 
All the muscles on tho back of tho leg below the lines of 
demarcation were in a state of mugrono nnd in the 
low or part of the leg the bones woro denuded of periosteum 
TTie muscles of tho solo of tho foot were gangrenous nnd the 
tissues on the dorsum wore becoming so The patient made 
a rather slow but a very satisfactory rccoiery, and was 
eieutunlly discharged from tho service on Jiili 3rd, 1891, 
with a very useful stump and wearing an artificial hmb 
MemarJt —The nature nud rarity of tho accident in this 
case render It one of considerable interest Anxiety ns 
to the best method of treating the case was occasioned 
by the fact that thophjsical siras and symptoms loft great 
doubt as to whether tho artery alone was wounded or whether 
a wound of both the nrterj and the vein had led to a com 
luunication between tho'o vessels nnd tho formation of a 


I nricose aneurysm Under these circumstances it was deter 
mined to try tho effect of pressure, nnd, if this foiled, to cut 
down upon tho lessels at the seat of injury rather tkm to 
apply a ligature higher up A case in which the sjmptooii 
were almost identical with those in the present instance, and 
in which Mr Thomas Smith was successful in effecting a 
euro by means of pressure applied to the limb bv a Ihirtin’s 
bandage, led mo to hope that a similar good result would be 
attained in this case. A cure, however, by these means waj 
not attained Tho oocurronce of sepsis, notwithstanding the 
care w Inch was taken to prevent this result, must probablj be 
explained bj tho extent and nature of the wound, which 
rendered aseptic treatment difficult under the cironmstanccs 
The published cases of traumatic aneurysm of the popliteal 
artery appear to bo few in number 
Bocheiter row, S W_ 


A CASE OF INFLUENZA WITH 
INTERESTING SEQUELiE 

Br LOUIS E STEVENSON, M B , B 0 CAXTAa, 

LATE HOUSE SUHOEOX TO THE CUJIDERLlXD laFtaJUST, ClBUSIX. 


This case ooenrred in tho pmotaco of my fnend. Dr Slewirt 
Lookie of Carlisle, and to him I am Indebted for tho following 
notes The case had a fatal termination, and at Dr Lootie i 
request I conducted the necropsy with him 

A honsekeeperaged fifty seven first came under Dr LocWe'i 
care on Jan 2Sth, 1890 Boforo this date her health hM 
been impaired for some months nnd she partioulnrly suffered 
from occasional abdominal pain On Jon 13th she WM 
seized with a mild attack of influenza, then epidemic in the 
city She wais convalescent from this nnd was doing fniily 
woU, but on Jan 24th she was attacked with severe pamin 
the abdomen, referred to tho hvpoobondnnc, umbillMl mu 
epigastno regions IVhen Dr Lockie saw her on the 2oth toe 
abdomen was soft, tlierc wras a degree of tenderness on pressure, 
the a hdominnl muscles moved on respiration, nnd tho p:^ wii 
not increased on coughing, there w ns no vomiting, the ? 

had been regular, pul<e-rntoand temperature were normu A 

mixture containing sulphate of magnesia and Dover s powuci 
was ordered On the 27th there hnd been some vomitine 
tho bowels had been moved repeatedly and ® , 1! 
were loose Tho p,am was unrolieved nnd had extended low 
dowrn in tho umbUioal region nnd to both lumbar region^ 
Toudemess was present, but no tumidity Tho nMomm 
muscles still moi od in rcspiratiou On tho 28th there wu 
less pain, but on tho following day it became much won 
nnd there was some tumidity There was abdominal tenner 
ness, espccinUy in tho right lumbar region, vomitmg ™ 
censed Opium, which bad been given at the bepmung 
was now freolj administered with some rohef On the JU 
nnd 31st the patient was easier, but the temperature ro®® 
100° and thd pulse had quickened Tenderness was n 
mo'-t marked in tho loft iliao region In tho evening of 
31st it was noticed that tho pulse in the right 
much more feeble than In the left, only some heats coniu 
felt in tho foniicr, whilst in tho latter there was a 
pulso of 120 Tlio patient said that for two days tho rigut a 
had been slightly numb At midnight tho arm beramo vco 

painful, cold nnd apparently bloodless as far as the elbow i 

3am on Feb Ist no pulso could bo felt in the right 
extremity below tho nxiUa , the forearm and hand 
nnd somew hat shrivelled, nnd tho hand livid, scuMbiuty 
abolished below a lino one inch above tho wrist. 
still more freely administered, nnd wutli relief At tms 
the pain in the abdomen was less nnd tho tenderness , 
fined to the left Dino region There was rcgurgit 
from tho stomach, but no actual vomiting Later on 
same day a copious loose stool was 
some specks of blood nnd shreds of mucus On the m 
of the 2iid tho condition was prnotioally unohanged, 1“ 
pulso Ind disappeared in the axilln On this dnj . 

bad nnotber copious loose evacuation, but it cental 
blood On the ovomug of tho 2nd a ffrcapobnngo for i 
worse took place. Tho face was pinched, tho ex 
were cold, respiration laboured and the pulse bad ii 

bemg lery fcebla Death took place on tho 3rd, a 


144 bemg 1 ery 
1 30 LM 


The nccropsv. which was oondnoted on the 
tho foUowing interesting pathologicnJ 

1 contain^ a smnU quantity of black, blood stained fluiu, 
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pneumotbort!: vre cannot expect relief in cases in winch the 
increasing pressnre within the chest is not greater than that of 
^he atmo'phcre. Thi'- statement is also borne ont in the reports 
of Dr Sutherland of the North London Hospital for Con 
sumption. IVhere tuberculous matter becomes deposited 
on the panetal pleural surface agf,lntination may take place 
between it and the pulmonary surface, with the result that 
the adhesion between the visceral and the costal layers may 
save the tuberculous patient from a pneumothorax. This 
cw medteatnx naturis is often exerted, and in a hko 
manner a pneumothorax once formed mav retard the 
phthisical process by giving lest to the diseased long 
•through compression In such a case the therapen 
tical effect of the pnenmothorai may be effective in 
benefiting the phthisn^ patient for a short picnod It 
•might be supposed that individnnls whose lungs are grcatlv 
■reduced by the subsequent contraction of the chest would 
necessarily be reduced to a frail state of health and low 
scale of liidRy strength, yet, cnnonsly cnongb, some persons 
■can foRow the active pursuits of life, ns instanced m Case 1 
Laennec mentions the case of a distingnished Paris surgeon 
who, although he had one side contracted in a marked 
degree from empyema, vet enjoyed the best of health 
and lectured to his students twice d'uly A similar case 
■came under my observation in Bedfordshire, the subject 
of which is now getting his living as a flautist 
Stutespeare-TiDai, hottinghain. 
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WARDS 3, 4 AND 5 OF THE BOROUGH 
OP LEICESTER 


Br J PRIESTLET, E A. Lontj , ILD Edd< , D P H CAAm , 
WEDitin omcEP OF HEjam xsn pcbuc a.xai,tst 

EOBOCGH OF IXICESTEE. 


Eeosi Jannary to April of last year there were twe 
cases of enteno fever notified as havmg occorred in IVards 3, 
4 and 6 of the Borough of Leicester Smoo then twentj 
■^es have been reported—viz., three m Jfay, four in 
five m July, five in August and three in September 
AR these I have succeeded m tracing directly or indirectlj 
to the consumption of herb beer infected, in my opinion, 
with enteric fever contaginm. ' 

^ ^^ B- street, a 

°°hSed as suffering from entenc 
on investigation it was found that h« 
child wns lying on nr 
^ Mn for that 

iierb bef»r ap as a Tvhere pronsions, 

livine room t room was in use as a 

'^^°l®/amily, consistmg of Mr and Ifrs 

Se in^i^OT M grandfather At the tune oi 

^engaged m brewing the 
f“m^s childiXLg froiTTntOTc 

Fim-i, K^f punchlon containin'^ a few eaRons o( 

An iron pot contain 

herb hem^^ * the danger she was inenmng by brewmo 


investigationr^tofl™,. rtnot mquiries and clo 

satisfied that the facts thatoccurred, I wi 
cient to account for^ out were not suf 

r was accordmgiriS^ S 

attracted my =i fact th 

"done in the "ale of herb beer frmf 
room of which the chRd^ M 

inspector to be Buffering^ ^ *^*^^1 found by tl 

herb beer was ac&if^“ ““ “dwberl tl 

as a centre I BucWrf^ ®^ 

to nine and indefi^y to ^ o^f ^the ®a *'®'* defimte 
mieiy to six of the houses where entei 


fever had been notified as having occarred. In only five 
out of the twenty cases was 1 unable to get a history of 
herb beer having been drunk. I may explain that in using 
the word “definitely” I mean the history was distinct 
and the case proved conolnsively—eg, "gift" tickets given 
away to purchasers of the herb beer were shown kc., whereas 
m those cases I b.avo dcRcnbcd as “indefinitely” traced, I 
mean that the ciadence of herb beer dnnking was distinct, 

but it conld not be traced to B- street Considering, 

bowel er, that the bouses were m the ncigbbonrhood and that 
young people arc apt to spend their pennies watbont being 
able to tell exactly a little whRe after where Ihcv spent 
them, we may reasonably suppose that some of the indclinito 
cases may also have partaken of tho infected beer Then, 
again, I was able to trace the fact that one other shop 
dealing in herb beer had on emergency rcplemshcd its supply 

temporarily from B- street, so tEat we may conclude 

that of the twenty cases fifteen had a history more or less 
dcCmto of having partaken of tho infected beer I am by no 
means satisfied In my own mfnd that theremaimng five cases 
had not also partaken of it but from n statistical stiindpoint 
1 am sorry I have been unable to prove this conclnsivelv 

I mav mention here that several cases of illness which the 
medical men in attendance have not felt justified in notifying 
ns cntcnc fever but which they have admitted were 
of a distinctly entenc typo have come to mv knowledge. 
The important beanng of this must be evident when I say 
th.at I myself, as medical officer of health wathout pnvato 
practice, have seen ten such cases lately 

An intcrcstmg though tragic episode in tho cpidcnuc 

deserves mention On Ang 8lh Mr^ M- (the mother) 

who brewed the herb beer was notified as suffenng from 
enteric fever She had been aUing off and on for fourteen 
da-vs previously, and on July 25th she, with her husband, 

and familv removed to M-street, taking vath them six 

bottles of herb beer which they had in stock from B- 

street 'Mrs M-was finaRy removed to the infirmary 

on Aug 12th and died there on the 27th I have succeeded 
in traemg the six stock bottles that were taken from 

B- street to M- street two of them having been 

sold to a Mrs B-, i\ho at present is m good health, 

and the other four having been drunk by the M-’s them 

selves, of whom another has since been notified as snilenng 

from entenc fever (Ang 26th) Indeed, of the M-family 

mentioned above tho grandfather has alone escaped, whllo 
four have had entenc fever (one dving) and the remaining 

five have suffered more or less from p«endo-entcnc symptoms_ 

e.g, purgmg, low fever, depression i.c. The grandfather s 
escape is expheabie by his age 

The fll fated house in B-street was left bv the M_’s 

on Jnly 25th and taken on the same day by a family named 

B- who have brewed and sold other herb beer ance 

There is no Mpess m the house now, and the M-s’ stock 

^ been removed, not a smgle bottle remaining in 
B -street. 

IVith a chRd Iving ill [of entenc fever in a room where 
the mother -was brewing herb beer it is not very difficult 
to unaerstand bow the mother’s hands may have conveyed 
the germs from the patient into the beer I need not, 1 think, 
however, go so far as this It is sufficient for my purpose 
to know that the herb beer when brewed stood uncovered for 
hours in a room m which a child was lying Ul of enteno fever, 
with a chamber utensil (probably containing typhoid stools) on 
the ground. 


rne meoicai mstones of the cases are verv defimte. Taking 

the first case m B-street as the infecting centre, and 

remembering that the child wns lying iR m the back room 
from about May Ist until the 20th—when he was removed, 
to the infirmary—we can understand how the beer brewed 
during that penod -was contaminated 

Though the eewage of this partlonlar area is not perfect, 
there is nothing epeciaRy calhng for remark, whilst other 
meas of the town (vs-here the sewerage is worse) show a clean 
btil ^ r^ards enteno fever Then, again, all the houses 
afiected do not dram into one separate system and the 
sanitary arrangements are aU external The sinks m aB cases 
were disconnected from the main drainage. All the houses 
were supplied with the Corporation water, which at that 
time was good. 

Inquiry mto the milk supply of the vanous houses infected 
gave n^ative re^ts, though it is a strange coincidence that 
rae p^ouiar mil^n supplied nme ont of the twenty cira 
Careful investigations m this direction however iwed 
; nothing amiss. I was thus driven to look elsewhere ^d I 
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the fourth interspace, heart in mid sternal line, no epigastric 

P ulsation. Temperature 99°, respiration 18 , pulse 80 — 
9th Patient is improving, it was hoped that the with 
(Irawal of the greater quantity of fluid would tend to 
complete absorptiop by reheving the overstrained lym 
phatics —20th The symptoms are the same ns yesterday 
21st Fluid had reaocumulated and cardiac impulse was 
again seen in para sternal Ime, and the symptoms were 
those of the 17th inst save that the temperature to day 
was 103°, respiration 28, pulse 100 She had a severe 
ngor m the mght and has been sweating this morning, 
the sweating being colliquative in chamotor An ngophonio 
sound IS heard at the angle of the left scapula, this sound may 
be more correctly desonbed ns being markedly nasal and 
continuous, instead of bleating, depending probably upon 
the mteroeption (by evudationl of the fundamental von el 
tone and the passage of harmonic overtones —22nd Cardiac 
fisthenia present Paracentesis thoracis resorted to and 
40 oz. of fluid (turbid) slowly withdrawn, after which the 
patient improved until the 25th Inst., when the following notes 
were taken “Improved on the whole, but stiU complains of 
pain m the loft side, which is now quite immovable. Tern 
penturo 101° , pulse 80 , respiration W Percussion note dull 
below the third nb , tactile fremitus obtamed only above its 
upper border Below these points breathing is distinctly 
amphonc. Heart stiU displaced ”—26th Left side seems 
much more enlarged and rounded than hitherto and move¬ 
ments are absent. BeU sound is plainly elicited Dnlness 
extendmg from the lower border of the third nb is distinctly 
moiable , this is seen if she turns on her Imok or right side, 
the percussion note in the axilln being hyper resonant.—27th 
To day, from the third to the si-vth interspace in the mid aril 
lary line, a distinct pulsation or heaving is noticed, the thomcio 
panetes receiving a marked impulse, synchronous with the 
ictus cordis, and also systohe m time with the oardino im 
pulse, which is now defined in the fourth right interspace 
external to the junction of tho cartilngos with tho stomum 
The hand when placed on the side is forcibly lifted at each 
pulsation.—28th Patient lies in tho left lateral decubitus, and 
in this position the impulse qf the heart can be felt in the 
fourth nght apace, the pulsations in the left mammary region 
being plainer to day BoUsounds verydistlnct. Sucoussionab- 
zent.—29th SIgnssimilar Systolic impulse on the left side can 
be seen at the othef end of tho room ten feet away Besonant 
note IS obtained to tho upper border of the third nb , from the 
third to the fifth it is tympanitic and below this point dull 
Temperature 101°, pulse 80, respiration 20 Eistinot amphono 
breathing under the axilla A needle was introduced and a 
few drops of pus withdrawn, after which ten ounces of pus 
were removed from below tho inferior angle of tho loft scapula 
and a drainage-tube inserted—30tb 31st Tho patient is im 
proving Temperature 99° —June 1st, 2nd Flattening has 
taken place in tho interspaces and the note is tympamtic from 
the fourth to the seventh. The patient expresses herself ns 
feeling better than she has all along —4th The discharge is 
very slight , tube removed , a No 2 (catlieter size) introduced 
Temperature, pulse and respiration normak Normal breath 
sounds over the right lung —7th There being no discharge, 
the drainage-tube was withdrawn —30th Sinus has healed 
Belatives state that the patient looks bettor than she id 
before tho accident occurred Tho chest is still much flattened, 
the htart now beats to tho loft of the sternum, but tho 
impulse and first sound are felt and heard in a line one and 
a quarter inches to the nght of the left nipple 

The patient was seen in a month after I discharged her 
The notes made were that ‘ although there was considerable 
flattening of tho left panetes there wore loud and breezy 
sounds heard down to tho fourth interspace , below this they 
were somewhat feeble 

ItemarU —The special features in this case are the patient s 
descnptive account of her sensation of something having mven 
way, tho remarkably rapid and copious effusion and the 
intense agony on palpation or even appboationof stethoscope 
From those special features I am led to believe that it was a 
pneumothorax from tho first and that it is oneof those interest 
Ing cases recorded in the Clinical Society’s Transactions by 
Drs West, De HnviUand HaU and Osier A pneumothorax 
cannot always bo diagnosed at flrtt, for it is well known that 
the percussion note may be dull when tho tension of the 
thoracic ivall is too great, snob ns it may have been in this 
case, and, on the other hand, there must be a certain degree 
of tension in the walls of the cavity to make them good reflect¬ 
ing surfaces, and if this tension be deficient at the spot of the 
cavity opposite the place where the stethoscope is applied 


the tinkling sounds may be absorbed and not reflected Cm- 
ful studies of pulsating pleurisies were first recorded in 1M4 
by Dr Macdonnell,'* Professor of CUnical Medicine in McGill 
University, Montreal, who at that time was ohnical usWimt 
to tho renowned Graves and Stokes of tho Meath HospitsL 
Coomby states that of thirteen cases nine died,® and in 
Kepler’s practice out of thirty eight cases seventeen died' 
Two groups of cases nro recognised—viz., the intm pleural 
and empyema, in which there is an eitemal pnl«atiiig 
tumour The latter usually occurs in cases in which the 
flmd has existed for some time , but that it does occur in 
acute cases, even with serous exudation, is verified in the 
cases reported by Dr Osier of Pennsylvania.^ Vanous sug 
gestions for the phenomenon are put forward, one being 
that it occurs when adhesions exist between the layers of the 
pericardium and between the latter and the chest widlbut in 
the report of some post-mortem examinations such adhesions 
were not found Bouveret, in his recent monograph, bolds 
that pulsation is met with whenever the resistance of the 
thomcio wall is greatly reduced, and Tmube inclines to this 
belief Tho indications for treatment seem to be, ns in this 
case, complete evacuation and permanent drainage. 

Case 2 —W H P-, aged twenty six, clerk, who has 

been treated for pulmonary phthisis and whose family history 
IS bad, sent an urgent message to me on Jluy 18tb, stating 
that “he had wrenched his mside” by assistmg a drayiniin 
to ‘ trestle a cask ’’ Ho was in a prostrate condition when 
I arrived, vomiting and sweating profusely Tempcratuie 
104 4°, pulse 130, tnrendy The pains m this instance were 
referr^ to the left side, which was fixed A highly resonant 
note was obtainable over the front and side. Vocal reso¬ 
nance and vocal fremitus were absent A sixth of a giM 
of morphia was given hypodermically and repeated m three 
hours, and the patient was enjoined to swallow a “"P'® ^ 
teaspoonfuls of pale brandy in a httlo water I 
to fixation of the side by means of strapping, end this 
relieved the patient in no little degree —May 19th rabent 
expectorated some blood stained and mnooid sputum Tern 
pemturo 103°, pulse 130 Patient too iU and pain too great 
to locahso the position of the heart — 20tb Signs oi 
groat intn thomoio pressure evident Pulse veiy 
feeble, and rapid Patient insists upon being ohowM to 
stand or sit npngbt. Evening temperature 104°, pulse 140, leii 
side distending , bell sounds wellmarkedL The chest was puno 
tured A modification of Dieulafoy’s aspirator was used, to 
contained air in the receiving bottle having been thorougmy 
exhausted, a quantity of gas was drawn off with atont m 
ounce of fluid shghtly streaked wath blood The heart mo 
to its original position —21st Patient improved, tonipe^ 
101°, pulse 120, respiration 28. Patient was not disttuhto w 
examine tho chest—22nd Expansion agam 
phoric breathing with tinkling rales, and fluid has formW 
tho left pleura. Temperature 101°, pulse 120 
no cyanosis or cardiac astbemn, tapping was deferred — 
24th, 25th Symptoms and physical signs are the same as ta 
of the 22nd —26 th Symptoms became urgent and 
was resorted to A quantity of air came away and tw 
ounces of fluid From this date he improved, and m 
weeks ho was able to attend the surgery, when oxamina 
showed that the breath sounds, although weak, d®" ,, , 
distinctly heard back and front. After this the pan 
went south and I saw no more of him _ 

Iteniarli —When a pneumothorax terminates to re^ ; 
the aperture in tho lung must have healed _ 

gases been absorbed As this takes place the pnlm l 
tissue 18 reinflated simultaneously, but recovery, at 
rnto partial, takes place most often in those cases 
are circumscribed Tho treatment of 
aspiration is not advised by tho lending anthontiM Pro 
Giurdner advocates puncture " Dr Clifford Beale .j, 

unadvisablo to meddle with the chest unless tho 
life is immediate Dr Douglas Powell ndcocates tli^nu 
duotion of the trocar when there are signs of P , j 
within the thorax,” but Dr Wilson Fox 
causes secondary effusion If the use of tho w , 
accepted as tho final treatment o f the cardiac astn __ 

•< Dublin Jonrnil of the Medical Sciences, 1844 
* Archives 1SS3 

0 Dentachefl Archiv fUr I^piK 18^ —v.** IRSS. 

T InteruaHonal Journal of tbo Mediml Sdenew, 

8 Broadbent TjrE Lancet May 24th mcI 31st, 1884 
0 THE Lancet 18JJ2, 

10 BUnffSton Fowler Dictfonarv of ^leflldDe p CeL 
i^owell Diseases of the Lungs P 
13 Fox DLeases of tho Pleum p niSe 
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THREE CASES OF INTRA-OCCLAR 
TUMOURS 1 

Br S JOHNSON' TAYLOR, M B , C M Edls Ac, 

Case L—i. man ircJ smtr 'tated tlmt, months 
before consnlting me. he had cipenenccd a fiiciexmg m his 
left CTC foUowed in three davs bv a lo'S of vuion m he 
same orean , there rvas no pain o' o Jier d^turbance The 
s chr of his ngh' eve was fairlv normah whilst that of tl e 
left was less than counting fingers , the W' pnpT tras a 
litJe laigc' than the nght and onlv ac ed tcit shchtlr 
to light', the tension was normal or a fall normal 
The ef .scleail vcs-el* in the m ddle Ime be.ow were mnch 
enlarged and bv focal light a dark brewn mas^ far fotvards 
was 'ccn infeno- v and bv careful focussing with the 
ophthalmoscope 'ome •onall vessel' ccnld he seen on its sur¬ 
face, whil' toils nasal side the retina was clearlvdetachcd its 
vessels being seen with a convex lens of five diontres There 
was no evidence of anv inflammatorv mischieL nor did themass 
move in anv way wi h changeof potion, and i coiild c'early 
be accounted for onlv on ore theorv—^vir., that of new 
growth, a gnmma, a evs cercus, or a tuberenlar mass were 
all readdv excluded. The great enlargement of the 
episcleral vessels ovc- the si e of the tumour was no'eworthv 
Such vascular dilatation is frequentlv found in growths o, 
and near the ciLarv recion and i< a verv impor*ant sign , it 
occurred also in the next case^ I nreed the pat ent to allow 
his eve to be enneleated, bu*^ to that he wonld no consent. 
Some months afterwards I heard that the eve had been re¬ 
moved, but wha* valnab’e time was lo t Xo 5oubt secondary 
glancona, with intense pain, came on as the growth increased 
in sue, and he submircd to the orembon , the tumour was 
m all probabihtv a melanotic sarcoma. Such a case is no- 
uncommon The next two cases ate rare, one being 
eicepbonallv so 

Case 2.—A woman aged sixtv gave a histo*v cf increas-ng 
dimness o' vis on of the nght eve smee October 1690 and 
was first seen bv mvseUin Sen*ember 169L when 1 fo-U’’ the 
vision 16 Jaeger wi h diEcultv, the pupil, which acted *o 
hght was oval homontallv the ins tissue at its penpheT 
above aca below was gone and rep’aced by a pQ*ch of oari, 
pigment , there were some lanre conges ed vcs-al' on the 
sclero ic, one especiallv so be’ow , the tcns.on was notn.al. 
The pupil dilated badlv with a mvdnatic , the lens was so 
catarac’ous that onlv a cum view of the londus could l>e ob¬ 
tained bn* loohmi: vew ooliquelv w'th the oph'halmoMnn c 
mirror at the extreme penpherv above and bdow tne fairlv 
regular ronnaed ou'hne of a dark mass could be seen, though 
no vessels could be de ected on it and ro de a£s made out. 
Three days later I excised the eve, dividing the nerve far back, 
and np to the present—an interval of more than fif een 
months—she has remained qmte weh. On openmg ihe eye 
two senarate prow*hs in the ciliaiy region, one above, 
the o her below were '“en, each about the sue of 
half a cherrv stona A full report bv ilr Coflms of the 
microscopical exammabon wUl be found in the twelfth volume 
of the Transacbons of the Ophthalmological Sociere 

Case 3.—This case tha* of a woman aged fif*v two. is also 
a verv tmusnal one and I mas* confe.s I have never seen anv- 
thing like in There is no his*o~v of syp hilis o' tnmoure hnc 
she has had acute rhenmatisai three times, she has had eleven 
children, of whom mneare living Abou*ten years ago, aftera 
fnght, the sight of her Tsht eve was not-ced to be defective, 
almost asmcdisoasitisatpreseat of late she has had a feelmg 
described ns miserv at the back of her head I brs ex¬ 
amined her in Xovember 189L when the tisioa was onlv per 
cepton of hght, with the pupil, anterior chamber and tension 
normah Ophthalmo-con-c exanunabon revealed a rounded, 
well-defined, cievish white, sohd looking mass occnpving the 
centre of the temdas comple*elv ob«cunng the opbc oisc and 
vellow spo* and commit forward in front of the retina in*o 
the vatreons so that its most anteno’" part could be seen 
cl earl y with a convex lens of twelve dioptres It could be 
isolated on all sides above below tight and left, and the 
retinal vessels at several pomts could be seen emergmg from 
beneath i* , its surface in parts was stippled vuttr a slate- 
grev p.gment and at one or two pomts patches of newlv 
formed vessels arranged in no defimte wav could be made 


a pare- leid before the Xcreidi lIedico.Chiraivfca 
So(de*j- 03 Die. eth, ISPi “ 
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thuik I have proved my case ns clearly as is possible in 
mvestirations of this kind There are many difficulties to 
contend with in prosecuting these inquiries as the people in 

the neighbourhood of B-street i.t.c. are easily led in con 

versation, and without considerable tact and discretion the 
information obtained is practically useless 1 he epidemic 
bemg smaU my difficulties were fewer and consequently the 
information is more trustworthy 
A bottle of the beer was purchased by mo for bacteno 
logical purposes, and I have endeavoured, without success up 
to the present, to cultivate colonies of the typhoid bacilli by 
incculating agar and peptone with drops of the beer I can 
hardly look upon want of success in this direction, however, 
as damaging my case, oonsidenng the present uncertain 
knowledge we possess of the typhoid bacillua 
Leicester 


FIVE CASES OP LAPAROTOMY PERFORMED 
ON PATIENTS OVER SE^'TINTY YEARS OLD 

By J RUTHERFORD MORISON, M B Edin , 

F R C S Eng & Edtn , 

SENIOR ASSISTANT SURGEON, ROT IL INPIBlIART, NE1\ CASTLE-ON TTNE. 

Long lists of successful ovanotomies can no longer serve 
any good purpose, for it has been proved that the mortality of 
ovariotomy should not exceed 6 per cent My excuse for 
publishing the following cases is the adianced age of 
the patients Sir G M Humphry long since pointed out 
that in old people repair and recovery are likely enough 
to follow major operations This is true of abdominal 
section,—a fact not sufficiently recognised. M'y list includes 
all the patients over seventy on whom I have performed ab 
dominal section, five in number Four of them hod ovano 
tomy successfully performed Three of these are well and 
active at the present time One died nearly two months after 
operation from the results of appendicitis The fifth recovered 
from an exploratory abdominal section made to ascertain the 
nature of, and to treat if possible, an abdominal tumour of 
doubtful character and origin 

Case L—A widow aged seventy was sent to me in December, 
1890, by Dr MoBean with a cystic tumour in the abdomen 
For several months she had noticed a growing swelling, had 
lost flesh and strength, and had been troubled with a hosmor 
rhagio vaginal disohaiga The patient was a thin, wiiy 
looking old lady, very nervous but cheerful Nothing was 
found wrong except m the abdomen which was distended to 
about the size of a six months pregnancy The distension 
was due to a fluctuating tumour fixed below in the pelvis 
The left fomix was bulged by an elastic fixed,tumourpushing 
the uterus over to the right. On Dec 5i2nd, 1890, I per 
formed the followmg operation A broad ligament cyst was 
exposed, tapped, and enucleated after dividing the pierito 
neum covering it. The htemorrhage was arrested by tying 
each Ueefiing point as exposed A largo raw surface was left, 
over which the stripped ji^toneum was laid The operation 
occupied one hour Drainage was employed for three days 
The patient recovered so rapidly f'at she was allowed to get 
np on the tenth day, and went home well in a fortnight 

Case 2.—A widow aged seventy four came to mo In Augnst, 
1892 The patient discovered an abdominal swelling herself ten 
years ago and consulted a medical man, who said it contained 
fluid The swelling had stendUy Increased in sire, but except 
by its weight had caused no discomfort. She had had no teeth 
smee she was thirty years of age, and was never robust. AU 
ier family were short-lived The patient was a thin, anxious 
looking woman with wrinkled skin and brown hair turning grey 
Nothing was discovered abnormal except in the abdomen, 
which was rounded, prominent and larger than a full time 
pregnancy A large, well defined cystic tumour was the 
cause of the swelling It filled the abdomen so completely ns 
to appear immovable, bat fnotion could bo felt oier it on 
pushing it from side to side and during forced respiration 
The tumour could he felt in front of and distinct from the 
uterus On Aug 6th, 189^ I removed n large oystio ovarian 
tumour free from adhesions The after progress was an 
eventfuk On tlie ninth day the dressings w ere taken off for 
the first time and the sutures taken out. The wound had 
entirely healed by first intention. On the fifteenth day the 
patient went home well 

Case 3—A widow aged seventy two, under the care of 


Dr Oliver, seventeen months ago noticed a‘'lump’’In tir 
lower part of the bowels There was no pain, bnt "lb 
womb came down ” Four months ago the tnmonr began le 
increase in size and rapidly became larger The nterns noir 
tronblcd her and she noticed n colour^ vaginal duchai^ 
which bad increased during the last four or five weeb. Tbt 
weakness produced by this was her chief complamt. Her health 
since she attained the age of forty five years had been fair 
Up to that time she suffered from bilions attacks. She to 
a trim, bright-complexloned old lady with iron grey kiir and 
a senile catarach in her right eye. Her heart was hyper 
trophied, ns was shown by a diffused and heaving npei bot 
The arteries were rigid and tortuous, the lungs were healthy 
The nnne was normal in quantity, sp gr 1005, a trace cf 
albumen was present. The skin of the abdomen was maci 
pigmented, especially over the upper part, and the tnperfcijl 
veins were dilated The abdomen was made prominent hya 
rounded cystic thin walJed tumour, flaccid and apparently 
unilocular, about the size of a large footbalL It was fredy 
morable from side to side, bnt not from below upwards. Tif 
antenor wall of the vagina was prolapsed and the anterior 
onl de sao filled by a rounded elastic tnmonr The left 
fornix was bulged out by the sweUlng On the right ride a 
hard nodular swelling was connected with the tumour Tn 
nterns lay behind and was free from the tumour On 
Sept. 8th, 1892, I performed the following operation k 
flaccid cyst of the nght ovary contaimng about one golloi d 
very thick glairy fluid was removed. The left ovary, with a 
hard tumour about the size of a wodnut growing from it 
also taken away and the abdominal wound entirely closed. 
Subsequent progress was most satisfactory The dressing was 
changed for the first time on the tenth day aftertheopciMW 
when the stitches were taken out. The wound temw ty 
first intention except at one place about half an inch lonf. 
where tlie skin had become inverted and grannlations were 
visible This healed a few days afterwards 
day the patient left her bed, and on the fifteenth she 


home 11 1 f TV 

CASE 4 —A widow aged seventy seven, a patient oi w 
M'nnro of Barnard Castle. For years her nbdom^ t" 
been larga She was suddenly seized with pain in toe nc 
Iliac fos'n, vomiting and shivering The pnm soon niteiw^ 

extended to tlie nght log, preventing her from straigntn^ 

it. The bowels had been confined and she had 
rnd sweating nt nights during the whole illness. J 

prevlons to my visit Dr Monro and Dr Dnunmonu 
by means of a liypodermio syringe, fetid pus in tne rg 
illao iossn Thirty three or tiiirty four years ago sue 
r dangerous Uiness—“inflammation of the li¬ 

the nght Bide She had never been robust bnt as ) 
healthy The patient was a thin, dark woman, who 
with high temperature, tender swollen abdomen mu ^ ^ 
tons legs , the right leg was more swoUen than Iclt 
operation was performed on Sept. 20th, 1893. Ou 
the abdomen in the nght linen semilnnaris un a 
tumour the siio of a football was exposed and /to 

pus was found in it and there was nothing -™ 

icconnt for the patient’s serious condition j®.*^tbc 
Lvhioh Drs Munro and Drummond had snspecten 
ainse of the mischief, was now exnmmed It “ aohiDri 
to tbo pnnetes and a fluid calleotion could be felt ^ 
ind to its outer side extending back to iii-j, 

second incision above the centre of the or^t ol ^ 
lUowed the escape of fully six ounces of feM P® , j),;, 
mtenor or ovariotomy wound was sutured --nri 
lateral wound drained with a glass tnb^ e^n 
being separately attended to and dressed tn henlci 
tomv wound never gave any trouble and 9’“ jiL-ntorTi 
Until Oct. 8th the after progress was most 
the general condition improved with retura , "Pq-.j 
deep and freedom from pain On this dido ra fc 
.ube could not he replnoed by the 
nyself and for the first time since the u-nm fruin 

temperature was over 100° —Oct. 9th No disc JS 
iinns , evening temperature 103° —12th A , 

from sinus with lowered temperature.—Reourr 
dmilnr sort took place till Oot 20th, when , .p^ncri 
ump was noticed —2StIi Under chloroform I f 7 
m abscess which extended from the ihno crest mnscif 

nargin The cavity appeared to bo between t/® 

)f the abdominal wall nnd contained about 

,f pus Improvement followed and the patientj™'^ 

« out of bed Soon, however, she rolnpse^vrith rere 
■vening nse of temperature.—Nov Sth Dr Munro sps 
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■'ng a farther collection of pus ■ao explored again under 
hloroform and found pas at the bottom of the first sinus in 
large cavity A counter.opening ivas made in the bach, ta o 
■ uli sized indiarabber drainage-tubes were passed from the 
“ront opemngs through it and the caviti was imgated. The 
latient never really rallied and died on Nov 9th, 1892. 

' The following is extracted from Dr Munro 8 post mortem 
eport An abscess Kivity extended from the anterior surface 
jf the bladder, which was covered with pus, outside the 
-reritoneuin, along the iliac fossa and upwards, to the under 
lurface of the liver The three openings made at different 
dmes all led into it. The second abscess c.avity was between 
v,he obhqnns intemus rmd the transversalis muscles No 
, oommunication between the abscess sac and the peritoneum 
ould be discovered, but from eight to ten ounces of pus were 
, found in the pelvis and the intestines were glued together 
...rith purulent Ijanph The emeum and a portion of tho ascend 
mg colon and ileum with some surroundmg tissue, were 
..sent to me for dissection The appendix vcrmiformls was 
_ glued to the posterior surface of tho creoum and the ascend 
^ mg colon. About halt an inch from the caecum it was per 
forated by a ragged ulcer Tho perforation opened into tho 
abscess cavity The nicer had nearly cut off tho distal from 
-the proximal end of tho appendix Both iiwrtions nero 
' pervious No concretion was found. 

Case 5 —A woman aged seventy was admitted to the Royal 
Infirmary, Newcastle on Tyne, on Aug 20th, 1892, com 
- plaimng of painful swelling in her bowels and weakness 
Seven weeks before admission she first felt ill , she took to 
her bed five weeks ago , she then had some pam on tho right 
side of the abdomem Three waeks before admission a painful 
toder swelling was discovered by Mr Martin of North 
Shields on the right side Some diarrhoea was the only 
other symptom. She was a florid, cyanosed, stout woman 
looking extremely ill Rapid feeble pulse , temperature lOS”, 
no appetite, dry tongue, considerable abdominal pain 
Bronchial rules were detected on auscultation The heart 
^yp®ttrophied A systolic mitral murmur could be 
urine was normal in quantity and quality Tho 
aMomen was distended and tender On the right sidethcre was 
® rounded tumour in the iliac fossa extending to the 
tmd^e line below, to midway between the umbilicus and the 
anther superior spine at the upper and inner border and above 
lower costal margin. The patient was so ill 
ana the abdomen so tender that no satisfactory examination 
■w^possible. From this time she improved, her temperature 
osoillatiig between 98° and 102° The lung condition cleared 
m gained a little strength, though stfll very weak 
uL The mass on tho right side softened and showed a 
CW™diagnosis could be made. On 
^ opened the abdomen in the middle 
introdnemg my hand found the bulk of the 
, ^ ^ pfintoneal malignant mass sorroundinEr 

emoum. The pomtmg swellmg was now 
* A needle in the right iliac 

Sri.Pa ""a ' ‘^i=“vered. The median wound was closed 
for th? 1 ? drainage-tube left in a separate openmg 

h^l^^n ti, tbe operation. The median wound 

W tnthout any trouble. Durmg Septem 

thoni^lf f ^ October she improved m condition, 

of ^nPPfntion continued, and she was once out 

thfi^i ^ symptoms of mcreased cardiac failure showed 

legs Tn 

w^ a® “mplained of pain m the left 1^^ which 

to be ^coloured at its most dependent like 

^bm^em Uvidity On the followmg &y some^the.o 

and the?ewasnosen^ 
Nov 2nd^ il pulsation m the arteries On 

Before somewhat suddenly 

&n^ gangre^ of the leg had ooourred- 

contraction of the mitral orifice of a 
The^lpft^r® vegetations were 

^d?Sat a^e“ds‘^^i^r° bl<Str^h^tet1he°“ 
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THREE CASES OF INTRA-OCULAR 
TUMOURS 1 

B\ S JOHNSON TAYLOR, M B , C M Edin Ac. 


Case L—A man aged sixty stated tint, two months 
before consulting me, he had expenenced n flickering in his 
left eye, follow ed in three days by a loss of vision in tho 
same organ , there was no pain or other disturbance The 
sight of his right eye was fairly normal, whilst that of tho 
left was less than counting fingers , the left pupil was a, 
little larger than the right and only acted very sliglith 
to bght , tho tension was normal or a full normal 
The episcleral vessels in the middle line below were much 
enlarged and by focal light a dark browm mass far forv aids 
was seen inferiorly, and by careful focussing with the 
ophthalmoscope some small vessels conld be seen on its snr 
face, whilst to its nas,al side tho retina was clearly detached its 
vessels being seen with a convex lens of five dioptres There 
was no evidence of any inflammatory mischief nor did the mass 
move in any way with change of ixisition, and it could clearly 
bo accounted for only on one theory—viz , that of new 
growth, a gumma, a cjsticercns, or a tubercular mass were 
all readily excluded The great enlargement of tho 
opisolcral vessels over the site of tho tumour was notew orthy 
Such vascular dilatation is frequently found in growths of 
and near tho ciliary region and is a very important sign , it 
occurred also in the next c.ase I urged tho patient to allow 
his eye to be enucleated, but to that he would not consent. 
Some months afterwards 1 heard that tho eye had been re 
moved, but what valuable time wus lost. No doubt secondary 
glauooma, with intense pain came on as the growth increased 
fn size, and he submit!^ to the operation , tho tumour wus 
in all probabihtv n melanotic sarcoma Such a case is not 
uncommon The next two cases are rare, one being 
exceptionally so 

Case 2.—A woman aged suxty gave a history of increasing 
dimness of vision of the right eye since October 1890 and 
was first seen by mvself in September, 1891, when I found the 
vision 16 Jaeger with diBficultv, the pupil, which acted to 
bght, was oval horizontally, the iris tissue at its periphery 
above and below was gone and replaced by a patch of dark 
pigment, there were some largo congested vessels on the 
sclerotic, one cspecinllv so below , the tension was normal 
The pupil dilat^ badly witli a mydnatio , the lens wus so 
cataraotous that only a dim view of tho fundus could be ob 
tamed , but looking very obliquely with the ophthabuosoopio 
minor at the extreme periphery aboi e and below tho fairly 
regular, rounded outline of a dark mass could be seen, though 
no vessels could be detected on it and no details made out 
Three days later I excised the eye, dividing the nerve far back, 
and up to tbe present—an mterval of more than fifteen 
months—she has remained quite welL On opening the eye 
two separate growths m tho ciliary region, one above, 
the other below, were seen, each about tho size of 
half a cherry stone. A full report bv Mr Colbns of tho 
microscopical examination wUl be found m the twelfth volume 
of the Transactions of the Ophthalmological Society 

Case 3 —^This case, that of a woman aged fifty two is also 
a very unusual one, and I must confess I have never seen any¬ 
thing like It There is no history of syphilis or tumours but 
she has had acute rheumatism three times, she bos had eleven 
children, of whom mne are bvmg About ten years ago, after a 
fnght the sight of her right eye was noticed to be defective 
almost asmuchsoasitisat present, oflate she hashed a feelmg 
described as ‘‘misery ” at the back of her head I first ex¬ 
amined her in November 1891 when the vision was only per 
ception of light, with the pupd, anterior chamber and tenmon 
normal Ophthalmoscopic examination revealed a rounded, 
weU defined, greyish white sobd lookmgmass occupying the 
centre of the fundus, completely obsouring the opbo disc and 
yellow spot and commg forward in front of the retma into 
the vitreous, so that ita most anterior part conld be seen 
clearly with a convex lens of twelve dioptres It could be 
Isolated on all sides above, below right and left, and the 
retinal vessels at several pomts could be seen emergmg from 
beneath it, its surface in parts wfis stippled with a slate 
OTey pigment and at one or two pomts patches of newly 
formed vessels, arranged in no defimte way, could be made 

1 Abstract ot a paper read before tho Norwich Medico Chirurcfcal 
Society on Dec. eth, 1692. '° 
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out. It -svas oleariy groiviug m front of the retina and 
choroid, and my own idea was that it was growing from the 
feM of the optio disc, possibly from the remaina of a foetal 
structure such as the hyaloid artery, and that it was of 
myxomatous or more fibrous connective tissue type and of 
comparatively mnocent nature. 

It vms suggested at one of the meetings of the Ophthalmo- 
l^Jgical Society at which I brought forwaid the patient that 
the p'owth might be of a colloid nature. I have urged 
TOucleation as the eye is useless and a possible source of 
dangtt to life, hut up to the present she has not oon- 
^ted to have it removed I venture to say that the last 
two cases are amongst the rarest to be met with anywhere. 

Prince of Wales roadi Norwich. 
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TREATMENT OF A CASE OP PYJEMIA 
RESULTING PROM DISEASE OP THE 
IVHDDLE EAR 

Bx BERNARD SCOTT, M R.C S , L S A.. 

W ARBUTHNOT LANE, MS. ERGS 


MEa S-aged forty, had been troubled for more than 

four y^ by an offensive purulent discharge from the left 
ear, for which she had been treated without deriving 
much benefit from the treatment. At intervals she 
suffered from attacks of pain m the ear and in the mas 
teid process ^d its vicinity, together with headache on 
the left side of the head. About the middle of April, 1892, 
the patient had one of these attacks which was more severe in 
Its character than those preceding it, the headache nccom 
panymg the local pain being veiy great This continued 
TOth incr^g tenderness over the mastoid process 
On May 29th she suddenly became much worse and 

^en lulled in to see her and at once suggested opera 
bve mterferenoe as ho believed sho had a sutural aCs 
m the pMtenor fossa. On the 30th she was much better but 
hew My hght This rendered any exanunation of 
tte fundus of the eye impossible On the 31st the patient 
had another ngor, the temperature rising to 104 6° Mr^ott 
now ciMe to the conclusion that thi sm^ had berome 
mvolved by a septic thrombosis and agam niged the 
^ili^ of snigicai interference without deh^ T^the 
Meni opposed as the patient lapidly Improved On the 
foUowing day the temperature was aorZl aid the ha&ohe 
muchly On June 2nd she had another ngo^when 
^ Scott ^ed lR Arhuthnot Lane to see the paSt m^h 
him, which he did In the evening Mr Tjina ^ j 

with Mr Scort as to the presence of a subdund absc^^of 

the lateral smi^d It 

was derfded to operate at once. Some small cMcellated 
spaces med with pus were found m the ma™ 
cess, which ao^nnted for the local pam Md g^ 
tenderness which exited, neither of whiAh sympt^ 
are of necessity ^present In snbdn^ abscess with orwthou™ 
septic thrombosis of the laW sinus The antrum was 
found to be muoh enlarged and to be flUed with foul smelbng 
pus On freely eippsmg the dura mater of the posterior 
fossa a large subdural abscess was opened. This abbess ex 
tended over the lateral smus for about an inch and a half 
the waU of the smus was, like that of the adjacent dura 
mater, muoh inflamed Bone was freely removed with the 
gouge m the sinus was fully exposed for more than two 
inches, healthy dura mater and sinus being bared for some 
distance beyond the hunt of the subdural abscess. On mtro 
duomg a needle mto the sinus, blood flowed freely The in 
ternal jugular vein was then tied m the neck and the wound 
closed accoi-itely with a contmnous suture. On agam prlokmg 
the smus, blood did not flow, showmg that the smus wjm 
blocked at the torcular hunt of the subdural abscess The m 
flamed waU of the lateral sinus up to the torcular margin was 
cut away with scissors, when a large conical ahajSd dot 
about an mch and three quarters m length was pulled out of 
the smus and internal jugular vein into which it e.xtended 
Having prepared a large plug formed of iodoform and gauze 
the sharp spoon was qnfoUy mtrodnced mto the smus and 
the small thrombus which closed it was removed Very pro 


fuse htemorrhage followed this step of theopemtioD"bdb 
^readilycontr-olled by the plug of 
very free hfcmorrLage it would have been impossible to intro- 
dnce any plug into the sinus had it seemed advisable to do 
so , but this was quite unnecessary, as the mass of raoieaiy} 
iodofoim which pressed on the open aperture of the dna? 
prevented further hromorrhaga The skin flaps were th© 
sewn down over the iodoform and gaure, so as to retain it ir 
Previously to this the contents of the mlddk- 
ear had been removed The relief afforded by the operation vas 
most nMked, the patient sleeping without any sedative, the 
headache and local pain also diMppearmg The iodofom 
plug was removed seventy two hours after the operation an? 
all the skm incisions were healed by first intenhoa Tht 
temperature never rose above 99'’ after the operation and b 
a fortnight the patient was sittmg up and enjoying her mah. 

This case, like hundreds or others, but too dearly 
proves the folly of delay in performing antrectomy^ when a 
patient with chronic middle-ear disease begins to be affected 
by pain in and about the mastoid process and by headadifi’ 
limited more or less completely to one aide of the head h 
such a case no other surgical treatment is so effectual, for the 
operation, though unaccompanied by risk in its performance, 
frees the patient from immediate pain and discomfort as wel} 
as from all subsequent nsk, and at the same time restores to 
the patient more or less perfect hearing capacity 

The only point in the treatment of tms case which b 
possibly novel was the complete removal of that porhcai of 
the thrombus which blocked the lateral sinus at the torcular 
limit of the subdural abscess The readiness with which the- 
very free flow of blood which then followed was permanently 
controlled by the pressure of the gauze ping was remarbai^c. 
At the same time it was obvious that if the whole lumen cf 
the smus had not been more or less completely thrombosed 
one pomts and that distally, great difBculty would have heen 
expenenoed m openingup the sinus sufflcientlyfreelytoaffow 
of the complete removal of a partial thrombus in the fact of 
the very free h'emorrhage which would have resulted from ar 
incision into the sinus. Though many methods of tieatmeot 
have proved successful in these oases of thrombosis of the 
lateral smus accompanied by ngors, and later by secondary 
abscesses Ac, yet it would appear that the method hc^ 
adopted of removing eveiy portion of the thrombus i^ u 
posrible, the most scientmo and perfect, and Mr Iniw 
followed it with equally satisfactory results soon aft® in 
another case 

That such a complete removal is by no means necessnij^ 
recovery is shown 1^ the different means which were ndopW 
in the three following oases operated on by Mr Lane. 
Internal jugular vein ligatured, lateral sinus opened enj 
cleared of proximal portion of dot, distal portion of 
being left because very close to torcular, recovery 
Internal jugular vein tied, surface of sinus cleared of pus iw 
not opened , recovery Case 3 Subdural abscess , ngors r 
partial thrombosis , abscess cleared out, recovery 

Out of BIX cases Of pycemia due to roiddle-ear disea« ® 
which Mr Lane had operated he had lost only one, nndott^ 
arose in that case from an extension of the septio 
along the petrosal to the cavernous sinuses. Mr Horsl^t 
a papers published in the Clinical Society’s TransactloiA 
18^ threw out a suggestion that in cases of septic 
bosis of the lateral sinus the internal jugular vein smui 
be tied, but he did not propose to interfere 


propose no mterituo 
thrombous itself It was m consequence of this 
that Mr Lane performed his first operatioii, thongu ^ ^ 


that Mr Lane performed his first operataoii, tuongu 
this case, besides hgatnnng the internal jugular 
removed thoroughly almost the entire thrombus 
to ligature of the internal jugular vein alone would 
adviiible, os the thrombus may readily creep along 
petrosal and lateral sinuses, and it is well to remove it m 
entirety This applies with increased weight to ^ 
septic thrombosis arising in other portions of the bodv 
well illustrated by a case® which was recently publisbea 
Tbb Lanobt by Mr Lane r 

Mr Rushton Parker, in a most interesting 
his case,^ speaks of probing the sinus upwards and ra 
escaping freely One 'does not gather, however, from 

^ Ant^ec^omJ’Ofl a Treatment for Chronic Purulent OtItI* 
Archives of OtoIocT voL xxl No 2 1892 Arbnthnot Lane jtwhi. 

" A case of Suppuration of the Mastoid Cells Ac Clin See* 

3 Al’rcolftr Abicesa , Pyremlu Excision of Thrombosed Veins, 

The JUwcet, Nor Srd 2802 , 

* Brit. Med Jour, May Mst 1602. 
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scnption that he did this with the view of removing 
•eiy portion of clot, thongh in all probabihty that 
as the motive that guided him in doing so Unfor- 
[nately too often septic thrombosis of the latord sinus 
id the nsnaUv necessary antecedent condition (snbdnml 
isce.«) escape notice till too late, because the surgeon 
ipects to find tenderness or swelling of the mastoid process, 
iin on pcrcussmg over that bone, tendome's or swcUing 
ong the course of the mtemal jugular vein Ac., none of 
hich are necesspnlv symptoms of these condihons The 
lason of this has been pointed out fully in an abstract of 
imcal lectures on inflammation of the middle ear and its 
imphcations which was published m The LAJvCET of 
ept 26th, 189L 


Cliiutal Botes: 

lEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL 


THREE CASES OF iRIEDRlCH’S DISEASE 
Br E H. Bkock, ILD, B S Lo\d 


Family kisiary —^The father of Cases 1 and 2 is alive 
ind heaithv, he had one sister who died in middle 
ife and who n> said to have been affected similarly 
:o the cases here described. Their mother is ahve and 
lealthy and has had fifteen children, of whom eight 
bed in infancy , of the other seven, four were boys and 
;hree were gids Of the three girls, one died aged thirty one 
iffected s imilarl y to the cases here described , the second Is 
named and has four children, three boys and one girl, the 
ddest boy, aged fifteen, bemg affected (Case 3) , and the 
Ihird IS mamed and has five children, all healthy Of the 
four boys, one is mamed and has nme children, five boys and 
four girls—of these, one of the girls, aged sisteen, has very 
marked lateral curvature and suffers from asthma. The 
second (Case 1) is mamed and has four children, three boys 
.and One girl—one of the boys, aged ten, is said to bave bad 
health, he has attacks of weakness of the arms and legs, 
■especially the latter, during which he is nnablo to get 
aibout or to dress himself the attacks passmg off in the 
•course of a day, after which he seems all right Physical 
erammatiou of this patient does not reveal anything 
significant of disease, his knee jerks, muscular development, 
=Mnsation, gait, eyes Ac. all appearmg normal. The third is 
single and healthy , and the fourth, who is mamed (Case 2) 
cias no famil y 

Case 1 — S S- aged forty Has been married sixteen 

.yna^ and was formerly a stonemason. Complained mainly 
m inabihty to walk. He was qmte healthy tdl eighteen years 
■of age, when having been workhig as a stonemason for four 
je^^it was noticed that his right shoulder was “gronung 
He sought advice and after getting worse for a time it 
necMe stationary About four years later he gave up his 
work ^ a Btonemason, parUy from the fact that he used fre¬ 
quently to strike his hand with the maUet A few months later 

^ London and obtamed a situation as foreman in j 

.^ 1 ^^ Whilst thus engaged he b^an to notice some diffi 

■^ty in ■'ralking m the dark , he seemed to “ go all over the 
place. The difficulty was especially marked m ascending or 
■d^cendmg steps the latter bemg worse. About this tone 
f ® occadonal violent headache He married, and about 
coming to London he returned to the country 
® stone qnarry He very soon, however, 
5 ^ walkmg and said Ms 1^ used to 

nndeTstand how it was he always 
dlffionlty m walking 
three years he had 
I^paatated. His wife thought Ms speech had 
this was specially 
ArHmM ®t infrequent mte^ 

the nodding movements of the head were very ^kei 


especially when the patient was first spoken to There 
was very slight slow uystagmas sometimes observable when 
he looked to the evtreme right or left, the pnpils nnd optic 
discs were normal. He suffered from slight weakness of 
the legs and the hands There was very marked inco 
ordination of the arms as when directed to touch the end of 
his nose or pick up a pm. The knee jerks were absent, the 
plantar reflex was present, cremastenc and abdominal reflexes 
were not obtained , there 'was no lo's of common sensation 
Ho could jnst stand with assistance and an attempt to walk 
■was markedly ataxic, the knees bemg over extended He had 
no lightning or prdle pains nnd there was no rigidity of the 
legs or arms The patient had marked latcrM curvatnre 
of the spine to the right m the upper dorsal region, to 
the left below 

Case 5 —C S-, aged twenty seven, mamed. TMs 

patient «aid that he had always liad more or less diflicnlty in 
walking in the dark and m going up rmd down stairs This 
difficulty had become greater dunng the last twelv e years 
He was well nourished , Ms speech was slow, drawling and 
mdistinct, the noddmg movements of the head were present, 
there was slight slow nystagmus on looking to the extreme 
nght or left, the pupils and optic discs were normal, knee- 
jerks were present, there ■was no rigidity of the legs, no ankle 
clonns, no alteration in common sensation , the walk ■was 
markedly ataxic , there -was also incoordmabon of the hands 
and arms 

Case S —F B-, aged fifteen, schoolboy, nephew of the 

preceding He said that there was nothing the matter with 
him. His -wall, however, was slightly ataxic, tho feet being 
kept wcU apart, nnd he had considerable diflicnlty m turning 
ronnd quickly , he also swayed considerably and almost feu 
when walking orstanding with tho eyes shut, the pnpils and 
optic discs were normal, tho speech was natural, thongh rather 
slow, there were no nodding movements of tho head , knee- 
jerks were absent, there was no impairment of sensation and 
no ngiditv, he had incoordination of bis hands and arms, as m 
touching Ms no'e or picking up a pin, and said that when 
trymg to play football he almost always missed the tell 
Bridge-terrace, Maidstone 

ON MIGRAINE 

BT LEO^AED G GtTTHBrE, MB A B Ch Osojr, 

M B C F Lond Aa, 
pnrsimx to the hecest's-pahk hospital poe pae.u.tsis issisrxx 
PnrSlCljlN TO THE VOETH WEST LOVUON HOSPriAI. AX'D 
PXDDCSGTON-CEEE.V CHILDKES'S HOSPITAL, 


Db. Wallace’s grapMc account of Ms sufiiermgs from 
migraine and of their cure by simple means, published m 
the last issue of The Laxcet, recalls a s imflnr episode in the 
'' MAmoires de Maxmoatel ’ ’ (bom 1723, died 1799) Marmontel 
writes —“ Although my health as a rule was perfectly good, 
I ■was subject to headaches of a very peculiar kind. The 
disease is caUed ‘ clavus, ’ its locality just beneath the eye¬ 
brow It is the throbbing of an artery whose every pulsation 
pierces like a knife thrust to one’s souL The pain is in¬ 
expressible, yet, eicmcuflingly intense as it is, it affects one 
spot only For seven years this illness came upon me at 

least once a year and lasted twelve to fifteen days, not con- 
tmuonsly, but m fits as happens m fevers, and each day at 
almost precisely the same time. Each fit lasted about siihonrs, 
annormcmg itsdf by a feeling of tension about the veins and 
neighbouring fibres, and by not more homed but stronger 
throbbings of the artery where the pain ■was situated.” 
—Medical men had striven m vam to cure him. 
Bark, bleeding fumigation, Btemnratones and mnsk made 
Mm worse. Even the Qneen s own doctor “Malonm” ("a 
faulv clever man, but morePnrgon than FnrMn himself”) 
failed to relieve him by injections of “infnsionsdevnlnAraire.” 
At last one day durmg the height of an attack “Genson,” 
the Dauphin s farrier and celebrated veterinary surgeon, 
happened to calk “He saw the inflamed state of 
my right eye and all the fibres of my temple and eydld 
qmvering and palpitating and asked the cause of my 
illness I told him what I knew about it, and after 
a few details as to my constitution, mode of Hvmg and 
usual state of health he said Is it possible you have been 
allowed to suffer so long from an illness wMob might so easily 
have been cured 7 When your ink is too tMck and wiU not 
flow, what do you do 7 ‘ Put water to it. ’ ‘ WeB, put water 
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to yonr lymph , it will then flow and no longer congest the 
pituitary membrane which at present obstructs the artery, 
whoso pulsations rub upon tho noighbounng nerve and 
cause you such great pam Tou have in the bona there a 

smali cavity called the ‘ frontal sinus ’ lined by mem 
brane which is now thickened and congested. What we have 
to do is to get it clear Bo careful at dinner to 

day Take no stowed meats or neat wines, coffee or 
liqueurs, and mstcad of supper to night dnnk ns much fresh 
clear water as your stomach can bear without fatigue. To 
morrow morning dnnk water in the same way Keep to 
this diet for a few days, and I predict that to morrow 
the attack will be slight, the day after to morrow sonreoly 
perceptible, and on the following day there will be no attack 
at all ’ ” 

The prediction was verified, and as to prevention tho 
learned veterinarian warned him that for some ye<ars thickened 
lymph would tend to accumulate in the weakened mucous 
membrane of the frontal sinus If he would observe the pre¬ 
monitory symptoms (tension of veins and fibres, of the temple 
and eyebrow) and then dnnk water and resume the diet, he 
would both relieve the pain and in time would prevent recur 
ronce of the disease “His rules were strictly observed, and 
I obtained to the full the result he had promised me.” 

Genson’s pathology is crude, but his treatment is similar 
in method and success to Dr Wallace’s own Indeed, one may 
question whether Dr Wallace s relief was due to “salvolatile, 
soda, ginger, peppermint and chloroform” or to the two or 
three tumblers of cold water in a hioh they were taken, com 
bined with restricted diet. Some agree that the success 
which attends dri nkin g Spa waters probably depends [ess on 
their nastiness than on the quantities in which they are 
drunk, together with the hygienic rigime enjoined. Yet our 
patients will not usually drink water unless wo make it nasty 
for them, and had Genson been a physician Marmontel would 
probably have rejected his advice with scorn Both Dr Wnl 
lace and Marmontel speak of that form of migraine which is 
due to imperfect elimination of waste products, and which is 
cured by thehomelyexpediontof“flusbingthodmins ’’Migraine 
may sometimes bo a pure neurosis or “nerve storm,” but in 
most cases the wind is raised by the stomach and digestive 
organs generally let there are many other causes of migraine 
Errors of refraction are well known to produce it, especially 
in childhood This was my own case in early youth Again, 
various local conditions of tlie nasal passages and sinuses, 
such ns catarrh, infiammntion, necrosis, polypi, or foreign 
bodies, may give rise to the complaint Foreign bodies may 
be living Soontetten* speaks of a Metz farmer who for a 
year had suffered from the most terrible of headaches, in 
which the temporal arteries pulsated violently, the eyes and 
nostrils ran and the least noise or light bonld nob be borno 
He became delirious dunng the paroxysms, which occurred 
five or six times a day and as often at night. At Inst his suffer 
mgs were relieved by the expulsion through the nose of living 
“ Bcolopendra electnca ” two inches and a quarter in length 
A^in, as Dr Lauder Brunton has ably shown ( ‘Disorders of 
Digestion”), many headaches are due to dental caries A girl 
aged thirteen has been under my care for eighteen months 
For a year previously she had suffered from the interesting com 
bmation of symptoms—weekly migraine, monthly ejfilepsy 
and more or less constant tetany^f both hands and feet. 
Her digestion was bad, her front teeth were decayed and she 
had also punctate cat^ct, to which I at first attributed the 
symptoms. However, on getting the teeth stopped and 
giving instructions ns to diet and exercise (which were 
carried out with Spartan like rigour), she had only one 
more fit within a month and has had none since. Tho 
tetany and headaches gradually disappeared and for 
many months she has appeared in perfect health 
Avoidance of a particular cause will sometimes prevent 
migraine To this day I dare not walk between thin hedges 
or vertical close set palings through which a bright sunlight 
flickers, for if I do giddiness, hemianopsia and violent head 
ache invariably occur Neither can I use a catalogue in a 
picture gallery, except for pictures on the line The frequent 
and sudden alterations of accommodation entailed speedily 
produce typical migrmne, which,'however, I esonjie if I am 
without a catalogue Hence in all cases of migraine it is 
needful to follow Marfichal Genson s example and inquire 
into the “habits, constitution and general health ” of the 
patient before prescribing a umversal cure-nil. 

Upper aeorge-stieet, W 


THE POSOLOGT OF THE PHARMACOPffli, 
Br R. J Blaokuam, luIkCP, LE.CS Edk &c., 

SURGEON TO THE ION AND DULLTA COllIEBIES. 


Tub doses of the PhnrmncopoQia have often been qtestkme^ 
but I think the most glaring error in the book is the dose of 
the official substitute of chlorodyne—the tinctnra chlorofomii 
et morphinte The maximum doso of this remedy is gum 
as ten minims, but I have never obtamdd any snbstiiitls] 
benefit from less than twenty or thirty minims. I may quote 
the following case m illustration both of this fact and of 
the somewhat erroneons statement of tho teit-booto tlst 
opium is very badly borne by children 

A few days ago I was called to see M L-, sged nr 

years, who was suffering from the following symptom!. She 
hnd been vomiting for some hours, and was obshnately cto- 
stipatcd , the temperature was 102°, pulse 130, thenbdoaia 
was hard and board like but very shghtly tendeq ™ 
she lay snpino with the legs drawn up, 
of intense pain referred to the umbilical region. I otdero 
turpentine stupes and ndmimstered two minims of tbetm ctait 
of opium, with four of the tincture of henbono tw 
hour, but without substantml benefit As the 
rapidly affected the delicate skin of the obild I was obugw 
on the third day to substitute linseed meal 
These, while very warm, eased the pain 
the morning of the fourth day I found the , 

the opium remarkably well, the pupils remaining fairliuim 
and the patient by no means drowsy She only t ej* 
periods of not more than half an hour, and invanab y 
m great agony 1 determined to try the 
dyno on the evening of the fifth dny, oommrooing 
minims every hoar while in pain. It aoted J' , 
soothmg the httio patient immediately I a, 

two-mmim doses of the tincture of belladonna 
mixture freely On the ninth day, after consnnimgw 
drachms of the tincture of ohloroform nnd morpMno^ 
fifty six hours, the child was quite free from pato, its 1^ 
tnre was normnl nnd its appetite and spints gooi c 
quite recovered I should mention to 

spoonful of mnlto ricine on the third fifth and e g T 
nnd supported the child solely on milk ^ 

iced imperial drink to allay the thirst, which wn ^ 

sidorable I consider tho case mstruotive ns it j ^ 
something of the thempeutios of a valuable ^ 

militates strongly against the official posology ^ ju 

rally taught opinion that opium and its compounds are 
variably oadly borne by yonng children. 

Ton Pentre, Rhondda ^ alley, S 


ILUJETES FOLLOWING INFLUENZA , 

Bi G H. HBTHBEI^axo^^, M B-0 S , L.R C P hoND-r 

Hebbetit H Bbown, M D , B S Iaind , F RC a Eno 

Cases of complete recovery from acute dia^tes 
cenrring in a young subject arc of 
5 bo worthy of record. The following case i 

ery closely one which was recorded in THE 
.pril 2nd, 1892, in which, ns In this case, diabetes super, 
pon an nttaok of influenza. ^ I 

On March 10th, 1892, a boy fifteen yearn « ml 

onsult us with the following history He ^ .mjbyli 
mil until a month previously, when he was a 
uenza. Three weeks ago he began to 
'his steadily increased and was a yep dlstrc^ g 
rhen he sought advice. His urine Eepm . ^ 

r amount pari pass7i with the thirst, nnd he ^ 

ight or nine times in the night to pass during t' 

mount for tho twenty four hours would J 

ist few days to have been from twdve toJifteM P n 
ad rapidly lost flesh nnd strengtR b.otbe 

f diabetes^ in the family ^ ad 

nd two sisters are lUive and weU ^^.fi^floshcd.a^T^ 

si? ■ 


1 Element! de Zoologie MiMIcale, Moqnin Taudon. 
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ubo-iviL'atcs so fir as possible being esclnded. Hcder 
ns tesicen the patient unproved at once. The next dav the 
nrs- was gone, and onlv sixrv ounces of unne were passed, 
^ sp. gr 1035 After one weeA the dadv excretion was 
bout Eii*w five ounces of 'p. C" 1030 stDl containing 
igar, though in gieatlv diminished amonnt He was 
len irven half a gram codeia three times datlr 
ntnediatelv afte-meals Xwo days later, nine dav* from the 
ommencement of treatment, the sugar entirely disappeared, 
mce that date (Hatch 19th) the unne has remained ab'O- 
itely iree from sugar, and the patient has completely te- 
ained health and strength. The codeia was first rednced on 
lay 7th to one gram and on the 21s* to half a grain 
aBy In the fir^t week of Jnne the die* was gradually 
elaxeo, until bv the end of that month the patient re*nmed 
0 hj ordinary food and the codea was left o2 altogether 
Avery similar case to the above was reported mTHE T.ia rrr 
d April 2ud, 1^2. by Hr Hoysted. Acnte dnabetes came on 
1 week aPer InSnenzi and disappeared entirely upon treat 
cent by dieting and codeia. As regards the pathology little 
ran be said. When firs* seen the case appeired to'be one 
xhich might terminate fatally in a compuratively short time, 
md if nntrea*ed probably wonld have done so The attack 
roilowed very closely npon infinenia, and, taking the o Jier 
rase into consiueratiom it is impossible to -esis* the mference 
rhat it was a sequela of it It is possible that several snch 
cases may have occurred during the recent ep deaucs On 
die other hand, infioenza occurring in a diabetic patient does 
CO* cecessarilT aggravate the disease. In one case of severe 
diabe es. at a tune m which by careful die mg and treatment 
codem the nnne was ken* free from sugar it remamed so 
during an attack of inSuenia and for several weeks after 
vrards, althongh during the febrile penod a milk diet was 
pTUCipally ns^ It is p-obab’e that diabetes following m- 
taerua, though very acute m its onset and doubtless tf un 
rap dlvfending to a fatal termination, vet dtders from 
c.ie ordinary foran m its special amermbditr to treatment, 
ItanriJi. 

..iX rxCOHHOX CAUSE OF DEAFXESS 
Bi: C F WEHJAiIso^ H.R.C S , L B.C F LobT> Ac. 


_ 1 THEs-E. the following case of deafness is of snfSc enl 
interes* to be publishea m The Lascet on account of lu 
canty 

Becentlv^ was asked to see a bov aged six year? who wai 
su.*Enng from n-uialgia, o*or-h(Ea and deafnes' Or 
ecunimTOon there were a slight discharge, not odeasive, 
external meatns total deafness and a dark 
^ject np the passage, ^'o history could be eitractec 
having been introduced mto the ear AI 
wmp.s at a second examination were repulsed and as 1 

^ desisted mtending tt 
^ following dar Xext mommg^ot 

I found a foreign body pre-entmg at iht 
cemotved by a bent probe, anc 
complete eicep* for its wings 
mo her of the chad raw the fly she saidttal 
Cjgitoamonrh^reyionslyshe attended a sale, takmg Si 

a up to his ear to hear it bS^Aftei 

^ the wings became detached and the fly crawler 

Cewd^Ij^i^ *5“ remamed so until r 

MTS before tny advice 'was songht. 

Honey ^ 

XCCEXTEICnr of pupils BUE TO FAULTY 
posmox OF HEAD AXD EYES 
Bx C PnrcE Tajtsee, LB.aP Loxn , ilrc S 

^ ^ admitted mto the Wor. 

ce^ ^cnty and City Lunatic Asvlum on March 1st, 1837 

St 

time of adnuSon.* ^ 

the foHova^^dition ^ 

iras alw^fl^on i 

*Tere closed. IVhen ^® 

the edges of the lids did be-weer 

-ghthsofaninch. The 


forwards The lateral movements were apparently normal, 
perhaps a little restricted m range. There was no con¬ 
vergent o* divergent squint 1 ertical movement of 
the eyes was never obsened On raising the upper 
lid onlv the upper half of the cornea and ms was 
visible, and the ms was found to be unequally con¬ 
tracted its openmg although circnlar, bemg nearer the upper 
than the lower maigm of the cornea. The lower part of the 
cornea could only be seen bv depressing the lower eyelid. 
The ms reacted slnggishly to light, but the cccenfnaty of the 
pnpU was always present The rame condition obtained m 
both eves, and persisted after death, being distinctly visible, 
though to a slightly less degree sixty 'll hours after death. 
1 think It probable that the po'ition of the m? was due to 
the faulty position of the head, coupled with the down¬ 
ward strabismus which would allow bght to act onlv 
npon the upper part of the ms 
Powlct, near Worce**^v 

% Hirrra: 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN 


jTcHi aTil«n est all\ pro efrto via, qnaocplariniis et inoT' 

Donrm e* disMctionnm historiis, tina allcnmm tmn propriis coDecUj 
labere, e* iot^r lo ccmpaLrart.—M oegaOM D< Sfd. ft Cent. iferCu, 
Ib, It Ptocmiaa. — — 

-MIDDLESEX HOSPITAL. 


CASE OE lACEKATED WOtTSD OPE^^^G THE ivttt i 

snirxATrsG a stab. 

(Under the care of Hr Hcxke.) 

That m instances of injury particularly those which are 
attended with breach of conhntutv of the surface of the 


body, much assistance towards attaining a correct apprecia¬ 
tion of the circumstances of the wound will freqnenOv be 
derived from inspecting the patient s clothes is a truism 
recognised bv all but ve* neglected by many An examina¬ 
tion of the clothes should be a matter of routme, at the 
earliest opportumtv, and where it is probable that a case may 
become the subject of legal inquirv it can never wisely be 
omitted. The following is an example of its utihtv 

TT C-, aged tt^tv seven, a carman, was admitted into 

Founder ward on Xov 7th, 1S92, with a wound two inches 
loPg > vertically dividmg the mtegument and the deeper 
structures of the upper part of the mitenor fold of the n-nUn 
and passing deeply downwards into this space. Its edges were 
slightly frayed and bruised, Euggestave of the wound havmg 
been mfiicted with a blunt knife. The patient himsplf. aaied 
and confused, bad no distinct recollection of tbe wav 
in which he had meurred tbe injury but tbo'e who 
brought him to the hospital said that he had fallen oT a 
van and he had, it was thought, strnck bis left shoulder 
against the sphnter bar An inspection of his shirt con¬ 
firmed this account Widelv stained by a large eSmsion of 
blood, the material of the 'hirt corresponding to the situa¬ 
tion of the wound was found to be qmte entire, thus con- 
clnsivelv disproving a stab The wound was flushed with a 


uiuwtuiu somuon. oov ereu witn a orv antiseptic 

dreE«mg and the arm 'eenred to the side. On Xov 21st he 
was dismissed with the wound healed. Here, not impro- 
hablv, the wound may have been mflicted bv the blunt edge 
of the iron stud atta^ed to the ends of the sphnter bar for 
securmg the traces, and the toughness of the material of the 
shirt prevented its bemg torn. TYhere, however, the impact 
of the body and the implement Is very great, large pieces 
may be tom out of a garment and deeply buned m a 
wound, and this not merely in gunshot mjuries; but m 
those resulting from the accidents of dril hfev Thus 
a lad was admitted mto the Hiddlesei Hospital with 
a lacerated wound m the floor of the tight 
he was said to have spiked himself on a paling m feninc 
from a window on to the pavement. A few days later 
^ abscess formed on the shoulder which endosed a ratr of 

^ To™d iobeu 
piece of his shirt, the presence of which in the wound might 
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have been suspected previously had his clothes been exa 
mined when he was received into the hospital Another and 
yet more striking illustration is the following A gate 
keeper at n railway crossing was struck down by an engine, 
which was slowly moving, and earned along for several yards 
before he could be extricated. The iron guard placed in 
front of the forewheel for the purpose of throwing off 
obstacles on the metals of the hne had pierced the front of 
his thigh just below the groin and nearly traversed the limb 
The huge wound was dressed by local surgeons and the man 
sent into tbehospital Somednys afterwards an abscess formed 
in the gluteal region, and from this was taken out the bottom 
of his pocket, enclosing some copper pence The presence of 
this foreign body had till then been imsuspected 


MANCHESTER ROYAE INFIRMARY 

A CASE OF IITELITIS BIinTLATING H^UATOMTELIA BT ITS 

SUDUEX OKSET , UXILATEHAL ANALGESIA AND THEBMO 
ANAESTHESIA , QEET JIATTEE OHIEPLT AFFECTED 

(Under the care of Dr Steell.) 

The followmg is the report of a case showing the almost 
instantaneous onset of paralysis which may occur in acute 
myelitis, and the occasional difficulty, if not impossibility, in 
diagnosing between spinal htemorrhage and acute myelitis (or 
acute softemng) The onset of paralysis could scarcely have 
been more sudden and yet not a trace of hmmorrhage was to 
be found on careful microscopical esammation of the whole 
of the affected part of the spinal cord. For the notes and 
remarks on this case we are indebted to Dr E T ’Wilhamson, 
Medical Registrar 

F K-, aged thirteen, was admitted at the Manchester 

Royal Infirmary on Nov 30th, 1891 The patient s illness 
commenced sixteen days before admission On the day on 
which her symptoms commenced she arose, as usual, about 
eight o’clock in the morning feeling qmte well She dressed 
herself, combed her hair and then went downstairs and com 
menced to wind up the window blinds She wound up half 
of them, but on attempting to wind up the blind of the next 
window she found that she could not extend her arms Both 
arms had become suddenly paralysed (just as they were on 
admission, accordmg to the statement of the patient, who is 
a most intelhgent girl) About one hour later the legs become 
weak and by the ovemng both were completely paralysed. 
There was no pam anywhere at first, but the day after 
the onset of the paralysis she began to suffer from 
pain between the shoulders This was rather severe, 
continued about a week and then diminished On 
the day of the onset of the paralysis there was reten 
tion of urine, and ever since that date there has been 
retention with dribbling and loss of control over the motions 
The catheter has been used twice daily There was no history 
of injury to the back, or any history of symptoms of congenital 
or acquired syphilis Her previous health was very good. 
For two days before the onset of paralysis she had felt some¬ 
what “chilly,’’ but there had bMn no rigor She had done 
her work as usual, and otherwise had felt quite weU. No 
history could be obtamed of any other symptoms whatsoever 
before the onset of paralysis 

Dec. 1st, 1891 —The patient is anmmic , is fairly well 
nourished , the temperature is subnormal She is qmte nn 
able to stand She is just able to flex at the hip and knee to 
a very shght extent on the left side, but is unable to perform 
any movement of the right leg Both feet are dropped The 
legs are flaccid , the muscles are flabby, there is knee-jerk, 
absent on loft side, present but very feeble on the right. 
There is no ankle-clonus The plantar reflexes are feeble, 
Abdommal and epigastric reflexes are absent There is slight 
effusion into the right knee-joint The patient hes on her back, 
with the arms shgntly abducted at the shoulders, the elbows 
flexed and her forearms bent over the chest, the fingers are 
semi flexed and the hands he withm the palmar surfaces on the 
chest. The grasp is exceedmgly feeble, almost absent. The 
patient is unable to perform any other movement of the fingers 
or thumbs. She is unable to flex or extend the wnst. Also 
she IS unable to extend either arm at the elbow, butwhen the 
limbs are extended passively she can flex at the elbows, the 
biceps and supmatorlongus contractingquitewell on each side. 
The forearm is in a position of semi pronation and the 
patient is unable to supmate except to n very slight extent. 


bhe can abduct at each shoulder, the deltoids contractingqmft. 
weU She can also flex and extend and rotate inwaifljtBj 
outwards at the shoulders, but adduction is very feeble. She 
can extend the upper arms forwards m front of her chest and 
almost make the elbows meet, she can also place her arms 
above her head on the piUow, but the forearms remain, 
strongly flexed on the upper arms m these moTement! 
She can shrug her shoulders, the trapezius contracting quite 
well on each side The chest is motionless md the hreathinf 
entirely diaphragmatic. There is retention of urine, vitb 
dribbling and loss of control over the motions. The pate. 
IS able to feel and localise the touch of a pin’s head qmte 
weU all over the hmbs and trunk. On the left leg and left ndo 
of the abdomen and chest as high as the seventh rib (m the 
nipple hne) she is unable to distinguish between the touch 
with the head and the point of a pm In this area a deep 
pnek does not cause any pain, even when the pm u thnut 
deeply into the skin and allowed to remain there. It 
is simply felt as a tactile sensation This area of nnalgeso. 
censes a httle to the left of the middle hue of the abdranm 
and chest She is able to distmguish readily between the 
point and head of a pin, and a pm pnek is exceedingly painfo) 
on the nght leg and right side of the abdomen and chest belor 
the seventh rib Above the seventh nb sensation to pain sad 
tactile impressions is normal on the chest and also on the face. 
On the nrms a pm prick was sbarperr on the antsricr pad ■!£ 
the upper arm, on the radial border of the foreann, on the 
radial half of the hands (dorsal and palmar surfaces), andonihe 
thumbs than on other parts In the above-mentioned analgesic 
area on the left side she is unable to distmguish between 
a hot and cold test-tube On the right leg and right side of 
the abdomen she is able to distinguish a hot and cold test 
tube readily , above the third rio on the right side she is 
unable to distingmsb them On the anterior part of the upper 
arms and on the radial border of the forearms and radial 
the hands hot and cold test-tnbes are readily distinguished, M 
not on other parts of the arms Over the deltoids andon^ 
face hot and cold test-tubes are distinguished readily 
patient can tell the position of the 1^ on passive movementt 
There is tenderness on percussion over the seventh c^iar 
and first and second dorsal spines She has also ^ht pwa 
in the lower cervical region, bnt has more in the 
region There is great hypertesthesia and pain all over tiw 
nght leg, bnt there is no pain in the arms or in the 

There is no spmal curvature or any affection of the laciat 
ocular, or tongue muscles The left palpebral fissM m 
the left pupil are larger than the nght. Both puj^ ^ 
to light and accommodation The hearing is gOTd. iff 
thnlmosoopic examination shows the fnnfli to m nomia 
The pulse is 64, irregular m force and rhythm The "P" 
the heart is pushed up into the fourth space, and sit 
about half an inch outside the mpple line. 
cardiac dulness is normal, as also are the heart rom 
the Inngs, bver and spleen. The urine is acid, and there 
no albumen, no sugar and no pus ,. ^ 

Dea 6th —The p.atlent can slightly flex at the hip nun 
on both sides The movements are better on ^ 

than on the nght, the knee jerks are both present, tu 
no ankle clonns, the toes are dropped twomio- 

12th.—There are analgesia, hyperresthesia and tn 
amesthesiam the same areas as above noted , I, 

On Dec. 6th the evenmg temperature was 101 Lr 

had been above 99 2°) Daring the next week the rn 
temperatures were normal, but the evenmg temperntmes 
high, 101' to 101 6' During the foUowmg week tbe w 
pemtme was irregular high ones in the morning ana e 
and varying from 101 to 104° 

14th —Headache , face flushed Pulse 129 — ^ 

16th.—There is a large amount of pus in the , 
tongue is furred Pulse 160 Evening temperature luo 
18th —Patient drowsy Ehonohial fremitus ® 
rules and rhonebi were heard over both sides of the 
front. Respiration 48 , pulse 138 , v.j.i is 

22nd.—A rose coloured spot, resembling a 
Been on the abdomen , the abdomen is tympamtio, 
no diarrhoea, but the patient is under the mfluence of m ip 
the tongue is dry and brown in the centre —ttluig 

23rd.—The patient is troubled with a short, feeble, 
cough , sputum IS not expelled She has pam ^ 

back in the nght leg and right side of the abdoro 
spleen is a little enlarged and is felt below thorite , ^ncra 
tion 36 , pnlse 129 The patient is very drowsy Th^em^ 
tore which had been falhng for three days 
evenmg of the 23rd, and did not exceed 99 until Deo. 
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■when It rose to 100 8 in the evening The patient became 
verv restless and excited, and died earlv m the morning of the 
27th 

—^The spmal menmges -were normal. The spmal 
cord was soft in the lower cervical regions firm at 
other parts normal extcimUr On section the lower 
cervical r^on -was soft, especially the grev matter There 
■were no signs of hemorrhage or of tnmonr growth , there 
was no abnormality of the vertebral canaL The plenral, 
pericardial and peritoneal cavities were normal. The heart, 
liver ladnevs and stomach presented no noteworthv appear 
ances The spleen •weighed two onnees There ■was eiten 
ave broncho-pnenmonia of the left lung The intestines 
were carefnllv eiammed, bnt onlv two small ulcers could 
be found. These were situated in the lower portion of 
the ileum , they were oval m shape, the long osis bemg 
parallel to the lumen of the intestme, and ■were situated on 
the side opposite to the mesenteric attachment, their edges 
were slightly raised. The ulcers and the mucous membrane 
around them for about half an meb "were much congested. 
There ■was no perforation of the intestme and no blood in the 
mteshnal canal The spinal cord ■was hardened in Muller s 
fluid, embedded m c^oidin, and secTons were stained 
■with an il ine hlue-hlack, logwood, osmio acid, and accordmg 
ro IVeiger" s method. The ■whole of the part of the cord 
affected hv mveUtis ■was ent mto sections and carefully 
esanuned. 

Miervttfjneal excmtudio'} revealed acute mvelitis affectmg 
the grey matter chieflv The mvclitis vns limited to the 
lower h^ of the cervical region and the upper dorsal region 
(about the upper two-fifths) In the affected parts of grev 
matter the fine nerve fibres and gnnghon cells ■were com 
pletely absent. The normal structure of the grev matter 
■was replaced hv cell infiltmbon and dilated bloodvessels 
The cells were small and round, the sue of lencoevtes, -with 
numerous very large compound granular ceEs—fat granular 


around the left In some of the sections the mvelitis ex¬ 
tended quite dose to the antero-lateral ascending tract of 
Gowers on the right side , the anterior thirds of the white 
matter of the posterior median and posterior external 
colnmns on the left sific ■were destroyed by myelitis at this 
level (Fig 3) There ■was also a small area of myehbs in the 
cro'sM pyramidal tract of the left side along the course of a 
small vessel sections a bttle lower showed that the mveUtis 
was mainly limited to the anterior horn on tho nght side 
whilst on the left side the changes were the same as in Fig 3 
There ■was likewise a small area of my eUtis in the right cro'sed 
pyramidal tract , in the upper dorsal region the myehtis 
became limited to the antenor horns and to the ■white matter 
just around, m some seebons it was more marked on the 
left side, in others on the nght , finally it became 
limited to the median half of each antenor horn and then 
disappeared. The lower three-fifths of the dorsal region and 
the whole of the lumbar region of the cord were normal A 
number of sections were st .qm pd for micro-organisms accord¬ 
ing to IVeigert s modification of Gram’s method, and Loeffler s 
and Kuhne s methods bnt none were detected in the vessels 
or other parts , also m sections prepared according to 
IVeigert s method for staining fibrm no stamed matter conld 
be detected in the small artenes 
Ben-arls by Dr K. T IVlLUiAXisov —Dunng bfe the case 
was looked upon os one of hjcmatomyelia from the sudden 
onset of the symptoms The affeebon of the bladder and 
rectnm and the presence of analgesia proved that it was not 
simplv one of acute antenor poliomyehtis. During the last 
twenty days of her life there were manv symptoms pomtmg to 
typhoid fever, and her mother and a brother suffered from 
typhoid fever about the same time. The case shows that 
the suddenness of onset of the symptoms does not always 
enable us to separate spinal hmmonhage from all other 
orgamc diseases of the cord, except meningeal h*emor 
thage and hremobhagic mvehbs The onset may 



Arei ot mjelitis ihaded. 


numerom- greatlv dilated 
aM fifled with blood corpuscles The nuclei of the capillaries 
vails of the smaller artenes were en 
^ also the penmscniar Ivmph 
distended with them. In the parts of the 
Mte ^tteraffrcted there was disappearance of nerve fibres 
amilar cell infilbahon vnth dilatation of bloodvessels 
of alnavs mo'd m-orked along the course 

andthpoTit^ esj«ciaUv around the commissutal artenes 

Where the mveUbs 

the thelowerpart of thfecervical region— 

artenes were greatly dflafed a^ sur- 

bm t ^ Careful examma 

old a reveal the slightest hamorrhage or trace of 

a (about the mid^iervical region) presented 

Oeucocytes, compound granoSr cells 
Md^ted vessels) m each postenor horTof g^ i^ct m 
was^n a P^rtenorrehciilarfonnabon (Fisr'l) There 

S^m Portenor ho-rns to S 

to +Vko ^ ^ -ections, bnt the cell infiltrabon was limited 

The antenor thMol^^ 
generabve change3%^^4i^rc^^^* ^cending de¬ 
appearance ofSrve fiwT ^ and dis- 

at a lower lev^ fhe- m i ^ represents the changes 

slightly to fhe 

mvehtis aSected the mev At a lower level the 

(antenor and w 

and-was more marked In ^ postenorlr 

than on the right, stai lower^™ 

region) inaddibontothechanr^4nrf°'^^ cervical 


eiamina- 

Levden 


be as sudden as in hicmatoiiiveba and yet 
tion of the cord mav reveal myehtis oidy 
has shown that pain is not a constant spuptom 
in spinal b’cmoirbaire and the case above recorded 
appears to famish further evidence m favour of bi<; 
statement that diEerential diagnosis between pninary 
bremorrhage, secondary hremorrhage^ and acute myehtiE 
IS sometimes impossible It is not improbable that 
in some cases mvehtis or spmal softening is due to throm¬ 
bosis or embolism in the minute spinal vessels. It has long 
been knowm that occlusion of the small ves'^els of the cord by 
injeebon of inert powders into the circulabon is followed by 
sudden ixualysis and m the case above recorded the sudden 
onset of the symptoms strongly suggests as the imtial lesion 
the occlusion of spinal vessels by a thrombus or by micro¬ 
organism^ As above menboned, no thrombi or micro 
organisms were detected in ‘Specially stained seebons, but as 
omv a compaxaUvely few were treated in this wav a 
smaD obstructed vessel might easil^ have escaped deteebom 
The case is also interesting on account of the unBateial 
analgesia and thermo-an'esthesia, whilst tactile sensabon was 
retained The senary Fjonptoms were those which have been 
regarded as charactensbc of <wnngomyeha. Owing to the 
irrepilar distribubon of the changes on both sides of the 
cord the case has not much bearing on the vexed quesbons 
of the path of conduction of painful impressions and the 
<^5«nng of '^ensorv fibres in the cord. One can sav, however 
that m this case of unilateral analgesia and therrao- 
the lesion was one of the grev matter chieflv, 
and that ^e changes were most marked, and involved the 
p^enor korn to a greater extent, on the analgesic side. On 

Ep^othe antenor 

thirds of the colnmns of GoU and Bnrdadi. In the lo^ 

regions the lesion of the anterior 
horn extended to the Enrrounding white matter on both ader 
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DEYONSHIKB HOSPITAL, BUXTON 

A CASE OF KAYSAtJD S DISEjVSB. 

(Under the care of Mr Aethub Skiptoj. ) 
IVhatevhe the exact pathology of Eajnand’s disease may 
be there are now several cases recorded in whioh the disease 
appears to have commenced in consequence of injury Dr 
Curtis’^ has described the case of a man aged twenty eight, 
Mho had received a severe blow in the abdomen from a cap¬ 
stan which was followed by gangrene of the lower ev 
tremities. The condition was diagnosed ns due to sadden 
contusion of the solar plexus and splanchnic ganglia, which 
caused shook of the sympathetic system Dr Pasteur’reported 
the case of a boy aged six, who had a number of attacks 
resembling Eaynaud s disease after having been bitten in the 
leg by a dog All these attacks commenced in the left hand 
Aniemla and syphilis were predisposing causes in this case 
A case is described by Dr Collier* in which a purulent peri 
tomtis, localised to the region of the solar plexus, had 
probably acted as the exciting cause. There are other cases 
recorded m which mjury was apparently the starting pomt 
of the disease, as, for instance, one tmder the care of 
Lamotte—that of a man who received a blow from a stick on 
the arm and developed local asphyxia of the hand in conse 
quence , but of the large number of examples of the disease 
published the proportion in which injury apparently started 
the mischief is small TVe have publish^ a series of articles 
on this subject in The Lancet by Dr J E Morgan* In 
which the disease is fully dlscifss^ and to this, and the 
contribution of Dr Barlow to the New Sydenham Society, 
we Mould refer our readers It would be more satisfactory 
if the full account of this patient could he given on some 
future occasion, for the disease had nowhere extended 
beyond the second or asphyxial stage of Baynaud and in its 
nature it is progressive. For the notes of this case we are 
indebted to Mr H Lloyd Davies, house surgeon 

J H-, aged fifty seven, a carter, was admitted into the 

Devonshire Hospital, Buxton Nov 2nd, 1892, with the 
foUowiQg histoiy He had always been a healthy man until 
Oct. 5th last On that day, whilst at his work, a mass of 
lime feu from a height on to him, knocking him down and 
partiaUy burying him. He lay insensible for some time, but 
on regaining consciousness he was able after a while to walk 
home, though with great difficulty Next morning he was 
unable to get up and go to his work o wing to extreme weakness 
From that time up to his admission the symptoms described 
below made themselves manifest The following were 
more or less constantly present Dimmished surface tempera 
tore, with weakness of the extremities , inability to move the 
toes or to flex the fingers of the right hand upon the palm, and 
lividity of the ears There was aniesthesia of these parts, 
extendmg in the case of the left arm to the middle of the 
forearm, in the right to about two inches above the wnst, 
in the legs it extended nearly up to the knee The patient 
could feel the point of a needle Mhen deeply inserted, but 
this gave nse to no pain Other symptoms manifested them 
selves at intervals, generally about twice a day, viz Extreme 
lividity of the ears, hvidity of the nose and of the dorsal aspect 
of both hands, in the case of the right extending to the 
middle of the forearm, m the left to two inches above the 
wnst A small area, about three inches in diameter, 
over the left shoulder became slmilaily affected The 
lower extremities did not reach this asphyxiated condi 
tion, but became paler and colder In all the affected 
parts during the exacerbations there was a sensation of 
numbness and of extreme cold This condition lasted for a 
varying interval, and when pnsfi.>j^rpfiE was accompanied bv a 
sensation of heat, tinglisg and se^re pain At times the 
patient complained cf giddiness and ofXeeling as he expressed 
It, "as if io-Viere drunk.” The symptoms vanedagreat 
deal severity on different days The^ great mental 
depression, but the patient was a we 
lookmg man and otherwise healthy } 

JRemarliS by Mr Llotd D avies —I i/hink that this case is 
interestmg enough to be reported for tve foUowmg reasons 
the comparative rarity of the disease, tl\e fact that it occuned 
in an elderly and previously healthy ^dividual, and the 
peculiar nature of the eicitmg cause. 

1 Sajoos toL it ISOO a 48. 

’ Tna LANCET Tol U 1SS9 p. 14 
• Ibid TOl II 18S9, p 66 
4 Ibid toL 1L 1339 p 9 et seq 
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HhtnolUlts —TapH in InJierited Oovt at an Early Ayt — 
Uratw Deposits in the Conjunctival Membrane-bih- 
phrenic Abscess in connexion inth Perforating Qastnt 
Ulcer 

An ordmary meeting of this Society was held on Jan. 13tli, 
the President, Sir Dyce Duckworth, m the chair 
Dr Dh Havilland Hall read a paper on a caie of 
Rhinohth. The patient, a young lady aged sixteen, had 
suffered from a fetid discharge from the left nostril since the 
age of two and a half years The left nostril was found to be 
almost completely occluded by a mass of stony hardness, the 
bulk being in the inferior meatus, but projections extended 
into the middle meatus After several sittings the stone ms 
removed piecemeal by means of the forceps The largest 
piece was noosed by a wire loop and forcibly dragged cot 
The application of a 20 per cent, solution of cocaine much 
facilitated the removal. After washing and drying the 
fragments were found to weigh 92 grams. A chemiira 
examination made by Dr Wilson Hake showed that the 
stone consisted of organic matter 26 ^ and calcimn pho^ 
phate 73 6 per cent. No nucleus was detected. Dr IM 
remarked on the comparative rarity of rhinolitbs. No spro 
men had previously been exhibited at the Clinical Society, 
and only four e.xnmples were shownat the Pathological Soaetj 
There are two specimens in the museum of University College 
Hospital and one each in the museums of St Bartholomew^ 
Guy s, London and Westminster Hospitals respeofavdy In tw 
museums of the Boyal College of Surgeons and of the otiei 
hospitals vntb medical schools there were no specimens n 
referred to an excellent monograph by Dr Max Sdign^o 
Carlsruhe, who had made a collection of all the pertinent iitera 
tnre, embracing a record of 110 cases, besides a raw othOT 
which he was unable to obtain full detaila He concln 
by giving the references of fifteen additional cases y- 
The Pbesidbnt asked what was the relation between to 
formation of rhinolitbs and the occurrence of ownn. 
Paekeb remarked that the rhmolith, if pushed taokww i 
would not find its way into the larynx, out would 9™“* 
drop into the oesophagus — Mr W G Spenoeb a 
whether any specinl changes in the secretion of tM j 
membrane of the nose had been found in connerton 
these concretions and whether it was known what indue 
precipitation of the phosphate of lime Was there 
ence in the reaction of the discharge? — Dr Solomon o 
inquired if there was any objection to hnngmg the pan ■ 
bead on the edge of the table, which would 9”**® ° _ 

danger of nfragment when pushed backfalling Intothelaiyn 
The President asked if Dr Hall agreed with Dr 
proposition that vigorous blowing of the nose preventeu 
formation of rbinohths — Dr Db HAVIII.and Hall, m re^ 
said that if by ozmna was meant atrophic rhlmto ^ 
ditlon was probably inimical to the formation of rhm . 
because it increased the size of the nasal cavities, Bu 
mere presence of rhinolitbs would give rise to a „ 

charge. He thought himself that there was sometbmg 
Seligmann’s suggestion that the 

common with women predisposed to the formati^ ot , 

tions m that sex , but it must also be i®niembered tM 
formation was common in early life, when this differen 
habit had probably not developed T,.T.<mtec 

Sir DrOB Dbokwobth read a paper on a case MIW 
Gout with production of Tophi at an Early Aga The ^ ' 

aged eighteen, a baker, came mto St. Bartholomew 
pital suffering from subaoute gout in the bands and 
had had occasional attacks m the feet for nine oj 

was a history of gout m his family .n-en 

developed youth with a small head. On ^nnsW 

numerous tophi, proved by ohemicnl exmninntion 
of urates The urine was of low specific 
tnlned a trace of albumen There were no 
vascular degeneration or of lendimpregimtion 
considered to be one of inherited ^ut in spite of t^ negs 
tlve history on this point. The patrant was ® 
from alcoholic drmfe and bad cerlMnly 
to habits of Inxurv Tophi at so early an age were known' 
mos^ r^, anYno cafe of a like kind hnd come under Sn 
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Alfred Garrod b or his ovm notice. The case was hclieTed to (a) How the deep pocket of the nb'ccss in the direction of the 
be one of atonic or cachectic gont associated \vith inadequate spleen should be drained, and (*) whether it would be fea'^ble 
renal efficiency A coloured drawing of the case was ex to clo'e the hole in the stomach wall at the ^me tune that 
hiblted. Under treatment the active goaty symptoms sub- theoperationfortherelicfof theabscess wasundertaken—Air 
Elded and the patient improved considerably in his general Wahhington Hawakd referred to the cave of a young woman 
health "'Sed twenty sis who was brought into St George s Hospital 

gy. DrcE DttCKWOhTH likewise communicated a paper by in a state of collapse from the perforation of a gastric ulcer in 
Mr Danes Prree of Nottingham on a case of Uratic Deposits which immediate operation was undertaken and the patient 
in the Conjunctival ilncous Membrane. The patient was a was stdl alive though not well The patient had suffered 
man aged seventy three, who had worked as a postboy, a from long continued dyspepsia with some pain, bnt there were 
cabman and a publican. There were numerous gouty de- no hematemc«is and no acute symptoms, till one eyemng 
poults m and around the vanons jomts of the body These immediately after food, when pain supervened, Increasing 
w^ however, especually well marked m the phalangeal and in the course of the night The abdomen was opened in the 
metacarpo-phalangeal joints of both hands Tophi were pre- mid Ime at the upper put, and fluid and gas escaped, together 
sent in both ears The general health was fairly good, with with gastnc contents At thepostenorsnrfnce of thestomach, 
the exception of occasional attacks of acute gout The his at the larger end, an ulcer was found large enough to admit a 
tory was one of alcohol and exposure. The family history foreflnger This conld not be e.vcised owing to the great 
was good and as far as could be ascertained free from gont inflammatory infiltration of the gastnc walk He therefore 
The condition of the conjunctival membrane of both eyes was attached the aperture in the stomach to the abdominal wall 
very intereshng, there bemg distinct chalky deposits on both and Inserted a dnvinagc-tnbc. A year previonsly he was 
sides. These nratic deposits were for the most part arranged operating on n case which had perforated some time before 
m small particles around and along tbe course of small blood when be mistook tbe membrane lining the abscess for the 
vessels and their branches The camncnla of each eye was gastnc wall and attached the former to the wall of the 
also the seat of small deposits of gonty matter The cornea abdomen,thepatientsankanddiedtwodnyslater Inthecase 
■wasnotmvaded. There was no retmal change Asmallportion hefirstdescnb^ontbethirdorfoarthdayanacatesappuratiye 
takenfromthe conjunctival membrane gave the usual mnrexid parotitis developed which was of non pyaunic character He 
reaction —Dr Hadden inquired what was the earliest age at thought that the leakage in most of the ca'es was gradual, 
which true articular gont had been seen in children He had setting up a limiting pentouitis The difficulty of dealing 
not systematically examined the joints in all the necropsies he with a gastric nicer was much greater when the interference 
had made, hut the youngest subject in whom he had found a came at s late stage of the disease. A great danger was the 
deposit in the great-toe joint was aged twenty —Dr ITitDER imperfect drainage of the cavity, for this it would be wise to 
rOECE Suite asked wbat were the President s reasons for maike a counter Incision in the lorn whenever practicable — 
behevmg that the kidneys were the seat of earlv grannlar Mr U G Spencer mentioned a case he had seen in the 
change. Unc acid was only one of the factors which went 'Westminster Hospital, under the care of Dr Stnrges A 
to produce gout, a faulty condition of ves'els was certainly fluctuating swelling formed over the cartilages of the false 
also concerned In it. He thought that he had seen cases in nbs on the left side, and there was impulse on coughing It 
which there were conjanotival spmnles suggestive of nratic was opened to the left of the mid Ime and a sums tracked 
depo its—^Dr Lo'vguoee thought It not unlikely that gont obliquely downwards to a large canty m the region of the 
might occur early in the children of gouty parents if they spleen. It drained well and ultimately healed The best 
lived under unhealthy conditions —The Peesident said that inci'ion was one immediately beneath the stenmm, for it 
he bfihered that his case was the earliest in which the admitted of good drainage and was le's liable to open the 
presence of tophi had been chemically demonstrated. He con general peritoneal canty A case be had seen under Dr Hall 
demned the Btudv of gont from the pathological rather than seemed to suggest that cure had been brought about by the 
from the chmeal side. He thought that symptoms of gout were abscess discharging itself into the stomach or intestine.— 
not rare at seven or eight years of age, and occurred in voung Dr SAiTEEi, WEST could not feel at all sure that the localisa- 
women more frequently than was suspiected. The patient > tioq of tbe ab'cess was so constant ns bad been suggested by 
nrme was of low spiecific granty and contained a small Drs Penrose and Lee Dickinson, he had certainly seen it 
quantity of albnmen and the pulse was rather intermittent pass over the liver presenting in the right front As 
and irr^nlar The occurrence ofconjonctivaldepiositsEeemed to the diagnosis, it was often a matter of great diflicnlty, 
to be much rarer than the literature of the subject would there might be signs of pos m some part of the body 
l®®^nne to believe and the indications might be that it was abdominal, 

^ ^ PexbOSE and Lee Dicktn'SON related cases of but he quoted a case in which the symptoms became 
Abscess beneath the Diaphragm in connexion with Perforating entirely thoracic, though the co'e turned out to be one 


u^nc Llcer They based their paper upon the notes of gastnc nicer with ubdominnl abscess after He 

^ of the stomach had resulted remarVed on the canons lat'*ncv of the svmptoms in some 

in the formation of an abscess confined within tolemblv ca’^cs of gastnc nicer—mdeed a number of them presented 
content hmits, to the upper part of the abdominal canty no symptoms at ah The diagnosis ns to the cause of the 
ter Teferrlng "briefly to the hteratnre of the subject they local pentoniUs might be made wrongly A patient was 
* or^naiy physical signs of pneamofhonn admitted with typical symptoms of gastric nicer followed by 

m^nt be pj^ent, but not in the position usual to that peritonitis At the necropsy it was found that the perfontion 
noitiou alost of the cases gave hyper resonance on was of an ulcer of doubtful nature in the small intestine, 
p^oussion, amphoric br^thlng and the bell note over There was a gastnc ulcer present but that was not the cause 
more or less confined to the epigastnum and the of the mischief He was a little sceptical of the feasibility 
piere was generahy evidence of of tbe surgical closing of these ulcers on account of their 
tfiQ 4 .V 1 ^.. ^thout pleural effusion, at seat, their adhesions to the parts around and the condition 

If behind The heart s apex was of the gastnc wall in the neighbourhood. He referred to 

Z. ^ ^ent displaced Sounds mdistin another case m which a perforated gastnc ulcer led to tbe 

“5^ pen«iidial or ple^tic fnetion, or both, formation of an abscess of enormous extent, reaching down 
of detected in some of the cases The diagno’ds nearly to the pelvis.—Mr PeabCE Gould referred to a 

^uaJly not difficult but certain thoracic paper by Dr Coupland on this subject, and m one of the 
mon?T^ ^ fi^Pjema, pyo-pnenmothorax or pal- cases there recorded the abscess was on the nght side, 

TVio^ w^elmb^ to arise and might be very mis and it was so with another instance related by Leyden of 
constant and the cavi^ were found to be fairly Berlin In the above paper there were p^cular^ of a youth 

on tS Arht. the falHfnri^'lldiaphragm , aged filteen who presented the signs o^ an abdominal abscess 
The Mterior t^ere was a tvaipaiubc area reaching np 

lobe, heme adherent t^tiiT^ I as high as the fifth interspace m the -ixiUa and nearly ohlrte- 

cl^ng th^lhmess rating the hver dolness The temperatnre was high. He cat 

the left the ena*Tt the opened the abscess below the twelfth nb diaming it 

diaphragm ^ snceessfnl resnlt In another case of a 

extending backwards abscess woman aged thirty six there was a history of gastno nicer 

that <hef ‘‘“’h 7 leTplenrisy 

hope that the snrgi^ treati^t ° P^mence appeared in the epigastrium, 

asked for mformauon on the two M ™ ^ there was a tympamhe note. He opened it in front, 

foUowing points especially let oat pus and gas and then excised a pieced the tenth rib 
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and drained it from behind. The patient died and at the 
necropsy another abscess was found in the base of the left 
lung These cases were crtremely grave, a successful issue 
being very rare, and their gravity depended to a great extent 
on the complicated nature of the cavity As the pus lay 
nsually behind the mtestmes, unless it were dealt with early 
and opened at adependent pointthoprospootwas notabnlliant 
one In some cases better drainage would be obtained by turn 
mg the patient over on to his face The abscess had a 
great tendency to spread upwards through the diaphragm,— 
Dr Lee Dickinson, in reply, said that all the cases he had 
related were on the left side and strictly bounded by the 
falciform ligament. The cases he had road of on the nght 
side were not associated with gastric ulcer Ho did not 
admit that tbediagnosis was so difHonlt ashad been coiwidorcd 
In an anaimio woman a sudden attack of pontomtis almost 
certamly mdicated gast'ric ulcer uhioh had perforated, and 
the only treatment promismg success was immediate laparot¬ 
omy, and many cases had revived in an encouraging manner 
.under this method Cases of this nature had been reported by 
Dr Sinclair of Manchester and bjr Mr Taylor of Birmingham 
He related, in conclusion, a case in which it was behoved that 
an abscess had formed -without perforation of a gastric ulcer 
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MxtlhpU Papillomata of the Colon and Peotum —Cancert tf 
Vanorts Organs and Non oanceront Mammary Cysts due 
to Psorosperms —Blood Tumour in a case of JBomophiUa 

An ordmary meeting of this Society was held on Jan 17th, 
the President, Sir George Humphry, in the chair 

Dr Nohman Dalton showed specimens of Multiple Papil 
lomata of the Colon and Rectum The case u as that of a 
woman aged twenty eight, under the care of Professor 
'William Rose in King’s College Hospital She had suffered 
from pain and from the discharge of blood and mucus from 
the rectum for about two years Shortly before death a 
number of polypi were removed from the rectum, but the 
bleeding oontmued and proved fatal At the post mortem 
examination the only lesions were in the largo mtestlne and 
rectum The bowel contained a good deal of blood In the 
rectum there -was a ragged area from which the tumours had 
been removed during life, but a few tumours remained, and 
there were others in the colon and a large group of them in 
the ciooum Each polypus consisted of a stalk which varied 
in length from two mohes and a half downwards and was i 
rounded m some cases and flat in others Nearly all the stalks 
expanded at their free ends, some being bulbous and others | 
like a fringe These extremities were mostly soft and bleeding 
MicroscopicaUy the stalk consisted of fibrous tissue and 
bloodvessels covered by normal mucous membrane, and the 
extremity of the same elements except that in some polypi 
there was a oertam amount of glandular proliferation in this 
position. Microscopical examination of the base of the stalk 
phowed that the tumours were simple outgrowths of the 
mucous membrane, there being no infiltration of the muscular 
coat The recorded cases of multiple polypi of the large 
intestine and rectum showed that the groa-ths wore partly 
adenomata and partly papiUomata , in fact, the tumours wore 
outgrowths of the submucous tissue and mucous membrane 
and contained the elements of those tissues (i e , connective 
tissue, bloodvessels and glands) in varying proportions In 
the analogous nUous tumour of the bladder the glandular 
element was practically omitted because the bladder mucous 
membrane was not rich m glands like that of the intestine. 
These tumours were not strictly speaking moliggiant, but cases 
bad been brought forward which showed that occasionally they 
become so, infiltratmg the muscular coat and reproducing 
themselves in -other organs In the same way the true ovarian 
cystoma, which -was usually not mabgnant, might get into the 
pentoneum and produce a rapidly fatal form of cancer The 
immediate cause of the development of so many polypi in the 
colon and rectum might bo parasitic, but there -n ns mobnbly 
a congenital predisposition to their grovrth, as Mr Hamson 
Cnpps had reported throe cases wUioh occurred in one family 
Lastly, it was ennous that these polypi, which so much 
resembled enormously hypertropliied villi, should occur in 
such numbers only on surfaces where there were normally no 
villi—Le , on the mucous membranes of the large intestine 
and rectum of the bladder and of the uterus Ho therefore 
suggested the possibility that one factor in their growth j 


cause or other, became continuous in after lifa—Mr D'Aect 
P owEE inquired if in the ease shown there -was a histow 
of heredity —Mr JoNATllAN HUTOniNSON, jnn., had tcea 
two or three mstnnees, and in one he operated and removed 
large numbers of polypi Microscopically they were all adeno¬ 
mata A case under Mr Treves of a patient aged twenty 
exhibited at the necropsy multiple polypi and nmneroni 
epitheliomatous ulcers side by side.—Mr Stbpeen Paoct 
mentioned the case of a j oiith aged seventeen who had been 
under the care of Mr Tliomas Smith with multiple polvpi nnd 
who ultimately died of hmmorrhngc. The patient had two 
sisters suftering from the same disease, one of whom afterwards 
died, nnd cancer of the bowel, degenemting into colloid, was 
found.—Mr Makins referred to an instance in a girl of 
eighteen, nnd several polypi were removed Two years 
later she returned -sv ith intestinal obstruction which proved 
fatal, nnd post mortem well marked columnar epithelioma 
was found —Dr Dalton, in reply, said he was nnablo 
to ascertain nnythmg as to the family history of the 
patient 

Mr J Jackson Clabkb, who showed moist specimens, 
microscopic preparations and drawings, referred to his last 
communication to the Society (Deo 20th, 1892) and said 
that further e-xpcnence had strengthened his convdotion that 
psorosperms caused cancer Ho had found, besides the cap¬ 
sule which appeared to be secreted by the host cell, that tie 
parasite, by a condensation of the outer layers of the ecto- 
saro, sometimes possessed a proper capsule, nnd this in some 
cases had the form of two concentric layers joined by radial 
bars He had succeeded in finding the radial arrangement of 
protoplasm described by some other observers. In thecanew 
of the bladder secondary to one of the cervix uteri he had 
observed that the sporing took place in the centre of the new 
formed epithelial tubes and that the plnsmodia and spores made 
their way between the epithelial cells into the snpportmg ron 
neotivo tissue, -where they could bo observed to have digested 
portions of fibres nnd cells Spore formation did not always 
occur simultaneously throughout the ripe psorosperm > 
times it began at the periphery or at the centre. In the 
latter case the spores might be mistaken for phagocyxea A 
cystic non onneerous breast removed by Mr Edmund Owen 
from a lady aged fifty showed on examination that toany o 
tho epithelial cells bning the cysts contained large nmcEDOia 
psorosperms, wlule the cyst contents were made up o 
plnsmodia nnd psorosperms with some fat Bl°bulra an 
orystnls In another oystio breast, also removed " 7 ^”? 

Owen and similar to the ono referred to, but oomplitmtea y 
commencing scirrhous cancer, tho contents of the cyst, 
placed on the warm stage immediately after remo^ 
e-xbibited active movement. A duet papdloma of 
breast, removed by Mr Pepper from a ^1 aged fonrtcoa 
contained multitudes of psorosperms An adenoma 
the kidney also contained the parasites, chiefly “ 
amcoboid stage In an oncapsuled adenoma of tho tnH® 
gland and two adono chondromata of the 
sperms, chiefly in the plnsmodinl forms, had been ^ 

by him (Mr Clarke) in every part of the growth Ho 
examined round celled, myeloid nnd melanotic 
and found in them all absolutely overwhelmiig 


BUggeStea l.UU pOSSlUlULy tuai. Ulia i,, -_ - nf +l,n 

might bo some developmental mistake, which, from some formation. He instanced tho proiironuion 


--- parasites xuo v..——--- 

around the new growing shoots of tho bloodvessels m 
inter vasoular areas were immense numbers of the 1“*^^ 
in the condensed highly refmctmg stage, and the 
cess of reticulation and spore formation he bad desc 
in cancers could bo traced -with the greatest ease . 
the sarcomas examined He insisted on the ease 
which these "ripe” psorosperms could be recogms y 
focussmg a little above the section, when their high 
power caused them to appear ns bnght globes oompiM 
Darior’s “grains ” More than two thirds of the ■''“Sj' , 

round celled sarcoma of the testis was accounted for y 
psorosperms present. Ho computed that on an average a 
one third of the weight of every one of twenty different ct 

(skin nasal septum tongue, cornea, breast, uterus bind 

was accounted for by the parasites they bdd^'dn'^T” i.inl, ho 
Spbnoee referred to tho microscopical specimens, in wm 
had been unable to recognise tho chametenstiM wm - 
hold to distinguish them It was true that Motohmko 
had pointed out that psorospermosis in labbits ^ 
dated-with smaU celled proli/oration b'lt it did n 
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opithelinni lining the central canal of the spinal cord, ivhloh 
was a common oconrrence, bnt had nothing to do inth the 
formation of new growths He thought that most of the 
changes shown were cell alterations produced in the prepara 
tion.—^Dr Galloway said that it was at his request that 
Mr Clarke had brought up the subject again, his views 
being more matured. Supposmg that it were taken for 
granted that the structures eililblted wore psorosperms, 
he thought it was not shown that they went through 
the stages which were known to mark the development of 
psorosperms. The very name was unfortunate, as it was used 
by various writers in very different senses. He suggested 
that “protozoa” was a better word and less open to ciiticism 
He did not thmk the specimens which had been shown could 
justly be compared with undoubted examples of psorosperms 
that had been previously exhibited. Even supposing the 
deductionB were so far correct, it was not justifiable to go 
farther and say without experiment that these organisms 
were the cause of cancer —Mr D’Ahoy Poweb complained 
that the drawmgs did not represent what he saw under the 
microscope. The power used was very high and the mode of 
preparation new as apphed to epithelium, and he maintamed 
that it was scarcely as yet known what appearance normal 
epithelium would present under these conditions —Dr G S 
"WooDHEAD thought that Mr Clarke’s postulates were a 
htUe in advance of the views that at present commanded 
acceptance^but ho felt that Mr Spencer had gone too far 
when he attributed all the appearances to alterations arti 
ficially produced in the cella He himself had studied a 
very large number of sections prepared by different ob- 
se^ers and they all showed somethmg which was absolutely 
different to anythmg that could be found m ordinary 
epithelial cells , but these were demonstrated by methods of 
spwial preparation and stainmg It was possible that these 
bodies might be the causal agents of cancer—mdeed, there 
was a certain amount of presumptive evidence that they 

were M . they also appeared to be parasitic. Though he had 

mamined very carefully, m no case had he seen anything 
resemlmng a spore , the nearest appearance to this was the 
sep^tion of a nucleus into two parts He pointed out 
that Lum^us observers thought they had found protozoa m 
MW growtlu, but the great majority had returned to the 
wnmusion that they were dealmg with altered cells, except 
m^e spectoeM of the more recent observers who had adopted 
sp^ meth^ of nreparation —Mr Edgab Willett asked 
eM bodies had been found m healthy muscle or other 
Btactures of the body —Mr Shattook said that he 
strongly maintained that cancer was 
a ^^rasitic^ease and that the parasite was probably a 
p^zMn, but farther evidence was necessary before Mr 
accepted and he felt that Koch’s 
fulfilled. The line of research now 
' ^ complete the cycle of the 

' mfection of animals from 

. J Jackson Claeke, m reply, 

. inde^L^'^ "psorosperm" because of^ifs 

organisms were perhaps more akm to 
^ ^ obtamed f^m the tortoise, 

r £ shapes of the organism 

■■ body he important cycle outside the 

< recognise its necessity He rejrretted the 

< th^remataS^ ^ ^ that two 

: - 

r in a variety of urowtlio demonstmte psorospermE 

/ "Peolme^Tei^ canceroua ^The 

f members of the Society were Committee, 

(1 for comparison and tb^ speoimem 


for comparison and the secretnriM ™ bring other aj 
that this should be follow^ bv a desired to arrang 

for the discussion of the sublet. convened espemall 

Mr Makinb related the r 

in which an enormons blood a Hsemophllia 

a wound at the antmor ” 

« or tap™, ta..o„lK‘A'‘^2S£ s; K” 


extended vertloaUv from above the clavicle to the hollow of 
the forearm bont at nght angles across the chest and laterally 
from the arm at the side of the chest to mid sternum It was 
coarsely lobnlated on the surface, greyish red in colour and 
veiy coherent, as it could be freely manipulated without 
causing any breach of surface. 'The whole tumour was 
developed during seventeen days It consisted of laminated 
blood clot, with developing connective tissue In its inter¬ 
stices 

Mr Makiks also exhibited a Meckel’s Diverticnlum, re 
moved from a case of acute intestinal obstruction in a child 
The divertionlum, extinguisher shaped in onthne, was per 
forated with thirteen small openings so as to resemble a 
sieve. Some of the openings were beveled at the expense 
of the mucous coat, others were sharply cut. It was sug 
gested that these ulcers might either be the result of ulcera¬ 
tion in a diverbcnlnm of a similar nature to that seen in 
perforatmg appendicitis, or that they might he mere spots of 
local gangrene due to tension 

Mr Jonathan Hutchinson, jnn , referred to a case of a 
wound of the thenar emmence m a man which bled severely 
and which required, ten days later, ligature of both radial 
and ninar artenes The incisions for these operations also 
oozed profusely and they then discovered that the patient 
was a ‘ bleeder ” 

The following card specimens were shown — 

Dr F C Tubneb Sarcoma of both Ovaries and of Pen 
tonenm in a Child. 

Dr H. D Rolleston Gnmmata in Heart Wall 
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Bbadeoed Medico CHiBUBaioAL Society —A meetmg 
of this Society was held on Jan 10th, Dr J H, Bel), 
President, in the chair —Dr Majob showed preparations 
from Epithelioma of the Tongue , Dr Febth Abscess of Lung 
after removal of Malignant Growth of the Tongne , and Dr 
Rabagliati a Large Ovarian Cyst.—Mr Pettitt? showed 
a specimen from and read notes of a case of Obscure 
Perforation of Gastric Ulcer A large cavity, formed by ad 
besion of the stomach to the diaphragm, communicated with 
the stomach through a gastno nicer —Dr Kebb read a paper 
on Monocular Symptoms m Hysteria. In functional cases he 
remarked that the retina was not at fault and that the key 
to the position is found in Schweigger’s statement that 
“amaurosis fngax is not real bnt imnginarv ” The observa 
tion by patients of a pin held first at reading distance, then 
nearer and again further off is a satisfactory and delicate 
test, Mr G H. Dodd introduced a wool warehouseman who 
had recovered from anthrax of the right cheek. His pulse 
reached 160 and his temperature 103 8 ° Anthrax bacilli were 
found in the serum of vesioles. The pustule was freely ex 
oised and solid zmc chloride apphed to the raw surface 
Sections stained by Gram s method revealed bacilli in great 
numbers m the upper parts of the oorium, andmot extending 
in the skin beyond the areola—Dr Bell said these cases 
were at one time common, but now rare from preoantaons 
taken. Mr Hoehooks recorded a case which recovered 
spontaneously — Drs Rabagliati, Kerr, Lodge, Arnold 
Evans and Mr Pettitt joined in the discussion. 

Livebpool Mbdioal Institution —At the annual meet¬ 
ing held on Jan 12th the foUowmg list of office bearers and 
of members of the Coonoil and Pathological and JHcroscopioal 
Committee was adopted —President T R. Glynn , Vice- 
Presidents J Kellett Smith, E W Hope, James Armstrong* 
and Peter Davidson* , Hon. Treasurer J W Warhurton , 
Hon. General Secretary W Macfie Campbell, Hon. Seoretary 
to Ordinary Meetings G G Hamilton , Hon Librarian 
T Bnshby * Council James Barr,* A 0 Harris, N E 
Roberts, C H. Shears, David Smart,* Henry Wilson, J M 
Chisholm,* T B Gnmsdale,* Richmond Leigh,* Percy 
Marsh,* J Tawse Nisbet* and B J Phillips * Mioroscoplcrd 
and Pathological Committee J H. Abram, F H BarendL* 
A Barron, T B Gnmsdale, G G Hamilton, A A Kanthaok,* 
F C Larkin, J R. Ixigan, R. W Murray F T Paul, W T 
Thomas and Joseph Wiglesworth Auditors A 0 Hairis* 
and A Dunbar * Those marked (*) did not hold the same 
office last year 

NOOTHtr^BEL^D AND DUEHAII MbDIOAL SOCIETY — 
^ Soriety ^et on Jam 12th, Dr J Adamson, Tice 
President, ffi the chair—Dr D Dbummond show^ Ql a 
man in whom the symptoms of Locomotor Ataxia had 
o 3 
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developed at the age of sixty seven , (2) a girl ^nth Ophtlinl 
moplegia Extema, ^obably due to gumma situate In the 
sphenoidal fissura—Dr Eobbbtbon showed a man In whom 
he had excised the Drumhead and Ossicles on each slda — 
Dr Limont showed (1) the result of treatment by Resorcin 
in two cases of Favus , (2) a case of Sycosis of twelve 
y^rs’ duration approaching oura—Dr BBAJnvsLL showed 
Diseased Ovanes removed from a patient the subject of 
Friedreich’s disease —Mr Williamson showed Gangrenous 
Offioum and Ascending Colon removed by operation from an 
acute case of Volvulus, and gave details of a number of his 
recent cases of ^abdominal section for intestinal obstruc 
tion.—Dr Deummond showed an interesting specimen of 
Tumour of the Pons involving the Crus, the right third, 
fourth, fifth, sixth and seventh nerves and the loft third 
nerve.—Dr Pheoival showed (1) Permanent Preparations 
of Diseased Eyes, including one of Leuooma and Adherent 
Iris and two of Detachment of the Retina , (2) Pocket lest 
for Colour Blindness —Dr Muepht showed (1) Dtorus and 
Fibroid successfully removed by an mtra peritoneal method , 
(2) Ruptured Tube. Dr Murphy read a paper on the Im 
portanoe of Early Operation m the Treatment of Intestinal 
Obstruction 

Sheffield Medico CHiEUBOiOAi Society —This Society 
met on Dec 22nd, 1892, the President, Mr Simeon Snell, 
in the chair The following oases, notes and sped 
mens came before the Society —Dr Cooking exhibited 
two oases of Ataxic Paraplegia,, both in married females, in 
neither of whom was there evidence of mtra cranial disease 
or syphilis nor any neurotic family history or history of injury 
or exposure.—Dr Poetbb rend notes and showed photo 
graphs of two cases of Progressive Muscular Atrophy, in one 
of whom the disease commenced in the legs and in the other 
in the scapular muscles He deprecated the tendency to 
multiply the types of this disease —Dr Wilkilson read 
notes of a case of Acute Ulcerative Cohtis, in which post 
mortem extensive and de^ ulceration was found throughout 
the large intestine—The Pbesident showed oases of Herpes 
Frontalis and Embolism of the Central Artery of the Retlrm, 
and read notes of a rare case of Associated Movement of the 
Eyelids —Dr Davt Introdnoed a chUd with Hard Painless 
Tumour in the Left Epigastrium,—Mr Riohabd Favell 
exhibited an Ovarian Dermoid Cyst removed with safety 
during early pregnancy —The following specimens were also 
shown Descending Colon terminating in the Bladder, by 
Dr J H. Wilson , Calcified Fibroid Polypus Uteri, Ulcer of 
Stomach, and Perforating Ulcer of the Duodenum, by Dr 
Owen , Aneurysm of the Arch of the Aorta, rupturing into 
the Trachea, by Mr Bbownlow —The following gentlemen 
took in the discussion Drs Burgess, Stokes, Arthur 
Hall, Wilkinson, Clarke, Porter and Mill s, and Messrs Jones 

and Coomba-A meeting was hold on Thursday, Jan. 12th, 

1893, the President, Mr Simeon Snell, m the chair — 
Mr Snell introduced a young woman aged twenty-six 
snSering from Ophthalmoplegia Extema and Intemn, with 
considerable proptosIs. The palsy of the Internal and external 
mnsoles was complete, the pupil being motionless and the 
aooommodatlon lost. The oanse of the proptosis was the 
loss of tension owing to the paralysed state of the recti and 
external mnsoles There was no manifest history of syphilis — 
Dr Dyson showed a case of Ataxic Paraplegia. There was a 
history of both syphilis and sexual excess The man bad 
suffered for twelve years, but the disease had got muoh 
worse during the last three months The ataxia is pre¬ 
sent in both arms and in both legs —Mr Dale James 
brought forward a man snffermg from Ecrema of the Nails 
When the patient first oomplamed of this condition two years 
ago he was engaged in breaking up for firewood Amenoan 
bacon boxes loaded with salt and lani There was a vesion 
lar eruption on the hands for some months before the nails 
became affected —Mr Ptb-Smith read notes of a case of 
Congenital Enlargement of the Thyroid Body It ooourred in 
a female child whose mother had suffered three and a half 
years previously from exophthalmic goitre and who still had 
an enlarged thyroid and slight proptosis The enlargement 
gradually diminished without treatment and was soaroely 
peroeptifale at the end of a month, the head assuming Its 
normM position.—Dr Kebe related the notes of a case of 
Lymphadeno Splenic Leucooythiemla, The patient was a man 
aged forty five Swellings in the groin and axill® were first 
noticed seven months previously to his admission into hospital 
in August and he died in the beginning of November The 
spleen extended nearly to the ihnm and to the middle Ima The 
blood showed a great excess of white corpuscles with diminu 


tion of red The symptoms returned after somo imporemait 
in an aggravated form, pnenmonin supervened and tbe 
patient died. The histolo^oal change in the BjJecn and 
lymphatic glands was one of simple hyperplasia.—Dr lUffns 
gave particulars of a case of Pelvlo Cellnhti! in which pro¬ 
fuse diarrhoea ceased twenty four hours after half-dnchm 
doses of dermatol every four hours had been ordered- 
Dr Abthue Hall read a short paper on Concussion of the 
Spine. He commenced by giving the notes of a patient (who 
had been shown earlier in the evening), a middle-aged 
woman addicted to drink. She had fallen down stairs ia 
October, 1890, and one month later the symptoms of para 
lysis begpm in the arms and legs, which grndnally incraiKd 
until the paralysis was almost complete below theorigln of the 
eighth cervical nerve. The jxibent imjiroved very rain- 
faotonly under rest, massage and large doses of iodide d 
potassium, with liquor hydrargyri perchlondi, and she to 
now able to walk and perform her ordiniry duties.—Ihe 
following joined in the dlsoussion The President, Jlr 
0 Atkin, Dr White, Mr Reckless and Dr Martin. 

Yoek Medical Society — At a meeting of this Socletj 
for a discnssion on Treatment by Suggestion, Dr Petoh, w 
sidont, in tho chair, Dr Milne Bbamwell, in dt®! 
ing with this snbjeoL considered in the first place ih 
therapeutic uses Of these tho works of Bomheim am 
others, he said, afford satisfactory evidenca He then cltw 
fllustrations from his (Dr BmmwelPs) own pinohee, oi 
which the following are condensed notes Dipsomarh, 
seventeen years’ duration, treated nearly three yean ago, 
no relapse, ohronio hyjiendrosls, treated three y^ ap, 
no relapse , hysterloal aphonia, of four years’ dm^ 
rapidly cured, jimrltiB vnlvTi and eoiema assodated mta 
ohronio oonstijiation cured by suggestion over t^ 
years ago after failnro of medical treatment, no 
Reference was then made to the exjierience of Ih Baaw 
who largely empdoyed hypnotism ns an aniEsthetiomlAica 
just before the introdnotion of chloroform, toes hao w 
qnently oconrred in his own praoHoe where it had 
replaced ohJorofonn or other Regarding sMoept^U " 
hypnosis, Dr BramweU s personal results dlfferM hnt tt 
from those of Bembeim, Llfibeanlt, Wetterstrand, Jiou 
BSannis—the percentage of success being ns grMt ana 
difficulties encountered much the sama The 
hypnosis were regarded as mainly theoretical 
not yet been published in whloh hypnotisin has 
proved to do harm Lffibennlt, with his 
experience, and Bemhehn in 16,000 cases hud novp ® ^ 

bad effects In no instance had Dr BramwM se^ 
results from hypnotism His patients a 

drowsiness and lethargy more or less profound, w 
without partial or complete loss of memoiy ot 
had oconrred during hypnosis, and i^th more 
complete anrosthesia during that condition au 
was the result of suggestion made during » 

dent safeguards rendered, he said, impro^ yrTuAmnST 
interferenoe with will power impossible.—w AUi 
divided the dangers of hypnotism Into those oi . 
body and morals As to the mental 
been recklessly asserted by many that hjqmotlo tra^ 
produced instabihty of mind, but so far no 

been offered. As to physlonl dangers, Dr Klngsoury 
knowledge of any The moral dangers, howe^i ^ 
be disposed of so flippantly He thought ^ey M 
greatly exaggerated. He advised his hearers, Jitjiess, 

to hypnotise a woman except In the presence ot 
and never to hypnotise except for tberapeutio purp”^ 
Dr Rabagliatl Dr Mbtbbs, Dr Yello-wlebs ^ 
advocated the investigation of hypnotism ns a remwiab^^ 
and gave evidence from their own expOTence ol su 
results In oases treated by “suggestion ’’ 


;oYAL College op Surgeons in 
LowsHiP Examination —Mr Alemnd^ „smlttei 

□g passed, the necessary examination, has been 
Uow^ of the College. 

[edical Defence Union, Limited 

ing was held at 429 Strand, linden, "ert 

PnreeU in the chair, when twenty ntoe of 

pted and various matters ™ jjentsblfV 

business of the company, Indudlng thep^ 

iffloes and the seorotarlal work, were referred to 

;e with Instructions to report thereon 
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^ goiiccs of goolis. 

Iw Structure and Tuncitora cf the Brmn. and Spvnal Cord 
Tictoe Hoeslet, B S., F R,C S , F B.8 liondon 
Chades GnfSn and Co , Limited- 1892. 

Is ttiis Tolmne are reprodnced the Fnllenan lectures 
.elivered by Professor Horsley at the Koyal Institution m 
89L They are not designed, rre are informed, as a mono- 
ya^on the subject, but merely to furnish an elementary 
hetch of it It is a pity, ive tbinl, that the scope of the 
iresent volume is not as clearly indicated m the title as it is 
n the preface. The former scarcely prepares the reader foi 
he statement given in the latter that the present volume dis- 
nsses the spinal cord and ganglia alone. The first lecture Is 
ostoncai and interesting, tracing as it does the successive 
tepj by which our knowledge of nervous structures and theii 
unction has been gradually built up, from the crude ideal 
Plato and Anstotle to the epoch making erpenments ol 
:ntsch and Hitzig Then follow lectures devoted to r 
lescnption of the nervous systems of the lower forms ol 
ife, the simplest bemg taken first and then m turr 
ho'e of gradually increasing complenty The last 
n lectures—there are nine m all — are devoted to thr 
ipmal cord and nerve fibres in the Tertebrata. These are 
wnadered from the anatomical and physiological pomt oi 
dew, and many of the experiments which have marked 
idvances in our knowledge are described clearlv and 
fraphically, so that the reader has not only the know- 
edge presented to him, hut, what makes it aU the more 
nteresting is shown the vanons phases through whicn it has 
in the process of growth to its present form 
The sul^ect-matter, as wfll be seen, is mterestmg and the 
ectures as such mast have been admirable. In spite of the 
Esmerons ilinstrations in tins volume we miss the blackboard 
mdthe pointer, and this loss obtrudes Itself all the more 
>^nse the lectures are cast apparently in almost the very 

vords In which they were deUvered. They suffer, in short, 
mm the disadvantage which ah reprmted lectures must have, 
more espedaUy those which have been so abundanUy 
hustrated as to have been almost of the nature of demonstra- 
rons When we have said this, and that the occasionaUy 
omewhat slipshod language of the platform has now and 
hm crept into type, we have said the httle that can be said 
n disparagement of a most interesting volume. 


second EdiHo; 
r T ByEDWAED( 

Lite P Loud. London J i. A. Churchil 

le^a^r^"^ obsemtlon, and patient application mo 
ti^ in photo-mioogiaphy At one time eva 
photog^her with a shght knowledge of the use , 
o be photo-microgiaphy as somethir 

he mastered, and many we 

^ ^ho has 

Sere we can trace a 

If these pages will enaWp «, i ^ ^ caireful perusi 

jrapher to see where he has bLn°'^^!^ i^cro-phot< 
the arrangement of his condenser nfl i ^ month- 

and of his object may one or all have of his hgl 

be wffl And information as to 

o®st way of putting any t 


them right. As might bo eiipected, most of the objects taken 
as examples on which to work are those met with in the 
biological or the pathological laboratory, and for this reason 
the information given and the advice tendered are for a wider 
clientele than is usually the case with works of this kind. 
After descantmg on the advantages of photo-nucrographic 
reproduction, 3Ir Bousfield describes first the general photo¬ 
graphic accessones. This is followed by a detailed account 
of photo-nuorographio cameras and stands, after which 
he deals with the optical apparatus required—objectives, 
oculars condensers Am—with fll nmina tinn, and then 
with special technique, exposure and development, follow¬ 
ing these np with a senes of chapters on the photo¬ 
graphy of interestmg objects, including bacteria and the 
like. Photo-modelling is also dealt with, as also the pro¬ 
duction of positives, lantern slide making, copying, enlarg¬ 
ing, and lastly the photography of cultures of bacteria 
in test-tubes, with which he has been veiy successful. But, 
after an, “the proof o’ the pnddin’s the preeing o t,’’ as 
the Scotch ray, and the samples we have of 3Ir Bousfield’s 
. photographs on the frontispiece are so excellent that we can 
I scarcely imagine anything better m the way of photo-micro¬ 
graphs , they are certainly equal to any reproductions that we 
liave yet seen, and couid only be obtained from very fine 
n^atives Itisratbera enrions fact, however, that although 
the use of the pyro-dev eloper (Fnngle's "1-2-3”) is recom¬ 
mended throughout the book the examples given have with¬ 
out exception been developed with hydro-qmnonev rvhich 
seems to prove that in the hands of an expert any good 
developer may give first-class results 
As a practical manual this work will take its place by, 
and form a supplement to, the few other good works on photo¬ 
micrography already published in English. 


Btalipnant Ihtecie qf the Throat and Kese By DaviD 
hfnvaiAX, M.D Edmburgb and London Eonng J 
Pentland. 1892. 

Etebt Item of information, especially from the rbrnr-a ’ 
side, that can be given in the class of disease discussed m 
i this book IS of extreme wdna Dr Newman has had excep- 
faonally good opportunities for coUectmg his evidence, and 
his writings are generally thoughtful, his reasoning logical, 
and his diction correct. The work now under obsetvatioa is 
essentially chnicai—a pomt to which exception enn scarcely 
be taken, as the value of an author’s statements can then 
be accurately gauged. But in Dr Newman’s latest work 
there are portions in which we wish he bnd been a httle 
more systematic. Thus of fifty cases of mahgnant disease 
of the larynx observed by him we are given particulars 
of only eight, and we can scarcely believe that these 
comprise aD the many subtle points in diagnosis that 
must have been presented to so able a practitioner 
Nor do we think that m the eight cases of which details 
are given sufficient stress is Imd upon the laryngoscopic 
appearances, although the author is strong in his behef 
that the laryngoscope is the only means of establishing an 
early diagnosis But we consider more might have been said 
upon tliis early diagnoMs Thus on page 9S we are told that 
an ulcer had the charactenstic appearance of an advancing 
epithelioma, although we are nowhere told what this charac¬ 
teristic appearance is Agam (p. 98) an interesting case is 
related, but as to diagnosis we are informed that ‘ on 
laryngoscopic ex amina tion an eprthehoma was oh-erved, ’ of 
which the apparent extent is mentioned, bat nothing of 
the appearances, whne on the foUowing page we are 
agam told of a large nlceiating epithelioma, of which 
scarcely anv particulars are given that would help an 
mquiiing student. No doubt these cases were all easy of 
diagnosis, but we might have reasonably expected to find 
in the book some help m the diagnosis of early and difficult 
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cases We are pleased to see that Dr Newman msists upon 
the dangers of removing portions of an intra laryngeal growth 
for purposes of diagnosis unless the patient has previously 
consented to a radical operation m the event of the micro 
scopical examination proving malignancy The points in the 
diagnosis of mtrmsic from extrinsic laryngeal growths are 
admirable and the importance of the distinction is well 
emphasised The subjective symptoms are aU elaborately 
given, both in general and m the description of each case , 
but, as we have already intimated, the points of diagnosis 
afforded by the laryngoscope, which, if there be anything at all 
in laryngology, should be all important, are conspicuously 
insuffloient. The remarks on prognosis are excellent. The 
portions of the work dealing with the surgery of the laiyni 
and operations involving the eradication of malignant disease 
of the nose are, it need hardly be observed, very satis 
factory Dr Newman’s treatment of the subject of malignant 
stricture of the ccsopbagua is most instruotlve, the desonp 
tion of a means of dilatation with tupelo tents being espe¬ 
cially interesting The conclusions as to the value of 
electrolysis m these cases are very guardedly given, the 
author telling us that his own experience is not favour 
able, but that he will not make further experiments until 
more expenence m the use of electricity in other regions has 
been gained. The book is produced in a manner which 
reflects credit on the publisher 


LIBKAEY TAPLE 

The Student't Handiook of Surgical Operations By 
Febdebiok Tbbvks, F RC S , Surgeon to and Lecturer on 
Anatomy at the London Hospital, Member of the Board of 
Examiners of the Royal College of Surgeons, Examiner in 
Surgery at the IJmversity of Cambndge. With 94 Dlnstra 
tions London Cassell and Co 1892 —^This is an abridge¬ 
ment of the author’s larger and more comprehensive 
“Manual of Operative Surgery,’’ and is designed for the n<>o 
of students who are preparing for their final examination in 
surgery The operations are described with commendable 
brevity, clearness and precision, and only tlie most essential 
details are given The excellence of Mr Treves’s “Manual” 
is generally recognised by surgeons, and the value of this 
handbook will not fail to be recognised by students 

Ihe Mutter Lectures on Surgical Pathology Delivered 
before the College of Physicians of Philadelphia 1890-9L 
By BoffWHLL Park, AM, M D, Professor of Surgery, 
Medical Department, University of Buffalo , Surgeon to the 
Buffalo General Hospital St. Louis J H Chambers and 
Co 1892.—These lectures were delivered in accordance 
with the conditions of the will of the late Professor Mutter, 
under which a series of not less than ten lectures on surgical 
pathology are dehvered at the College of Physicians of 
Philadelphia. The subjects dealt with are those Tnodem 
developments which have revolutionised our ideas of surgical 
pathology and may be described bnefly as bacteriological 
Dr Park has given in these lectures the results obtained by 
the many observers at work in the laboratories of two oon 
tinents and the lectures are a storehouse of valuable infer 
mation. The rather heavy and unattractive style of the 
lectures may prevent their bemg so mdely read ns their real 
merit deserves 

Tfansactions of the Ophthaloiological Society cf the United 
Kingdom Vol XII Session 189R92 London J and A, 
Chnrchni 1892 Pp 237 —The papers contained in the 
volume before us showthat those who are following this depart¬ 
ment of mediome are well abreast of their confreres in other 
societies The Bowman Lecture was dehvered by Professor 
Leber of Heidelberg, who naturally took as his subject the 
ocourrenco of Inflammation m the Eye and the phenomena 
thnt accompany it, with which ho has been for some years 
constantly engagei The paper has wider relations than 


with the eye alone and may be read with advantage by phj 
sicians and suigeons ahka The volume contoa many 
excellent papers, amongst which wo may refer to those cl 
Mr 'ireacher CoUms on the Minute Anatomy of Pyramidjl 
Cataract J of Mr S Johnson Taylor, on Hereditary Opbe 
Atrophy, of Mr Holmes Spicer, on Retinal Vascnlitij in 
Inherited Syphliis , and of Dr Beevor and Professor Horsley, 
on Traumatic Abscess m the Brain 
In the Veterinarian for this month the Anthm Order of 
1892 by the Board of Agriculture is published. This Order came 
into force on Jan 1st and should be carefully studied hy all 
cattle breeders and farmers At the meeting of the Scottish 
Metropohtan Vetennary Medical Society held on Nov 23rd, 
1892, a most interesting and important dlsonssion on hrtmtic- 
pneumonia and pleuro pneumonia took place. At present 
there is a difference of opinion between the Board of Agn 
culture and the vetennary suigeons of Amenca and of Scot 
land as to the nature of certain cases of lung disease the 
subjects of whioh have been condemned by the Board, the 
Board holdmg that they are cases of true "pleuro-pnemnoiih 
contagiosa,” and Principal Wflhams and his snpportert 
holding that they are oases of simple catarrhal pneumom 
The Scottish Metropolitan Society have suggested, therefore, 
thnt the matter should be referred to an mdependent coti- 
mittee, and, as eaoh party m the controversy seems to bo suit 
of its own piosition, some such method of jnrocednre seetniW 
be the only way out of the difficulty It is oertalnly » very 
important question, and if the discussion does nothing tlst 
it may throw a little hght on the pathology of diseases ol 
the lungs in oattla Proceedings of the various veteniu^ 
societies and the examination results of the Royal College d 
Veterinary Surgeons make up the greater part of the re- 
mamder of the number _ 


In the re\-iew of Aniesthetios, their Bscs aM 
Adniinistmtion—by Dudley Wilmot Buxton, MB, Foi 
Member of the Royal College of Physicians, 


Admlnis 


trator of Aniesthetios and Lecturer In University 
Hospital Second Edition London H. E 
which was published in our issue of Dec. ITth, 1892, 
book was, through a regrettable inadvertence, alluded 
treated, ns a "new manual, ’ ’ whereas it was in fact the seoooo 
edition of a work published in 1888 Weare glad, moiwTO 
to find that our cntioism with regard to the apparent om 
of any allusion to two recent valuable contributions to 
aniBSthetlst s armamentannm was undeserved, since ^ 
Dudley Buxton piomts out to us that they had not been jw 
lished until after the second edition of his book 
through the press It is but fair to the author to a 
the present edition of the work has been Inigely 
considerably increased in size and has some twenty 
woodcuts added to its pages. We take the opportunity 
correcting a pnnter’s error which occurred in our 
referrmg to certain specific gravities the expressions ‘ 
and " 0 720°” were used , they should, of course, liave 
given ns 0 -656 and 0 720 —En L 


METBopouTAh Asylums Board —Tlie 
f patients remaining in the several fe\ er “osplt^ 
lonrd at midnight on Jan 10th, 189^ '7/*® 3/ 

Insterh Hospitm, 262 scarlet fever, 66 r-ry 

oteric fever , North Eastern Hospital, 405 „ W 

brth Western Hospital, 300 scarlet fever, 88 dlphthenn 
4 enteno fever, Western Hospi^ 257 
4 diphtheria, and 12 enteric fever , South V 
58 scarlet fever, 62 diphtheria and 19 eo^nc fever , w 
lastem Hospital, 293 scarlet fever 16 diph^e^ < 
ateric fever , Northern Hospital, 699 scarlet fever a 
Iphtherla , Gore Farm Hospital, 659 ,hre( 

ondon Hospital and at Guy s HospiW there 
ises, and at Charing Cross Hospital 6ne ^ 

>vw In the wards of the hospital ship Atlas there were 
ises of small pox on the same date. 
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A SIMPLE DE\ ICE FOR THE UTILISATIO^ 01 THE 
PRESSURE OF A "WATER MAIN 
Messes. C. A^D S Fean k’ of 10, Fore-street, E C , have 
submitted to our notice a very ingenious and simple invention 
by which the pressure of water in the ordinary main can be 
udhsed for a host of useful purposes It consists of a holiow 
globe of metal (made in various sizes) into the neck of which 
is fitted a tube running within half an inch or so of the 
bottom. The tube at the top is provided with a tap, a hile 
the end of the neck is covered with a rubber washer A 
thread is cut upon the outside of the neck for the 
screwing on and unscrewing of suitable jets When 
it is desired to set the apparatus ‘in action, the 
jet IS taken off, and the top of the neck of the 
globe is pushed tightly against the water tap, the washer 
between preventing leakage. The water when turned on 
runs down the tube and partly fills the globe from the 
bottom upwards In doing so the air originally contained in 
the globe is imprisoned and compressed by the in rushing 
water rmtil it attains the pressure of the main supplv, when 


equilibnum is of course established. The tap of the globe 
and of the main supply are then turned off and the apparatus 
detached. A suitable jet is next screwed on The globe 
now contains water under a pressure of air equal to that of 
the TTinin supply If the tap be turned on, a fine, steady 
spray of water sei eral feet high (the height depending of course 
upon the size of the jet) will issue from the jet until 
almost the last drop has been eipeUed from the reservoirs— 
nntn, in fact, the air in the globe lias expanded to its 
original volume A fine jet will last for hours It is obvious 
that by varying the kind of jet the apparatus may be 
employed usefully for an infinite varletT of purposes 
hor example, it may be U'etl not onlvas a table or garden 
fountain, but also for the purpose of a syringe or enema, a 
throat ear, or no»o spray, a food injector, ns well as also for 
the diffusion of scents, medicated vapour*, disinfectants and 
antiseptics mto the air of rooms We have had the invention 
at work in The Laecet Habomtory for some weeks, and we 
find that it not onlv gives a good jet of ivater at a couvement 
force but it acts also for a surprising length of time, while all 
that need be done when it is exhausted is to apply it once 
morefora few minutes to the ordinary pressure supply tap The 
invention is one hkely to afford valuable aid in the practice 
of surgical and samtary science. 


A NEW THERMOMETER CASE 
This useful httle contrivance is the Invention of Mr 
Newton Nixon, the Secretarv of University College Hospitah 
The figure shows at a glance the general features of this 
thermometer which can be attached to a key chain or 


3. The patient will bite on the case, thus preventing the 
bulb from bemg bitten off and swallowed, as sometimes 
happens 4 Saving of time—bemg only one movement in 
taking off the lid, instead of three or four in the ordinary 
instrument. 5 Bemg provided with a ring through which 
a chain can be passed, the meroury can be easily shaken 
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watch chain, for which the mventor claims the following 
advantages 1 The thermometer is held in its case when the 
lid is removed by a clamp action which grasps the constnc 
tion above the bulb. 2. The temperature can be taken without 
removmg the thermometer from its case, as it can be read 
through the slot provided for that purpose. (See Fig) 


down by ccntrifugnl action in the following m ann er Holdmg 
the end of chain between the finger and thumb, the thermo 
meter case (with hd on to protect bulb of thermometer) 
bemg attached to the other end, whirl Tapidly round five or 
BIX times in a circular direction, when the mercury will be 
found to be replaced 


INSURANCE AND INEBRIETY 


The second of a senes of lectures on inebnety was dehvered 
by Dr Norman Kerr on Tuesday last in the rooms of the 
Medical Societv of Londoru The subject was “The Rela¬ 
tions of Inebriety to Insurance.' The lecturer dealt first 
with assurance against accident. In the usual pronsion, m 
accident assurance, of intoiioation invahdatlng a claim 
.1!° pomts were involved one, the establishment of 
me aUe^tion of drunkenness at the time , the other, that 
the accidmt was the true cause of death On the point 
^ was drunk, cases were cited showing 

remarkable conflict of evidence. It was not necessary tl^ 
me ass^ should be under the Influence of Uquor at death, 
^me ofcces would not assure pubUcans, others took them at 
premium. In one case of aUeged 
by a^,jent the company were successful on the 
^''® “rotten ” with dnnk and died of 

a '=°™“'=r’s jury had returned 

were fl uccidental death. In hfe assurances, cases 

nf /loiiwt 1 that concealment of intemperance and 

mmt ^ ^®^ life. In one case, conceal 

^^-*tanL in ^1 ihtempermce established 

In other cases whp^th'*^ °° report as to habits was fatal, 
intem^rl^r ® evidence Indicating 

lecturer dwelt nn against the company The 

fl'B woid* intern 

lieldthat there wf witnesses and 

nike ^niwi^ iutempeMce which killed but did not 
y dmnk. Opium re assnrance was touched 


upon. Dr Kerr stigmatismg this drug as destructive of life. 
As to the commercial relations of assurance, more than a half 
of mebnate artisans, and at least a third of inebriates of the 
middle and npperclnsses were assured. There were two classe.s 
of mebnates assured—the inebriate after and the mebnate 
before asonnng Tlie former generallv became drunkards un 
knowinglv and slowly The los.s from both classes w as \ ery 
henw Concealment was not alw avs designed. The loss was 
now borne by policy holders, which w as unfair to abstam 
mg hves To meet this diflicolty some offices charged 
less premium to abstainer* Some diseased inebriates 
were limited drinkers There was no standard of in 
temperance The initial alcoholic lesion was difficult to 
detect. As inebriety ages prematurely, a good plan 
would be to age the policies of drinkers There should ho 
a loading of “moderate drinking’’ lives Anew point was 
the assuranoe of reclaimed inebriates, whom some offices 
would not nccept Dr Kerr approved of acceptance after i 
minimised penod of probation of five years in cases of five 
years standing, with half a year added for every additional 
year s indulgence. With opiom niacs the minimum term 
might be less, with half a vear added for eveiy two years’ 
addiction Chloral and chlorodyne should rank with opium, 
chloroform nnd ether with alcohol. Then the lives of the 
assnrableo nred ought to be loaded—as regards alcohol with 
five years (with six months for each additional year of 
addiction) Policies might, too, be voidable on relapse, with 
return of the surrender value. Tbe lecturer oonclnded with 
a statement of the heavy loss to assurance companies through 
concealed inebnety and dilated on the importance of the 
general acceptance of a workable definition of intemperance, 
the practice of assurance medical examiners presenting staking 
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Thd returns of small pox which are made In our oolumns 
every week show abundantly that this loathsome malady is 
continuing to Invade fresh districts and at the same time 
raise the apprehension that we may yet witness a repetition 
of the extensive outbreak which ccourred in Great Britain, ns 
in ether countries, two decades ago Commencing nearly 
two years ago in a limited hut persistent epidemic in the 
heavy woollen district of Yorkshire, it has not only con 
tinned to occur in that county, now extending and 
now somewhat abating, ever since, but during the 
latter half of 1892 it visited several towns in the 
neighbouring counties, and Warrington, Liverpool and lat¬ 
terly Manchester, ns well as many other Lancashire towns, 
hn\ 0 m turn had to cope with exacerbated outbreaks of the 
disease. Across tho border it has invaded Glasgow and 
Edinburgh, whilst in tho north of England Newcastle, 
Durham and Sunderland ha\e all been visited, and many 
towns and villages in tlie Midlands, notably Leicester, are 
also sufferers , whilst as for the metropolis, it has been visited 
more than once by tho disease since the spnng 

The ready manner in which small pox is communicated, 
the freedom of human intercourse, and especially the 
facility with which the disease can be introduced by tramps 
into common lodging houses and poor houses, lend little 
hope of its arrest rmtll it has covered a far wider area 
than has at present been invadecL It is an important question 
which confronts us at this 3 unoturo. Is this country better 
enabled to resist such an invasion now than it was twenty 
years ago, or does this outbreak find us not much more 
effloiently prepared to cope with it 7 In general the answer 
to this question may bo affirmative There Is no doubt 
that those who have the care of the public health are more 
fully alive to their responsibilities, and no toum of import¬ 
ance IS without provision—by notification, isolation, dls 
infection Aa—for fighting smallpox There is never 
theless a weak spot in England's armour which makes 
her only too vulnerable to tliis scourge Conterminous 
with the period of comparative freedom from the disease 
there has been increasing agitation against tho beneficent 
vaccination laws, and at the present tune they are practically 
in suspense. In certain dlstncts a laige proportion of the 
children have boon denied that protection which their very 
hdlplessness should bid us to bestow on them , and when to 
this is added the comparative laxity with which primary vocol 
nations are often performed in order to comply with the letter 
of the law, and the almost entire absence of revaoolnation 
except under the pressure of existing local small pox, we find 
circumstances which undoubtedly contribute to increase the 
chances of tho spread of tho disease and the infliction of 
great suffering 

Tlieoretioally it might appear a simple matter to check an 
in\-asion of small pox directly its presence is declared in a 
locahty The value of tho Notification Act in onabhng tho 
authorities to be promptly informed of its presence Is being 


tested in many parte of the kingdom, and we beliove that tha 
e-xperienco gained therefrom will lend to its general adop¬ 
tion But even notification cannot meet those cases where 
the symptoms of invasion are comparatively slight, and 
where a few days' malaue, although sudden in onset 
and moderately severe in its course, is succeeded by com 
parative comfort when the scanty eruption appears, and 
the subject of tho Ulncss may never consult a medical 
man at all It is just those mild and modified oases that are 
mainly responsible for the diffusion of the disease, partlonlarij 
if, ns often happens, tho riotim bo a nomadic wayfarer, not very 
sensitive or observant of his bodily ailments. Then, again, 
even amongst cases that come under the medical practiUonor’j 
obsemition, there may be some of tho characters which arc 
obscure and difficult to interpret. When to such difflonltia 
are added tho highly contagious nature of the disease and 
even—ns many facte seem to show—its infoctiveness in thi 
pro eruptive stage, the wonder is not that small pox spreadi 
but that it sometimes ceases to spread ns rapidly as it arises. 
There can bo no doubt at all that promptness innottficatiou 
followed up by equally prompt intervention of tho sanitar; 
authority in removing the patient to a hospital, in disinfcctin) 
and cleansing the infected house and in rovaoclnatlng al 
members of the household above the age of twelve ns wcl 
ns all known to have been in contact with the infoote 
person, can do a great deal to prevent tho diseas 
spreading from such a centra Isolation of households, 1 
thoroughly and effloiently carried out, would be a furthe 
safeguard, but to rely upon it as a substitute for the protcc 
tion afforded by revnocmation is sure to prove delusive 
The system is one which requires a considerable nmoun 
of cooperation in those subjected to it, and no nmoun 
of inspection or supervision of an Infected householi 
can take tho place of thorough revnooinntion. Einnlly, a 
regards the diffusion of small pox from hospitals ns i 
centre—so strikingly illustrated at Fulham, Hnmpsteoi 
and Sheffield—the lesson to be learnt is that such hoa 
pitals should bo situated well beyond tho area of inhabitei 
dwellings. For whether, as these instances seem to prove 
tho morbid agents are (xmveyed, aerially in aU direction 
around tho centre where the poison is concentrated, o 
whether they be conveyed directly through the human tiaffl' 
to and from the institution, tho same conclusion may b 
drawn Unfortunately in some districts it is not nlway 
possible to secure a free and open site for on isola 
tion hospital, and too often tho fever hospital is h 
tho immediate neighbourhood of that used for small 
pox cases. If, ns has happened in more than one plao 
lately, there is an unusual demand for the nocommo 
dntion of fever patients, tho introduction of small poi 
Into a hospital, although in a portion of tho building 
set apart for that purpose, may have disastrous results. 
Wo have nothing but reprobation for those public bodies 
who are unprepared with any means of isolation for 
small pox at the present tima Too many of them 
pursue a penny wise, pound foolish policy, which finds 
them unprepared in time of epidemic, to their great cost in 
money, comfort and Ufe, which a little foresight might have 
saved them Happily this spirit of parochial parsimony is 
giving way to wiser and sounder economy, and in tills 
respect, as in the greater efficiency of our public health 
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serrice, ive stand on a higher plane to-day than In the days 
above referred to when small poi was so widely spread 
thronghont the length and breadth of the land. 


At the meeting of the Convocation of the University of 
London on Tuesday last Dr IV J Coi Livs was placed first, 
with 855 votes, on the list of the three graduates recom 
mended for the vacancy on the Senate, whilst Mr Howse 
received 642 votes and Mr BEa.T.ETT 218 votes Although 
Mr Howse obtained most of the medical votes, the graduates 
in the other faculties outnumbered those m medicine and gave 
Dr CoLLixs a large majority It is therefore quite clear 
that, although a graduate in medicine or in science is elected 
alternately with one in arts or laws, yet, owing to the large 
number of graduates in arts, the latter can always control 
the election to the Senate, and thus practically select the 
medical or science graduate to fill any vacancy that may 
arise on the side of medicine or science as well as on their 
own. The views of the medical graduates count for 
bat httle m the solution of the questions in which they 
are so deeply interested. Medical difficulties are not 
understood by the other faculties, and no removal of 
the grievances of the London medical student is to be 
expected whilst Convocation retains its present powers, for 
graduates in medicine and In science will be in a stUl greater 
proportional minority In every succeeding year During the 
whole of the debate on the scheme of reconstitution, which 
was passed practically unaltered, only one speaker referred 
to the medical problem, and he showed how little he was 
Impressed with the importance of the question by saying 
that the London medical degrees were quite satisfactory , 
that the Scotch and provincial Universities should no longer 
be allowed by Parliament to insist on a term of residence, 
but should he free to all comers, and these Univer 
slties should be compelled to raise the standard of their 
degrees. He completely ignored the whole of the evi 
dence placed before the former Boyai Commission, 
when the Commissioners deliberately reported that the 
rnydical degrees of the University were conferred on an 
honours standard and were not really pass degrees, and 
that this constituted a grievance of which the London 
medical student was justified In making complamt. They 
further suggested that some remedy ought to be found 


Notwithstanding this weighty decision and the almos 
unanimous desire of the medical teachers In London tha 
a pass degree should be available on fair and equitabi 
condlbons to medical students who are trained in our metro 
polltan schools, the other faculties in the University wii 
not hear of any change. It is such action as this whicl 
makes a second University a necessity The ttaditioi 
of the present University involves merdy a high 
tiem standard, but this has served its turn, and what 1 
now required is a local Teaching University in whic 
training as weU as examination wffl have due weight. Thl 
Is recognised by every teacher in science and in medj 
dnc. hut Is obstinately ignored by graduates in art 
and laws, most of whom get their knowledge from 
Etady of books only Dr Collins has been returned as a 
advocate for the retention of ahlgh examination standard, an 
M a guardian of the interests of non collegiate student: 
Such being the view of the main body of the graduates < 


the University, it is impossible to expect that Convocation will 
facihtate any reforms which would either improve the higher 
education in London or tend to remove the injustice from 
which the London medical student is at present snffenug 
The scheme of reconstitution which was passed on Tuesday 
aims at maintaining or even increasing the powers of Con 
vocation and of adding teaching functions to the suffl 
cientiy onerous work which it at present undertakes The 
first danse includes, in addition to its existing purposes, 
“the organisation of regular and liberal education 
throughout the British Empire, and especially in the 
metropolis and its neighbourhood, and the advance 
mebt of knowledge and encouragement of original research ” 
The Gresham Charter asks only for power to form a local 
Teaching Unliersity, whilst Convocation Is ready to organise 
liberal and regular education thronghont the British Empire. 
An amendment to limit its function to the metropolitan area 
was lost, but It gave Mr Bompas, who led the opposition to 
the scheme of the Senate in May, 1891, an opportunity of 
polntmg out that the existing Umverslty is an excellent 
Imperial examinmg board and as such has won a well 
deserved prestige, whilst what is now wanted for London is 
a Mumcipal Teaching Umversity, and he showed that 
the two things could not be properly combined under 
one head. This is demonstrated very clearly in the 
proposals for the formation of a teaching staff. “There 
shall be a University professoriate and a staff of 
teachers and demonstrators All appointments shall bo 
vested in the Senate and sha l l bo held dnrmg their pleasure. 
The Senate shall have power to appoint members of the 
teaching staffs of the Colleges or other educational institu 
tions as University professors, teachers and demonstrators, 
with endowments from the funds of the University, on con 
dition that the appointment to such chairs, whenever a 
vacancy occurs, should pass to the University " Is it really 
to be expected that the Teaching Collies, in return for an 
endowment of a present professor, wdl submit to having the 
future occupants of the chair chosen by an outside authority ? 
A gain, the University of London has no funds and is de 
pendent on the Treasury for every penny it spends. Lastly, 
does Convocation contemplate makmg every professor or 
teaoher in the metropolitan schools a University professor, or 
does it propose simply to confer this title on only one or more 
selected individnals 1 In the case of professorships leading 
to practice, sneh as those of medicine, surgery, obstetrics, 
forensic medloiue, and in those of the sister professions of law 
and engineering, tins would be tantamount to saying that these 
Umversity professors are the greatest experts la the metro¬ 
polis. The injustice of such a selection needs no comment. 
It is obvious that no one outside the domain of arts could 
have brought forward such a scheme, and Its Unworkable 
character would render it useless either for negotiation or for 
compromise. It will hamper the Senate and can scarcely 
influence the Rojal Commission. 


The General Medical Connell exercised a wise discretion 
in leaving to the Kegistrar General the vindication of the 
law as respects the false certification of death in the 
mdaneholy case of Matilda Cloveb. The offence is 
one against the Eegistration Act of 1874, which enacts 
(Clause 40 Section 2) that “any person who wilfully 
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makes any false certiflcate or declaration under or for the 
purposes of this Act, or forges or falsifies any such certificate 
or declaration, or any order under this Act, or, knowing any 
such certificate, declaration or order to he false or foiled, 
uses the same as true or gives or sends the same 
as true to any person shall for such offence he 
liable on summary conviction to a penalty not exoeedmg 
ten pounds, and on conviction on indictment to fine or to 
imprisonment with or without hard labour for a term not 
evceedtog two years or to penal servitude not evceedlng 
seven years ” 

One explanation, we think, of the laxity that has occurred 
in fiUing up such certificates is to be found in the leniency 
with which the offence has been treated by the Registration 
authorities itany cases have been entirely nninvestigated 
Prosecutions have been deohned and the offenders have come 
to think that the offence might he committed with impunity 
Under the acoumulatmg pressure of juries and the repre 
sentations of the General Medical Council there has been 
of late a little more sense of duty exhibited in the Regis 
trntion Department The case of Matilda Clover and 
the consequences of lax certification have roused public 
attention to the question as it has never been roused before, 
but even in this case the action of the Registration authorities 
would seem to have been very slow At length, however, the 
matter has been brought into a criminal court and invest! 
gated with such care as the gravity of the case demanded. 
The facts are too recent and too well known to render it 
necessary to go over them again in detail Suffice it to 
say that Mr Robert Graham, L S A., was sent for, but 
was unable to attend the unfortunate woman, and that in 
bis absence she was attended by the unqualified assistant of 
a neighbouring practitioner The unqualified assistant being 
unable to give a death certificate, Mr Graham gave one, 
the said certificate moludiiig the statement that ho hod seen 
the deceased on the 2l8t inst. (that is, of October, 1891), and 
that her death was caused by “delirium tremens and syn 
cope.” Mr Ghaham had not seen the deceased on the 
2 lst until after her death, and the servant of the bouse 
in which Clover died deposed that she (the servant) 
told Mr Graham that the woman had had convulsions 
and that she believed a man had given her some pills 
It is to he said, in extenuation of Mr Graham s offence, 
that he had quite recently been attending the unfor 
tnnate woman for delirium tremens and other complaints 
incidental to her drinkmg habits, and that he had nothing 
to gain by ginng the certificate It was fortunate for 
him, too, that several medical men were ready and 
able to speak ftivourably as to his character It thus 
happened that, whilst there was no manner of doubt that 
he had been betrayed into a great error alike of judg 
ment and of duty, he had erred with no selfish motive 
and in a way that a jury might consider as due to a mis 
taken sense of kindness They accordingly found, after 
a short doUbemtion, that he was guilty of having given 
a false certificate, well knowing at the time that it was 
untrue, but they added a rider to the effect that he had 
acted with no bad motive and recommended him to 
mercy The Recorder quite agreerl both wdth the verdict and 
the rider, but he very properly proceeded to point out 
that the laxity in giving the certificate of death was 


most senous and most reprehensible and an offence 
requiring fnU investigation in a court of jnstloe, vhilit, 
having regard to the recommendation to meroy and the 
evidence of good character, he ordered the defendant to be 
released on bis entering Into a recognisance in the sum of 
£100 to come np for judgment if called on, the judge added 
that in the event of any other similar case coming hetore 
him it would be necessary for him to take a veiy decided 
course of action 

This is a very clear note of warning and we hope It will te 
heeded by aU medical practitioners Cases of this kind are 
happUy very rare, but the principle mvolved Is veiy commoa, 
and, though the results of a false certificate are not always so 
disastrous ns in this instance, they are often very senons. la 
any case, medical men must realise that the signing of a 
certificate of having attended on a day when they did not 
attend, or only attended after the death of the patient, is a 
very serious offence, and one not unlikely in the future to 
subject the offender to imprisonment. We shall not add to the 
defendant’s pain m this case by emphasising his error IVe 
congratulate him on the recognition of his good character and 
his well meaning motiies But we think it essential, in the 
interests alike of the profession and of the public, that this 
offence should not be ignored, and we are glad that the 
Recorder has intimated that m the future it will be sercrely 
judged by him We look to the Registration anthontiesto 
play their part henceforth with decision and promptitude. 


A PROSPECTUS which is being issued by the World’s Con 
gress AuxDiary of the World’s Columbian Exposition sets 
forth a general programme of the arrangements which aie 
bemg made for the holding of meetings during the progress 
of the Exhibition of persons interested in the discussion oi 
current topics, moral, poiitionl and scientific Thus 
wbDe, on the one hand, the material exhibits will 
afford an embodied expression of the present condition 
of the arts and sciences throughout the world these 
gatherings wdl afford an artionlnte interpretation of the 
material record and present other aspects of thought which 
may not be amenable to representation through the medium 
of physical objects The function of these Congresses will 
be, in other and official language, “to review the progress o 
mankind and state the hving problems now awaiting sdn 
boD ” Uhis is a very large commission, and anything less 
than the machinery of an international exhibition would be 
mnmfestly unequal to its execution But the assemblage o 
persons from nil parts of the w orld w hioh is destined to take 
place in Chicago dnring the summer of the present year 
afford nnsuipassedfncilibes forthe interchange of observations 
and opinions It has been found upion previous occasions to 
such intercourse may be productive of the most valua 
results It was, for example, at the Congress of Eleotrl ^ 
which assembled in Paris during the Electnoal Exhibition 
1881 that the international standards of electrical measureoiw 
were fixed and the inconvenience of conflicting units in 
literature of this scienoo obviated for ever hereafter 
was fortunate in this particular The general progress 
events in the electrical world no less than the 
well known electricians In the French capital rignalisrf m 
hour, and it would perhaps be too much to eijiect of Ch cag 
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that she tviU be able to make an equally notable contnbntion 
to the advance of science in the time to come But if 
not it will onlv be because the hour is not npe for another 
•equally momentous determination The organisation sketched 
-in the programme which hea before us is emmently well 
adapted to utilise the power which will be condensed for a 
few months upon the shores of lake 'Michigan A very com 
■prehensive scheme of operations has been drawn up, 
and a procedure devised which should secure in large 
measure the object with which it has been prepared. 
That object is chiefly to obtam the results of mature 
thought in a form adapted for world wide publication 
(Hence it has been resolved to dispense with open dis 
•oussion and to impose a stnet time bmit upon the 
prepared papers and observations which may be submitted 
at the various meetings Throngh the exercise of a careful 
•choice of representative speakers it is hoped to obtain con 
tnbutions fnU of matter for the discussions, and by the tune 
fmut it IS attempted to secure at once the use of a compressed 
style on the part of the speakers, which will greatly facilitate 
the subsequent publication of the proceedings, and a 
suSiciently large nnmber of contributions to deal adequately 
with many sided themes 

Among the subjects specified for treatment m which our 
ceaders wUJ naturally take a professional interest the first place 
niust of course he assigned to the combined topic of Medicine 
and Suigery The meetings m this department are assigned 
to the week oommenoing with May 29 th, a date which will fall 
cather early m the year for foreign vxeitors to the Exhibition. 
Pubhc Health falls later in the year and will occupy the 
attention of the Congress in October It has therefore a 
tetter prospect of being successful from the mternatloml 
point of view la another way also the public health dis 
onsEwns promise to be of greater Interest beyond the United 
■States than those m medicme and surgery, and for this reason, 
Oiat in the sketch programme there is a prominence given to 
'‘homosopathic ’ and ‘ eclectio” medicmc which would 
tardly he assigned to them dsewhere than in America The 
puhhc health is a subject eminently amenable to the kind of 
treatment which these meetings for conference among the 
unofficial representatives of vanons nations are well adapted 
to promote and we hope to be able to record substantial 
results as the outcome of these dehherations Some of the 
'Subordinate departments of medicme are included m branches 
of the scheme where they woMd scarcely he sought^ and we 
think that it would be fortunate if, in the reanangemenfs 
■which arc sure to take place m the preparation of the full and 
detailed programme, these departments were to be restored to 
Cheir natural position as branches of the art of medicine 
These observations refer particularly to the hospital care of the 
•sick, the training of nurses, dispensary work and the treatment 
of the insane, winch are associated here with the disonssion 
of charities and phflanthropy rmder the aspect of Moral and 
Social Bcforni. It is, of course, impossible m the dis 
^nbntion of a vast number of topics of a comprehensive 
•character to avoid all anomahes of classiflcatlon, nor, 
indeed, are such anomahes to he feared except in so 
■far as they may tend to -withdraw certam topics from 
the hands of those who may ho most capable of dealing 
Mith them. 
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THE LONDON POST-GRADUATE LECTURES 
In connexion -with the London Post Graduate Course Sir 
Joseph Lister delivered a lecture on Wednesday, the 18th 
inst, in the Theatre of King’s College Hospital, on the sub¬ 
ject of Antiseptic Dressings The lecture was emmently 
practicnL A patient was shown who had been operated 
npon for a badly nmted fracture of the patella some five 
weeks before—m operation which, in view of the disas¬ 
trous effects likely to ensue if septic snppnration occurred, 
would 'be unjustifiable unless the surgeon could bo 
quite sure of avoidmg septic contamimtlon of the wound 
Sir Joseph Lister addressed himself to the means by 
which constancy of aseptic results m surgical wonnds 
conld be attamed. The introduction of septic mntenal into 
a wound dnrmg operation in such a form ns conld develop 
septic mischief should be prevented and the wound should 
be treated afterwards in snob a manner as to prevent the 
entrance of septio material subsequently The two great 
I points which advancing knowledge had revealed were, first, 

I that the blood sernm was not a good sod for the develop¬ 
ment of dissemmated and washed microbes, and, secondly, 

I that when these had found an entrance into the tissues, if 
not m too concentrated a form, they were disposed of by the 
process of phagocytosis The practical result of this was 
that the surgeon might disregard microbes as they existed in 
airdnst, an axiom which greatly simphfied surgical proceduxa 
I 'What the surgeon had to contend with was the entrance into 
wounds of the grosser forms of septio material, such as 
existed on impure sponges, nnclean instruments, dned p-ns on 
the teeth of dressing forceps, or the nnolean material in 
the finger nails, or on the skm o! the pabent There was a 
time, in consequence of Professor Koch’s pnbhcabon on 
the subject, when corrosive sublimate threatened to dis¬ 
place carbolic acid However, Professor Koch—able as he 
was—was misled on a certain point and exaggerated the 
germicidal powers of corrosive subiimate Sir Joseph Lister 
attributed the successful results obtained in his snigical 
cases whikt using corrosive snhlimate to the fact that 
he had always covered the wound 'with a protecbve of 
carbobc aoid for the prevention of irritation In such 
form as could be used by the surgeon, the sublimate was 
far inferior to the solnhon of carboho acid and water 
M Xersm by experiments made m 1888 ascertained that pure 
cultures of the tnberde bacilU on glycerme jelly when acted 
npon by different antisephcs showed that carbolic acid, 1 in 
20, killed the bacilh in thirty seconds At a strength of 
1 m 100 they died in one rmnnte, whereas corrosive sublimate, 
1 m 1000, required ten minutes for their complete destruction. 
Further, Professor Crookshank had at his request injected at 
Bang’s College laboratory certam gnmea pigs ■with pure 
cnltnres of the most resistmg form of tubercle baciUi—that 
prepared from human sputum. He also mjeoted other 
guinea pigs -with similax cultures, which had been treated 
before injeobon -with soluhons of carboho acid and water of 
different strengths ’The injections were made into the skm 
of the thigh, and the results, when the animals were exnmmed 
on Tuesday last, demonstrated that whilst the untreated 
tnberde bacilU readily gave rise to tnbercnlisatlon the 
samples which had been treated by carboho acid solnbons of 
a strength greater than 1 to 100 effectually prevented this 
Hegaiding dressmgs he said that m the absence of anb- 
sepbes dry rags kept the soil less favourable for the 
development of microbes than water dressmgs Iodoform 
had been verv much praised, by some surgeons, and 
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it was a very peculiar antiseptic, everting compamtively 
little antiseptic power outside the body It had been 
ascertained that a growth of organisms could bo obtained 
from iodoform itself It, however, undoubtedly possessed 
a remarkable antiseptic effect in the tissues On the field of 
battle it was a question whether this was not the best agent 
at the disposal of the surgeon, but other means, if possible, 
should be preferred The best arrangement was the employ¬ 
ment of a chemical antiseptic which would securely 
prevent septic material getting into the wound Three 
conditions were necessary in such an agent—it must be anti 
septic, it should bo in such a form that it would adhere to 
the dressing and not be washed awajt between one dressing 
and another, and it was very desirable that the material 
should not be imtating Sir Joseph Lister pointed ont that 
on the whole a combination of gauze steeped in a solution of 
carbolic acid of 1 to 20 and subsequently dusted over uni 
formly with cyamde of mercury and zinc fulfilled these three 
conditions most efficiently He demonstrated the mode m 
which the surgeon tould himself prepare this dressing at a 
cost not exceeding 4d per dressing We propose to publish 
Sir Joseph Lister’s v eiy interesting lecture in extenso in an 
early number _ 

THE PREVALENCE OF SMALL-POX 
The number of locahties from which news comes of smull 
pox is steadily increasing, but as yet the disease has not ex 
iibited any tendency to diffuse itself rapidly and on a large 
scale except in a few places Perhaps one of the main diffi 
onlties that has for the moment to be faced is the movement of 
tramps to and from infected places and workhouses In a 
number of workhouses the disease has already broken out, 
and this in turn gives prominence to an old dispute as to who 
is to look after a small pox patient when he is a pauper 
Clearly the sections of the Pnbho Health Act, 1875, which 
deal with the prevention of infection never intended that 
sanitary authorities should isolate the infected non pauper and 
that the poor law guardians should not be required to deal in 
the same way with the infectfed pauper Isolation is a 
function carried ont in the interests ot the public health 
asti whole and not of the health of a particular portion of 
the community But, notwithstanding this, certain diffionlties 
arise owing to rules affecting the administration of the 
poor law The guardians are bound to see that paupers and 
destitute persons are provided with proper accommodation, 
nursing, food and treatment when ill from any disease, and 
hence probably the suggestion contained in Section 132 of 
the Act which implies that in the case of a pauper any debt 
for his maintenance is recoverable not from the pauper him 
self but from the guardians But have guardians any 
such function in dealing with infectious oases ns carries 
with it requirements involving the protection of the public 
health ? Again and again has this subject been dis 
cussed, but, whilst it has never been definitely decided 
that the poor law authority has any such function, it 
is perfectly clear that the duty of providing isolation 
hospitals for the use of “ the Inhabitants ” is a duty 
<3aat upon sanitary authorities At several places in the north, 
and notably at Botherham, this question is now pressing in 
an acute form, and it is likely to arise elsewhere, because, 
whilst guardians still have their duties to perform towards 
the sick pauper, the rami sanitary authorities have rarely 
availed themselves of the permissive power of erecting infec 
tious hospitals, by which alone they can secure isolation 
Another feature of the prevalence is the rush after tempo 
riiy hospitals, which in our climate are unfit for penna 
nent use, which have often acted ns a mere block in the 
wiy of the provision of proper hospitals, and which are 
often deemed to be a first necessity when so preventible a 
disease as small pox occurs, whereas no means of isolation 
aie thought of when the other specific foicrs, which 


cause an infinitely greater mortality than small pox dctj, 
are continuously occurring in our midst, Unfortniiattlj- 
too, the usual difficulties as to diffusion of small poi Im 
hospitals are also transpiring, the most notable mitancti 
during this epidemic being the diffusion which has itjeltea 
either to the population generally or to patients in ofto 
ward blocks, or to both, at 'Wnrrington, Leicester and Old 
ham. In the meantime, ns we have pointed ont, thedmie 
is extending and the country is unprepared to meet tte 
emergency both as regards proper hospitals and efficiec' 
general re vaccination Amongst the places from vbtci 
news of small pox comes are the following Actoa 
Grange, on the Manchester Ship Canal, Beatham, Brim 
ington , Bromsgrove, where the disense appeared in » 
common lodging lionse , Castleford, where importation from 
Leeds is suggested , Chadderton, near Oldham, where 20 
fresh attacks were recorded last week, Cleokheaton, Chestm 
le-Street, Chapel en le Fnth Workhouse , Denaby IWn, 
Dewsbury, Frodsham Marsh, on the Manchester Ship Canal, 
Gateshead and Honghton le Spring, where cases are aiisingb 
the workhouses , Halifax, where 13 new cases have occnired 
some in the workhouse , Hartlepool, whore common lodging 
house tramps are affedted, Hexham workhouse, Hnddeisfidd, 
mbdel common lodging house , Keighley, Jjnucaster,Lecdi, 
where 63 cases were under Isolntion last week, Leicester, wbcro 
a sudden exacerbation has taken place, 21 fresh cases being 
reported lost week, with further attacks this week, Un' 
thwaite, Macclesfield , Manchester, where the dlseaseisei 
tending and n new hospital is to be erected , Mciboroogh, 
Middlesbrough , NortbiUlerton rural distnot, Nottingbnm, 
Ossett, Oidbam, where 12 fresh attacks occurred Inst i 
Pontefract, Botherham, where owing to the workbonse b^ 
infected Dr Downes of the Local Government Board 
advising the guardians , Bunoorn, Sonthamptou, when 
13 new cases have just ocourred , Stamford, Stockton, 
Sunderland, where the disease appeared in the ^ 
wards of tlie workhouse and in a common 
house, and whore 5 new attacks occurred lost week > 
mordon, West Halton , and Wmterton, in North Lincolnsm 
Between 50 and 60 cases are under treatment in the 
ships belonging to the Metropolitan Asylums Board, mow 
pox is also spreading in vanous parts of Scotland and no 1^ 
in Glasgow whore 34 new cases have occurred 
days The story is a senous ono at this espec* 
season of the year No newly improvised hospitals ^ 
expected to stay the spread of the disease, there is 0 I 
real remedy—namely, vaccination and revnooinatlon 0 
who are upwards of twelve years old, and resort to ^ 
tectlve should be urged by oU medical praotitloners 
public officials 

RESISTANCE TO COLD ' 

Thb death of a centennnnn Italian in a Norlolk 0 
other day, whose chequered life-history included 
Napoleon’s " Grande Armfie ” during the disastroM 
campaign ot 1812, recalls attention to the fact t a, 
that horit, the Neapolitan contingent, 10,000 strong, 
stood the cold and privations much better *'**'*'’ 
divisions, recruited as these mainly were from 
and Central Europe So interesting and unexpected ^ 

phenomenon, put on record by Baron Larrey, 
Napoleon’s army medical staff, that tlie physio 
hygiemsts of the time hazarded many expian^ons 
explanations revived and checked during the Grim 
paign forty years ago, when again the Italian jjjn 

the allied forces were found to suffer less from 
winter than their French or oven BnLsh ^4 

view taken of the fact was this that the Italians, ^ 
reared in the sunny South, retained so mno 
their systems that their supply of it continued g 
them feUow soldiers from less favoured chmes had used P 
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theirs In support of this the experience of other ItnUnns 
; was invoked who, as teachers or artists had settled 
in English or Scottish educational centres and whose 
-power of weathering the first northern winter was much 
greater than danng the second and third, by which 
time, it was contended, their snpplv of “calono” wiis 
_t3diaiisted and they were fain to have recourse to the 
_ creature comforts for which at first they had a positive repug 
nance. Austrahan colonists and Angio-lndian ofiicers, on 
their return to the mother country cited their experience in 
s similar sense, and Claude Bernards ‘‘Chaleur Animale” 
11876) came afterwards to translate those popular induction 
" mto scientific language No doubt during those RuiSian cam 
" paigns the Italian troops, new to such a climate and to such 
winters, felt the keenly oxygenated air as a stimulating, 
' restorative influence rather than as a depressmg one, and aU 
through the several weeks of their subjection to the novel 
conditions the “svstermc response” to these declared itself 

- in a heat production considerably in excess of the heat loss 

- Thequeshon of courae arises—could that "systermc response ” 
continue at its maximum of force the second winter 3 Expe 
rience answered in the negative, and the testimony of Italian 
civilians resident m the British Isles, as weU as of the Australians 
and Anglo-Indians aforesaid, pomts to the same conc’usion. 
One element in the explanation of the phenomenon, however, 
must not be overlooked, and that is the greater temperance of 
Che southern as compared with the northern European. To 
the former—and this was especiaUv marked m the disastrous 
retreat from Uoscow—the abuse, or even the sparmg use, of 
alcohol was all hat unknown. This abstinence pnt the 
Italian at a mighty advantage over the northern soldiery, 
who, as Sir "Walter Scott has placed on vivid record, 
flew to cognac or vodki whenever they could get at it, and 
considered themselves happy if they conld purchase ‘ some 
hours of insensibility by intoxicatmg liquors Then 
sgam, Italians m general and Neapohtans in partionlar 
laured to the scantiest meals of maccaroni and salad, felt the 
starvation diet of the forced marches much less than their 
French or Teutonic comrades The same must also be said 
in the matter of clothing—the Neapohtans, even in ab¬ 
normally cold winters, contenting themselves with an arti 
ficial warmth m raiment and fuel much below that to which 
Che northern races are accustomed 


PROFESSIONAL EXCLUSIVENESS IN SWITZERLAND 
Br her own confession Switzerland relies ou the foreig 
visitor for a very large proportion of her revenue. In season 
when this “import” is "conspicuous by its absence’ th 
disappomtment and dismay throughout the cantons soo 
find a voice. Apart from hotel keeping — that is frot 
providing for the import in question—there are no 
i^v lucrative enterprises in Switzerland—a fact which wa 
Illustrated some fifteen years ago when she had an exposibo 
of Mbve industries So poor was that affair that he 
a^l^ts were fam to account for it by the fact that nearl 
^ the young energy and talent of the people go mto hotel 
keepmg and that all other mterests parbcularly the mane 

etunng and artistically productive ones were proportionate! 

cmpoT^hed. Such being the case, it is surely ill advise 
na wen as ui^cious on her part to adopt the exclnsiv 
^hcyshe enforce against one adjunct of the “foreign 
^or^owib the me<^ practitiouer-who accompami 
W ^e col^ of The La-Ncet have frequently W 

m or s^eon who venturesonprofessionsl woi 

stLtXir “ 

Irus just met m Grand Conned and has carried a la 


forbidding the practice of medicine, pharmacy, dentistry 
or the veterinary art to all unprovided with the federal 
diploma. This enactment bears heavily on the practitioner 
from theltalian schools whoseprofessional qnahfications have 
hithertobeenrecognised—and justly—in the Canton Ticmo as 
equal to those of the federal examining boards Physicians 
and surgeons who have found much acceptance with their 
respective chentcUs must if they have the misfortune to have 
graduated in a non Swiss, though possibly superior, school, 
be henceforth precluded from practice unless they submit to 
the inconvemence and expense of passing a Swiss examina 
tion Surely registration as a duly qualified British, French 
or Italian practitioner should satisfy the Confederation of its 
possessor’s right to visit patients of his own mtionahty with¬ 
out the exaction of a federal diploma. Should this eidusive 
policy be persisted m, Switzerland must not be surprised if 
the stream of tourist travel flows away from her borders and 
seeks new holiday or health resorts in adjacent countries where 
more liberal laws prevail _ 

THE RIGHT OF THE PUBLIC TO DEMAND INSTANT 
ATTENTION FROM MEDICAL MEN 

At an inquest touching the sudden death from aneurysm 
of Elizabeth AT'Carthy, aged fifty seven, at the coroner’s 
court. High-street, Borough, an indignant juryman waxed 
very warm over the absent pansb doctor because he did not 
respond to the message sent. On the coroner saying 
that a parish doctor might require an order before attending 
a case, the juryman considered “it disgraceful ” and 
thought “we ought straightway to stop our rates ” He 
pointed ont very properly that if m a case of ruptured 
varicose vein a medical man promptly obeyed the call 
life might bo saved and r\ce rerm The medical officer at 
whose expense this cheap morahsation was delivered was not 
present to state his case. "We would only say that practically 
the medical man does respond promptly, as no other mnn 
does to the erv of pam and jienl—“ his ready help is always 
nigh.” And very little does the pnbhc care to see the other 
side of the account stated and its own duty enforced. IVe 
would urge the juryman in this case to use his energy in the 
study of other parts of this great question and to procure for 
the pnbhc, hv proper and jast arrangements the right to 
summon the first aradable medical practitioner in cases of 
emergency _ 

THE VACANT CORONERSHIP FOR CORNWALL, 
WESTERN DIVISION 

The local county council wfll shortly have to elect a 
coroner for this distjicL For the vucancy there are five 
candidates, three of them being sohcitors and two members 
of the medical profession. The two latter are Sir 
Richard Charles Slason Pooley LRCP, L.R.C S L, 
of Falmouth, and Sir Arthur Edward Permewan, SI D 
SLR-C S Eng Dr Permewan also possesses a qualification 
in State Medicme from the London Umversity and is like¬ 
wise a diplomate in Public Health of Cambridge. Leaving the 
county council to decide between these two gentlemen, we 
proceed to reiterate the reasons why they shonld elect a 
medical in preference to a legal candidate. There never 
was a time when death certification was more on its trial 
than it IS now and the most responsible duties which 
coroners have now to perform are those of deciding whether 
an mquest is or is not necessary, whether medical evidence is 
to be received and whether a post-mortem examination shonld 
be made. Should an inquest be considered mmecessary the 
coroner is required to inform the registrar of the snb-distnct 
of this and also as to what is the supposed cause of death 
Let ns assume that a soUcitor without any previons medical 
training is elected to perform these duties , it is manifest 
that he is as perfectly ignorant of them aU as a medical 
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practitioner would bo of the duties of a town dork. Tho 
newing of the body, the preliminary inquiries, the weiglung 
of statements as to symptoms during life and of appearances 
after death, are all matters in which sohoitors have no 
previous training and with which they are perfectly incom 
potent to deal Eor some time after their election legal coroners 
have to learn their duties with such coaching as they can 
obtam from the beadle or coroner’s officer, who in his turn is 
quite mcompetent to perform any but the most subordinate 
duties. Moreover, when inquests arc held they show then- 
want of medical training, hence it is that so many useless 
inquests take place and so many ridlonlons verdicts are 
returned. The medical coroner who has studied State 
Medicme and who has had some evperienco ns a witness 
in coroners’ courts commences his duties under very different 
auspices. The viewing of the body is a duty to which he 
comes as an expert, having been tramed to it from the 
day when he first became a medical student Years of 
study have made him thoroughly acquainted with disease 
and death in all their forms, whilst ns to tho taking of 
evidence the treatment of disease and injuries is “a 
taking of evidence" of the most searching kind. We hope 
that the county councillors who have to make tlie appointment 
■will keep stnctly before their mmds what i-. the object of 
every inquest which the new coroner will have to hold It is 
to ascertain the cause of death , how when, and where it 
was caused This can only be done with entire satisfaction 
by a coroner who has bad a complete medical training, and 
who has been prepared for the legal part of his duties either 
by the study of State Medicine or by con'-iderable experience 
as a witness in the coroner’s court and ns an expert in the 
making of post-mortem exammations 


STUDENTS IN THE SCOTTISH UNIVERSITIES 

Tee Edinburgh Evening Eiepatoh of Jan. 12tb, 1893, gives 
the loUowing mteresting statement of the numbers of 
matnoulated students in Edinburgh Uniiersity for the past 
four j ears — 


Year 

Arts. 

Divinity 

Law 

Medicine 

Total, 

18S0 

OSl 

124 

472 

2025 . 

3602 

1890 

OiO 

« 110 

4C3 

^ 2970 

3606 

1S91 ** 

943 

88 

485 

1839 ^ 

3354 

1892 

SSL 

. 82 

^ 460 

1716 

3133 


Total dimmution during the four years, 46^1—made up of 100 
arts, 42 divimty, 12 law, 310 mcdiome Tho corresponding 
figures of Glasgow University are as follows — 


Year 

Arts. 

DWlnity 

Law 

Medicine 

TotaL 

1889 

990 

95 

102 

818 

2101 

1890 

ChOA 

83 . 

197 

- 770 

2053 

1891 

972 

03 

206 

^ 820 

2091 

1892 

94L 

80 . . 

205 

700 

1995 


Net diminution during the four years, 106—made up of 
55 Art, 6 Divinity, 58 Medicine—less increase in Law, 13 
The foregomg figures do not, in tho case of either University, 
include students enrolled in non curriculum classes on pay 
ment of 5s fee, or include female students For tho cur 
rent session 127 women are matriculated at Glasgow and 70 
at Edinbuigh _ 

BRITISH MEDICAL BENEVOLENT FUND 
The annual general meeting of subscribers to the British 
Medical Benevolent Fund was held on Jan 12th at 84, Brook 
street, Grosvenor square, the residence of the treasurer, at 
4 P SI , Sir James Paget, BarL, F R.S , President, in the 
chair The report which was read showed that during 
tho year 1892 the receipts were £6927 13* 9d , the sub¬ 
scriptions and donations amounted to £2709, tho income 
from mvested property to £2064, and the legacies to 
£1163. The sum of £2200 had been invested during 
the year, including £1160 subscribed by tho friends 
of the late Mr J Morgan, F R.0 S , to form an annuity 
in connexion with his name. The grants voted to 


urgent cases, numbering 140, vaned from £5 to £20 
and amounted to £1657, and tho sum of £2030 was btslosri 
on annuitants of over sixty years of age. The wtok- 
organisation of tho fund was carried on, as befort, Ij 
voluntary workers both in the collection and distnbotioii of 
tho funds The report vras received and votes of tbnnh toj, 
passed to tho President, to Dr Broadbent (treasmer), t> 
Dr Sidney Philhps and Mr Edward East (hon seorctanei) 
and to the auditors, the medical press, and others conneclod 
with the workmg of tho chanty Drs. Priokett, Boslt. 
and F Taylor and Mr Parker Young were elected members 
of the committee, and the following Vico Presidents were aho 
elected Drs Holman,Felc(^ Birkbeok Nevins andMessis. Jo 
Styrap and Terry _ 

DEATHS UNDER AN,€STHET1C8 
Two deaths have been recently reported nS oconrnngffba 
ether had been administered, but in both instances the 
fatahties appear to have been rather due to the state of 
exhaustion in which the patlfent was at the time of the 
administration than a direct result of the ether In the oae 
case, which occurred a week or so back at the Loadoo 
Hospital, the patient, a billiard marker, had saffeiEd for 
some years from an internal complainL His medical 
attendant directed his removal to the London Hospital Ho 
was admitted m a very feeble state and in great agony, and, 
an operation being imperative, Mr Treves directed that an 

anmsthetio should be given. Ether was selected as giving the 

man the best chance in the critical condition in which bewsi 
The patient went on weU for eight nnnutes, when respiiatioD 

chased and the heart failed Restorative measuresvrerefniit 

less The ne,xt case ooonrred at Abmgdon A woman aged 
forty seven was admitted into the Cottage Hospital 
from Etrangnlated hernia. The patient, having been ddy 
anmsthetised, was operated on nnd the operation was 
fully completed It is stated in the report before ns ™ 
the patient never entirely recovered from the effects of c 
ether and died two hoars later We are, unfottuaateij, 
not told what the particular effects of the ether won 
or how the ether was given or what was the quantity em¬ 
ployed. It is certainly a very unusual thing for a 
to remain under the effects of ether for two hours J 
completion of an operation such as that for the rai 
strangulated hernia, which, as a rule, does not occupy mu 
time and therefore does not require the use of more tto rt 
ounce or two of ether It would seem more oonsonan wi 
our experience of sneh cases that the severe shock atten 
the condition played the prmoipal part in hrmgmg abou 
unhappy results _ 

THE FRIENDLY SOCIETY MEDICAL INSTlTUTt 
AT LUTON 

Thebe has been great rejoicing at Luton over the 
of what IS called the Friendly Society Medical 
cost of which, exclusive of ground, is to ho £25W 
whole cost IS likely to be about £3500 Snob a buil ng ^ 
doubtless be very convenient ’The occasion -was " 

the presence and the speeches of Lord Battersea, the a 
of Luton, Mr S Howard iniitbread M F, Colone 
nnd other distinguished gentlemen The speakers ^ 
liberty to speak in terms of unqualified appro 
Institute and its objects They could scarcely 
of the fact that the methods by which these inra u 
promoted nnd tho objects aimed at by their promo , jj 
subject of very serious question nnd doubt, nnd arc ^ , p, 

prcscntmatterofinquiry by a committceof thoGcneral^ 

Council WemaybosnrethntsnohgentlemennSTTohnv 

would not support them if they did not behe\ e w a on 

speakers said, that "the benevolent 

ciples of these societies were unquestionable If oth 
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ire to be believed tbev impose oa the nnfortimate medical 
ifficer an amonat of work vhich is altogether monstroos for 
one TTinn IVe suspend onr ovm jndgment on these matters 
out of respect alike to the General Medical ConncU and to the 
issocmtions concerned. So stronglv have vre felt it onr dntv 
60 to do that we have ceased to publish correspondence 
or comment on the subject, tmsting that all parties 
concerned vill help to make the investigation of the 
Council complete and its condnsions reasonable. Innotwang 
the report m the huton JN'inr! of the openingof the new budding 
and the roseate and laudatory views of the speakers we would 
onlv remind them through our readers that there is another 
side to the question, which was almost entirely overlooked bv 
the orators on the opening dav, but of which we shall doubtless 
hear in due bm e. 


IMTERNATIONAL MONUMENT TO SEMMELWEIS 
At a meeting of the kforth London Medico-Chirurgical 
Eoac*v, held on the 12th inst, Dr J G Glover bronght 
before the members the claims of Semmdwers and appealed 
to them to assist m estahlishmg an international memonal to 
the man who, fifrv Tears ago demonstrated the becessitv for 
antiseptic precarrtions in all rmdwiferv p-actice. IVe under¬ 
stand that the Obstetrical Society has also made an appeal to 
its Fdlovrs to combme with all those who recognise the value 
of Semmelweis s work in contributing to this scheme We 
trust that the Eiecubve Committee, or which Sir Spencer 
Wdls is chairman, mavbe encouraged bv a liberal response 
from the members of the profession m this country and 
mav thus be enabled to send to Budapest a contribution 
worthy of Bnbsh medicme. Dr CnlUngworth (honorarv 
treasurer), 46, Brook street, IT, will acknowledge any 
contributions 


“PLETHORA UNIVERSITARIA 
It this maladv has not vet found classification in the 
pathologT of public lustructiou it must be because of its 
limited, not to saw umque, madeuce. In fact, it is m Italv 
onlv that it IS seen to eiast For a population of under 
30,000 000 she has twentv one universities This is explained 
hy the crrcumstances under which ^e became a muted 
Hagdom. Each snccesave duchv axchducbv, pontificate 
or sovereigntv that ceased to be ‘*a geographical espres- 
Eiou and was aosoxbed into Italy, “one and indivisible,*’ 
had Its cnirersitv or universities—some of these ancient 
and renowned, others scarcely even heard ot The present 
Himster of Pnbhc Instruction (Signor Martmi) wants to 
auppm=s the langnishmg ones, and bv concentrating 
tte State largess on the reaBy ngorous survivors 
to advance the caase of acadeimc reform. A tempest o5 
mdignatioa has arisen m consequence, and meetmgs pro¬ 
testing agamst his “iBiberal measure ’’ are being held aD 
tough the peninsula. His answer is that by topping ofi 
the wthered and decavmg branches of the academic tree ht 
IS safeguardmg the health and effimenev of the parent trunk. 

what are the facts’ We take them from Signor F 
Dobelh, an Italian puhhcist, whom no one will snspect o1 

tobonarv^pathies. Piedmont, with 3,000 (WO mhabitants 

to one university Turm Lignna, with 1,000 OOO, also one 
4 000 000 one Pavia , theVenebai 

me ^“Politan. wrtl 

’ Latium, with LOOO,OCO one Borne 
W ° ^ with 2,500 000 soids hai 

and Umb-ia. wirti 1^.5 13 , 3 ^, 2.000 000 aim foar- 
has to'e^^^^^C ■^h3,000 000 

2.003 000 Imstv-o-Si^a and^Rm^Tr^i’ '^*1 

—iiieim ana ^ tte island nf Sardinia 

H t f ^ twi^asmn and 

is mked. If sm nmversities suffice fo- a populatio^ 


20,000 000 why should the other 10 000 000 Italians com¬ 
plain if eight or ten of their fifteen universities are sup¬ 
pressed’ Atmin, the SEC greater nmversities admit 8000 
students, the other fifteen enrol less than 3000 , while there 
are universitieE, accoidmg to Signor Dobelli, where there are 
fewer students than professors ’ In the interests of Italian 
progress Signor Martmi justifies his measure of suppression. 
Italy suSeis from a traditional provmcialism. What better 
enre for this than, by reducing the number of umversities te 
compel students from n wider area to meet in one or other of 
the greater ones and bv contact and fnebon mb off their 
parochial angularities ’ The small umversities onthe present 
system, are so poor that they caimot keep pace with science 
m the requisite appointments such as tutorial staff, labora¬ 
tories, libranesAc. This evil would bemetbytheamplermeans 
atthedisposalof thebetterattended, betterendowed, andlarger 
ones To retain the fnll number of Italian universities, bntto- 
ent down them faculties—^restricting one, for instance, to law, 
another to medicine, a third to eract science, and so on, 
and limiting their power of granting degrees to the one- 
facnlty thev represen*-—is a proposal which has only to be 
stated to be dismissed. Signor Dobelli asks where the 
lawyer is to acquire his medical jurisprudence m a umyersity 
which Ignores medicine and teaches only law , or where the 
medical graduate is to get his eract science in a school where 
physics, ophes, Ac. are not recognised. Umversities would 
forfeit them name under such a svstem. Meanwhile the issue 
of the battle m which Signor Martmi contageonsly encounters, 
the champions of thesicfiis quo antea will be watched with- 
interesL 


SMALL-POX ]N SCOTLAND 
At Glasgow Dr Eussdl reported on Monday that 18 cases 
of small pos were intiicated for the fortnight, as compared 
with 9 in the preceding fortnighL Of these, 2 occurred it 
the first week, and 16 m the last four days of the. 
second week. Thev were distnbuted thus Central District, 

4 , Southern, 3 , Xorthem, 1, Eastern, 10 The following- 
no*es are reproduced from his report —1 On Jan. 4tb 

Mrs. M.-and her nnvaccinated infant aged two months 

were reported in the Eastern distncL The baby has since- 
died. On the same dav the case of Mrs. T—— who keeps a. 
milk and grocerv shop in the adjoining tenement, living 
m the hack premises was also reported. lagumy led to th& 
diiCOTcrv of the foilowmg facts On Dec. 12th a factory 
gniwho lodged -nth Mrs T-fell ill and dnrmgthe en¬ 

suing fortnight was awav from work. She occnpied a bed ms 
a room behind the shop She was engaged to a brother oF 
Mr M , and was in fact married on Dec. 30th. Mrs. 

5 - with her baby, visited the girl m the middle of tbe- 

week before Christmas FoUowmg this cine the newly- 
marned woman was visited at hex house on Jan. 5th, and, 
most distmct evidence of a recent attack of small poi bemg: 
stin recognisable sbe was transferred to the hospital. lit 
the tenements withm the period embraced in this report 
two cases have occrared. but m rs impossible to anticipate, 
and can never be directly traced, how mnch mischief has 
been caused by tb.s dispensation of small pox with milk and' 
groceries and this marriage of a person snffermg from small¬ 
pox. Several of the cases m the Eastern district are amongst 
fectoiy workers. 2 Five cases belong to the model 
lodging bouse da'S whose nomadic habits make them a 
special source of danger One man who lives m Paitick and 
was m frequent interconrse with this class walked mto the- 
samtaiy office -with a copious eruption on his face, savmg 
that a friend who me* him m the street told him he looked 
as if he had the small pox and advised him to call at 1 , Mont- 
rose-street- A girl in charge of a doctor’s shop into which 
one of these nomads went, who was found to have small pox,, 
was the only one of ten permns m tfai shop at the time who 
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practitioner would be of the duties of a tou-n clerk. Tlio 
newing of the body, the preliminary inquines, the weighing 
of Etatements as to symptoms dunng life and of appearances 
after death, are all matters in which soboitors have no 
previous trumng and with which they aro perfectly incom 
petenttodeak For some time after their election legal coroners 
have to learn their duties with such coaching as they can 
obtain from the beadle or coroner’s officer, who in his turn is 
quite incompetent to perform any but the most subordinate 
duties Moreover, when inquests are held they show their 
want of medical training, hence it is that so many useless 
inquests take place and so many ridiculous verdicts are 
returned The medical coroner who has studied State 
Medioine and who has had some cvpcnenco as a witness 
in coroners' courts commences his duties under very different 
auspices. The viewing of the body is a duty to which he 
comes as an export, having been trained to it from the 
day when he first became a medical student Years of 
study have made him thoroughly acquainted with disease 
and death in all their forms, whilst ns to the taking of 
evidence the treatment of disease and injunes is “a 
taking of evidence” of the most searching kind. TTo hope 
that the county councillors who have to make the appointment 
will keep stnotly hefoie their minds what i-, the object of 
every inquest nhioh the new coroner will have to hold. It is 
to ascertain the cause of death , how vheu, and where it 
was caused This can only be done with entire satisfaction 
by a coroner who has had a complete mcchcal training, and 
who has been prepared for the legal part of his duties either 
by the study of State Medicine or by considerable experience 
ns a witness in the coroner’s court and ns an expert in the 
making of post-mortem examinations 


STUDENTS (N THE SCOTTISH UNIVERSITIES 

The Udinlufgh Etetung Ditpatoh of Jan 12th, 1893, gives 
the following mteresting statement of the numbers of 
matriculated students in Edinburgh Unnorslty for the past 
four years — 


Year 

Arta. 

Divinity 

Ijvw 

Medicine. 

TotoL 

18S0 

0S1 

124 

472 

2025 . 

3002 

1800 

010 

« 110 

403 

« 1070 

3605 

1801 « 


88 

4S6 

1830 ^ 

3354 

1802 

831 

. 82 

« 400 

1716 

3133 


Total diminution during tho four years, 464—made up of 100 
arts, 42 diidnity, 12 law, 310 medicine Tho corresponding 
figures of Glasgow Umverslty are ns follows — 


Year 

Aria, 

Divinity 

Lavr 

^lediclne 

TotaL 

1880 

000 

. 06 

102 

818 

2101 

1690 «« 

098 

88 , 

107 

- 770 

2053 

1801 

072 

03 

200 

« 820 

2001 

1802 

041 

8J , . 

205 

700 

1005 


urgent cases, numbering 140, varied from £5 to £20 
md amounted to £1657, and the sum of £2030 wai btJtortO 
on annuitants of over sixty years of age. The kWw 
organisation of tho fund was carried on, as helore, t; 
voluntarj workers both in the collection and distnbatioii d 
tho funds The report was received and votes of tbanb vnt 
passed to tho President, to Dr Broadbent (trcainta), t 
Dr Sidney Phillips and Mr Edward East (hoa secirtmd 
and to the auditors, tlio medical press, and others coutete 
with the working of tho chanty Drs. Pnokett, Bosk 
and F Taylor and Mr Parker Young were elected menha 
of the committee, and the following Vice Presidents iveresl! 
eleoted Drs Holmnn,Felce, Birkbeok Kevins andMessn d 
Stymp and Terry _ 

DEATHS UNDER AN/ESTHETICS 
Two deaths have been recently reported at oconmng sh 
other had been admimstered, but in both instances tl 
fntahties appear to have been rather due to the state i 
exhaustion in which the patifent was at the time of II 
administration than a direot result of the ether In the ei 
case, which oconired a week or so back at the komi 
Hospital, tho patient, a billiard marker, had snffered f 
some years from an internal complaint. His medh 
attendant directed his removal to the London Hospital 1 
was admitted in a very feeble state and in great agony, ai 
an operation being imperative, Mr Troves directed that. 
anaisthetio should be given. Ether was selected as giving t 
man the best chance in the critical condition in which hem 
The patient went on weU for eight minutes, whoa respna 

chased and the heart failed Eestorative measureswere 

less Tho next case occurred at Abingdon A woman ag 
forty seven was admitted mto the Cottage Hospital snSffl 
from straDgulnted hernia. The patienk having been 
anmsthetised, was operated on and tho operation was tntK 
fuUy completed. It is stated in the report before m t 
the patient never entirely recovered from the olfeota o 
ether and died two hours later We are, nnfortnna f 
not told what tho particular effects of tho 
or how the ether was given or what was the quan ty 
ployed It is certainly a very nnusvml thing for a I® 
to rcmnln under tho effects of ether for two hours ® 
completion of an operation such os tliat for the 
strangulated herma, which, ns a rule, does not 
timo and therefore docs not require the use of more 
ounce or two of other It would seem more consonan 
our experience of such oases that the severe shock a ea 
the condition played the pnnclpnl part in hringmg a '' 
nnbnppy results _ 


Net diminution during the four years, 106—made up of 
55 Art, 6 Divinity, 58 Medioine—less Inorcnso in Law, 13 
Tho foregomg figures do not, in tho case of either University, 
include students enroUed in non onmculum classes on pay 
ment of 5s feo, or mcludo female students For tho cur 
rent session 127 women are matrlculntcd nt Glasgow and 70 
at Edmhnigh _ 

BRITISH MEDICAL BENEVOLENT FUND 

The annunl general meetmg of snbscnbers to the British 
Medical Benevolent Fnnd was held on Jan 12th at 84, Brook 
street, Grosvenor square, the residence of tho treasurer, at 
4 pil, Sir James Paget, Bart, F RS , President, In the 
chair The report which was read showed that during 
the year 1892 the receipts were £5927 13 j 9rf , the sub 
senptions and donations amounted to £2709, tho income 
from invested property to £2064, and the legacies to 
£1163. The sum of £2200 had been invested during 
the year, including £1150 subsonbed by the friends 
of the late Mr J Morgan, F RC S , to form an aimnily 
m connexion with his name. Tho grants voted to 


PHE FRIENDLY SOCIETY MEDICAL INSTITU 
AT LUTON 

Thebe has been great rejoicing at Luton over the 
)f what is called the Friendly Society Medical Im ° > 
lost of which, exclusive of ground Is to bo £2oW 
whole cost Is likely to be about £3500 Such a ° 
ioubtlcss bo very convement. Tho occasion ^ 
;he presence and the speeches of Lord Bnttersra, 
if Luton, Mr S Howard iniitbread ^ P, Colon 
ind other distinguished gentlemen The spen cm a 
ihe^ty to speak m terms of unqualified . 

mstltuto and its objects They conld scarce y 
if tho fact that tho methods by which these insn 
iromotednnd tho objects aimed at by tlieir promo 

lubjeotof very serious question nnd doubt, oni 

iresentmatterofinqmry by a committee of tboGcni^ 

Council Wemaybcsnrotlintsncbgentlcmcnnswota 

would not support them if they did not o , j(,, 

ipeakerssaid, that - the benevolent 

ilples of these societies wore nnquestionnble Ifo 
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are to be believed they impose on the unfortunate medical 
ofScer an amount of work which is altogether monstrons for 
one mnn IVe suspend onr own judgment on these matters 
out of respect alike to the General Medical Council and to the 
Associations concerned. So strongly have we felt it our duty 
so to do that we have ceased to pubhth correspondence 
or comment on the subject, trusting that all parties 
concerned will help to make the investigation of the 
Counml complete and its conclusions reasonable In nobcmg 
thereportinthe ihrfon A'errjof the openmgof thenewbnildmg 
and the roseate and landatoiy views of the speakers we would 
only remind them through our readers that there is another 
side to the queshon, which was almost entirely overlooked by 
the orators on the opening day, but of which we shall doubtless 
hear in due tune. 


INTERNATIONAL MONUMENT TO SEMMELWEIS 
At a meeting of the North London Medico Chimrgical 
Society, held on the 12th inst, Dr J G Glover brought 
before tbe members the daims of Semmelweis and appealed 
to them to assist m establishing an international memonal to 
the man who, fifty years ago, demonstrated thehecessity for 
antisepbo precautions m all midwifery practice We under 
stand that the Obstetrical Society has also made an appeal to 
its Fellows to combme with all those who recogmse the value 
of Semmelweis’s work m contnbntmg to this scheme We 
trust that the Executive Committee, of which Sir Spencer 
Wdls 13 chairman, may be encouraged bra liberal response 
from the members of the profession m this country and 
may thus he enabled to send to Budapest a contribution 
worthy of Bntish medicine. Dr Cullingworth (honorary 
treasurer) A6, Brook street W, will acknowledge any 
contributions 


“PLETHORA UNIVERSITARIA 
Ip this malady has not yet found classification in the 
pathologv of pnbhc mstruotion it must be because of its 
limited, not to say umqne, incidence. In fact, it is in Italy 
only that it is seen to exist, lor a population of trader 
30,000,000 she has twenty one umversities This is exphuned 
hy the circumstances under which she became a united 
kingdom. Each successive dnchy, archduchy, pontificate 
or sovereignty that ceased to be “ a geographical expres 
don "and was absorbed into Italy, «one and mdimsible,” 
had its umverdty or umversities—some of these ancient 
and renowned, oftexs scarcely even heard oL The present 
Minister of Publlo Instruction (Signor Martini) wants to 
suppress the languishing ones and by concentrating 
the State largess oa the reaUy vigorous survivon 
to advance the cause of academic reform A tempest oi 
mdipiation has arisen in consequence, and meetmgs pro 
testing against his “illiberal measure” axe being held all 
^ugb the peninsula. His answer is that by toppmg ofl 
tte s^tbered and decaying branches of tbe academic tree h( 
w ^eguarding the health and efficiency of the parent trunk. 

what are the facts 1 We take them from Signor F 
Dob^ an Italian publicist, whom no one will suspect ol 

^oUonary sympathies Piedmont, with 3,000,000 inhabitants 

tos one ^versity, Turin, Liguna, with 1,000 000 also one 
, LomW^th 4,000 000 one, Pada , theTenetiar 

^^ 000 one, Naples, Latmm, with 1,000 000 one, Home 
or the other side. TheEmiha, with 2 500 OOO souls ha 
four universities—Parma, Modena, Bologna and Ferrara th( 
^h« and Hm^ with less than SmO 

has thr^^^^^C^^'*^^^>S>'=Jy.^th3.000 000 
aooo 000 has two-^iena , Tuscany, witl 

with something over GoTm l^Z ’ I’' 


20,000,000, why should the other 10,000 000 Ithlnms com- 
plam if eight or ten of their fifteen nmversities are snp- 
ptessedf Agam, the stx greater umversities admit 8000 
students, the other fifteen enrol less than 3000 , while there 
are universities, according to Signor DoheUi, where there are 
fewer students than professors I In the mterests of Italian 
progress Signor Martmi justifies his measure of suppression 
Italy suffers from a traditional provinciahsin. What better 
cure for this than, by redncmg the number of umversities, te 
compel students from a wider area to meet in one or other of 
the greater ones and by contact and fnotion rah off their 
parochial angnlanties 1 The small umversities, on the present 
system, are so poor that they cannot keep jiace with science 
m the reqmsite appomtments, such as tutorial staff, labora¬ 
tories, hbranea Ac This evilwouldbemetbytheamplermcans 
atthedisposalof thebetteratteuded, betterendowed, andlarger 
ones To retam the fall number of Italian umversities, bnt to 
cut down their faculties—restnclmg one, forinstanoe, to law, 
another to medicme, a third to exact science, and so on, 
and limitmg their power of granting degrees to the one- 
faculty they represent—is a proposal which has only to be 
stated to be dismissed. Signor DobeUi asks where the 
lawyer is to acquire his medical jurisprudence in a nmversity 
which Ignores medicme and teaches only law , or where the 
medical graduate is to get his exact science in a school where 
physics, optics, Ac. are not recognised. Universities would 
forfeit their name under such a system. Meanwhile the issue 
of the battle in which Signor Martini couiageonsly encounters- 
the champions of the status quo antea will be watched with- 
mterest 


SMALL-POX IN SCOTLAND 
At Glasgow Dr Bnssell reported on Monday that 18 cases 
of small pox were mtimated for the fortnight, as compared, 
with 9 in the preceding fortmght Of these, 2 oconried iis 
the first week, and 16 in the last four days of the 
second week. They were distnbnted thus Central District, 
4 , Soutbem 3 , Northern, 1, Eastern, 10 The following- 
notes are reproduced from his report —1 On Jan 4tla 
Mrs 3f—— and her nnvaccinated infant aged two months 
were reported m the Eastern district. The baby has smce 

died. On the same dav the case of Mrs T- who keeps a 

milk and grocery shop in the adjoining tenement, hvmg 
m the hack premises, was also reported. Inquiry led to the; 
discovery of the foUowmg facts On Dec. 12th a factory 

girl who lodged -with Mrs Y-fell ill and during the en- 

sumg fortnight ivas awav from work. She occupied a bed m 
a room behind the shop She was engaged to a brother of 

Mr X- and ivas m fact m-imed on Dec 30th. Mrs. 

X-> -with her baby, visited the girl m the middle of the- 

week before Christmas Following this cine the newly— 
mamed woman was visited at her house on Jan 5th, and, 
most distract evidence of a recent attack of small pox bemg; 
still recognisable she -was transferred to the ho^qiitak lui 
the tenements, withm the period embraced in this report, 
two cases have occurred but it is impossible to anticipate, 
and can never be directly traced, how much mischief has. 
been caused by this dispensation of small pox with milk and) 
groceries, and this marriage of a person suffering from small¬ 
pox. Several of the cases m the Eastern district are amongst 
factory workers, 2, Five cases belong to the model 
lodgmg house class whose nomadic habits make them a 
special source of danger One man who hves m Partick and' 
was m frequent mterconrse with this class walked into the- 
snmtaiy office with a copiona eruption on his face, saying 
that a fnend who met him m the street told him he looked 
as if he had the small pox and ad-nsed him to call at 1, Mont- 
rose-street A girl m charge of a doctor’s shop into which 
one of these nomads went, who was found to have smaU pox,, 
was the only one of ten persons m tb" shop at the tune who 
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refused revacciuntion nnd is the only one infected Another 
nianwho shifted from one ‘‘model” to another turned up 
at the office with small pox, nnd it was ascertained that 
on the previous day a charitable clergyman had taken 
liim into his house nnd given him dinner nnd some cloth 
tng 3 A man who sickened in Manchester on Deo 21st 
came on to Glasgow on the 23rd and next clay went to the 
Saturday afternoon concert in the City Hall He was not 
nblo to Bit out the entertainment nnd was removed to Belvl 
<dere on the 26th He had the eruption since the 23rd 
Md used fully all the public means of locomotion in the 
interval The total number of cases existing m Glasgow 
on Monday was 42, an increase on previous figures Barlmnie 
Prison, near Ghisgow, appears to have been a centre of 
omaU pox distribution Two cases in Glasgow one in 
Slamannan (Stirlingshire) nnd another in TTishaw (Lanark 
chire) had their origin in this prison Every effort is being made 
to prevent further spread from this institution nnd to trace 
^atwg^es No new cases are reported from Dumbarton 
shire The nawy who set a going the infection near Helens 
Lurgh went on to Cnanlarich in Perthshire and has been got 
iiold^ there, so that his career ns a propagator of small pox 
^ been brought to a termination In the Edinbmgh dis 
Urot have not heard of any fresh outbreak The Board 
of Sup^slon has issued a circular impressing on local 
authorities the urgent need for attention to vacdnation,te 
of nuisances and to the provision of hospital acoom 


SINGULAR CASES OF POISONING BY GAS FROM 
A DISUSED MINE 

of carbonic acid gas from the earth, except 
rt he from springs or in the neighbourhood of volcanic dis 
toots are comparatively rare, and the occurrence reported 
Tuesday must be considered som^hat 

close to 

miverhampton two nomen died last week from the 
effects of a gas which is behoved to have exuded from tho 
meighbonnng disused coal mines into the ceUnrs of the 
houses which they inhabited The women n ho succumbed 
were found lying on tho floor in convulsions, nnd some 
domestic animals also succumbed in the same house. The 
coroners jury returned a verdict in the case of each of the 
dwo women of "Death from congestion of the Jungs caused I 
by inhalation of carbonic acid gas ” It is difficult to account 
for this gas issuing from a disused coal mine Coal has tho 
remarkable property of stormg or occludmg inflammable gas 

'^ 1 ^ I I*"* ‘I’l® P^Perty does not extend 

to carbonic acid. Carbonic acid is of course famihar to the 
miner as the deaffiy afterdamp or ohokedamp which follows 
.an explosion, but In a disused mine the production of 
-carbonic acid from this couso is out of tho question. What- 
-evertheongin of the gas may have been there can be but 
one conolnsion as to the necessity of avoiding further disaster 
pie cellar floors of houses contiguous to coal mines should 
oe lined with a cement which is impervious to gases, and the 
jiassages of mines that have been exhausted of their coal 
■cbould never he allowed to get choked with waste material or 
wabbish. 


passed several dajs in the rioinity went into the eurmrol 
the local practitioner and medical officer of health, who 
recognised the symptoms as those of small pox* TheStairfii 
local authonties, although their district is seldom freofroa 
Infectious diseases such as typhoid fever and scarlet fever, have 

neglectedtoprovideanisolationhospltal Noemptyhoa^e’eodj] 

be obtained, and no one could bo found to admit such a cw 
into hia house After several hours’ delay the relienuf 
officer of the district had the man taken to the Wigan UnloD 
W orJvhouse The master, on learning the nature of the case, 
refused the patient admission because there werenoinfectiom 
wards attached to the workhouse, and eventually the mai 
was admitted into the Wigan Sanatorium. The Wigan Board 
of Guardians have had an arrangement for some time vltl 
the Sanitary Committee of the corporation by which al 
infectious cases occurring on their premises or in then 
schools are at once removed to tho corporation isolation 
hospital By this means several outbreaks of small poihavf 
been averted Although for relief purposes Standish Ii 
within the Wigan Union, tho local sanitary authonties art 
expected to make provision m their own districts Several 
local boards have done so, whilst other districts ol tht 
union have neglected this most important duty It is to be 
hoped that this case will arouse the authorities from then 
state of lethargy They should either provide a snitaUe 
hospital at once or combine with neighbouring authorititt 
for the purpose. In bis last report to the Standish Local 
Board, Mr ilarsden, tho medical officer of health, reported 
(in writing of scarlet fever) that ** disinfection and isolation 
were effected so far as circumstances would allow, hut unffi 
we have an infectious disease hospital this class of disease 
will always find here a bappy hunting groond.” 


neglect to provide isolation for 

INFECTIOUS DISEASES 

We have frequenUy called the attention of the profession 
•io the neglect of snmtary authorities in providing the 
inecessary hospitals for the Isolation of infections cases 
<jccarring in their districts. The penalty of Each neglect 
roust sooner or later be felt. A case of small pox occurred 
■recently in Standish, a village near Wigan, which may yet 
lead to awkward consequences through suoh negleot A man 
who had come originally from near Manchester nnd had 


THE DEATH OF MR SUMMERS, M P 

A correspondent of the Huddersfield Chromele, ‘‘Sanitas,’ 
referring to the lamentable death from vlrnlent small poi a 
India of Mr Summers, says "he was a strong opponent c! 
vaccination and had tho courage of his opmions It is sai 
to think that had ho been revncoinated before he left hh 
native shore he might have escaped so tragic a death.” Wf 
have only two alterations to make in the last sentence. IVi 
should insert the word successfully before vaccination and 
substitute tho word “would” for the word "might.'' 
These alterations, though not to be taken absolntely, art 
amply justified by experience It is lamentable to think that 
with the rising flood of small pox in our own conntiy tbert 
18 a huge number of nn vaccinated and nnrevaccinated persons 
braving tho risks whioh have proved fatal to two such 
valoablo lives ns those of tho late Professor Freeman and 
the late Mr Summers We seem on the threshold of a new 
experience in tho fads of modem civilisation 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

The following are tho lecture arrangements for 1893 0i 
Feb 6th, 8th and 10th Professor 0 B Plowright will delive 
tho first of these lectures on the subject of " Tho Action o 
Fungi on the Human Body ” "Intestinal Parasites he 
longing to the class Nematoda” unll be treated in Tro 
feasor H J Campboll’s lecture on tho 20th, 22Dd and 24tt 
of February , and the subject of Professor B T Lownes 
lectures to bo delJiered on Feb 27th and March Dt 
nnd 3rd will bo " 'Phe Physiology of tho Bespirati®^ 
Circulation and Kervous System of some Invertebrnta. 
The concluding lectures of this, the first, coarse will he 
by Professor Chnrles Stewart on Mondays, IVednesdnys an 
Fridays successively dnnng March oommoncing on the 6tU 
and terminating on the 24th of the month. He will deal 
with the Physiological Series of Comparative Anatomy in the 
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Mnsenm of the College. The second course of lectures will 
be commenced by Dr J Rose Bradford (Ams and Gale 
Lecturer), who will lecture on May 29th and 31st and 
June 2nd on “The Physiology of the Kidney ” On June 
6 th, 7th and 9th the subject of the lectures will be “The 
Pathology of Tumours connected with the Bladder ” 
They will be delivered by Mr J H. Target!, F R C S 
(Erasmus IVilson Lecturer) Professor J Hutchmson, jun , 
will lecture on June 12th, Mth and 16th on ‘' Injuries to 
the Epiphvses and their Results,” and Professor Bernard 
Pitts, on June 19th, 21st and 23rd, on “The Surgery of 
the Air Passages and Thorax in Children.” The lectnres 
will commence at 6 P iL 


fnl, and where a slight loss has been expenenced this is 
generally attributed to the continuance of private slaughter¬ 
houses side by side with the abattoirs But the anthbnties of 
most towns say that profit was not the object sought for in 
establishing the system, and that any loss is more than com¬ 
pensated by other benefits Provmcial towns have powers 
given them for closing private slaughter bouses by the Public; 
Health Acts Amendment Act, 1890 In London the County 
Council, as the licensing authority, has—espeolaUy since the 
passmg of the Pubho Health (London) Act, 1891—absolute 
control over these hcences, except m the case of premises 
under the authority of the City Corporation, 


MEMORIAL TO SIR RICHARD OWEN 
H RH. THE PBtKOB OP WALES, US chairman of the Owen 
Memorial Committee, will preside at a meeting to be held to 
day (Saturday) m the rooms of the Royal Society, Bnrhng 
ton House, for the purpose of tatmg mto consideration the 
most appropriate form of memorial and of appointing a 
working committee, as weU as for the transaction of other 
busmess m connexion with the movemenL The meeting 
13 called for 1L30 A-3I, and will, we doubt not, secure a full 
attendance. 


THE THIRSK DISASTER 

Wees commentmg recently on the evidence adduced at the 
trial of the pomtsman Holmes we pointed out that it was 
the breach of xnle and not any defect in the provision made 
by the company’s regulations for dealing with the emergency 
which had actually arisen to which the accident must be 
traced. We observe that this same conclusion has been 
reached by Major Manndm, the officer appomted by the 
Board of Trade to conduct an mqniry into the circnm- 
stanoes of the accident, as the result of his independent 
mvesbgatiotL 

BELVIDERE hospital, GLASGOW 
A VEBT successful gathering took place under the auspices 
of the Glasgow Southern Medical Society on the 12th insL, 
when Dr J TT Allan, who has just retired from the office of 
physician superintendent of the Belvidere Fever Hospital, 
was entertamed at dinner by his professional brethren. Dr 
Conper, the president of the Society, occupied the chair, 
and, after proposing the health of “Our Guest, ’ read 
an address to Dr Allan framed by the Society in which was 
expressed their high appreciation of his eighteen years’ser 
wee at the hospital, and of the courtesy which he invariably 
showed to all seekmg his advice and assistance. Dr Allan 

M appropriate and feehng reply, and several other 
toasts followed. 

ABATTOIRS 

^ abstract Is given m a dady contemporary of the repo-t 
f the London Model Atettoir Society with reference to the 
the public slaughterhouse system m 
io ah have 

ob^ed powers to raise loans for the provision of abattoirs, 
are other towns, such as Bolton Birkenhead, 
^ >“3 Manchester, m which 

to loans reqnirmg 

of ^ Government Board. As regards the 

abattoirs rend^g this 

ther^f ft ^possible It also appears 

ttat there is the same nuanimous evidence as to the ^ 


THE COMMITTEE ON HOSPITALS 

A MEETING of the Committee for the final consideration of 
the recommendations of the Lords* Committee on Hospitals, 
and with special reference to the recommendation for the 
creation of a central body to supervise the hospital systeni 
with a View to its better working, will be held on Jan 24th 
We do not gather that we are likely to receive from this 
Committee any fnhy considered suggestions for placing the 
medical attendance in workhouses on a broader basis Con¬ 
sidering the growth of workhouse infirmaries, the great- 
number of patients they contain and the mnnber of grave 
diseases which are healed in them, this question needs more 
definite attention than it has yet received- These infirmaries, 
too, are centres which afford nnnvhlled opportunities for the 
study of many intere'iting groups of disease 


GLYCOSURIA IN INFANCY 


Considerable attention has recently been directed to* 
I the occurrence of diabetes and glycosuria m young children- 
Dr Julios Grosz of Prague, writing in the “Jahrbaoh fifr 
Kinderheilkunde, ** Band xmv , Heft L comes to the following 
conclusions In certain digestive disturbances there is occa¬ 
sionally present in the unne of infants a strong reducing 
agent which gives the qualitative tests for sugar, and which is- 
optically active but does not ferment (not answering, there¬ 
fore to the yeast test) Minute quantities of carbo-hydrates 
are also found. Dr Grosz never found glycosuria in healthy 
breast-fed infants "When it did occur there was always some 
abmentary trouble, most commonly gastro-ententis There is 
often an increase of reducing substances m the urine of 
infants m addition to the substance referred to above, which 
13 probably either lactose or some product of it The limit of 
assimilation of milk sugar in infants la very high, being m 
healthy, breast-fed children about three grammes and three 
tenths per kilogramme against one gramme and four tenths 
in adults This limit, however, is easily lowered, especially 
by digestive disturbances, and the glycosuria in such cases. 
IS therefore probably due to this lowenng of the assimflatioii 
imit and partly also to the action of mtestmal bacteria. 


fokeign uotversitt IKTHLLIGEKCK 

Berlin ,—Dr Adolf Baginsky has been promoted to ac> 
Hitiaordinary Professorship of the Diseases of OhBdren. 

Breslau —Dr Gronouw has been recognised as private 
docent in Ophthalmology 

Florence —Dr A. Lustig has been promoted to the Ordi¬ 
nary Professorship of General Pathology 

Kh.G.T\off —^Dr tiomikovski has been promoted to the- 
Ordinary Professorship of Diagnosis 

Drs Zagan and Yolpe have been recognised as- 
pncizf docenten in Medicine, Dr A. Breglm as privat-^occnt. 
in Human Anatomy and Dr G Corrado as pneat docent in 
Forensic Medicine 


' ^ •• AxuvA-tuiuacu nas Deec> 

appointed Professor of Medicine, Dr A J McCosh Prufessoi 
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•of Surgery, Dr Florlnn Krug Professor of Gyntccology, nnd 
Dr B B Donoli Professor of Otology 

Pama —Dr P Temoh Ims been recognised ns rfouCTif 

in Opemtive Modicma 

Pragno (^German Vnivorsitij) —Dr Karl Bayer hns been 
ipromoted to be E'vtraordinary Professor of Surgery 

Poitocl —Dr Chnstian Lemoko bas been promoted to bo 
lExtraordmary Professor of Otology nnd Laryngology 

8t Pcterthnrg {Military Medical Academy) —Dr S V 
Sbidlovsbi bas been promoted to bo Ordinaiy Professor of 
Hygiene 

Siffna —Dr D Morisani of Messina has been appointed to 
rtbe chair of Chmoal Surgery 

DEATHS OP EMINENT FOREIGN MEDICAL MEN 
The deaths of the following distinguished members of 
the medical profession abroad have been announced — 
Dr L Desnos of Pans , Dr Karl Eiohstedt, Extraordinary 
Professor of Dermatology nnd Syphilis in the University of 
•Greifswnld , Dr Hortelonp of Pans 


The works of the Pollolinioo at Rome have had to bo sns 
pended on account of the severe nnd protracted frost, nnd 
dhe many employds, masons parbonlnrly, engaged on them 
(have had to apply to the municipality for means of hvchhood 
till operations can be resumed This is a senous state of 
•matters not only for the workmen but also for the uncom 
pleted building itself, which can ill afford such interruption 
un view of the International Medical Congress which will 
^semble in its halls on Sept 24th next. 


At the Society of Arts on "Wednesday no.xt, .Tan 25th, 
Mr Wyke Bayliss, P S A., President of the Society of British 
-Artists, wiU read a paper on The Fine Arts in relation to the 
•Sanitary Condition of our Great Cities Dr B W Richard 
son wiU preside _ 

Me. a. Sms, M B , C M Aber, hns been avrarded by the 
French Government the Brevet of Chevalier and the Cross of 
(the Legion of Honour in recognition of his mcdioal services in 
the French Congo _ 

With the consent of Prmcess "Fictona Mary of Teok the 
mew children’s ward which is about to bo established at tho 
Richmond Hospital is to bo named “Prmcess May’s Ward.’’ 


The foot-and mouth disease order of Jan 2nd, prohibiting 
the removal of cattle from the metropolitan area, has been 
cevoked by tho Board of Agriculture. 


TEIONAL AS A HYPNOTIC 

In the last number of the Peiirologisohes Oentrallilatl 
IDr Brie of Bonn hns published a paper on this subject Trionnl 
(has similar molecule to sulphonnl, which contains, however, 
three ethyl groups to the two which sulphonal has, while 
•tetronal, on the other hand, contains four It can bo 
■obtained at rather loss than 2s an ounce It is a white 
powder, very insoluble in water at the ordinary temperature, 
more soluble in hot water and easily soluble in alcohol or 
ether It rras given to forty two patients in an asylum nnd 
was only rejects by one excited mnnlno, nnd ns ho at this 
time refused food also this hns little sigTilfic.anco. All the 
others took it readily, amongst them being some who violently 
Tesisted the administration of opium and other hypnotics 
Of tho patients cloven were the subjects of melancholia and 
xn these a sound sleep of seven to nine hours was 
obtained with the drug In tho milder cases 1 grammeuns 
Guflioient for this , in the more set ere ones 2 grammes were 


better, preventing a too early awakening No nnpleasmt 
after-effects were experienced even after admimjtni 
tion of the drug nightly through several successirc vetb 
In four cases of melanohoha with excitement good rtsalu 
were also obtained, nnd in the cases of mania—the 
most severe test of all for a new hypnotic—the results 
wore highly satisfactory In only one did vouutuig foUov 
the administration after a few honrs nnd it was doubtful 
whether the gastno disturbance was not duo to some other 
cause Some patients seemed a htUo tired on tho foUoiriiig 
morning nnd others complained of an mtoxicated feeling after 
taking it In cases in which sleeplessness with hidlnomatioiis 
was a marked symptom tnonal was effective m inducing pro¬ 
longed sleep and the same effect was observed in cases of 
psychical disturbance secondaiy to other disease. In short. 
Dr Brio regards trionnl ns one of the best nnd most rdiahle 
of hypnotics nnd ho believes it wiU replace snlphonnk It is 
almost tasteless, easily administered, qmck m its action nnd 
without unpleasant after effects 

TEMITLIN, THE POISONOIJB ALKALOID OP DABNEL BEEIfi. 

When tho seeds of the darnel, lohum temulentnm, happen 
to bo mixed with corn vnnous toxic symptoms are liable to 
bo produced in those who eat bread made from it, thoogh 
some writers have expressed an opimon that these symptoms 
are not due to the lohum, but to something else, 
eigot, u hich may have found its way into the com In order 
to determine whether lolium reaUy contains any poisonons 
principle Dr Hofmoistor of Prague has earned on^ 
series of chemical and pharmacological researches. ^ 
symptoms that have been ascribed to lohum 8^ 
are of two classes—namely (1) nervous, such as vernga 
headache, oontraotions, piamlyses, lUusions, deafness ana 
dark mists in front of the eyes , and (2) gastric, such ns 
nausea nnd spasmodic plains m the stomach The ca^ 
do not seem frequently to have terminated fatally, tee 



local imtant. He snocceded in separating a crystaJMe 
alkaloid which he calls temuhn, together with two 
loids which had been already prepmrod by other oh^sts^ 
named by them temulentin and lolun, alk) some other 
which did not appear to present any properties of mnen itn 
piortance. B’lth temulin, which by the way exists omy 
very small quantities in lohum seed, he made a nninDer 
cxpienments on animals Tho lethal dose m Mts 
0-25 gramme jier kilogramme of body weight. ^ 
toxic symptoms were mainly of a nervous charnoter—stapw 
faction, a staggenng gait and jiaralysos The w 

were at first quickened and later they became shallow 
slow, until death ocourred from their arrest A 
officot was observed in almost all tho ammals to whioh . 
was given internally, but when applied to tho 
This alkaloid appeared to have no effect on 
tract, and Dr Hofmeister was able to show that to gas 
disturbance caused by lolium seeds is duo to the u 

and fatty acids they contain, for ho introduced these 
stances by means of an oosophageal tube into 
nnd produced vomiting The bitter substance wbloa m 
centred in the seeds has no effect, he finds, on tho diges 
organs 

SULPHATE OF OODEINB IN THE MORPHINE HABIT 
An anonymous writer in the A^eiv TorA 
speaks favourably of tho use of codeine m the treatm 
tho morphme habit. In a case to which allusion ” 
morphine had been used hypodermically for nineteen m 
as much as seven ox eight grains daily having been “ „ 

a considerable time, and in wlilob in three weeks from , , 
the morphine was abandoned tho cure wnspmcticafiyco P 
nnd that without tho excroiso of more than oroM^ 
tude and without abstention from dally duties Dm , 
a hypodermic injection of one grain of tho sulphate o 
dissolved in hot water, one dose every three hours i 
days , then tho intervals gradually lengthened ti. 

fourteenth day it was stopped entirely without any a . 
Ho rocommonds before using the codeine the ^ 

tion of tho morphine to a minimum—say one ha 
quarter of a grain m twenty four hours ^ 

A FERMENT OOJfMON IN ASOITIO FLUID 
It having been suggested by an fenglish 
fluid, which has tho property of changing Tjebnyo 

li'is probably Eomo connexion with the pancreas, 
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and L^nm write to Lf SuUftin Medtcal that researches 
which they hare been engaged in for a considerable penod 
show that the great majority of ascitic flmds possess the 
propertv in questioin They hare, for eamnple, fonnd it in 
cases of atrophic cirrhosis of the liver in tnbercnloiis liver, in 
splemc leafaemia and m hvpertrophic cirrhosis of the liver 
with jaundice. The presence of a sacchanfnng ferment m 
ascibc fluid does not therefore appear to them to justify a 
diagnosis of a pancreatic ongm. 


UNTVEESITY OF L02a)0X 

ilEETrSG OF C01tVDCATI0^ 

A IsrEETEVG of Convocation of the FniversitT of London 


that Convocation disapproved of a share m the government of 
the University being given to anv wbo had not undergone 
graduation was lost, and the original motion was agreed to — 
The paragraphs of the scheme rating to Convocation and the 
teaching staff were also agreed to —In r^ard to the latter 
subject, the scheme provides that the Senate shall have 
powerto appomt members of the teaching stafis of the colleges- 
or other higher educational mstitntions as professors, 
teachers and demonstrators , and that although the Urn- 
versity must be centralised for certain purposes the teaching- 
of the Umversity shall be given at vanons centres, accotding- 
to requirements 

The remamder of the scheme was agreed to with 01115 - 
verbal amendment. 

Besolutions were then discussed and agreed to that the- 
annnal committee continue to represent Convocabon in all 


was held on Tuesday last at the Umversity Budding, Bur¬ 
lington gardens, the Chairman of Convocabon, Mr E H. 
Bust, M.A,, T 1 T 1 .B , presiding 

The first busmess on the paper was thenommabon of three 
persons to be submitted to Her Majestv for tbe selccbon 
therefrom of a Fellow of the Umversity The foUowmg were 
the uommabons —Alfred Sennett, M.A-, S Sc., 

'Wi lliam Job CoDius, M.D , M.B , B Sc , and Henry Greenway 
How=e, M.S , M.B The scmtmeers’ report showed that 
Dr Colhns had received 855 votes, Mr Howse 642, and Mr 
Bennett 218. Hr Collins vrSl ther^ore, m accordance with 
the usual custom, he selected hy the Crown. 

Mr IV G Lehoi., LL-B , 15 A., presented the report of 
the annual committee and the scheme for the reconstitnbon 
of tbe Umversitr thereto appended (adopted by the tinoTml 
committee on Dec 9th last) He said that a crv had arisen 
for a teaching Universitv and there was a feeling that it 
not desirable there should be two Umverabes in London 
Aothicg could be more fatal to the character of the de- 
pecs of this Umversity than that there should be stand¬ 
ing side W Qde witb it a Umversity which, it not the Um 
v ersU .j of London, would be a Umversity in London as the 
degrees of the two bodies would be confounded. Therefore 
u seerned that any attempt to make a UniversitT bv a coali- 
bon oftwo or more colleges would be regarded by this 
umversity with disfavour The quesbon therefore arose 
Wiietter some means might not be devised by which teaching 
sh^d be associated with this Umverafy without the diffi 
<mlb« connected with consbtnent colleges The scheme, 
T^ch was based upon individual representahon rather rban 
the representabou of insbhiUoiis, was a rough one, 
lay^ down pMcaples which, if approved of in thi mnm , 
co^d then be clothed with living power The scheme would 
diminish the influence of Convocabon. 
r AAprEB seconded the mobon, remarking that it would 
to no lower the high standard of the d^^ The scheme 
\ras tiieii formally receired, 

^ resolttbon approvmg of the following 
purposes of the mcorpora- 
to he so defined as to mclud^ in 
^d em^g purposes, the oi;^»abon of regular 

e^ec^ in the metropolis and its neighbourhood; and the 
knowledge and encouSgemenrS 

^ Mapiee seconded the mobon. 

Seemed to Tutti to be an 
Ithiid*>iei° '’j® Body do two wholly different thingc 

that the UimWvsW^ 
W^hle University, and it Was therefore^ 

^A^ shonld also be a mnmcipal Umveratr 

se^dS'&^V tto iTd Eobi^. and 

Bb^fon™°'T^°^^ ^he following con 

and demonstra*-^ of (h^ 

terms of office, (gl dm^ their respecbve 

was raised whether nndeiwd^i^ u ^Bis the quesbon 
under ‘members should not be included 

movcdand seconded, butto that effect was 
was earned. ^ ‘he ongmal resolnbon 

the°^as^?nttorrtH°'^ 

there was aHttle aiscussion.-A^"^^eX^rto%Se 


matters connected "with the Koyal Commission, that the* 
Senate be nrged to increase the remnneration of the clerk p 
that the Senate be requested to inform Conrocation of the* 
reasons for tbe rejection of proposals approved br Convoca¬ 
tion , and that it be referred to the annmU. committee to con¬ 
sider a scheme for a degree m connesion vath the scientific- 
study of education. 

Convocation adjourned after a sitting of nearly five hours 

The following is the 

OXJTLKE OP SCHEilE 

rOE. THE 

EECOXSTITtmOX OF THE CXITEKSirT 
Adopted hy the A^-vtal CoinnxTEE on Dee Pfft 1S22, an£ 
pca^d hy CO^TOCATION on Jar 17th, 1S9S 
1 .—Objects of IscoBPOTUTIO^ 

1 . The purposes of the incorporatJon of tbo Unireraity to be so 
defined as to indnde in addlticn to the existln;; purposes the orzanlsa- 
tion of reguUr and liberal education throughout the British Empire 
and especially In the metropolis and its neighbourhood, and the» 
adTancement of knowledge and encouragement of onginal leseai^ 

IL—Co'^STTTxrno't. 

2. The TTnirmitT to eonslst of the following — 

(1) Members 

(al CbancelloTjVIce^Chanc^or aadPdlowa. 

ifr) Gmdntfes. 

(e) Erofessors, Eruninenr Teachers and Bem^nsttators of the* 
UniTenitT during thdr respectivo terms of office, 

0 Endergraduates. 

HL—Serxm 

3. The Senate shall be the erecntlre of the Eniverslty and consist of 
the Chancellor and thirty nine Fellows to be appointed as follows —* 

i. The Chancellor and seven Fellows to be nominated by the 
Crown in consideration of a fixed grant fr o m the Ttcasmy three of 
Fellowa to be nominated in respect of Xational Museums^ 
and Ubrarfes In London, 

VL The Chamnan of Convocation (cr-or^) and U other FeUowst 
to be elected by Convocation. 

Fellows repTCsentins the Faculties of the TTnireralty and 


Science S, I>5rhutT 1, TecJmology 2 . (Technology eubsequentiv 
remoTed from the Faculties.) 

iv Tbe President of Eniversitv College, London the Principal of 
^mg"i Colley e London, the Presidents of the Eoyal CoIIm of 
Physicians of Xxindon and the Koyal Cohere of Surgeons of 
^ »gi n n d , the Chairman of the Counch of Education and the- 
President of the Incorporated Law Society 
T Four FellowB representing the Municipal Authonfaes of 
London—^riz. the Citv Corporation and the London County ConncTl, 
on condition of an adequate endowment from each authoritv repre¬ 
sented. 

4 . Memberi of the Senate other than those appointed under sec 
tion It to eerve for a period of six years onlr but to be re-digible 
with provision for the retirement of some members every three veais. *' 

rr —Co wocinoT 

6 Convocation to continue as at nreveut and to retain its existinr 
^w^Ts, rights and ptivUesM and to include Graduates of the ciLtin^ 

6. Convocation to appoint at least two members of each Board of 
Studies. 

T —Texchcvg Snrr 

7 There shall be a Eniversity Professoriate and a staff of Teachein 
and Demonstratora. 

5. An appointments shah be Tested in the Senate and shah be held 
daring thefr plcOTre. The Senate shall have power to appoint mem¬ 
bers of the Teaching Staffs of the Colleges or other highe- eSncaticmal 
institutions as EniversltT Professora, Teachers and Demonstrators 
^ih endoTOentB from tte funds of the Cniveralty on condition that 
to^e^MvSdty^ chaha whenever a vacancy occurs should 

mus* be centralised for certain purposes 
with its own Lectures laboratories and LIb-anes, ve thp 
^ toonid be glTen at mriouT^t^ 

and Lfb-aries tobeavallable for MembeTw 
aial Endergraduates of the Emvenity in consideration of their rertrw- 
sentallon on the Senate as provided inparajrapf, 3 . rot; ^ 
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TI— Faculties. 

11 There ehall be six Faculties, viz. — 

(ll Arts, T 

(2) lAiws, I 

■Jl) (Examinations wherein shall result In degrees 

<6) Divinity 
(6) Music J 

All branches of knowledge not qnallfjing for a degree and not In 
dnded in any other Faculty shall be Included in the Faculty of Arta. 

12. Bach Faculty shall consist of all tho persons for the time being 
answering the following descriptions — 

L AM Cnirersity Profeisors In the subjects comp Ised in their 
Faculty 

li Such other Teachers and Demonstratora of subjects comprised 
In the Faculty as may be recognised by the UnlversUy 

ill The Examiners of the Univaralt} in subjects comprised in the 
Faculty 

13. Each Faculty shall appoint— 

(а) Memoers of the Senate 

(б) From Its own body Members of a Board of Studies 

AH —Boabds of Studies 

11 Each Board of Studies shall consist of Members appointed by the 
Faculty and two Mcmberj appointed by Convocation. 

IB The powers and duties of each Board sbaB be consultative only— 
■viz , ( 1 ) to consider and report upon any matter referred to It by the 
Senate, (2) to represent to the Senate its opinion upon any matter con 
netted with the degrees and examinations and tcacblog of the subject 
of ite Faculty tS) to delibeiate If so requested, In conjunction mth 
the Senate or any Committee thereof, and (4) to meet and act con 
currently with any other Boards or Board of Studies on particular 
subjects. 

III. The Boards of Studies shall also advise as to regulations in con 
Dexlon with Museums Laboratories Ac. 

ATIL— Degrees akd Examinations 


6 That Mr Thomas Cooko’s Course of Operative Snigm 
be recognised as fulCIlfng the requirements of the regukthonj 
for the ensuing year on the same condittoaa ns heretofore. 

7 That candidates who desire to present themselves for 
re examination be required to prodnoe tho certificates ot 
additional study fourteen days, instead of tkee days, before 
the commencement of tho examination, so that the certificates 
of all students may be in the hands of the secretary at oae 
and the same time. 

The Committee also reported tho following result of tie 
examinations of the Board for the year 1892 — 

1 Under the r^:n]ations, dated Oct 1st, 1884, four years’ 
cnnicnlunu . 

For the first examination in chemistry 664 candidates pre¬ 
sented themselves, the percentage of rejeotions being 34, 
in Materia Medioa 847, rejected 43 per cent , Elemeataiy 
Anatomy 813, rejected 20 per cent , Hementary Physiology 
763 rejected 14 per cent. 

For the second examination In Anatomy 819, rejected 
35 per cent., in Physiology 924, rejected 45 percent. 

For the final In Medicine 797, rejected 35 per cent., in 
Surgery 816, rejected 40 per cent., in Midwifery 783, rejected 
33 per cent 

2. Under the regulations dated Jan. Ist, 1892, five years' 
currionlnm 

First examination In Chemistry 61 rejected 41 per cent, 
In Practical Pharmacy 29, rejects 31 per cent, in Elemen 
tary Biology 10, rejected ^ per cent. 


17 The Imperial character ot the Unlveislty to be retained and Ita 
examinations to remain open to all Caudidatea who have complied 
with the regulatlone, lrr<iapectlre of the place or manner of their 
education. 

IS. The fltaudard of attainment for matriculation and the various 
examinations In oil the faculties to be maintained at os high a level as 
at present. 

in Kestrlctlve regulations as to compuliory intervals of time between 
Matrloulatluu ana the Prelunlaary tidentlflc Examluatlou and the 
Intermediate Examination lu Medicine and M B Examination to be 
abolished, provided alwajs that the usual medical curriculum required 
by the Oeneral Medical Council shall have been passed through by a 
candidate before he presents himself for the final M B 

20 The Examlnattoos in Divlnicy to be confined to the testing of 
knowledge and to be In no way concerned with the religious opinions of 
rthe Studen ts. 

21 The University to have power to grant Certificates or Diplomas 
gia well os Degrees, 

22. The University not to have power to grant Honorary or od 
eiindcjrt Degrees, or to allow of procedure to a higher Degree without 
examination. 

23. The University to have power to hold real property and to accept 
endowments, grants gifts, devises and legacies, notwitbstaudlng the 
statutes of mortmain. 


KOYAL COLLEGE OF SURGEONS OF 
ENGLAND 


The following abstract from the report of the Committee 
of Management of the two Colleges which was submitted to 
itbe last meeting of the Council of the Royal College of 
Surgeons will be found of interest to those engaged m 
toaohing The Report was approved and adopted. 

Tho recommendations w ere ns follows — 

L That instruction in Chemistry, Physios, Pmctioa 
Chemistry and Elementary Biology' at the following mstltu 
tions be recognised as fulliUing the requirements of tho new 
regulations for admission to Parts I and III of the First 
Examination—viz The University College of Monies, 
Aberystwith , the Grammar School, Bradford , and Epsom 
College 

2 That instruction m Chemistiy, Physics and Practical 
Pharmacy in the labomtones of the Pharmncoutical Society 
be recognised as fnlfilhng the requirements of tho new 
regulations for admission to Parts 1 and II of tho First 
E^mmation 

3 That tho Liverpool Corporation Fever Hospitals be 
.recognised for the attendance required by Clause para 
grapn 2, section 1 of the new regulations 

4 That tho London County Asylnm, Banstead, be reco- 

f nised for tho attendance required by Clause 13, paragraph 
, section 1 of the new regulations 
5 That tho Courses of Laboratory Instruction delivered at 
Umversity College and King’s Coilege bo recoraised ns fnl 
flUlng the requirements of the regulations for the Diploma in 
Public Health 


NATIONAL SOCIETY FOR THE EMPLOY: 
MENT OF EPILEPTICS 


There are few members of the profession who have not 
been brought face to face with the difficulty of dealing with 
epileptics capable of work and desirous of employment, ana 
yet prevented by their affliotion from finding occupation It 
is well known that sufferers from this malady are very oft« 
mdeed, in the intervals of their attacks, not only able to w 
useful work, but capable of having their posirton m u 
infinitely ameliorated by occupation, especially of a 9“!®^ 
kind In treating epileptics among tho well to-do “ 

18 to find employment for the sufferers Ifo seno tn^ 
travelling with medical attendants , wo encourage tn 
to take up snob work ns from circumstances they 
engage in , our endeavour is to prevent them 
that they belong to a class which must always he un 
to find itself out off from tho ordinary busmws or 
But the difficulty of dealing with persons nt 

other strata of sooioty is enormously increased 
afford the expense of medical or other attendants Ihey 
dependent upon the personal helpand the surveillancesiiM 
diate relatives, whose time and attention cannot be 
without senous detriment to the money eanung capauin y 
the family If thej succeed in obtaining employment 
workshop office, or place of busmess, the occurrence oi 
of epilepsy throws their employers into alarm, hne 
unfortunate sufferer is informed that he or she can no o 
be retained The result is that the epOeptio is contin i 
findmg himself dismissed, often, it is true, vnth -j 
sympathy and regret, from a post which be feels ni^ 
apart from the occasional attack of Inoapabihty, weB a 
fill Repeated attempts of this kind are 
rojieatcd failure, and the unfortunate sufferer graanaliy 
into the condition of a jiariah, shut off from ^ 

his fellows, and condemned to a life of idleness ana m 7 
In these classes the end is either the workhouse or tue 
asylum Experience of the beneficial results of wor 
epileptics belonging to the more favoured jjo 

occupation of a more or less appropnate *^0^5 ^ eij- 
secured, would seem to show that, in those less linpp y 
cumstanoed, the constant strain and worry consequen 
miserable Ufo of forced idleness which they ^54,“ j *,nn 
and more to the production of a state of mental degra 
for which the Innatio asylum is the only resource. 

Our columns frequently contain Inqiiirira ns te so P 
at which epileptic sufferers in this position 
received. The answers have hitherto been nnsa 
It is not a hospital that these persoira vairetber 

opportunity of useful occupation which they ^ 

with surroundings In which they may feel that J 
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isolated from tlieir fellows and loolred upon with dread or pity, 
a home is wanted in which they may be actively employed, with 
the assnranoe that they are in some measnre helping on the 
work of the world, and m which the occasionai occnirence of a 
fit will not he attended with horror on the part of by standerg, 
or aperemptory dismissal from their employment A aenons 
attempt is now bring made to remedy a condition of things 
which is franght with misery to a class of persons entirely 
free from the charge of having bronght suffering of this kmd 
upon themselves lYe refemd m a recent issue to the 
National Society for the Employment of Epileptics, which 
IS endeavonrmg to form a colony in which persons of this 
class may at length find a haven of rest from the miseries 
attendant upon their affliction, and we are anxious to again 
call attention to its efforts because we beheve that the 
medical profession has it m its power to promote powerfoUy 
the benevolent schema 

The idea of the Society is to establish not far from London 
a colony in which occnprtion, at first agncnltoml and after 
a tune embracmg other mdustnes, may he provided for 
epileptics A pnbhc meetmg to be presided over by the 
Lord Mayor, is to beheld at the Mansion House on fVednes 
day next at three o’clock. VTe hope that many members of 
the profession, conversant with the need of such an institU' 
tion, may find it convement to attend and lend their aid to 
this project, which has received the sanction of many well 
known medical men and others mterested in helpmg a sorely 
afflicted class The office of the Soaety is at 20, Hanover 
sqnare, W _ 


CHOLERA. 


CuEEEST Notis. CosnmsTs asd Camcisji 


INCBEASISG cold and decreasmg cholera—or, as many 
would prefer to say, hibematmg cholen—form the substance 
of this week’s inteUigenoe from the Continent. As regards 
Hamburg three farther cases of this disease among the crew 
of the Spanish steamship Miiramno, two among the crew' of 
the steamer ffrctchen SahUn, recently arrived at the port, 
and two cases at Patih have occurred since onr last report, 
also a death from cholera at Schwerin, and the latest official 
mtdhgence notifies a fresh case on the 12th inst One of the 
cases attacked with cholera was that of a PoUsh Jew who 
had recently arrived at Hamburg from London. At a late 
meetmg of the delegates from the German seaports to con¬ 
sider the measures which should be taken m regard to the 
threatened extension of cholera, we are glad to notice that 
Herr Rnperti (Hamburg) proposed a resolation for the 
adoption of the Enghsh regnladons on the ground that, 
t^ed by expenence m this countrv they had been found 
adequate, without causing unnecessary disruption of marine 
inteiconise. 


Intefflgence has been received from Berlm of an alarming 
Mthreak havmg occurred in a provmmal lunatic asylum neai 
^ue, in which eight persons have already died, bat th< 
toeiue IS beheved to have been cholera nostras and not 
aslatic cholera. The results of the bacteriological mvestiga 
tioto m this case have not yet been promulgated. 

Irom Amsterdam we learn that a fatal case of cholera tool 
person of a man who had amved there fron 
the Hague a fresh case has also beei 
a ® sawtary condition of Hungary and of iti 
^ptal, Budapest, has of late attracted attention, and it i! 
eerily irach as to call for the prompt appUcation of mea 
improvement. The official returns for 1892 shov 
prevailed in the capita 
I'V and had caused an appallini 

the extreme cold sH case 

cnidcmie diphtheria and othe 

■'■“7 prevalent in that city at th^ 
It w 'a ‘’"P increase 

cDldci^^^m^rJr \ ^oarlet fever are als^ 

^ ICm ^ Belgrade alone ther, 

of necessitating the closnr 

lienee middle-class schoolf The pre 

w d wtathertffoS, r"" mckness during the pr^en 

ortlTc TOrt o1 “'^“tion of the neglect of saidtatio: 

may tavr^n ’ooal anthonttes whic! 

waiter As regards France, there has been little or n 


inteliigence concerning the progress of cholera in that 
country, and as there has b^n no case reported m th© 
-weekly bnlletms from Pans it may he hopefully inferred 
that the absence of intelligence is dne to there hemg no> 
cholera cases to report. 


VITAL STATISTICS 


HEALTH OF EKGUHH TOtVHS. 
lit thirty-three of the largest English towns 6723 births and 
5604deaths -w ere registered dnnng the week ending Jan 14th. 
The annual rate of mortahty in these towns, which had 
risen from 20-0 to 29-2 per 1000 in the preceding three 
weeks, declined last week to 28 3. In London the rate was 
30 3 pier 1000, while it ayeraged 26-9 in the thirty two pro- 
■nncial towns The lowest rates in these towns were 19 5 in 
Oldham, 20-6 in Mewcastle-npon Tyne and in BirkenheaA 
21 lln West Ham and21-9 m Huddersfield, the highest rates 
were 31-2 in Preston, 32-4 in Manchester, 32 6 in Salford, 
33-4 m Wolverhampton and 36 0 m Bolton. The 6604 deaths 
included 435 which were referred to the principal zymotio 
diseases, against 473 and 431 in the preceding two we^, of 
these, \3Z resulted from measles, 91 from whooping cough, 
89 from diphtheria, 59 from scarlet fever, 33 from “fever”- 
(principally enteno), 32 from diarrhcna and 9 from small¬ 
pox The lowest death rates from these diseases were re¬ 
corded in Huddersfield, Newcastle-npon 'Tyne, Swansea 
and Wolverhampton, while they caused the highest rates in 
Salford, Oldham, Plymonth and Bolton "nie greatest mor¬ 
tality from measles ocenrred in SaUord, Manchester, Not- 
! tmgham, Plymouth, Leeds, Hull and ^Iton, from scarlet 
fever m Plymonth , from wboopmg cough in Norwich, Birken 
head, Oldham Gateshead, Nottmgham, Bradford and Bolton , 
and from “fever” in Oldham and Snnderiand, The 89 
deaths from diphthena inolnded 61 in London, 4 in 
Salford, 3 m Manchester, 3 in Sheffield and 3 in Caidiffl 
Two fatal cases of small pox were registered in London, 
2 in Manchester, 2 in Oloham, and 1 each in Bolton, 
Halifax and Bradford, 68 cases of this disease were 
under treatment in the Metropohtan Asylum Hospitals 
and 3 in the Highgate Small pox Hospital on Saturday last. 
The number of scarlet fever patients m the Mettopohtan 
I Asylum Hospitals and in the London Fever Hospital at 
I the end of tie week was 297^1 agamst 3299, 3254 and 3121 
. on the preceding three Satuidays , 234 new cases were 
I admitted during the week, against 246 and 202 in the 
preceding two weeks. 'The deaths referred to diseases 
I of the respiratory organs, which bad been 380, 623 and 
953 in the preceding three weeks, further rose to 984 last 
week and exceeded by 247 the corrected average. The 
causes of 125, or 2 1 per cent, of the deaths in the thirty- 
three towns were not certified either by a roistered medical 
practitioner or by a coroner Ail the causes of death were 
dnly certified in Portsmouth, Oldham, Sunderland, Newcastle- 
npon Tyne and in five other smaller towns, the largest pro- 
porbons of uncertified deaths were reeister^ in West Ham, 
Birmingham, Leicester, Salford and Blackburn. 


HEALTH OF BCOTOH TQ-WEB 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been 28 5and271pBT 1000 m the preceding 
two weelo, rose agam to 28 5 durmg the week endmg 
Jan. 14tb, and slightly exceeded the mean rata during the 
same period m the thirty three large English towns. The 
rates in the eight Scotch towns ranged from 17 3 In 
Aberdeen and 22-4 in Greenock to 309 In Perth and 34-6 
m Paisley The 803 deaths m these towns Inclnded 79 
which were referred to measles, 11 to diphtheria, 11 to 
whooping cough, 8 to scarlet fever, 6 to diarrhosa, 4 to 
“fever" and not one to small pox. In all, 119 deaths resulted 
from these prmcipal symotic diseases, against 131 and 
146 in the preceding two weeks These 119 deaths were 
equal to an annual rate of 4-2 per 1000 which ex¬ 
ceeded by 2 the mean rate last week from the same 
diseases m the thirty three large English towns. The fatal 
cases of measles, which had been 86 and 79 m the 
ptecedmg two weeks, were again 79 last week, of which 
37 occurred in Glasgow. 14 in Edinhnigh, 14 in Dundee and 
10 in Leith The deaths referred to diphtheria, which had 
j been 9 and 10 in the precedmg two weeks, further rose 
I to 11 last week and included 6 in Glasgow and 2 m Dundee. 
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The 11 fatal cases of whooping cough ■wore below those re 
corded in recent weeks and included 9 in Glasgow The deaths 
from scarlet fever, which had been 7 and 17 in the pre 
ceding two weeks, declined to 8 last wcol^ of which 6 
occurred in Glasgow and 2 in Aberdeen The deaths referred 
to diseases of the respiratory organs in these toiras, whioh 
had been 168 and 212 in the preceding two iieeks, further 
rose to 241 last week and exceeded by 15 the numbia- in the 
corresponding week of last year The causes of 61, or 
nearly 8 per cent., of the deaths in these eight towns last 
week were not certified. _ 

HEALTH OF DUBLIN 

The death rate in Dnbhn, which had been 33-4 and 
313 per 1000 in the preceding two weeks, rose again 
to 34-6 dnnng the week endmg Jan 14th During the 
thirteen weeks of the quarter ending the 31st ult the death 
rate in the city avera^ 24 4 per 1000, against 18 4 in 
London and 23 9 in Edinbnrgh The 232 deaths in Dublin 
during the week under notice shoued an increase of 22 upon 
the number in the preceding week, and included 7 which 
were referred to “fever,*'3 to diphtheria, 3 to whooping 
cough, 1 to measles, 1 to diarrhoea, and not one either to 
small poT or scarlet fever In all, 15 deaths resulted 
from these pnnolpal symotic diseases, equal to an annual 
rate of 2 2 per 1000, the rymotio death rate during 
the same period being 2 3 in London and 3 7 in Edln 
burgh The deaths referred to different forms of "fever,” 
which had been 4 and 11 in the preceding two weelm, 
■deohned to 7 last week. The 3 fatal oases of diphtheria 
exceeded the number recorded in any week since May, 1890 
The deaths from whooping cough, whioh had been 2 in each 
cf the preceding two weeks, were 3 last week The 232 
deaths registered in Dublin last week included 29 of Infanta 
under one year of age and 75 of persona aged upwards 
of sixty years , the deaths both of infanta and of elderly 
persons e.xcooded the numbers recorded In any recent week 
iivo inimest oases and 6 deaths from violence were 
registered, and 83, or more than a third, of the deaths 
ooonrred in public institutions The causes of 22, or more 
than 9 per cent, of the deaths in the city last week were not 
certified _ 

VITAL STATISTICS OP OALCUTTL 

The health officer for Calcutta reports that the total number 
of deaths registered in the town of Calcutta dunng the week 
ending Nov 5th last was 221, against 219 and 218 in the tao 
preceding weeks and lower than the corresponding week of 
last year by 51 There aero 11 deaths from cholera, against 

14 and 7 m the two preceding weeks , the number is lower 
than the average of the past quinquenmum by 10 There 
were no deaths from small pox during the week. There were 
11 deaths from tetanus The mortality from fevers and 
bowel complamts amounted to 96 and 24 respectively The 
general death rate of the a eek a ns 24 7 per ndUo per annum 
against 25 5, the mean of the last five yeara The total 
number of deaths registered dunng the week in the amal 
gamated area of suburbs ending Nov 6th was 138, lower than 
the corresponding week of last year by 36 There were no 
deaths from oholern, against 2 and 2 in the two preoeffing 
weeks, no deaths from small pox dunng the w eek, 12 deaths 
from tetanus , and the mortality from fevers and bowel com 
plaints amounted to 6L The general death rate of the week 
was 33 4 per millo per annum, against 40 9, the mean of the 
past five years. The general death rate of the combined area 

15 equal to 27 4 

THE SERVICES 

Movements in the Medical Staff 

The following officers have arrived from India in the 
Crocodile Surgeon Lieutenant Colonel O'Connell and Snr 
goon Captains Crooko and Kennedy Suigeon Lieutenant 
Colonel Anderson has been transferr^ from Sheemess to the 
IVestem district, Surgeon Captain Nash from the North 
Eastern dlstnctto Notley, Surgeon Captain Eayle to Alderney 
and Surgeon Lieutenant Thompson to Hounslow Surgeon 
Captam MoLaughlin has arrived homo on the completion of 
a tour of service in IVcst Afnca. 

Surgeon Captain K. B Ik Morse has proceeded to 
Sheffield and assumed Medical Charge of the Station 


Hospital and troops there, vico Surgeon Captain 31 o, 

D Bmddffil, who has been placed on the tick hit 
Surgeon Captmn F Horns has assumed Medical Chatg* « 
Devonport Surgeon Major R. G Thomsett, domg dntjnttl)» 
Hoyal Victoria Hospital, Nctley, has been placed nnderorden 
for duty in the North Eastern district. Bri^definrgeon Litt 
tenant Colonel H J O’Bnen is under orders to rdiere 
Bngade Surgeon Lieutenant-Colonel J MaihantntBarIndo!, 
the latter officer returning—tour expired—to England Bur 
goon Lieutenant Colonel L A. Irving has been nppouitei 
successor to Bngade - Surgeon Lieutenant Colonel W I. 
Martin, in charge of the hospital for insane soldiers it 
Netloy Brigade Surgeon Lieutenant-Colonel J E Hnghts 
is appointed to the Eoyal Infirmary, Dublin, vice 
Surgeon Lieutenant-Colonel H J O’Bnen ordered nbroai 
Surgeon Major General F W "Wade, Medical Shaft, has betn 
appointed Pnnoipal Medical Officer, Aldershot, nco Stugets- 
Major General Fangbt 

India and the Indian Medical Sbbviois 

Snigcon Captain C H L. Balk, Madras Medical Semce, ii 
to be Officiating Medical Officer, noe Surgeon Major E L 
Swaine, M D , who has been appointed to officiato ns Said 
tary Commissioner, Hyderabad assigned dlstncts. Snigton- 
Gaptain B J Bakeh, M D IMS (Bombay), Eesident Sn 
gcon, European General Hospital, and Professor of Mntou 
Medicn nnd Pharmacy, Grant Medical College, Bombay, u 
nppomted to bo Residency Surgeon The servicCT of fnt 
undermentioned medical officers of the Madras EstalHish- 
ment [are placed at the disposal of the Chief Commi^oiiu 
of the Central Provinces burgeon Captain, F C H Btnci 
land and Surgeon Captain W D Sutherland. Surgeom 
Liontemnt-Colonol B Evers, M D , Cinl Surgeon, Ki^ur. lJ 
placed tomporavily in charge at the Rmpur Cent™ Haw m 
addition to his own duties Mr M Windross, Ofliotat^ u 

Surgeon, Biluspur, is reappointed assistant to thoChvu ourg^ 

Jubbulpore. The nnaermentioned officers m “"a 
Medical btaff, e.xpooted from England for duty in In^ “ 
been posted to the Bombay Command Surgren 
Kirkimtnck, in succession to Surgeon Captain TV J 
nnd Snrgeon Captain N Foiohme, m succession to 
Captain R J A Durant Surgeon Colonel TV H ilowm, 
M D, IMS, Principal Medical Officer, 
district, has been granted leave out of India ^ o.j i 
Nov 8th, 1892, to June 30tb, 1893, inolusne s^^ 
of Surgeon Captain H Herbert, F B 0 S , have , 

at the disposal of the Pohticffi Department for , 

on spooinl duty m Kathiawar for tlireo months, on ms 
by Snrgeon Major TV 'K Hatob, M B , F R 0 ^ 
goon Captnin J G Hojcl, M B , B S , is 
relief by Surgeon Captain Childo to not ns Resident buigw ^ 
Sh George’s Hospital, vioo Surgeon Captnin 
following appointments have been made —S^®on i 
M A. 1 cSlie, MB, 0 M, to bo 
St. George’s Hospital, and Surgeon Captain B B " ^ 
be Secretary to the Surgeon General with the Goto 
Bombay 

Naval Mbdioal SEBvroa _vied 

The foUowing appointments have been T unne 

Burgeons Henry D Stnmstreet to -“P^iford, 

Hospital, Thomas Bolster to Royal TTotona P _ to 

Herbert M EUis to the Uclorta, nnd John 0 B Mnch^" 
the Chffffinifye (all dated Jan 18tb, 1893) Sto 
John A. Collot to the Collingivood (undated) bpiB 
Agent Alexander TV Hood at MuUnghmore (dnt^ icoal 

1893) , George Bmolalr at Kirkwall (dated Jan 18tu, loooj 
Volunteek Cobps 

1st Essex (Enstom Division, Eoyal Artifierf) 
Lieutenant A. H Fowler resigns his oommisslom— 
shire (Manobester Artillery) Surgeon Captain A 
resigns his oommisBion -1st Cho.h^ of 

M B , to be SuTROon Lio^tenfint— 2 nd (tho 
Volunteer Battalion, the Buffs (East Kent Reg™ , /yolon 

goon Captain TT’ M Harmer to he Surgeon Majo jiunc: 

teer Battalion (the Royal TT’nrwiokshiro Regim ) 

Martin Young, M B , to be Surgeon 

of Wales’s) Volunteer BnttaRon (the nb< 

Surgeon Lieutenant M Learnon resigns his 

is permitted to retain bis rank _ 2 n(I Volenti’ 

uniform of the Battahou on his , .„ 2 lpg,n)ent) 

Battalion, the Princess of Woles s Own 

Surgeon Captmn R B Low to bo burgeon Mnjm^ll a 

Jan 14th, 1893) —1st Kottinghninsliirc (Rohm Hooa; 
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-■Eon Lientenant-Colonel T IVugfat resigns his commission , 

■ Jso is permitted to retain his rank and to continne to rrear 1 
r he nniEoim oE the Coips on his retirement. 

~ BEIGADE.SCBGEOX BE^JAi^^ COtVA2> KEEE, :1I.D , 

L K.C S Edlv 

' Bneade-Snrgeon Kerr, Armr iledical Stefi, Tho died at 
-Ihfton on Jan. 3rd, gained his appomtment as Assistant 
“inrgeon in 1855 an d^m 1871 rtas promoted to the rank of 
' Snrgeon. Two years later he was made Surgeon-Major and 
n 1832 Bngade-Snrgeon. He took part m the Kaffir Mar of 
-1879 and 1830, and retired m 1889 

“KEOWEEDGE is PottEB.” 

Kaval medical officers have of coarse their own duties to 
rperfonn, hnt it occasionally happens that they are ahle to 
render eSective aid and good service outside their ovm 
rimmediate sphere of dutv, of which the following mav be 
'taken as aninstance H-M-S Pallat got ashore m November 
last m one of her recent esplomtory visits to the Pesca- 
..dores, owing to a tidal current having snddenlv swung 
Che ship round on a shingly part of the eastern reef, 
'tfrom which, however she snbseqnentlv got oS with¬ 
out Eustaimng any appreciable damage. IVe learn from a 
^correspondent wnnngfromSonthFormosato the-VerfA Chtjin 
' Herald of Dec. 9th last, that a sailing cutter was sent off 
iromthePcWflj m charge of Staff Snrgeon Gipps B.X , to 
Maiung m search of aid and that, owing to a heavy sea, the 
crew of the cntter had a very exciting time of it The natives 
of the islands to the north and windward of the PaUas came 
' out in their large fishmg-boats and thesteam tug Scm’on also 
went to the assistance of the PaUas The steam tng tmfor 
tnnatelv also cot aground for a time on one of the soft coral 
• reefs. Staff Smgeon Gipps, owmg to his knowledge of how 
Co make nse of the naval E“niaphore and Morse signals, is 
stated to have rendered most effective aid on the occasion bv 
his nnflaggmg zeal and ahflitv in conveying orders between 
Che two ve=s^ 


Fiee at Devoetoet Mxlttabt Hospixal. 

An alarming fire broke out eady on the morning of tlje 
17th mst. at the MHitary Hospital at Devonport and 
oestroved one of the five blocks of that building The hos- 
piW was foil of patients at the time, but all were removed 
the hnrmng porUon to a place of safety At the top ol 
Che hicck there were five serious cases The supply of water 
at first insufficient, hnt when more water was obtained 
he fire brigade and naval authorities were able to cope 
v nth t he outbreak. The fire, which broke out m the top 
"Storev and spread to the second, was got under control about 
«ren o cl^k. Its exact cause has not yet been ascertained, 
y ^ t^eved that the fire arore from an overheated iron 
2 'pe from the stove havn^igmted the woodwork of theceihng 
The Death op Lieutexast D B Elphixstoxe, B.E., 

AT THE ECEOPEAA GeKEEAL HOSPITAL, BOHBAT 

y ® Ecconnt of the sad 

aradent v^ch occurred to this officer and resulted m his 
time he vns a patient m the 
HospitaL It appears that Inentenant 
admitted to the hospital suffemig 
aavere attack of malarious fever on Dec E6th, 

“ which there were several other patients at tht 

HeseemsonthegSthult tohavelefthis^draingth« 

tke hospital comdor to the ground below 


Ccrnspirkitte. 

* Audi alteram partem." 
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3b f Ae Editort of The Laxcet 

been taken ii 


and file to offer a few remarks At the beginning let me say 
that Dr Carpienter s case is a verv nnconvincmg one, he does 
not E*ate whether the palate moved on mechamcal stimnla- 
tion, he does not even sav whether this test was apphed. 
Secondly, the tonsils had both been partially removed before 
her attack of scarlet fever (presumably for chrome hvpier- 
trophv) and the left one is stated to have been enlarged on 
her retuni to the Evelina HospitaL I suppose this tonsil was 
m a condition of snbaente inflammation. 

In the article on TonsKhtis m “Fowler’s Dictionary of 
Practical Medicme,’’Dr de Havilland Hall writes “Ifflmds 
axe taken, they frequently return by the no=e. ’ It is now 
well known that prost-nasal growths frequently coexist with 
enlarged tonsils , possibly they were present in this case. 
I beUeve I am correct m saymg that in some cases of pmst- 
nasal growths liquids return by the nose during swallowing 
This symptom Ehnplv shows that the soft palate has not 
pHopedv shut off the nasal cavity from the pharyngeaL I 
admit that palsv of the palate is the commonest cause 6f 
this but any local condition of swelling growths Ac. may 
so interfere with the propier codrdinaUon of the muscles con¬ 
cerned m the act of swallowing that nasal regnrgitafaon may 
occur I venture, therefore, to demur to Dr Carpienter s 
statement that “the fact that fluids returned through the 
nose show- rmmistaknblv that there was paralvsis. ’’ In con¬ 
nexion with this subject let me hneflv refer to a case of 
diphtheria which was under my care two years ago A girl of 
fifteen, whose younger sister had ]nst had a very mild attack 
of diphtheria m the same hoqse, was seized with the disease 
m that severe form m which most of the stress of the com¬ 
plaint falls on the nose and naso-phaiyni, there was also 
extreme swelling of the throat and neck, rendering examina¬ 
tion and local apphcations difficult of pierformance. Qmte 
earlv m the course of the di-ease (in the first week) 
flmdk sometimes returned throngh the nose durmg swallow¬ 
ing Throughout her iBness I could find no palsy of the face, 
accommodation, or lunbs (motor or sensory) , her knee jerks 
were normal and equal on the two sides to within one hour of 
the tune of her death on the nmeteenth dav It is mferest- 
mg, as bearing on this question of palsy of the palate, that as 
the swelling of the throat subsided, together with the offen- 
'ive samons nasal discharge, her power of swallowing im¬ 
proved, though her general condition became steadily worse. 
Surelv if in this case the palate was paralysed, this should 
have continned and become complete while her illness was 
going on steadily to the fatal termination by cardiac failnre. 

To conclude. Dr Carpienter has not, m mv opimon, pnoved 
that there was unilater^ palsy of the palate in his case. It 
is a difficult thing to prove that two such authorises as Drs. 
Hughhngs Jackson and Gowers are wrong m their observa- 
hons on the nmervntion of the soft palate, moreover, the 
experiments of Dr Beevor and Professor Horslev are, I believe, 
generally rwarded by physiologists as havmg defimtdvproved 
that the levator palati is supphed by the accessory nerve to 
the vagus Anv cases rdat^ in order to overthrow these 
condusions from clinical and expiemnental work ought to be 
so nccuratelv and fully reported that there is no senons omis- 
Eion as to the tests applied in their mvestigation- 
> I am. Sirs vours trnlv 

Leoxabd J Ktdd M.D Beex, Ac 

George street Hanover square IV , Jan. ITth lE^S 


CAPE LHXACY PEOCEEDEsGS 

2b tAe Pdxtort of The LAXCET 

Sees,—I was under the unpresaon, prior to reading a 
cutting from a local papier called the Cape Argns that no 
person could be pironounced of ‘ unsound mmd,' ’ cousistenUy 
at anv rate, bv anv judge without the supjiort of medical tesb- 
monv I do not suppose anv British jury would venture to 
return such a verdict unsupported by spiecial expert evidence , 
but the extract I send clearly shows that I labour under a 
false impression—a sort of delusion, I suppiose. Although 
the lay report mav not he altogether rdiahle, it seems snffi- 
cientlv clear pierhapis for me to venture to pomt out to vou 
that here a voung man has been piermitted to deal with his 
property up to twenty rune years of age—his brother s testi¬ 
mony goes to establish that this voung vnnn br.s been spend- 
mg money in a somewhat reckless manner, ruiimng up 
accounts and signmg hiUs Only very recenQv has this 
vouD^ man shown anv siirus of violence , then it seems only 
one sign has been piroved. The excuse advanced for depnv- 
mg this voung man of the enjovment of his estate is that 
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"he might get better i£ the finanoml worry which was now 
troubhng him was got nd of ” On the other luind, this 
eionse seems to suggest that he has been actively engaged 
in financial undertakings However, without medical evi 
dence, judging by this lay report, this young man, you will 
observe, is pronounced of unsound mmd and placed under 
restraint without the usual medical certificates Of course 
you will accept the fact that the learned Chief Justice 
merely followed the powers vested in him by the Lunacy Act 
in force in this colony , but in this particular example it 
seems very hard to be able by ‘ law " to deprive a British 
subject of property and liberty upon what appears to be in 
complete evidence Although the learned Chief Justice adds 
the comforting remark "that it would always be competent 
for him, should he become sound of mind, to apply to the 
Court for his discharge,” there might be a better prospect 
perhaps of this advice being consummated if the sufferer 
were placed in an asylum instead of being left with his friends, 
ifrhen it IS alleged he has been growing worse frpm ten to 
twenty nine years of age Possibly this is a hopeless case 
In an asylum his chances of reooveiy would be greater, if we 
take for example tbe case of a lady who was declared of 
"unsound mind ” after the usual manner and duly placed in 
an asylum, where before a month had expired she appeared 
before the Court and was declared to be of "sound mmd ” 

I am. Sirs, yours truly. 

Cape Colony, Dec. 28rd, 1892. S CABTWBIGHT Reed, M D 


tion, inasmuch ns zymotic disease arises more frequmu 
from the latter being defective than from the other If 
latter bo perfect we can await, as you say, tbenfireatofclKite 
at any rate, mtbout fear I am told that honje-to-hot!> 
visitation is already in force at Brighton and has hra po- 
ductive of much good. But in order that defects my 
detected we want three things (1) properlyqnahficdiaeiinl 
officers of health unconnected vWth pnvato practice, (2) 
properly qualified inspectors of nuisances, (3) propil; 
qualifi^ plumbers Without these three requirements bem; 
fulfilled the work cannot hut be done very imperfecttj' 
I would further suggest (1) The report of every mspedits 
made by the inspector of nni'umoes should be daily made ts 
the medical officer of health , (2) no sanitary work nndertalm 
by any plumber should be allowed to pass unless it has 
undergone inspection by the medical officer of health or 
sanitary inspector 

In course of time sanitary law will no doubt he mere 
perfect than it no w is, and tbe present Secretary of the lorO 
Government Board ought to render effective semce in tin 
particular I am, Sus, yours truly, 

Surbiton, Jan. ICth, IS9S. F P ATKDBOX 

P S —The ventilating shafts attached to the houses betren 

Earlsfield Station and Clapham Junction require, I thint tli 
sanitary inspector’s attention. They are a good emmpletl 
the size sometimes allowed . 


THE ISTEW MEDICAL BILL FOR HEW 
SODTH WALES 

To the Sditori of Tns hASCET 

Bies,—A s a copy of this Bdl has lately been forwarded to 
me I should like to bnng a few of its defeots before the pro 
fession in Australia The BiU provides for the formation of 
a Medical Conned, to consist of ten practitioners, five of 
whom are to be appointed hy thfe governor of the colony and 
five by the Senate of the Umversity of Sydney I would point 
out that no direct representation is given to the profession on 
the Council and, further, that no arrangement is made for the 
payment of members of the Council It is to be hoped that, If 
the Bill has not yet passed, two clauses will be introduced 
providing for the election of direct representatives and for the 
payment of members To me it seems strange that in New 
South Wales the payment of members is not provided for, 
especially so because in the Health Act, 1890, of the Colony 
of Victoria (which has provided for the formation of a Board 
of Health and a Mmistcr of Public Health) fuU -irrangements 
have been made by Section 11 for tbe paying not only of 
travelling expenses but also for attendance I would further 
suggest that New South Wales should follow tbe example of 
Canada, and introduce a clause providing for the prosooution 
of unregistered practitioners Hoping practitioners will 
accept these few hints, 

I am, Sirs, yonr> truly 

Uverpool. Robebt R. BENTOtTL. 


“THE DRAINAGE OF MIDDLE-GLASS 
DWELLINGS HOUSE-TO-HOUSE 
VISITATION ” 

3b the Editors of The Lajtobt 
S ins,—If you can carry the question of house to house 
visitation the country at large will be deeply indebted to 
you, for it must tend very materially to lessen the amount of 
zymotic disease. At the present time not only do sanitary 
defects which require very careful examination to detect 
remain nncorrectcd, hut those also are neglected which are 
patent to the meanest scientific observer, and ns a conse¬ 
quence lives are bemg daily saonfleed which with a 
proper amount of sanitary supervision might be preserved. 
I imow of houses some built but a very few years ago, 
and not very far removed from my own residence, with 
ventilating shafts about a quarter or half the diameter 
they should bo and opening only just above the 
bedroom windows, while in others the house drams 
were origmnlly neither laid on concrete nor were they pro 
perly jointed We linve lately had an inspector deputed by 
the Surrey County Council to examine tho system of mam 
drainage in this distnct, hut it would have been far more 
satisfactory if the house drainage had received more atten 


DEATH UNDER OHLOEOFOEM 
3b the Editors <jf The Lauoet 
S ma,—Dr Hill’s revelation and Mr Edgelow’s verriem tJ 
the cause of death, published under the above headiag is F® 
issue of Deo lOtli, 189a do not remove hut nddjo W 
existing confusion in the matter of "tbe safe admiuism™ 
of chloroform ’’ These letters lead to the que^on, \TOj 
" the open method of ndmlmstenng chlorofonn 
teachers in anmsthetics recommend as the safest to ottpiw 
If one method is called the open method, there u proo^ 

also a closed method SomeofyonrreaderswillprotaDlyM 

kind ns to give, through The Laecbt, the dMired 
information of the meaning of these terms, which 
to be of the highest interest. No one will doubt tM 
long ns the respiration of a patient under chloroform 
normal and rcgnlar there can be no danger Tet we m* 
in the records of fatalities under chlorofonn that the rcs^ 
tion was watched with the utmost vigilnnim 
flnisli There then remains no other explanation bnt tro 
method of administration employed rn'’®*'^ 
permitted tbe intake of too concentrated vapour causing 
rapid effect on the system, intensified by 
residual concentrated vapour in the lun^ Th!rt(>«oe 
aooounts for tbe sudden and irremediable death xno 
drawn from such accidents is Commence in 
of whatever age and condition the patient may ^ , 
admimstration of chloroform with vapour very muon ^ 
and gradually and systematically increase the 
the vapour to the strongest the particular „ 

inhale with normal and regular respiration Tn® " , 
or irregulanty in the respiration must be taken ^ ^ 

and only sign of approaching danger If ftis is at ° 
reoted, ns it can be by lessening the strength of tne F" 
no more harm can follow such occasional gasps ""°®t,, 
form than we expect to follow the gasps we oonsta I 
compellod to make in ordinary life onnng speafemg, b 


■ ' For the administration of chloroform reHiel orp'w 

Bce of Unt folded two or three times a cambric han^ei^ ,|^ 
linen will answer erery purpose A t,5^.„(onn cowht 

B which baa the advantage of economising the cWw „pp(,rtl«l j 
nply of a piece ol flannel "fvetched across a wire tame ,^(1 

lall piece of sponge. 'The anresthetlst - sniJP'f ® 

irop bottle ho^npatlenstan ounce ^d 


. —nth As the moisture dltappcara fresh 
led. The aim of the administrator Is ‘rte y e ^ ^ 

tlent s lungs mfxed with B^r Mnt of chi ^ jj adihde 
>n ns Ihe agent begins to take effert the fonJbly restr*^ 

nlcobollaro begins to struggle It fs himself or to tWJ 

D egeept to prevent damage brtng done the dmf' 

rand It Is weU to remember tbot tta CbDil'^ 

ministered at thU stage the less the smoant t 

uUly cry, and In the deep ln'P'™rions ensue a Isjiiesmo 

jour Is taken In "-Coplfd from a most rrrmt rditfcn (ir uo “ 
ministration ^ Anmthft es" 
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. r mnscnlar exertion No other of the nseal and alarming 
igns of danger need be looked for—they cannot occnr 
° I am, SiTo, yoors tmlv, 

- JuL 9tb, 1833. Health 

- "W e nnderstand the “ open method ' to be the evapora- 
"ing of chloroform from a cloth ns recommended by Syme — 

Id h. 


MAIs^CHESTER 

- (FEOM ODB Otrs COKBESPOSEEST ) 

; T}ie Small pax Epidemic 

The one thmg nppexmost in men s minds at the present 
ime is the prevalence of small pox in this city, which has 
^^ecently increased to such a degree as to deserye the title of 
^in epidemic The reported cases, which, accordmg to the 
■'jfficial reports had mcreased during the four preceding 
weeks from 12 perneek to 2E suddenly increased last week 
“^0 67 and smce then the disease has continued to spread. 
-The distribution of the attacks is stUl yery general, for of 
the eleven registration subdistncts which together constitute 
he city, not less than ten have furnished one or more cases 
of small pox during the last fortmght Cases have been 
• received from Her Ma 3 esty s Prison, from the Workhouse 
Casual Wards from the out patient department of the Royal 
Infirmary, and from several of the lar^t common lodgmg 
.houses m the city Such being the distribution of infection 
in Manchester, and its spread having been so steady and pro- 
'gre'Sive durmg the last five or six weeks, there seems every 
hfcehhood that we are on the eve of a very serious epidemic 
■'of small pox. It is reported that yesterday a tramp was 
'found to be suffering from small pox at a large common 
lodging honse. The inspector visit^ him and after making 
.arrangements for his removal left the house. As soon as 
rhis back ■was turned the man bolted through the 
■'streets and was temporarily lost sight of After 
the lapse of some hours the patient was captured and his 
removal to hospital ■was effected, hut not until he had almost 
: certainly infected a considerable number of bis fellows At 
last the Corporation seem to have become convinced of the 
necessity of proriding adequately for the isolation of smaR 
■pox cases in Manchester Cases have been sent to MonsaU so 
, mpidly of late that the hospital is withm measurable distance of 
being full, and if additional arrangements had not been set 
’rithin the last few days the Corporation would lia\ e 
been In the undignified positicn, before many more days 
had elapsed, of haring to confess themselves unable 
"to Cope with an epidemic which, at present at any 
. rate, is of but moderate proportions , For some weeks 
pMtthey have been making inquiries for smtable sites, but 
ot course they have had great difficulty in persuadmg land 
■' owners to submit to the establishment of a small pox hos 
pital in their neighbourhood. It is rumoured that with 
” to one site at the south side of Manchester legal pro- 

vcwungs have already been instituted in ordfer to prevent the 
Lorpomtion from ntihsmg land at present in their possession 
lor s^ poi hospitals purposes In one dtcecuon, however 
' n,!.evidently proceeding on right Imes 
liecognismg the fact that MonsaU Hosptal will soon be full, 
erectmg temporarv panhons on a large plot of 
' contiguous to the present hospital, and they £jpe to 

occupation by 

"■ J ^ present weeL They are also making arrange 
' ®°“P’ctely separate the smaU pox hospital from the 

; appropriated to the several “ fevers,’ and are sur 

suitable con 

: W mten ^f'as , for they 

' biou. m to large hmldingsm their posses 

to “ot far removed from mWoI, 

® convalescent hospital, so that as soon 
r ?hem ^^o^ered at MonsaU as to render 

' proce^mg they wiU bo sent in 

' 15 of recovery as it 

' ’c “ ^ readier their 

of the days Hitherto the 

Several 'had con^^nf ^I^^cheater has not been Bcrere 
them have died, hut th ob=e*ved and some of 

' lairry^a a^i^^tn .so the most part 

b-ca^dccidedly low * Pro^ent tune the case fatahty has 


Vaenvatwn and Jleraecination 
In the course of last week Dr Hubert Airey paid a 
visit to Manchester on behalf of the Docal Govern¬ 
ment Board, ■with the object of inqmring into the 
administration of the Vaccination Acts in the township 
of Manchester The gnardians of ail three of ,th6 nnions 
which are contained in the city are fully ahve to the neces-ity 
of bestirring themstlves and their officers for the vaccination 
and revaccination of the people In aU three of these areas 
placards have been issued drawing attention to the desirabihtv 
of vaccination and revaccination and offering additional 
facfliUes for the performance of the operation free of charge 
to the public. It is disappomting to hear that hitherto, at 
all events the people of Manchester have not a-valled them¬ 
selves to any appreciable extent of the facilities which have 
been so freely offered. The better class of the commnnity are 
protecting themselves in large numbers , hut the poorer 
classes, who are exceptionally exposed to Infection, seem to 
be ntterly careless and to treat the recommendations of the 
gnardians and of the Corporation with simple indifference 
January 17th. _ 


BIRMINGHAM 

(FE03I ottb ows Cobbesposdest ) 

General Hospital. 

Some important changes m the internal administration of 
this institution have latdy come into operation. Hitherto it 
has been cnstomaiy for the patients to provide their own 
cntlery, crockery, tea, coffee and sngnr with periodical 
snppUes of clean Imen This custom liM been found to be 
attended by many inconveniences and abuses, and it is now 
proposed that the institnbon should find all these things 
except the linen. Of course a financial bnrden will be im¬ 
posed npon the hospital, but the patients and the officers of 
the hospital -will reap the benefit. The contraband articles 
of all and indiscnminate kinds smuggled into the wards by 
injudicious and indiscreet friends ■wiil now gradually decline, 
and. It Is to be hoped, 'become a reminiscence of bygone 
tunes The infinite harm and injury done by this abuse is 
weU known and has always been difficnlt to combat. 

The Queen’s Hospital 

An innovation at this institution, the result of which 
remains to be proved by time, is the subject of some criticism. 
It is proposed on Feb Ist to charge an additional r^is- 
tration fee to those who have once passed through the 
casualty room The object is to check the abuse ty those 
who can afford to pay and who come mainly ■with injuries 
and complaints of a trivial character A large number of 
these come from the locality in which the hospital is placed 
and may reasonably tjc tinted qmte as well at home bv 
practitioners in their own neighbourhood after the first visit 
to the hospital. Thus whilst the General Hospital increases 
its ohhgations by prondmg for the patients the Queen s 
Hospital seeks to improve its finances hv chargmg a Email 
fee to certain of those patients who need, it is said often 
unnecessarily, its assistance. 

Hospital for IVomen 

A vacancy has occurred in this mstitution by the resigna¬ 
tion of Mr Lawson Tait Already there are several candi 
dates in the field anxions to place their services at the 
disposal of the hospitak 

January IStb. 

NORTHERN COUNTIES NOTES 

(Fbom otjb otvx Coebesposdest ) 

Eight Tests for Eailnaij Serranis 

A JiEETiMi of railway servants, largely attended, has 
been held at Gateshead ‘ to protest against the introdnction 
of the new eyesight test ” the men do not object to tests 
but to the testmg methods adopted. For instance, thev 
object to wool being used, and say that it is more adapted to 
young ladies gomg to Berlm wool stores and not for practical 
men. They have no objection to being tested by the signals 
and lights which they are accustomed to see and work with 
nicht and dav but very strongly object to alphabets and 
coloured wools 
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Msmeh Worlmm and Nencoftle Medical CharUtes 
The workmen of Sir W G Armstrong, Mitohell nnd Co at 
Elswick have contributed during the past quarter the 
large sum of £324 to vAiious Newcastle medical obanties 
The bulk of the money goes to the Iloyal Infirmary, while 
about £100 is distributed amongst the minor chanties 


The Queen's Mursing AssootaHon at Darlington 
The first annual meeting of the Queen’s Nursing Associa¬ 
tion has been held at Darhngton and the report was highly 
satisfactory The mayor, who presided, and other prominent 
persons, including medical men, speke highly of the work of 
the Association 


Illness of the Medical Ojjicer ijf Health oj Sunderland 
I regret to have to state that Mr Wood, formerly police 
surgeon for Sunderland, and now medical oflicer of health, 
is snfEermg from scarlet fever Together with two of his 
children Mr Wood has been removed to the new infections 
diseases hospital The latest accounts of Mr Wood’s nnd 
his children’s condition is good 

The SmaU-pox I^idemu! tn the North. 

Small pox has now assumed an epidemic form, indeed, 
there are not many towns m the northern counties free from it. 
Cases have been notified at Sunderland and at Houghton le 
Sprmg, about six miles from Sunderland, and the disease has 
been hngenng in the Northallerton distnct for some tima 
An outbreak is also reported at Durham County Prison, where 
there are several cases. At some of the colhery villages 
near the city of Durham cases have also been noticed. 


Lectures on Nursing at Carlisle 
A course of lectures on Sick Nursing has just been com 
menced at Carlisle under the auspices of a committee of 
ladles Dr Lediard is the lecturer, nnd his syllabus of the 
eight lectures which he proposes to give show that they will 
be of a thoroughly practical and useful character Each 
lecture is illustrate by demonstrations m which nurses of 
the Carhsle Infirmary take part We understand that up¬ 
wards of 300 women of all ranks have joined the class, and 
there can bo no doubt of its value and importance. 

Naivcastle<in Tyne, Jan 17th. 


SCOTLAND 

(FbOM OUB own COBBESPONDEIfTa) 


Health of Aberdeen 

The returns of zymotic cases last week wore Measles, 36, 
scarlet fever, 11 , diphtherm, 8 , typhoid fever, 6 , crysipdns, 
12 total oases, 73, being an Increase of 6 ns compared with 
the previous week. Thd number of cases of measles continues 
to decrease, the increase being in erysipelas and diphtheria. 
Dr Hay reports two deaths from influenza in December, as 
agamst one in the previous month and 21 in December, 
1891 Influenza is undoubtedly present in the oity, but it is 
of a less serious typo than in previous visitations 


Aberdeen A Year's IFarh tn the Sanitary Department 
The sanitary inspector reports that dunng 1892 the number 
of nmsances registered was 6169 and the number abated 
5693 , 936 patients were removed to hospitals, 6706 super 
vised at home, 6704 houses Aa disinfected afto infections 
diseases nnd 1052 sets of infected bedding and clothing dis 
infected and washed There were 124 seizures of un’i^ole 
some food, compnsmg 18,986 lb of beef, 3081b of mutton, 
121b of tinned meat, 7ilb of ham, 1681b of oflal, 41,9551b 
of wet flish, 2241b of dried fish, 20161b. of smok^ fish, 
9901b of frmt, 641b of jam and 271b of bread, the total 
weight being over 2&i; tons The fines amounted to 
£6716 j 64 


Aberdeen Ambulance Association Classes 
Ameetmgwas held last Saturday for the purpose of making 
arrangements for the formation of ambulance classes under 
the auspices of the above Association Over 400 people 
were present, including a detachment of city police Eev 
James Smith, St. George's in the M''eEt, presided and gave a 
brief Introductory address, followed by Chief Constable 
Wyness In the absence of the lecturer. Dr Riddell, through 
illness. Dr M‘Gregor took his place nnd cxplamed the object 
of the lectures Mr Wilham Smith, advocate, seoretary of 


the Aberdeen Ambulance Association, explained the tuts 

on uhich certificates wore granted and, in closing, naih 
strong appeal to the public for funds to enable the Assca 
tion to carry on its good work. 


Public Health 

Matters are not mending in Glasgow so far as small poi 
concerned, there being now (Tuesday) 42 cases md 
treatment We have had Dr Sidney Conpland, the njt 
sentative of the Royal Commission on Vaccination, in Glasgn 
for some days making inquiry mto the manner in uhichtl 
nuthonties are endeavouring to meet the epidemic. I) 
Russell’s report oontdins some very instrucUTe examfte 
the ways in which the disease is spread. 

January 10th 
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National Children's Hospital, Dublin Albert TictcrYerm 
Bed 

On Saturday last his Excefienoy the Lord Lientan 
opened the Albert Victor Memorial Bed in the ChlWie 
Hospital, Harcourt-street An address having been present 
to his ExceUenoy, he declared the memorial bed aediaf 
to Jtbe use of the suffenng nnd to the memotj of 1 
Royal Highness Prince Albert Victor, Dnke of CUra 
and Avondale Over the cot hung a portrait of the decto: 
pnnee bearing an inscription to the effect that it was p 
sented to the hospital by theirKoyal Highnesses the J 

Princess of Wales A brass shield at the head of the b^ 
the following insonption “In memonam Alb^W 
Memorial Cot. Eounded m memoiy of H E.H. Albm i^ 
Christian Edward, Dnke of Clarence nnd Avondrn^ 

K.P , Major of the 10th Royal Hns'ars Bom Jan. o^lS 
died Jan. 14tb, 1892 Supported and endowed by ^ 
senptions from some of Her Majesty’s snbjeots in W 
as n tribute of loyal affection and regard, this bee 
pnbholy opened by His Excellency Baron Houghton, 
Lieutenant of Ireland, Jan 14th, 1893.” 

Barrington's Hospital, Limericl, 

The Sir Oroker Barrington Memorial Committee have 
ported that a field adjoining the hospital has been 
laid out as a recreation ground for the pntienw, ai» 
the portion of the hospital formerly occupied by the o j 
pensary has been fitted up ns private wards, three m n 
The total expenditure in carrying out these works 

£48618j64 During the past year 639 patients were 

mto the wards of tho hospital nnd 2917 persons wem tra 
extern patients. By the demise of Mr Miobael Rio 
hospital lost an upright nnd trustworthy 
been decided by the committee to discontinue ns nun 
the employment of probation nurses from the Dubhn 
Institution, nnd in future to tram their own names, . . ^ 
be provided with a staff of teamed nurses for the ho";? , 

would also be available for pnvate cases imen ^ 
Towards the expenses of the mstitutlon the Corpo 
Limcriok contributes an annual grant of £300 


Ashford Testimonial 

This week there will be placed ^ for 

morinl m Irish gmmte of tho late Mr ^hford, 
many years hved at Ball’s Bridge, near the “v, ^ 

had so endeared himself to the poor of RmgM 
neighbourhood that they subscribed the nccess^ 
for a memorial of his charitable deeds ^ TinoaiTr 

monument bears the foUowinginscription mefflOB' 

1893, by public subscription, to commemonde tn 

of Dr W Ashford for tho valuable services he renuti,, 

a period of half a century to tho poor of Bt 

Mr Callaghan, late visiting physician to the wrs 
Workhouse, has received a retiring allowance , igojr 

Dr Norman J Townsend has been elected medlcai 
to tho Cork Protestant Fellowship Society 


The Belfast Hospital for Consumption and Diseases 

Clic^ lj,tb 

The annual meetmg of this chanty was held 
There w ere during the year 864 extern nnd 60 Intom^t "^ 

Jlr E C Stack has been appointed suigeon in pmeo J 

MoEisaok, resigned From tlio bMnneo 

there is a sum of over £18 in band. The building 
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31B3 ISi. 23 , ont oi -sticli tlie lanfls fcr the site of the new 
)=pital ic. had beea pnrchased, leanng a halance to the 
•eit of thefnnd of £2352 2 j 43 Thete wta a total inveest- 
ect to the EEdo~c!eiit3 accottnt of £13M 9 ' 63 

Tre crd tie Jioy<B 'Crxvernty 

I aiderstand that a memorial has beea sent to the Senate 
EtheBoval 'Cmrers.tv by the-sbtdentsoitheBelfas*^Hedical 
chool m which there sta^e that, owing to the leagnabon of 
It. Swaaz" of Bahha, a •racancy has occurred in the hs* of 
isdical eiarimers of the Eojhl tTm-eraty, and althongh 
n average of aboafc 50 per cent, of the meical s-ndeats of 
he C tuvera^T have received their p^esvional edncatioa in 
ielfi-'^ vet oat of the tea emmineri at the degree eranuaa- 
lon there is only one from that The stadents therefore 

sh the Staaduig Committee of the Royal XTaiveisitT to con- 
rder this very laadeqaate representation of the Belfast School 
rf Bedicme oa the Board of Bsanuaers and i‘- the forth- 
mmmg dection to appomt a Belfast ophthahmc surgeon to 
he vacancv The p'^titioa is signed oa behalf of the Belfast 
mdeats hy Dr. hlorrow, president, and bv Hr T Houston, 
B A., the E“cietarv of the Belfes* Hedical Stadents. Associa- 
tin. I understand that two Betfast gendenea are candi¬ 
dates fo’" the pos* of eraimner in ophthalmology—^Dr J 
ITiltoa Browne, who is Semor Smgeon to the Boyal Hos¬ 
pital and Ophthalm-o Surgeon to the Belfast Ophthalmic 
Hoipdtal, and D“ hTelson, who is Ophthalmic Smgeon to the 
Boval Hostel and to the Belfest Hospital for Sich Chfldren, 

TTir Bedcft Soevdclfcr- Children 
At an clectioii of medical officers held last week Dr Stack 
was appomtea smgeon and Dr S B Smyth assistant 
sargean. 

ikepM'd CliriccZ lar'rcir'ifn c*-‘hf Betrc< ’Wort} out' 

At a meetitg of the Board of Guardians held oa Jan, 17th 
a lESolntion was moved by one of the members that the 
resohrtioa app-omng the proposals snbnut*ed bv Brofessor 
Cirai^ of giving cT i m c al lectures to medical students m the 
hifin nar"" and hospital of the workhouse be rescinded, bat 
.after a 'err lengthened and heated dircnssion it was lost 
eleven voting for and foar*een agams^ it The question is 
now m the hands of the Local Govemnent Board, 

/imarj-ISth. 


BERLES" 

(FKOM OITE OWS COEEESPOmDEST.) 

TEf Be-iiw dfcdiecZ Sodstv 

Tee Ber^ Medical Some^v held a genekl meetmg in the 
Home on the 11th inst. The number of tbe 
^ Brofessor Tirchow was re-elected 

fe^on Beigmann and to Brofessm v5n Bardeleben, 
Tirchow accepted the office with thanks, bet gave 
? ^ opnnon that the assembly shonld conwder 

^mre encmestan^ as the onlv coarse be conld steer 
^ assembly declared bv applause that? 

^ sahsf ed with the old coarse. The other i^^ieis of the 

° ^ 'a. Balk and AbrSmin—^were also re-elertiS^ 

^fes.^r Tkchow alluded in warm terms to the" late Pnvw 
HoBs-em and his “Manual li > 

'shich he (Prof esso- Tirchcrv) stffl used as a book o^eren Je. 

27,f 2h:n.<?m^ of tie Siei erd He f7fu<f 
Anacgeinmts have been made for instenth- ^eermrv tho 
^ ‘Ite firebngadefor the ^ 

and the dead m erne of anv severe ejedemic m Be^hiT 

-1 -Vrr- Prrfator Mreteuv ct Btlmhu-u 

^ to the 

is to Leipnc* Pro es-yar Anum Tickr xrho 

-f>J- -FVltr 

of tie department 

mvatc lecturer on intewml med ^-o^isied himself as a 
He has alreadv gained timscH a here 

his rescwvhes on aswraWion ^ ®®oicaI smeace bv 

Pfluegerv Pfln-ted m 

= -i-r-ir lh~ AJi-n-hr IToe^tn 


fch-tC* ('CiincrZ TTreEZy,) and He* Ce'dralblatt fvr dframn 
{Crrtrcl ^Teatccl JouriB) 

Prefettr- SrmhzTi FTcdheX 

Professor Bernhard Brahkel has been elected an bonotaiw 
member by the Italian Society for Iniyngologv 
Ciolerc ir Setriburg 

Eleven, cases of cholera appeared in Hamburg last week, 

Janoarv isth. _ 

PARIS 

(Fboh oitb ovts Cohbesposdest.) 

A Xe- Svp'jette 

If m these high pressure days insomnia has become with 
Its congener, neurasthenia, a ncXcdie ti fc trod' therapeutists 
and chemists cannot be accused of lack of enthusiasm in the 
search for fresh remedies for that distressmz condition. The 
lates* addition •‘o the list of hvpnotics has been christened by its 
discoverer^ MM. Hanno'^ and Ch. Richet, “chloralose.’ These 
physiologists, in the course of them search for chloral com¬ 
pounds that m decomposing m the system give up their chloral 

gmduallv, found that contrary to’their expectations lactic 
chlorahde possessed no hvpaotic properties its tomcity how¬ 
ever being verv marked, the untoward symptoms consist¬ 
ing of epileptiform anacks, together with abundant brnnolual 
secrefioa and consequent asphwoa. A combination of chloral 
with glucose—anhvdrogluco-chloml, otherwise chloialose— 
yielded eicelleat results. It is prepared as follows Equal 
parts of anhvdrocs chloral and dry glucose are mired 
together and heated to 100" C for an hour The thick 
lef* on cooling is treated with a httle water and then with 
boding ether ITater is added to tbe part soluble in the 
c'her and the mixture distilled five or six times with water 
imta no trace of chloral is d,scermble. Repeated mrstol- 
Usafcons of "-he residue give a compound a (onlv shehtlT 
soluble in TOld vater, but fairlv soluble in hot wafer Sd ii 
alcohol) and a compound ^ (soluble vath difScultr even in 
hot ^tc*) The Tield of the c-conaponud is about 3 per cent 
It ayrfalh-res m fine needle?, meKing a"- 1S4" to 165’ C its 
formula ^g C-HuOjOc Treated' with caustic potash it 
Tieidsnogiocose. The^HXinpotmdorpQrachlQrosecrrstallices 
in p^y plates, mdtmg at 229 C This latter fiibstance 
was found to be inactive. Chloialose, on the contrarv 
pmssesses the appareatlv contmdictoiy properties of acting as 
a hypnotic and of augmentmg a‘ the same tine the exmtahditv 
of thespmnl cord As much as 60 centigrammes per kflo 
® ■weight of rt can be given to dogs without involvmg 
a fa^ lesul^ but amesthesia is marked. It beems to 
manifest its hvpnofac eSects at 2 centnriammes per Hlo- 
^amme^ei^ m this respect much superior to chloral, which 

PHJves that chloralose does no" 
tte chloral set free after mgestion. smee 
2 cenagraMes of chloralose carmo" meld more than 1 cenh- 
^amme of cUoraL The discoverers then teed its eftects on 
fhe^ves begmmng with doses of 5 centigrammes and 
? P cenngmmmes Xo tome effects were 
p^u^ hut hvpaotic results were observed with doses 

^ iHudoury and 
Moutnrd Martiii have for the space of five months used 
It clmnraUy in cases of obstinate ms omm a. Ther report that 
it can be administered m doses not exceedu^ 60 centi 
grai^es, without producing anv digestive trouble, headache, 
wakmg It IS best given In doses 
m from cratigrammes (mimmum dose) to 75 centigrammes. 
i^rachS” ^ Iw>baMy bestadiinistered 

-Ifcdrcrttf’ d€ ^Tcd^cir^ 

underrate the distmcnon con- 
fei^ by the red nbbon or ro'^tte of the d^'JSorne -r 

of anv standf^ can be «^d 
happv before thev can spoti the sa.d 
^bon in them button holes. When I state thar m^o 
TOuntrw is our own profession awarded its lus* onota of 
bono^ 1 Shan find few bo^d enough to contedic^a to 
^ce a consderable number of practitioners take^,S 
pabhe life as seuato’-' dennnes comitv and rntm^ml 
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QiL Berthe^ot, the renowned chemist, Baron Larrey and Dr 
Bochard, the sanitarian) , sixteen Commanders, comprising 
amongst others Charcot, Bronardel, Sappey, Proust, Tamier, 
Pfen and Vemenil, forty four Officers, thirty-eight Chevaliers 
Only four members of the Academy are nndecorated, MM 
Bonchardat, Laborde, Lagneau and Pmnier Baron Larrey 
(son of Napoleon the First’s great surgeon), who was 
the President in 1863, has liv^ to see twenty one of 
his successors in the chair disappear from this world. 
They are in order of succession GrisoUe, Malgaigne (whose 
widow died this week), Bouchardat, Tardien, Ihcord, Blache, 
Denonvilliers, ‘Wurtz, Barth, Depaul, Devergie, Qosselin, 
Bouley, Baillarger, Hichet, Roger, Legouest, Qavarret, Trdlat, 
Pemn and Moutard Martin The surviving Presidents are 
Baron Larrey, MM Chatm (1876), Hardy (1883) Go6nn 
(1884), Bergeron (1885), Sappey (1887), H4rard (1888), 
Tamier (1891), R6gnauld (18^) and Laboulbhne, who holds 
office this year The fafters of the Academy are B.iron 
Larrey, elected m 1850, and M Chatin, sen (1853) 

2%e Ahme cf an Exclusive Milk Diet in Bright's Disease 

In a thoughtful paper published m the current number of 
the MSdecine Moieme MM. Lecorohfi and Talamon call atten 
Hon to the dangers attending the limitation of subjects of 
Bnght’s disease to a long continued milk diet. Such a warn 
mg IS, I am aura, not saperSaoas, tor the roatme condeiana 
tion of such patients to this monotonous regimen for long 
periods of time is muoh too common an occurrence. The 
idea is widely spread and implicitly believed in that so long 
as a patient has albumen in his unne so long should 
he be kept alive exclusively on milk. The above mentioned 
physidans point out the danger of inducing what they 
denominate antmie IcMte, and thCT cite several cases in 
which a resumption of ordinary diet has brought about a 
marked improvement m the general health of such victims 
without necessarily causing the dimmution or disappearance of 
the albumen They reserve the exclusive mUk diet for cases of 
acute nephritis, from whatever cause arising, and for the 
accidents apt to occur during the course of cmomo Bright’s 
diseDse(pouss(esaxguisbnghtiques), suchashtematuna, urremia 
ica Even here an average of from a week to a fortnight’s 
milk diet gives all the good one con reasonably expect, a 
gradual return to a norm^ mixed diet should then be begun 
During the intervals between these acute attacks they con 
demn the exclusive use of milk. It certainly appears that 
persons suffering from Bright’s disease can hve for years while 
pas.'mg albumen. I cannot but thmk that the nitrogenous 
food should be permanently restncted I am in the habit 
of recommendmg the liberal use of rice cooked in different 
ways, believmg it to be highly nutritious without exacting any 
undue work from the damaged kidneys 

January, IS93 



ALFRED BAKER, F E.C S Eno , J P 
Afthb having attained to the full span of life the subject 
of this notice passed away on the 13th Insk, to the deep 
r^ret of his numerous friends and former pationta Mr 
Baker was bom on Jan. 23rd, 1815, and until recently showed 
but comparatively few marks of advancing age. Indeed bis 
health was generally so good that, save for some epigastric 
trouble, he was contemplating removal from Birmingham to 
the more gemal climate of Torquay The above mentioned 
trouble, however, continued to morease and a consultation 
between Sir Andrew Clark and Dr Wade resulted in the 
diagnosis of malignant disease Alfred Baker was one of 
seven sons, several of whom attamed some distinction, either 
local or general One of them became major of Manchester 
and received the honour of knighthood, another wag a 
well known Unitarian minister, and a third became cele¬ 
brated as a teacher of the deaf and dumb His sister 
was the mother of the present Archbishop of Canter 
bury Alfred Baker was educated at Kmg Edward’s School 
Birmmgham, where his talents seemed to give promise of an 
artistic career During his educational career he wns early 
thrown mto the company of Henshaw, Creswick, A.II.A,, 
Thomas Baker and others who afterwards distinguished them 
selves in art. His family, however, preferred that he should 
follow the modiixil profession and in 1832 he was apprenticed 


to Mr J J Ledsam, who was senior surgeon to tie Ijtl 
firmary He was also entered as a pupil of the Old Echool 
Medicine in Snow hill, which was the preouisor of Qtee 
College. There ho obtained silver medals in the duw 
anatomy, snigeiy, materia medica and therapeutlM, sni 
of subjects which foreshadowed the oompreheashe sH 
which made him one of the most accomplished urachtiot 
whom Birmmgham has ever known. Mr Bakers facilit; 
the use of the pencil and brush led to his early introdiid 
by Joseph Hodgson into the wards of the General Hoif 
for the purpose of making for him pathological dram 
and sketches of diseased parts and deformities. In 
pursuit a frequent fellow worker was his friend Sir Will 
Bowman, who was apprentioed to the hospital and 
was also, as wns Mr Hodgson himself, an artist of no i 
skill Baker subsequently acted as one of Mr Hodp 
dressers Mr Hodgson’sremovalfromBirminghnmloLraii 
where he became president of the Royal College of Bmp 
made no alteration m the fnendship which mdsted beti 
Mr Baker and himself In 1836, having completed hh 
iiculnm of study in Birmingham, Mr Baker entered 
pupil at St. Bartholomew’s Hospital and nttended the ^ 
of the hospital, the brilliant lectures on surgery hy Su WB 
(then Mr ) Lawrence, and the anatomical demonstratioi 
King’s College by Professor Partndge. In 1837 he ohh 
his diploma of if RO 8 and at once returned toSmniiig 
Deolming an offer of partnership with his old im 
M r Ledsam, he went to Coventry and for twelve 
associated with Mr John Bury, whose pnhlio appoluti 
and pniate practice made him the lending 
A vacancy in the post of house surgeon to the Biniiii!| 
General Hospital hnvmg become vacant, be sent n 
testimonials ro the managing committee and succem 
secnrmg the appointment In the discharge of the dot 
this post he was enabled to effect considerable improven 
principally in regard to the pathological e-x^uanonJ 
the statistical records of the hospital In 1843 ^ • 
resigned the stipendiary office of house-surgeon, ^ o 
resignation of Mr B Vaux was successful in 
honorary surgeoncy to the institution Here 
tive faculties, not less than his operative sink 
fuU play In 1846 Mr Baker met with a serioM 
dent In the course of his professional work ne 
thrown from his gig and sustained a 
femur as well as of one of the bones of the * ^ 

This accident confined him to the house for foin 


ims acciaent connnea mm ro me nuiuio 
His recovery wns very slow and the 


mark in a shght lameness of the knee on 
In 1850 he married the eldest daughter of ^ 
Armitage, a well known manufacturing y 

same year he wns associated with Dr BeU Fletcn^ 
Elkington, Mr George Blkington, Dr Russell lu 
Hayes and others in the foundation of a new j 

which wns known as Sydenham CoBegn There 
some time past been a considerable amomt of iumto 
standing between the authorities of the .And 

and Queen’s College, and the object of the h® „ 
was to provide more efficient teaching, to wim 
a greater degree theoretical traming with P’*®, the 

stration under the same teachers, and thus to of 

value of the hospital practice. After 
active and successful work Sydenham J’P n jtj 

gamated with Queen’s College. Durmg the ^ 

existence Mr Baker held the office of 
oiples and practice of surgery In the double 1 ^ 

honorary surgeon to the General Hospital Mu le 
surgery to Sydenham College it was Mr Baker s 
acquaint himself with and to utilise such advimees 
practice ns were from time to time brought .Ay 

inlfilhng this object he was compelled to 
recorded unpleasant experience of his pubbo 
hfa He had performed a dangerous su^cm 
which, though never earned out before in the Uen _ 
pitaJ, had been previously performed with succeM 
The patient’s death resulted in a charge of i^P^ 
being brought against him—a char^ „Ann of the 
wns eventually disproved to the full u. com 

governors of the hospital This notice would 
plete without a reference to h^ work m 
with the various professional appointments n . -jjjm 
his warmest interest was centred in the Biim^^ 
General Hospital in the management JT“ the firtt 
valuable j.art. It was due to “LrnnenUT 

irstancc that the laffrnySuburban Hospital 


OBITUABi" —MEDICAL NEWS 


[Ja^ 21, 1893 173 




sThe Lakobt,] 


tablishecL Of indisputable stiU as a surgeor dexterous 
manipulation, of sound judgment and careful in arriving 
conclusions, Mr Baber s advice vris sought with con 
'denca On his resimiation of tlje honorarv -urgeonev 
;£ the hospital, a post he had held for thirty three years n 
jBtunonlal was presented to him hv the committee con 
Jting of, his portrmt, painted bv Mr Frank Holl, K A. and 
'Suable service of silver plate_ Nor were the warm con 
latulationB of the students wanting on the occasion of his 
^intment as consulting surgeon to the hospital, when an 
■Umnlnated address was presented to him on their behalf 
ipressive of their admiration of his professional stall both as 
Mcherand operator On Mr Baber a personal qualities it 
B not necessary to dilate, fhe occupancy of high and 
honoured positions tor manv years forms sufficient testimony 
00 his personal worth as well as to the int^gity with which 
he discharged his responsible duties as a citizen and as a 
member of the profession which he adorned He loaves a 
widow four daughters and three sons, one of w hom at pre.sent 
is Dean of Clinst Church, Oxford 

i _ 

; WILLIAM LIDDON M B Loxd F H C S Esc 
I We regret to record the death last week of Mr 11 ilham 
Idddon of Taunton at the age of flftj seven. Mr 
Uddon, after bemg educated in King s College School, 
entered the medical department of the College in October, 
1853, and was one of its most distinguished students He 
held the offices of assistant demonstrator of anatomy 
physician acconoheur s assistant and house surgeon be 
became a Member of the Boyal College of Surgeons in 1856 
M.B.LoDd m 1858 and F K C S by examination m 1861, 
he obtained honours m anatomy and physiology at his first 
K.D examination and m surgery at the final examination he 
settled in practice at Taunton—the home of the Liddon 
family—was appomted surgeon to the Taunton and Somerset 
Hospital and soon acquired a large reputation for his know¬ 
ledge of surgery and his extensive experience which were 
aided by a most courteous and kindly manner In 1883 he 
was elected an bon. Fellow of King a College and always 
took a deep interest m King s College and King s College 
Hospital He was a cousin of Dr Edward Liddon of Taunton 
and of Canon Liddon 


EyuviaMAG Boahd in England bt the Kotal 
Colleges op Phtsioians a>d Subgeoes —The following 
gentlemen have passed the Second Examination of the Board 
m Anatomy and Physiology at a meeting of the Examiners 
on the 12th inst — 

Arthur C Frieufi of St. Thonmaa Hoipitnl Arthur T White 
and Arthur G LlttlehaJea of Weatmhiirter Hospital Bohert H 
Momemeiit of MIddJeaex Hospital Charles R. Maitland of 
St. Bartholomeirts Hospital and Mr Cooke a School of Anatomy 
and PhyrtoIoCT Bertfo B Ham, of the UnWerdti of Melbourne 
and Edward H J Danaher of London HospitaU 

Jnatomutynlif ComelfusB Garmin and Edear T Lanyon of London 
Hospital Percy A Lhtllcott, of London Hospital and Mr Cooke a 
School of Anatomv and Pbyilology Sydney J Hsylock, of St. 
Man a Hospital Olaf F Pritchard, o' King’s College Stewart 
E Uonelaa and Daniel L. K Bolton of Sk Bartholomew's Hospital, 
Charles F WanhUl of University College, Samuel R. Hallam , of 
St. niomaa s Hospital and Eugene Moore of Gnj ^HospltaL 

PAwuoIopy onip —Bichard Armitage of St Bartholomew's Hospital 
Harry F Hj do, of Cambridge Onirersity and St. Bartholomew’s 
Hospital ErnestT Clayton of Charlng<rois Hospital, Arthur 
Scott-Tutner, Berthon F Pendred Morton K. freaslader Leonard 
O Reynolds Arehlbald A Price and WHUam G MltcheU, of Guy's 
Hospital Frank R Proctor.Sims, of Qnys Hospital nnd Mr 
Cooke’s Srtiool of Anatomy and Physiology Charles E. Walker 
and Robert C Martin, of St. George a Hospital Mohamed Abdnl 
Ohani ol Lahore Medical College and University College Alfred 
J Grant of SL Thomas a Hospital John N Macdonald, of 
St. Mary a Hospital and Henry P Cox, of King’s College Fire 
candldateswere referiedln both aubjecia five In Anatomy only and 
five In Physiology only 

UMVEBsm OF Cambridqe — Mr Loms Cobbett, 
M A M B of Trimty College, has been appointed Demon¬ 
strator in Pathology in place of Dr IJoyd Jones, resigned. 

Medical Magistrate —Mr Robert M'NicoIl, 

31 R C S , of St Helens, Lancashire, has been placed on the 
Commission of the Peace for that borough 

Football Casualty — On Saturday last, during 
a match at Barnsley between the Barnsley St Peter’s and 
Mexborongh teams, the captnin of the latter team fraotnred 
his clavicle 


JAMES JOSEPH BUIST, M D Abied , T R C S Edis- 
Db. Buist who died at his residence at Cardiff on 
Jan, 12th, was bom in Banffshire in 1826 nnd had been a 
practitioner at Cardiff for the past thirty years The de 
ceased gentleman had for some time been saffenng from 
heart disease, but the immediate cause of death was the 
rapture of a bloodvessel He was a descendant of n very 
old Scottish Roman Catholic family and took his degree of 
MD at Aberdeen bnUersity in ifco taking his L.R.C S at 
Edinburgh in the same year In 1862 he was appointed 
house surgeon to the Glamorganshire and Monmouthshire 
Infirmary, which position he held for three jears He also 
Md the position of honorarv anrgeon to the hospital ship 
Samadryad Dr Buist took a very pre.at interest in the 
^fare of the poor and his death will be deeply deplored 
by many charitable institutions, to which he alwavs was 
ready to lend a helping hand. 


JOHN McCAMBRIDGE, M D R L I 31 Cb 


Da. John UcCambbidce of Widne* Lancashire died on 
Batnrday Jan. 10th. He was a native of Randalsfown 
» il’™’ his degree of MD as well as that 

of M.Ch., at the Eovnl Vmversltv in 1882 1 or the past ten 

years the deceased has practised in Widnes and his death 
tas caused much regret m that tonai. His remains have been 
removed to his native town In Ireland 


SociEn OF Medicaj Officers oi Health_A 

fnt^ing confe^renceof medical officers of health was bet 
Last week at Derby at which Dr Alfred Hill pres ded Th 
chief business was the Inangnration in Dcrbi of a newbranc 
had^at^^^ Mcictv Dr Hill spoke of the success wbic 
W officers of health an 

smted that when he joined the Society seventeen years ae 

connected withl 

whereas the nnmbcr now amounted to more than 600 


Sanitart and Burial Reforji— Dr B W 

Richnrdson presided recently at the monthly meeting of 
the Church of England Sanitary Association at the Church 
House Mr Fred Scott Secretary of the Manchester Sanitary 
Association, read a paper upon the Church, the Great 
Nationnl Sanitary Agency Dr G V Poore, honorary secre¬ 
tary of theintemational Congress of Hygiene, read apapernpon 
• Earth to-earth Banal,” m which he maintained that btmal 
in the earth conld be rendered harmless to the living A 
discussion followed, m which Sir Spencer Wells, Bart 
Mr Morton, M F Canon Wilberforce and others took part. 
At the F oneral Reform meeting which followed resolutions were 
earned deprecatmg undue exposure of monmers at the grave 
side nnd nrgmg upon cemetery nnthonties the duty of keeping 
the cemetery cha^ls properly heated Next day the Home 
Secretary received a deputation from the Church of England 
Sanitary Association and the Church of England Burial 
Reform Association, which was mstmeted to ask for infer oZkz 
the appointment of a Minister of Health on exhaustive in 
qmry mto the effect of earth to earth burial upon the snbsoD, 
water Ac and the more careful certification of the fact and 
cause of death In every case. The deputation which was 
introduced by the Duke of M estmmater included the Bishop 
of Bedfoni, Sir Spencer AVells Bart, Sir Henry Thompson, 
Sir Henry Roscoe, Sir G Hunter, M. P , General Lowry, the 
Archdeacon of ikindon. Canon Scott Holland, Rev J W 
Hocking Bev R B Hansford Rev T B Paynter, Dr G V 
Poore, Dr Norman Kerr Dr Septimus Gibbon, Dr W Squire, 
Mr Seymour Hnden, Mr Braxton Hicks Mr Smith Wngbt, 
M P 3Ir G R Benson, M P Mr Slorton, M P , Mr Earle 
nnd others Mr Asquith, in reply promised to commnmcate 
the views of the deputation respecting a Minister of Health to 
the Government, bnt could not encourage any hope of this pert 
of the memomls receiving a favourable response. He said 
that the demand for an inquiry into the modes of the disposal 
of the dead had been clearlv made out and he would consult 
with his colleague the President of the Local Government 
Board with a view to securing the more careful registration 
of 'he fact and cause of death In every case. 
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Pea'aitt fob concealing Measles —case. 

was brought before the Lerth magistrates last week in which 
a lodging house keeper was charged with neglecting to give 
notioe to the medical officer of health for the burgh of the 
existence of a case of measles m his house. It was proved 
that the defendant had been previously comacted of a similar 
offence, and the magistrates imposed a penalty of £2 and 
ordered that for three years the accused should be deprived 
of the liberty to keep or to aid in the care of a lodging house. 

Munificent Gifts to Hospital Charities — 

Baron Hirsch, who recently gave £700 each to the North 
Eastern Hospital for Children and to the Royal Hospital for 
Children and 'Women, Waterloo-bndge-road, has forwarded 
to the Hospital for Siok Children, Great Ormond street, the 
sum of £1200 towards the payment of the debt incurred by 
the building of the just completed new wing To King’s 
College Hospital, to the Royal Free Hospital, Gray’s mn road, 
and to the Great Northern Hospital, Holloway road, he has 
given £700 each , to the Paddington green Children’s Hos 
pital dESOO , and ^00 have been received from him by the 
Royal Sea bathing Infirmary for Sorofola The Southampton 
Dispensary has received from Mr Andrew Barlow the gift of 
£1000 The -same gentleman recently gave a similnr sum to toe 
Royal South Hants Infirmary The Dunoon Convalescent 
Homes haveheen presented by Mrs Galbraith of Glasgow with 
the sum of £500 for the endowment of a bed in memory of 
her late husband This will enable seventeen persons annually 
to stay three weeks each m the home 


Succettfu! applicants for TacancUt Secretaries of PvbUcInstUitticnt.ani 
others possessing information suitable for tAw column, are tnmted to 
forward it to The Lsscbt OJPee directed to the Sub-Edtior, not later 
than 9 Oeloci on the Thursday morning of each week for publication in 
the neat number - 


ANOca, Henrt BntPirov MB B S Darh MB.0 8 L.R.CP LodA 
hfl-s been appointed House Surgeon at Soutbport Infirmary 

BKNKEW C J, M n C S , ha* been appointed ConsnlUng Surgeon to 
the Cheltenham General Hoapltnl 

Bouton Fanning F W , M.B Carab M,B.C P TxmA M-R.C.S , ha* 
been appointed Pathologist and Curator of the Museum the Norfolk 
and Norwich Hospital 

Cajxott G W B M B.0 S , has been appointed Medical Officer for 
the Oundle Urban Saultaiy District of the Oundlo Union, rice L. B 
Oalcott, resigned 

CUNDEUt, a B. M E.G S , L,S A. Lond has been appointed a Medical 
Officer for Ont-patience Richmond Hospital, vice J A Novrell, 
resigned. 

DAT D D, M.B Lond, BS FB.OS has been appointed Patho¬ 
logist and Curator of the Museum, the Norfolk and Norwich 
Hospital 

Dennis F R,, L.II.C P , L.B C,S Edln. has bean appointed Medical 
Officer lor the Tmut SanKaty District of the Tlcehurst Union 

ElswouIH, B, O M.B , C M Edln., M.B.0 S has been appointed 
Pathologist and Chloroformist nt the Swansea Hospital vice 
Lancaster, resigned 


HoukoCKb, HBRBEaTj^M.D Loni B Su Ii^O S ,L.B.OP bw^en ! 
appolSed Junior Honae Snrgeon at the North Eastern Hospital for 
Children 


JONES El AN MB.CS L.B.CPLond hM been appointed Deputy 
DIatrIct M^cal Officer of the Holbom Union. 


KTLirira. O S M.B C M Edln., D P H, Gtmb , has basn appointed 
^om^SiOfiicer of the Suffolk General Hon>IUl 
xiininiE. H W MR. BC LB.CtP lAmd. MILO R, ha* been 
appointed MeAlcal Officer for the South Sanitary District of the 
Parish of Paddington I 

Math L. W Dabiu M.D Lond. D P H , has been appointed Acting 
^i^iSsut^tendent at Grove Hall Aaylnm . 

NOBIM. Athelstane, M.R. GM. Edln. has b^een appointed ^atMt 
Medical Officer to theilorthnmberlnnd County Asylnm Morpeth 
vice J C Mackenrie, resigned 

'■W. 

. Matthew, resigned , , . a 

rtnBFTire O H. LR.CP Lonffi M.B.0 S , has been appointed Hono- 
tary i'laltlDg Medical Officer to the Hostel of SU Luke. 

Hempstead Union. _ 

xviBixn U J M R. B R, RSc. Lond , F B.GS Eng., has been 
^^lOhSi Asriatant Surgeon to the Metropolitan Bo^taX 


for further informaiton regarding each vacancy refanaihmldbtMiii 
to the advertuement (tee Indtx). | 

- I 

AinAvr Geneoap Hospitap, Graham e-town South AHcp-Miai 
Medical Officer Salary £260 per annum, with untanriiM room 
(Apply tn Dr O W Cathcart, Koyal Infirmary, EcUnhurEh) ) 
Bohough Hospitap, Birkenhead —Junior House SutEtou. Sslnyttt 
per annum, with board and lodging bat no wine, ipWtsorbow | 
Btmi Dispensaki Hospitap, Bury, Lancashire—Junior Domt So- 

geon H^ty £60 per annum, wiih board resldenoeandafifnilisoe 


annum, exclusive or ine usual eura meuicii ices lu* 
cases and certain surgical operations vaccination lee* ana Iw It* 
visiting lunatics fApply to the Clerk to the Gnaruian* TJnio 
Offlcea Hadlelgb Suffolk) 

COSFOM) Union Suffolk.—Medical Officer loi the GostordUntouFOT 
bouse situ ate at Semer, Suffolk Salary £60 per annumjmwo 
of the nsual extra medical foes for ™klwlf?'7,ca’*» W 

pital operations) (Apply to the Clerk, Lnlon Office*, HaJWll. 
Suffolk.) 

Dundee Rot ap Lnitmiakt —Medical Superintendent. 

East London Hospitap for Cdipdrsk Glamhroad,6had*tD,E.- 
House Surgeon. Board and lodging prorided. 

East Sdftouc and Ipswich Hospitap, IptwIcR—Assffisit 
Surgeon, single Salary £20 per annum, and board, lodjmj* ™ 
washing allowed, _ 

Generap Hospitap. Blrmlnghanp-Two Aertstant Ho^ SatE«mi,w 

elx months. Residence, board and washing ptoUdefl. 

Great Northern CE^^RAP HosyrriV. 

Surgeon. Salary £60 per annum, with board nud loogms 
hospital 

Gut S Hospitap, S E -Assistant Dental Surgeon. 

LrvEnpoOP iNFiRrMR) TOR CmuiREV-A^ietant House SatsKa 
sir months. B«ird ojtd lodging proddei 

Mr G BATNOR, m Chenpside 

North West Coast of Africa. £8® firoi 

board and apartraente prorld^ (MJaW 

NATION \P Hospital FOR the Parap«ct 

Mi^oiUAL), Qaeen square BlnomsbuTy —Awlatanty® -ndDti. 

ElP DlSPENAUtV AND COTTAOK HOSPITAPj— 
pensor (riugle). Salary £70 per annum, ’^Jh 

ROCHDAPE INPIRJURT AND 
(onnmrrled). 


ofQce. Q P 

ROAAP South London Di8rB,NSARi SP George e-crois, 

Cardiff—FrolessorofPhyaiologi Stipendeaom i„„es0lh«8«' 
VICTORIA HOSPITAP, Folkestone —House j^ortigBW*’ 

year with an Increase of £10 ench year for the two louo 

together with board and residence n.,! nfflrer lor Dhh'i 

It eppinoton Viiio'i, Somerset and Rc’’®” iJMajiTO of 

No 3 of the Union. Salary m l^M^t annum ^ 
extra medical fees except for Mldwlfciy and \accm 
(Apply to the Clerk, Weifington, Someth) Surgeo® 

West Herts LNFiBiup, Homel Hemp^R ^ 

Dispenser who shall Mso be ®,!S‘^bis, free 

Salary £100 pet annum, with board, furnished rooms, 

attendance and waahln^ 

girths, gtmiy 

births thowIf««* 

Behnau -On Jan. 16 th at House Jaugbter 

Henry F Benrnn UB.C S Eng, HR CP ^no^oj» 
icon-On Jan llth at Mu«ielbnrgh NB lb. wife of Thom- 
Scott MJ) of a son. — ,. of Ch*«** 

VACHKPI_On Jan. Sth at Charles street, Cardiff 

Tanfield VacheU OLD. of a son. 

MARBIA®®^ TinTon Tbo®** 

St. Elisabeth Jamalra UUltom oy ^ ^ 

ssr;sa“!^«SSkrjS!5.-.w'»»’ 

T>mTlnre Xndla. 
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LET—^iCHOtso^ —On Jan, 15th ai SL Saiiaufi Chmt^ IVandck 
road, "W,, by the Bex Manhall TweddeH, iLA, Vicar of the 
pirf^ agisted by the Bex A, A, Hatland, "NLA-, Vicar of Hate- 
add, Middlesex, tmcle, and the B#*t A- A- HaHey brother of the 
brid^TOOGL TTilliain Haller LB-C P Loud, B.C S Eng., of 
Fcdham, third eon of the late Alexander Haller MI) of Hatler 
rtreet, to Constance Angnsta, eldeit daughter of C Lindsay >Icbol 
son, of Warrlngton-creJcent W 

fiDOV—DoTHiK.—On TTedncfdarjJan. Utli, 1S53 at S- ‘Mary 
Magdalene f Mans ter sqnare aw by the Bex B. H. Kingdon 
Bertor of tVhItstone Holsworthy Deron assisted br the Bert 
C,D„P H. andB. A.KingdoiL,^w3xd Owen KiDpdoii,M.B.CJS. 
LB-dP, of Holsrorthy, Heron, to Florence only child of Getrge 
Dinhani, ^LB of Hobi^ Tasmania, 

iHTS-BiELOtr—Mums —On Jan, I“th at St. Sancnr s Hanler road, 
"Walter Sydney Lazarus Barlow M.B mJb.C P , to Minnie elder 
dau^ter of C. Meara, Esq of St, Bartholomew road. 

EEi>—H oward—O n Jan. 12th, St. Georges, Hanorcr square 
Reginald Tweed, MJ) of 5^ Upper Bro^ street, Grorrenor 
square, to Gemldlne Fraser Hxine, daughter of the late Edward 
Irvin© Howard, Esq 

fSLOw—XtFiEB.—On Jan. Hth, at St. James’s, Paddington, Walter 
Winslow, M-A M.B of WatUngton Oxon lo Constance TBrtn^ 
younger daughter of the late ^chard C. 5vapier of Preston, Lanca i 
shire. 


DEATHS 

—On the Srd lost, at Pcmta Gorda, British Honduras, I>r 
CunpbeH Ruthcrfcrd Adams, Colonial tfctrgwn and "Magistrate 
eldest son of Dr Adams, Croydon, aged £6. ^r relegram,) 

‘^^—On Jan. 12th at The Bracten Edgbas*on, Blnnlngham, 
Alfred Baker FB.aS J P , in his TSth year 

a Carnoustie Robert Dickson, L.R.aS . 

IwiLEdin. 

^WER.—On the leth Inst., at P The CoUege Glasgow Hugh 
T ^ ^ ^ Professor W 

I^th, at Ptospec*- Honae, Grindleton, near 
Thomas lancaster iLB.CS„ ESJu feng. d: HM. in bis 

15th, at Eldn axenue, Malda rale and Moylonch, 
^0^ Feathexatone Phibbs, M-HC P Edln., 

futf St. U chaned /er the Inte-tim <<f 5Vfa* cf BMls 
Ucrrviga end Deatii. 


BOOKS ETC EEGErTED 


ttUEKE, J B^kt fils Pads. 

CUaiqne CUrargicale. Par A, EJclitt. 1S33. pp. 660. 

:’^rLET BicauiD * Sor Lonaon. 

PsdUuneni. EtW McCnlliBh Torrens. P 

^ T^»lnnt-str«t,Phnaadph5n. 

Bj-EmflE3€S,SUJ PhJ) Anthori 
the Swedish. by^iLHattweB, 

JECKK15X E. Austin, Teias. 

Fermentation, Infection i\sd Immunitx A Vpw Th^^F.!- ♦», 

By J W MclAnghlC^to l^Z ^ 

^5STxi, & Co. London. 

^ T SchoSeid. m: 
J'''?»B3rUngt<m street, BonSoa, 

sow LOCKSTOOD A Sow Lemfloa. 

ByEdwip Tvmoushby II 

sgia:s£ g 

iheTUrd Gem^Edll^n Translated fr 

tiated. PTJ. ™ ^ ''“=« Cagner wia., M.D Bi 


Karoer, S. Berliii. 

I Compendimn der ADgemtinen Chirmgle Vcm Dr Baxter 
j Dr KlrchhoS. IS^ pp 265- *■ — 

Gehnrtshfilflicbes Vade-mccnin. Von Dr A Dnhrssen. IS92. 

1 pp 165 

Compendium der Specicllen Chirnrgle. VonDr BuyterandDr 
Kirdihoff IS^ pp S2U 

Klinlaches Recepttascnenbnch. Von Dr F Aclceren- 1S3L pp 167 
Compendium der Plrriiologie des Mettschen. Ton Dr R.Oestrelclu 
1S9L pp S02. 

Gompenmum derAugenheiltUDde Von Dr P SBex. 1S9L pp 196. 
ArznelxerordnuDgen in der Kinderpinxis. Von H. Guttmann.. 
1S5L pp. pr 

Compendium der Pathologischen ^natonde. Von R, XaneerhauSw 
1S>U pp.4“5. 

Das Me^ciriwhe Berlin. ^Gt Straabea Plan xon Berlin. 1592.. 
pp-lSS. 

27iSBEr Jas. & Co Bernexs-street London- 

From our Dead Selxes to Higher Things By F J Gant, F B-CSj 
1E33. pp Iw Prices^ 6a 

PeRCITai. & Co , King street, Coxent-garden London, W C 

P^ular Lessons on Cooke-y Bx Mrs Boyd Oarpenter Elexeniti* 
Thousand. 1S9S. pp Price D 6ci. 

RaIthbt I*AtxRi:5CE & Co Imperial Buildings, Ludgate-circaJ, 
liondoa, E.C 

HomeCoot^ Compiled under the direction of the North MHlan& 

School of Cookerx ia>2. pp 19" Price D 
Sattvdzrs B B. Walnut street Philadelphia. 

Notes on theNewerKemedles,theirThcr\p«ntlc Applications and 
Modes of Administration. By D Cermi, MJ) PbJ) 1893« 
pp. ITT 

SniPKES Mabshaix. Bamtuon A Co, London and E, Howell, 
UxerpooL 

Health Gossips for Women- By G A Hawkins Ambler pH P ^ H., 

1893. pp. ISO. 


SociETT ror PROMOTC^G dnuxTiA:? K>owixrGE, NorthmnbeHand- 
axenue London, W C 

Friends and Foea Bx p p Frankland, PhJD 
1 ES 3 . pp, ir Price 2/ ca. 


B Sc. Lend. FJhS 


The Ijterjlst Emsiow xxd TRih-siAnow OmcE. Stiana Fondon, 

w c. * 


Queens EnBhah C) fp to Dwte By Andophne. pp 192- 
Prices* 


The Recced Press, Strmd London, IT C. 

The Food Inspector’s Handbook. By Pinncls Tacher 1S92. pp liO_ 
Togel, E. D Easton Pa. 


Second EdiHon. 1592. pp 121 


OJAU. JLilUCaUC. 


The Jonmal of Alental Science Januarr 1533 (J Jfc A, Chtuchni 
London) price 3/ Gf.—Heport of a Case of larse Intra-craniar 
Tnnioiur (weight fire onnece) compressing the Left Frontal Lobe by 
ITm. H. 31ortlson, WLD Holmestmip Pi, (Reprint from the MaJieaC 
X nn Oct- 2tdh, 1592).—The Sanitary Becoid Diary for 1583.—The 
more Serere Forms of Lateral CnrTatnre of the Spine by XoWe- 
Smlth. FK.CS.Ed., EB-CJ Lend, with flcnies (Smith T3.?wr 
& Co London).—Analytlsche Methoden znr Kahmagsmittel Enter- 
inchnng nehst einem Anhang entbaltend die ITntetsncbnng eWger 
landwirthsc haftHrb er nnd techniicher Piodncte nnd Fabilfcato sowl* 
die Haraanalyse son Dr C. Virchow 1591 (S. Eaiger. Berlin).— 
Bndolf Tirchovr eine Elogiaphische Stndle, won IV Becher (3. 
Kaiger BeriinX 1S9L—Leitfaden der Hygiene Ton Dr A- GArtner* 
(S. Kaiger BerlmX ISK.—Die Verbrtitnngder STphUis m Berlin Ton 
DT.A.Bla£dito(« Karger Eedin) 1S92.—Znr StaatllchenBcanfsich- 
Hgnng der Irrenanstalten Ton Dr A- Asch r (S. Karger Beriln), 
1S93,—Sammlung Gerichtsdrzthcher Gntachten Ton Dr R. Becker 
(S Karger BerlfnJ —Archlr fhr Eiperfmentelle Pathniogie nnd. 
Pbannakologie Band 31 Heft 1 (F C IV TogeL Leipsic, 1S92).— 
The Battle oi the >nrtes a fall Terbatim Report on the application 
of the Royal BritiahKnrsest Aaaociation fora Charter of Incorpora- 
bon (Sdentifle Press, Strand, London) pries 1*.—^Proceedings of the 
Phlloropbical Society cf Glasgow 1591-02, ToL XXlli 0 Smith, 
& Son, Glasgow) 1532.—Index to the Proceedings of the Philo- 
sophicsl Society of Glasgow Yols. L to XX. 1S41-S9 (R. llaclehose, 
Glasgow 1T9-I—Annnnl Report of the Commissioner of Patents for- 

the year jroi (Goremment Pnnticg Office IVashington, 1592)._ 

Montrenx by Stnart Udey MD Lond., "ME-CIP M.B.C.S.p 
reprint (1 Heywood Manchester and London E.C) 1592.—^The^ 
Is arsing and Management of the In-ane hy T D Greenlees^ 
MIB, Edta. (printed at the Asylam Press, Grahamstosm Asylum, Cape 
Colons).—YlTLecUon by Edward Carpenter and Edward. Maitland 
(IVm. Eecres Fleet street, London KC 1573).—Haut Anomalleen. 
bei Inneren Kiaakbelten Ton Dr S Jessner (A. Hlrsch-wald Berlin, 
ISIS).—Les Trols Id-nes de J^Tume Pracastor snr ia Contagion, lea 
■Maladies Contagirnses et leor Traltement Traduction et > otes pai- 

Dr leon Metmler (Socitte d'tditions Scientifiqnes, Paris 1S93)._ 

Kerne des Sciences MAUcsles en France et a rFnanger Xo. EL 
Janrier 1S33(G Masson, PaiisX-Kelly s London Medical Directory 
lE?3(KeRy A Co., Great Qneen street, London, IV C) price Et ftL—T 

Archlresdes Sciences Bloiogiiines pnbUees paTlTnstitnt Imperia 
de Mtdecine Experimentale a St. Petersboarg Tome I Xo 4 isy*_ 

Magarine The Strand Januarr 1583 ' 
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NOTE?, COMMENTS AND ANSWEE8 TO COEBESPONDENTa 


[jA)f 21,1*. 


§\nq f0r l^e 


Monday, Jannary J3 

Kino 8 OOLLEOE Hospital.—O peraaons, 2 p Ji , Fridays and Saturdays, 
at the same hour 

St BARTnoLOjiEiv's Hospital.—O peraUons, LSO p K and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour 
Hoyal London Ophtiiauiio hospital, Moorfields —OperaHons, 
dally at 10 A.M 

Eoyal Westminster Opiitualuic Hospital.—O perations, 1.80 p jl, 
and each day at the same hour 

Chelsea Hospital for M omen —Operaaons 2 p »l, Thnrsday, 2. ’ 
Hospital for Women, Sono square.-O perarions, a p m , and on 
Thursday at the same hour ' 

Metropolitan Free Hospital.—O perations, S p Ji 
HoyalORTHOP iEDicH ospital.—O peraUons 2PM 
Central London Ophtuauiic Hospital.—O peraUons, 2 p M, and 
each day In the week at the same boar 
Oniyersitt Colleob hospital.-E ar and Throat Department, fl A.M , 
Tbnreday, 9 a,h Eye Department, 2 P Bi 
IDNDON Post-ORADUAtk COURSE-EoyalI,ondon Ophthalmic Hospital 
1 P M., Mr \V Lang Lacrymal Affections.—101, Gt Russell st. 
l_ 8 P ti, Dr Galloway klorbid Conditions of the Heart -Parke* 
Museum (Margaret-st. W) 3 80 PH. Dr Parkes Disposal of Refuse. 
Medical Society of London —8.30 p u Dr J 8 Brlutowa SyphlUtIc 
AffrcUons of the Nervous Sjatem (Second lettaomlan Lecture ) 
Tuesday, January 24 

Gut's Hospital.—O perations lsopm and on Friday at the same hour 
Ophthalmic Operations on Monday at LSOand Thursday at 2 PM. 

St.Thomass Hospital.—O phthalmic Operations, 4 p u., Friday,2P »L 
St Mark s Hospital.—O perations 2 pm 

Cancer Hospital, Brompion —Operations 2 p m , Saturday, 2 pm 
Westminster Hospital.—O perations 2 pm 
West Iaindon Hospital—O perations 2.80P M 
HnitersTTY College Hospital —skin Department, 146, Saturday, B16 
8t MARris Hospital—O perations, 130 pai Oonaultations, Monday, 
2.80 P M Skin Department, alonday and Ilinrsday, 0 SO A.Bt 
Throat Department, Taesdays and Fridays LSO p il Electro 
therapeutics, same day, 2 p bl 

Hoyal Instxtutiok — 3 p bl Prof \ Horsley The Brain. 
lABNDON Post oraduate Coursr—H ospital for Skin Diseases Black 
friars 4 PM, Mr Jonat han Hutchinson On Psoriasis.—Bethlem 
Hospital 2PiL Dr H. Corner Hysterical Mania, Bellgloiu Mania. 
101, Gt. Bussell street 8 p at, Dr Amand Ronth Orarlan Tumours. 
Botal Medical and Obiburoical SoaErr —Mr D ArcyPower Casas 
to Illustrate the RelaUonshIp which evlsts hat aeon Wryneck and 
Congenital Hrematoma of the Sterno Mastoid Mnsolo —Mr Walter 
Rlrlngton Some cases of Fracture of l/Ong Bonos from slight causes 
in conneriou with Tabes Dorsalis Syphilis and Paraplegia 

Wednesday, January 25. 
tUnoNAL Orthopaidic Hospital—O perations, 10 a m 
Middlesex Hospital—O perations, 1 so P at, Saturdays, 2 PIL Ob 
Btetrical Operations Thursdays, 2 p ai 
OhaRing cross Hospital—O perations, 8 p ai, and on Thursday and 
Friday at the same hour 

St Thomas s Hospital—O perations isopai Saturday same hoar 
London Hospital—O perations 2 p ar , Thnrsday and Saturday, same 
hour 

St Peters Hospital CorsNT^iinDEuV —Operations 2 pm 
University OoLLEOE Hospital—O peraUons L80 p m Dental Depart¬ 
ment, 9 80 A ai Eye Department 2 P H 
Gotal Free Hospital—O peraUons 2 pm and on Saturday 
Children's Hospital Great Ormond-sirebt —Operations, 9 SO A.M. 

Snrslcal Visits on Wednesday ami Saturday at 9 16 A.H 
Taindon Po3T.ORAnuATK COURSE.—Hospital for Consumption Bromp 
ton 4 P IL, Dr J Mitchell Bruce Interesting cpses of Phthisis in 
the Warda—Boyal London Ophthalmic HospltM 8 P BL, Mr A 
Staaford Morton Retinal AffecUous 
SOm Era OF Arts—8 PM Mr Wyte Bayllsa The Fine Arts In Relation 
to the Sanitary Condition of our Great Cities (Or B W ^chardson 
will preside) 

OUNTERIAN SOOIETT(LondonInsUtntlon).—8.80par OllnlcalEvening 
Dr A.'T Davleswill exhibit a case of'Tubercnloils of Palate, Larynx, 
and Lung and one of Bemlcranlal Diaphoresis —Dr Blngston Fox 
A rare of Stenosis of Pnimonan- Artery —Dr M J Hadley (Intro 
duoed by Dr Arnold Obsplln 'Two cases ol Fibroid Dls«ise of the 
I ungs.—Mr P B. Humphreys Notes of Tavo cases of GheaTie.8tokes 
Eeiplmtiou with recovery—Dr FC Turner Intestinal Obstruction j 
Thmuday, January 18 

Gt George's Hospital—O perations, 1 P bl Surgical Consultations, ' 
Wednesday 1 30 P M Ophthalmic Operations, Friday LSO P M 
Cniyersity College Hospital—O perations 2 p il Ear and Throat 
Department, 9 A.H Bje Department, 2PM 
London Postgraduate Course.—H ospital for Sick Children. Great 
Ormondratreet 4PM Mr J H Morgan Tracheotomy —Natloaal 
Hospltalfor theParalyredand BpHepUo SPM.DrBeeTor Cere. 
hrolLocallsaUon.—LondonThr<ja£Hoepltaimt.Portland.at) 8P M. 
Dr E.Law Examination of the TTbroat and Nosa—Control London 
Sick Asylum 6S') pat Mr John Hopkins Cases In the Wards 
CENTRAL London Throat and Ear HospiTAL(Omy's Inn roadX—6 P bl 
D r Dundaa Grant Acute Inflammation ot the Middle Ear 
Ophtiialmolooical Society or the Umtfd KnoDoar —8 80 pu 
Patients and Gird SpedmensatSP M Mr W M Beaumont Con 
genital Sctopla PnpUlic —Dr J Stephenson A Sot of Stroscbeln s 
Drop Bottles.—Mr Hsrtridge Retinitis in Leneocythromlo— 
Mr Priestley Smith (11 Toxic Amblyopia from Iodoform, (2) A 
Double Model Eye for Ophthalmorcopy and the Shadow Test rt) 
Improved Model UlustraUnc Conjugate Movements—Mr R W 
Doyne ForeIgnBodyInthoEye —Dr J Hem Simple Photophobia 
and Its Treatment by the Constant CorreoL—Dr, A. Sandford Kn 

largementof both Lacrymal OlnodacaoslngCloanre oltho Palpebral 

Apertures remoTah-Mr J TathamThompson LodgmentofaFrog 
ment of Steel In the Vltreoos nnnsonl track.—Dr A. Bronner A 
peculiar case of Membranous C^unctivltls.—Dr Sydner Stephen 
eon Concerning Persistent PupIBar} Membrane and Its frequency 


Friday, January n 

Royal South London OPHTHALMto HospiiAL-Operitloiu jes 
DNiVBBSrry College Hospital-E ye Department, Jrg ' 
London Post graduate Course.—H ospital for Conaumiitlm Bnn 
ton 4 P H , Dr Percy Kidd Tobercnlar AffectlomotUKlWr- 
BacterioIoglcal Laboratory King's College, Il jlM ioltK-htl 
Crookahsjik Cultivation of Bacteria (CnlUratlonil 
liONDON Skin Hospital (40 Fltrroy tq, IV)-3 p il Dr Sjsrtnaiv 
Eczema, Its Treatment In connexion with other Dhsuei iL 
General ^vlew 

Clinioal Society of London —Llrlug Spedmeni at SPA -HnC 
Mansell Monllln A case of Sofaperioateil EeseeHim of tbe Stpert) 
Maadlla —Mr Malcolm Moris A case ol Urticaria Pipoentaa- 
Dr Samuel West A case of Dermatitis Herpetlfonnlx—Dr Arth 
Davies Oases of Jfiricedema treaied by an Improted tnetlol o 
tdvlngthe Thyroid Extract.—Dr Hector Mackentle 
Mjioodema of over four years’ stsndlng cored by Thjiolii Feedlw 
(2) A rase of Myzoedema treated with hensSt by meani ol a Font 
prepared from Thyroid Glands.—Dr Pattear Acase ol Mjneli* 
created byThyrold Gland Extract—Mr WatsonObeyne Acuei 
Neerold condition of limbs, with Enlargement and Elo^tloK 
Bones Papers at 0 P H —Mr ArbnthnotXane A eaie Dlnitntli 
a more effectual method of Bemovlng a Cancerous Breast, LymcbsU 
and Glands.-Mr E. W Parker On the relative Merits ot a Tertl: 
and of a Transverae lorlsIon In Snpra pnblc Cystotomy (with me 
Mr Arthnr E. Barker Sabsorons Utmne Biematoc^ in i OU 
eleven yean slmnlatlngacnte Appendicitis, laparotomy, Beconi 
Mr P Eve A case of Unnanal Form of Tooercnloeis of Am 
Jlr B Walnewright A case of Exdslon of several Synovial H« 
branes for Tubercular Disease 

, Satnrday, Jannary 2a 

Hniyersity Colleoe Hospital —Operations, 2 p il , and SHa I 
partroent 9 16 A.M 

London Post ORAOuaTE Course.-B ethlem Hospital 11 LA, I 
Percy Smith Mania 


EDITORIAL NOTICE 

It is most important that commimlcations relating to t 
Editorial business of The Lanobt shonld bo addres! 
exclunrely “To the Editobs,” and not in any case to a 
gentleman who may be supposed to be connected with 1 
BdltonnJ staff It Is nigently necessniy that attmtiffo 
given to this notice _ 

R is fspemaXly reqvested that early inUTligmce (f ^ 
having a medical interest, or nhieh it is desirable 
under the notice of thepi^essicn, may be tent direattol 
Office ~ 

Lectures, original articles, and reports should be nritten w 
side only of the paper , < 

Letters, nhether intended for insertion or for private tvtr’ 
ticn, must be airthentioated by the names and oMrtttt 

their nrUors, not necessarily for publication. 

We cannot presoribe or recommend practitiorwrs , , u 

Local papers containing reports or nervs paragraphs ihom 
marked and addressed “ To the Sub-Editor ” 

Letters relating to the publication, sale and advening 
partments ^Thb LAN figr should be addressed ‘ 
Publisher ” 

We cannot undertake to return MSS not used 


PUBLISHER’S NOTICE 

In order to facilitate the work of reference to the volm 
of The Lanobt, we have arranged In the future to puh 
duplicate copies of the Index to each half yearly voliMf 
a form m which they may be subsequently filed or boi 
together , 

We have had a large number of duplicate copies of 
Index to the last half yearly volume printed, and 
our EubBcrlbers who may wish to be supplied with loose 
can ohtam the same (without extra cliaigc) on making appn 
cation to the Publisher of The Lancet 


"The Lancet" LAUORAToaa 

Dr jr A Boyd —We do not tmdoitake to conduct prlrxte 
The work of The Lancet Laboratory la carrisd ont entirely » 
proprietors' expense and li devoted whoUy to mattera reUtW 
public health and the analysis of drngv and articles ol f(^ » ^ 
they are considered to be ol Interest and concern to tbe meoi 


eador „ 

d a —The M.D of Broasols la not registrable In England o 
ar aa we know. In Victoria. The M.D degree of Melboorne cana» 
10 obtained ad rondsnt by a gradnato of Brnavels 
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NOTES, COMMENTS AND ANSWEBS TO COKRESTONDENT8 


DREiD OP COKTACr 

(KS. LAJ:^OIS AND WEUii recently bron^t belnre the Lyons Medical 
Society the else of a man -who tottered bom a pecnliar mental state 
which maies him diesd the tench of another person. He mores 
away if anyone comes near him and withdraws his hand if anyone 
attempts to take it, he isin a continaalstateof restlessness and Uany 
person is behind him keeps tnmlnR Ms head lor fesr he may be 
touched. In hospital, il anyone approaches for the purpose of 
examining him, he Jumps out of bed. Once be jumped from a first 
floor because some one came near him. He was brought into hospital 
because be was soiled with an attick of some kind in the street, aid 
was found to ho suttering from aphasia. His fear of contact, wMch 
Drs. lannols and WeUl designate "aphepbobla," seems to be 
hereditary, his brother and a nephew suffering from the same 

affection ‘ _ _ 

■fees fob medical EVIDEhCE. 

Ta tht Editon cif The Lakckc. 
you kindly advjae me aa to wlietlier I am entitled to a 
lee Jn the foUowing case 7 

I had under my care in tbe bosp tal to 'wblch 1 am attached a patient 
inffering from a bum aiter being detained lor tereral weeks she wne 
trauAleTTtd to an infirmary, where three weeki later ahe died, I was 
siunmcmed to give evidence at the inquest but, having unfortunately 
lost the form I am unable to aay il it vras an ordinary or medical 
snbptrna. At the Inquest my evlden e was taken as to the con 
dltlon of the patient on admission, her condition while nnder 
objerratlon and her state on discharge, with the reawns for her 
tramference. My reqneat lor the usual fee was refnaed. In a 
subsequent letter the coroner based his refusal on the foUofdng i 
grounds —**L That yon were not summoned as a medical witness by , 
the usual medical summons, 2. That your evidence as a professional 
man was not required, 8. That you had telievcd yonrseli from your 
reaponsthlUty as a medical man by dlf charging the deceased from your 
hospttal and sending her to the Infirmary 4 That the reason you were 
summoned was to explain *he fact of such removaL" Surely tiie 
evidence I was called upon to give was of a purely professional nature 
and as inch entitled me to a fee. Apologising for tronbUng you 
Ittm, Sirs, yours truly 

Jam 17th, 1893, House Suhqeo-^ 

*a * It Is difficult and Bometlmes Impossible to define what ii simply 
fact and what scientific opinion. Even if our correspondent were 
called os on ordinary witness it must have been difficult to have 
limited bis examination tonon professional matters. The first reason^ 
if correct, and our correspondent is not In a position to deny it, given 
by the coroner would bar him from haring a legal claim to a fee. With 
the third reason wo do not agree The discharge o! the patient 
rtlleved our correspondent from responsibility as a practitioner but 
not as a medical witness —Ed I*. 


» *The Sources of Our Ice Supply " 

In an atticle in a recent issue of The LiWCET we drew the attention of 
out readers to the possible pollution of the sources of our natural 
ice supply Mr T B Idghtfoot, M.I.C B. writes to lay that 
there can be no doubt that m some instances ctisease ha» 
actuaDy been traced to the use of contaminated ice ’SucIn 
cases he affirms are well authenticated* There is however, in 
many largo towns no dlfficultv, he points out, In procnriiw ice that 
is free from such objection In London, Birmingham, Hull nndi 
elsewhere large qnantltles of ice are made from -water that has 
actnally been dlstDled while still larger quantities are artificially^ 
produced from drinking water There are, in fact, few large townsi 
unprovided with ice-making factories He mentions as an instance 
large Ice works in the East of London which produce about 120 
tons per day one-halt from distilled and one-half from main 
water Refrigerating machinery, he adds, is now almost universally 
used for the storage of meat fruit, dairy prodnee and other perish 
able commodities and the present tendency Is for such machinery 
to replace the use of Ice even in small stores for butchers, game- 
dealers Ac. The temperature can be more easily regulated than with 
ice and the air is dried and purified, matters which are, of course, 
of paramount importance in the proper preservation of foods. The 
cost is also said to be less 

* VARICOSE VEINS AT THE ROOT OF THE TONGUE ” 

To Uu Sdit^rrt of The Iahckt 

Sirs,—I n The 1*.^.ncet of Jan. 7th yonr correspondent, 'Igno¬ 
ramus asks for information with regard to varicose veins at 
the root of the tongue. I believe I rvss the first to draw attrn 
tlon to this subject in a paper at the International Medical Con 
gross at MQan in 18^0 and again by invitation, before the Phfladelphla 
Medical tiodety In 1837 In these commnidcations I endeavoored tp 
point out that the varicosity in this situation was one of other ohjec** 
tlve rewons for many of the sub^ectlvq symptoms generally considered 
as ^‘hysterical** and also for many cases of bamorrhage of the throai 
which had sometimes led to a mlstaV en dtagnoiia of pulmonary dlieasa 
At the Birmingham meeting of the British Medical Association in 
16001 read a paper on Pharyngeal Tenesmus pointing out that these 
subjectire symptoms in the throat were very .analogous to rimllar 
sensations In the reetnid and were caused by varicosity and an over¬ 
growth of the adenoid lisvne constituting together what I ventured to* 
detignateas lingual biemorrhoids** or MbroatpUes 
I am Sirs, youre faithfully 

Man field alreet, ^V Jan. &th ISW LEwnox Browke. 

Death op a French Medical Student 
31. Gp'-rard, a student of the French School of Military Medicine hae< 
rccent'y died of an attack of diphtheria contracted in the course of 
tome researches be was making on the ear of the feetus. 


The Nursinq op Faraltsed Patients 
In the columns of The Lancet of Jan 7th, p 69 “ M B ** inquired as 
to the best material to use in the cate of a patient in poor dreum 
stances mfEering from incontinence of urine auil paralysis and unable 
to wear a nrinsL A correspondent, writing from experience In a recent 
case which was found very dlflacult to manage—the case of a lady 
snflering from psialysis, incontinence of urine and faeces and bed 
soies—recommends the use of tow made into pads of twenty inches 
square with unbleached muslin. These ate to be placed on -water 
proof ihfeting 

HOSPITAL DRESSEHS TABLE 


To the Bditort pf The IxANCet 

Inventions" InTHBLARCET of tt 
j tn Inst appears a notice with woodcut of the above table. In XB 
^pt ii>th, 1891, page 016 you were good enough to notice 
^ s^ral dreeing waggor. Invented and patented by Mr Biejr < 
>ow the table described In the Lakcet of this week Is the exa' 
^nterp^ of the one Invented by Mr Bigg These tables are ma^ 
^i^ble glass or enameUed top with or without glass or porceW 
^ys, ^e drawers run the entire length of the table and can be opem 
either ride and there is a shelf for bowli Ac. it is provided Ilk 
tie with towel laQ at the hack and mounted on castors. Upon cot 
introduced by Messrs Carter is 
^ and patented by Mr Bigg, and of whit 

remain Sirs, jonis falthfoUy 

•West Smltbfield, Jan. 11th 1E03. Arnold & Sons 


3IED1CAL AnVEHTWrHO 

Tiir foBoirtoK eiimrt from the adT^tWog colamns of the Lot 

“n intidionx and growing e, 

“>1 Pd^IiX^rolghl^!.* 


Errata. —In our a *000116 of the meeting of the Forfarshire MedicaF 
Associaticni in out lisne of last week, page 8S> at lines 6 7,20 and 
40,' urea should have been 1 no at line 27 ' sulphuric" ought to 
have been #ufp7<onfc athne41 Lieber" should have read Sibber 
Communications not noticed in our present issue will receive attentfoa 
in onr next. 


meteorological readings 

(Taien daily ot S.30 a ttl by Eteuunft Ins*Tii*nents ) 


The Laecet Office Jae 19th lets. 
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Dnrlng -the week marked copies of the following newspapem 
have been received —Bremnrj 'irfrs and Po^t Jarrow Exprm 
Edinburgh Etonxnjj Ditpatcli Era J tchmond South d/riea Iltrtftnd 
Timr*, ExtningExprtf*(Lxtrrpool) '\orthEntiAI>ail^Jdaxi BhjefUlU 
Dathf TtUgmph EnaU*h Mtehamc Pall ^^alt (»czettc Incvnfmn* 
Banbury Adrcrfticr fi rcon County Tttnefi The ^th Africa Weri 
Auitraltan (Perth) TTwr Lonrfen Obmter US orctitertf ire Echo 
Albany ExyTtn(\tip TorJtJ (onthem icAo Itle of Wight Herturu 
Mancheeter Examiner Keeklg Uerald (Sty t^reu Leeds ifcrcunS 
Lfcvrpool Daily Po$t ^orkfkire Entiol ilereury JUadlnn 

Mercury Local Ooverrwxent Chronicle BertfonUhirt ilercaru Weellu 
Free Preu and Aberdeen Herald i/tnfnc Journal Ouve BonrJet 
ffatette^ Surrey Adreti^r Scottnnan J> Tempt (Pant) Benntnu 
Gazette Irish Seiet irr>,f Middlesex. Advertiser Blackpool Ttmj^ 
^ott^ L^der Saturdov Benetp Path Ga ette Ccuit Jourrjit 
^ntCary TU^srd Tictm of India Pioneer Mail. Sundau 

.Uarro^f<JAdrcif£w Cumberland Adoertiur, Lynn }tevt St^jtmdtr 


Standard. Citcxn. Euitdri- 
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NOTES, COAIMBNTS AND ANSWERS TO COKRESPONDENTa 
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Oonunmucations, Letters &c. liave been 
received from— 


Mr W S Alexander, ShefiBeld, 
Mosara. Allen and Hanlmrys, 
London , A« B , London All 
World AdTertislng Oo , Bolfaat, 
A. M.,Petworth, Alma,London 

O —^Dr Bnation, London Mr 
Bryce, Edinburgh , Mr William 
Berry, Wigan, Snrg MaJ J W 
Black, rdinbnrgh Mr F J 
Barge,Shanghai,Mr J Blrclmll, 
Liverpool, Councillor Baxter, 
‘Leith, Mr J Beckton, London , 
^Ir Lwnard A Bldwell, London, 
3>r J Boyd, fflamannan, Mlsa 
EUxabeth Bounce, Kenalngton , 
Messrs. Brady and Martin New 
•castle on Tyne, Messrs Battle 
and Oo , Paris , Messrs. W H 
Bailey and Son, London Bury 
Dispensary Ho^Ital, Borough 
Hospital, Birkenhead. 

C —Dr James Coskln, Merthyr 
Tydfll, Dr A. H W Clemow 
London Dr Chaplin, Anerley 
Park,Dr DavidConper,Glasgow, 
Mr C J Crolt London, Mr 
Clark, West Brighton , Dr John 
Orerar, Maryport, Mr Chas, W 
Chapman London Mr W 
Campbell Liverpool Mr J 
Chamberlain, Bradford, Messrs 
A. H Cox and Co Brighton 
Messrs.T Oolman&Oo .London 
Cosmos, London. 


Kelly, Cardiff, Mr A. Altho 
Knight, London, Mr J A 
Campbell Kynoc^ London, 
Messrs. Kelly and Co , London, 
Messrs B. A Knight and Co 

I/,—Dr J Fletcher Little London, 
Dr Ledlard, Carlisle Dr Elmer 
Lee, Chicago, Mr E Molrhead 
Little, London Mr BIchdLake, 
Barnes, Messrs. Lee and Martio, 
Birmingham , L. H S .London 

M—Dr J Mttckle, Alexandria, 
Mr F W Mann, Ashton under 
Lyne, Mr B. H. MIU Boberta, 
Llanberls Mr J McNaught,co 
Kildare, Mr A. John Marshal), 
SL Petersburg Mr T E Jlayhew, 
Ipswich Mr McNaught Water 
foot, Mr William Martlndale. 
London , Messrs Macfarlan ana 
Co Lonaon, Messrs, Mayor and 
Meltzer,London, M.D Ctumceiy 
lane, Manchester Medical Society 

N —Mr L, F Nash, Hackney, 
N J G ^atlonal Hospital for 
the Paralysed, Bloomsbury 

0~Dr H O Neill, BeUoat, Mr 
Orchard, Netting hlU 

P —Dr A Q Paterson, Ascot, Mr 
C H Power, Slllotb, Mr Kdwln 
Potter, London Dr L Phillips, 
Birmingham, Mr R, W Pendle¬ 
ton Biiglibon 


© —Maj A Duncan, London, 
C. Dekings London, Mr 
J W Draper, Hndderafield 


B -Mr^ F W Enricfc, Bmdford, 
Mr Edwd East, British Medical 
Benevolent Fond. 


<3 —Dr James Galloway, London 
M. Gentile Paris, Mr Leonard 
Guthrie London Mr J Good, 
Bobertsbridg^ Mr W George, 
Preston.Mr Wm Gosse,Sitting 
bourne, Great Northern Central 
Hospital, London. 

Q —Dr A W Hare, Matlock Mr 
J O Humphreys, London Mr 
Heywood ^lanchester 'Mr W 
Homfbrook,London, Mr Kobert 
Hunter Pontypridd Mr J Hart 
London, Mr L. G Hill, Bow 
Mr J Lawrence Hamilton, 
Brighton Messrs Herts, Son 
onu Co London , Messrs Hertz 
and Colllngwood, London. 

■51—Dr Brindley James, Wimble 
don,Mr 0 H Johnston Chnada 
Jabes, LondozL 

K.—^Dr B.LawfordKnargg3,Leeds, 
Mr B KUbn, London, Mr P A. 


Q —Qulas, London 

B.—Dr J Cartwright Beed, Cape 
Colony, Dr R.R,Bentonl,Liver 
pool, Lord Bowton Berkeley 
square, Mr B Waymouth Held, 
Dundee, Mr Edward ^oU, 
London, Messrs. Boss and Sons, 
Belfast. 

S —ilr A- Sims Leopoldville, Mr 
T Smith, London Mr A A. 
Saklr, Mr Stenboose Glasgow, 
Mr P Sydenham Walsall Mr 
J S Smith Blandford, Messrs 
W H Smith and Son, Blrmlng 
ham Messrs. Shelley and Co, 
London Messrs. Street Bros • 
liondon Messrs B. and H 
Somerville Edinburgh 

T—Mr LawsonTait Bimlngbaxn 
Mr C Price Tanner, Worcester 

\ —Mr J W Vickers, London. 

W —Dr Wothered, London , Dr 
B. IVhlttlngton Lowe, London 
I^Ir W V oodward, Worcester, 
Mr M G WooUcombe, Italy 
Mr H T Wltthtman Shefflold 
Mr W P Walsh, Sklpton, Marie 
Wlmpfhelmer, Liverpool. 


Letters, each •with enclosure, are alio 
acknowledged from— 


A.—Dr Adorns,Croydon,Dr Adye, 
Bradford on Avon, Mr A H. 
Allen, Sheffield, Mr F Arnold, 
Margate > A B , London, Apha, 
Kingstown, Aqua, London. 

B—Mr H,BrenaD, East Finchley, 
Mr Bell,Lancaster, Mr J Boys 
Slamannan, £ Beck, Baven 
stonedale, Messrs Benger and 
Co , Manchester , JBtrmin^fham 
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&)t giinftriaii ^rntioir, 

Dcliverei ir tfte pracnce <jf their Jloycil Sxghnetees the Prince 
ef WaJes end the Puhe Yorh ct the lio'jat College of 
Surgeonsqf England on the Ctntenarij of Hunter s 
Eeaih, Feh IHh ISSS 

Bt TH03IAS BRYAIs^T, C S E.vg & I, M Ch 

PEISIDEST oy THE EOTiL COIiEGE OF SOEGEO'>S OF ESGUIED 
CO'SSULTOG SCBGEOX TO Cm'S HOSPITiX. 


PABT L 

Httstteb ^ A Thtssek am> Reasoxek. 

Mat it ttease totte Botal Highnxfsis 3Ie. Vice 
■PBESIDEST, HT IiOBD3 ASD GettlEsiet, —I feel Sure that I 
am hut expressing the general Bentunent o£ the representative 
body of surgeons here assembled rrhen, in their names and 
cn that of the College over which it is mv pnvUege to preside, 
I offer to your Eoyal Highnesses our respectful thanks for your 
presence here to-day Ve venture to accept yonr presence 
■on such an occasion at the cdehration of the centenary of 
the death of the great fotmder of scientific surgery as an 
cndication of yonr approval of the work of this College as a 
pnhhc mstitutioti, and as a promoter of the scientific surgery 
that John Hrmter established- VTe would assure yonr Boyal 
Highnesses that your visit will not only be gratefully remem¬ 
ber^ but prove to be a powerful incentive to onr continued 
good work as the national custodians of the Hunt eri an 
llnseum, guardians of Hunter s repntafaon and promoters of 
the art ana science of surgery 

One hundred and sixty five years ago a careful observer 
cnight have read in one of the papers of the period the 
announcement that on Peh. 14th, 1723, the wife of John 
Hrmter of Long Calderwood, in the parish of East Kllbnde, 
Hast Lanarkshire, about eight miles from Glasgow gave birth 
ko a sou, this son being her tenth child, her bus tend bemg then 
■Ettty four Tears of age. Enty-five years later^—that is, in 1793^ 
or one himdred years ago—anotherobserver would haveteadin 
the Oracle of OcL 18th an intimation of the death of this 
iSon, who had been nafiied John after his father, in the fol 
lowmg terms “This eminent surgeon and valuable man 
was suddenly taken ill on Vednesday (Oct, 16th) in the 
council room of St. George b Hospital After recemug the 
assistance which could be niiordea by two physicians and a 
lEurgeon he was removed in a Sedan chair to his own house m 
Leicester square, where he expired about two o clock, m bis 
=aity siith vear The profession has lost m him one of its 
principal pHlais and brightest ornaments and mankind may 
lament in him one of their best benefactors. The ardonr and 
access with which he cultivated natural knowledge and 
philosophy and rendered them subservient to his profession 
5iad deservedly raised him to the first name. The monument 
■of industry and gemus which he has left behmd will best 
speak his praise and call for the gratitude of this and future 
:age3.“ 

These two announcements intimated to the world the be 
sgmning and ending of the life of a man who has become one of 
i^ast billhant of the fixed stars of onr national genius, 
and he became so, not so much by his conmbnhons to the 
ato^ of human knowledge, which in themselves were colos^ 
•^by his opening np a hue of investigation which vms entirely 
•ongi^ and by his markmg out in the clearest -way the paths 
Which all future investigators must tread who desire to 
■decipher the problems of hfe, disease and death. During this 
■centuiy “ Great men have been among ns hands that penned 
tongues that uttered wisdom. ’ but to-day -we celebrate 
death of the greatest, and I would that I had the 
wMom of a Bacon and the eloquence of a Burke to do 
jn^ce to his memory As a humble disciple, however, of 
John Hunter and in the presence of his foBowera, manv of 
whom have in addmglnstre to his reputation acquired much 
^ propose to display before you some of the 
lading conclusions of his hfe, and hr trvmg to understand 
mides of work learn how we can help 
those who may follow us to maintain, extend, 
wHl endum for all time—the school which 
which everv good surgeon since his 
belonged, for the Huntenan era of 
«^cry wWchSsnghtlvmarkedhyDr Bmings of Vashmgton 
modem surgerv, is now established 


and it IS but right that we, its professors, should do our best, 
not only to encourage the study of Hunter s works, which 
have a power of awakening thought and Etimulatang industrv 
of a unique character, but to provoke those who shall come 
after us to the imitation of whatever there was of good report, 
noble, or lovely m Hunter s life, ns well as in the lives of 
those who smee our last oration have, m the words of Dante, 

“ Defied this gaih ot irsB mortality " 

I would here introduce the names of some distinguished 
Fellows of our College, with the dates of their death, who 
have gone “where we all must go” smee our last oration. 
Sir Prescott Hewett died, aged seventy mne, on June 19th, 
1891, John IVood, aged sixty six, on Dec. 19th, 1891, 
Betkelev Hili, ag^ fifty eight, on Jan. 7th, 1892, Sir 
■William Bowman, aged seventy srr, on March 29th, 1892, 
Cfiiarles Hawkins, aged eighty on April 4th, lE^, F 
Le Gro- Clark, aged eighty-two, on July 19th, 1892, 
Edward Cock, aged eighty-seven, on Aog 1st, 1892, Samuel 
A. Lane aged ninety, on Aug 2nd, 1892, Alfred Baker, aged 
seventv eight, on Jan 12th, 1893—all good Hunterian surgeons 
who made for themselves names wlfich ■will long be remem¬ 
bered by the members of the profession they adorned, and 
many of whom held high office m this College, and last, hut 
not least, 1 must mention the name of onr oldest F eHow, that 
great anatomist, biologist and natural historian. Hunter’s 
greatest expositor. Sir Bichard Owen, who died on Deo. 18th 
aged eighty seven, and bv his long and well-spent life not 
only left natural science greatly his debtor, hut by his genius 
and industry attracted to the museum of this College the 
attention both of the scientific and lay world and helped, m 
a measure which is difficult to calculate, during the twenty- 
dght Tears of Inhour he devoted to our Hunterian collection 
as Clirt’s assistant, and our conservator and professor to 
place it in the proud position in which it now stands. May 
this CoBege never forget these signal services, nor fail to do 
honour to the memory of this great man 

I have no mtenhon of entering into the particulars of 
Hunter’s eariy life, hut, brought up as he was hy a loving 
mother and guided by a father ‘who maintained to the 
very end of his hfe (1742)—that is to bis son John’s four¬ 
teenth year—a clear and sound judgment, as well as the 
tendeiest and wisest mterest m the welfare of his children” 
(Simmon’s letter) there is no reason to think that John, 
mote than any of his children ■was left nneared for, but 
every reason to heheve it probable, with Luther Holden, onr 
eloquent orator for 1881, that John -was educated at the 
same school as his brothers William and James, and that ho 
■was brought under the influence of an equally good moral 
trainmg That he spent much of bis time m country 
amusements and country pursmts is more than probable, but 
that he did so as an idler is bevond behef for on his own 
authority we have It stated that when “I -was a hoy I rvanted 
to know about the donds and the grasses and why the 
leaves changed colour m the autumn, I -watched the ants, 
bees, birds, tadpoles and caddis worms f pestered people 
with questions about what nobody knew or cared anythmg 
about, ” and can we, with our full knowledge of the man and 
of what he subsequentlv achieved, say that the education he 
has himself described so tersely and so wdl ■was not for him 
the very best he could have hadl For, ‘ as the child is father of 
the man,” is it not as dear as davhght that all his senses had 
been educated to the highest degree, and that not one had 
been allowed to slnmber, whilst his reasoning powers had 
heen brought to bear upon problems of the highest interest 
concerning things above, upon and beneath the earth , and 
in what better way could they have been employed 7 It 
was not, however till he came to liondon at the age of 
twenty that his “natural fitness for the study of living 
thmgs " had foil scope m the dissecting room and museum 
of his highly distinguished brother William. For it was 
there that new worlds of wonder were opened to him m 
human and comparative anatomy, and it was there likewise 
that he used his opportunities of questionmg nature so well, 
as not onlv to open up fresh avenues of knowledge, hut to 
demonstrate the necessity of making comparative anatomy 
and phvsiology prehminary studies to that of bje as well i 
of disease, pathologv following In the hne of phvsiolpgy 
Hunter s ph'vsiology, moreover was of no narrow tvpe, but 
of the broadest and deepest character mdeed, it included 
'the whole science of the normal hfe of all thmgs that hve 
or have lived m both the vegetable and ammnl kmgdoms , 
and his comparative anatomy vms no le^s Inclusive, for it 
took m the comparative structure of all bving things with 
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the nses and functions of their different parts. Whilst he 
unveiled many of the secret operations of nature, his 
material was so arranged as to illustrate the workings of 
every vital process ns displayed in each organ, and traced 
through every gradation of being, from the lowest to the 
highest, or, to quote from our second conservator, the 
late Sir Richard Owen, “his labours not only established 
a body of physiological doctrines, to the happy influence 
of which every cultivator of the healing science now bears 
grateful testimony, but they deserve to be viewed in the 
light of a first attempt to arrange in one concatenated 
system the |di\ ersified facts m comparative anatomy ”, com 
parative anatomy in Hunter’s time bemg a new science 

If we ask ourselves what it was which helped to make 
Hunter great, we must, as an encouragement to weak 
humamty, refer to his industry , for John Hunter was 
undustrions m the highest degree and possessed a transcen 
dent capacity for ttudng trouble Without this attribute 
it is probable that his other great qualities would have 
failed to have made him famous, and they certainly would 
never have enablea him to leave the unique collection of 
biological facts behind him, such as is contained in the 
museum it is our pride as Englishmen and our privilege as 
British surgeons to possess I emphasise this quality of 
industiy, as it can never be too strongly or frequently 
repeats that industry and the capacity of taking trouble 
are essential qualities for success in every callmg or walk in 
life, and that without them all intellectual qualities, 
■however noble, are apt to be frittered away and rendered 
futile. The pages of history record the wreck of many men 
of high promise and intellectual abdity who have failed to 
shed a lustre upon their period for want of this essen 
tial quahflcation As an additional testimony to Hunter s 
industry let me quote from a lecture of our late curator—a 
successor of Sir Richard Owen—now so worthily known ns 
Sir Wm. Flower, in which he said ‘‘that Hunter had collected 
materials for a work which needed but the finishing touches 
to have made it one of the greatest, most durable, and vain 
able contributions ever made by one man to the advancement 
of the science of comparative anatomy ”* So that on the 
authority of the late Sir Richard Owen we hav e it stated that 
Hunter made the first attempt to establish a new science, that 
of comparative anatomy, and on the authority of Sir W'm 
Flower we are told that the success of the attempt was in 
itself complete. As an observer John Hunter stands pre 
eminent, and as an indefatigable student of nature he was 
supreme , nothing escaped his attention, and what he observed 
he verified so carefully and thought over so intently that ho 
saw more accurately, deeply, widely and sagaciously than 
anyone else In all his works Hunter followed the Baconian 
method, and yet we have no evidence that he knew anything 
of Bacon’s work or of the inductive mode of reasoning which 
ho Introduced Hunter, apparently out of the deptii of his 
own nature, unconsciously travelled along the Baconian road 
From boyhood, as he himself has told us, he had observed 
and interrogated nature m many of her works, and as a result 
of his observations high problems had been suggested He 
wanted even then to know many things which seem stiU un 
knowable. This want indeed never left him and to supply it 
he, as life went on, diligently sought for every fact his senses 
conld discover in the different hnes of investigation he fol 
lowed, and, what is more, descnbed the facts he found with 
an accuracy which is absolute , where he was uncertain of 
his facts he looked again, and to test a doubtful one he 
evperlmented He always doubted what he could not prove. 
Hunter observed to find facts, and cxperimerTted to make and 
to prove them The absolute necessity of accjtraoy of olterra 
twn was so fully recognised by Hunter that he trusts nothing 
to memory, but wrote down what he saw at once , for, using 
his own words he felt that “men should be veiy accurate in 
ascertaining the truth of facts before they advance them 
especially when they tend to overturn a received opinion or 
to cfiablish a new one ” 

If Hunter was great from his mdustry and as an observer, 
he was still greater as a thinler and recuoner Facts alone 
conld not satisfy his mind He, of necessity, speculated 
upon their value, and reasoned upon them with a closeness 
and far seeing intelligence which was snrprising He seemed 
ns by intuition to recognise at once tbe full value of any fnct 
and to be able to place It m its right position in relation to all 
knowledge , ns a consequence, he was able, from the 
accumulation of the material which his observation and 


experience had gelded, to elicit the principles nponKbish 
they were founded and the processes by which they were 
brought about. Much as Hunter did, said his fnend Cline 
in this theatre m 1816, “ he thought more. He has often told 
me his delight was to think.” “The facility vrith which 
a man thmks, ” said Hunter himself, “gives him a superionty 
over others , few,” he added, “have observed mtnte 
with more attention than myself, yet, even now, I think 
myself scarcely equal to the task I am undertaking—the 
elucidation of the economy of human life.” Again, in tic 
year 1768, “I,” wrote Hunter, “was called upon to bo a 
teacher of anatomy, but I congratulate myself that I did not 
become so, ns it could not have failed of engaging my atten 
tion too much to admit that general attention 1 have been 
able to pay to surgery , and the necessity I should have been 
under to read might have occupied me too much and prt 
rented my forming bahiti of ettabliihed modes (f thinhng ” 
Again, "what, more than all, induced me to lecture was the 
great advantage everyone finds by pnttmg his thoughts into 
writing A man can never tell how much he knows till ho 
arranges his knowledge, and then he can tell how defective it 
is ” It must therefore be accepted that deep thinking was 
one of Hunter’s charactenstios , and I can give yon no better 
evidence of this than that quoted by Abornetby, on tho 
anthon^ of Clift, “that Hunter would stand/er howrt 
motionless ns a statue, except that with a pair of forceps In 
either hand lie was picking asunder the connecting fibres of 
some structure he was studying , ” and this was written of 
him in the year of his death 

BTiat a picture is here presented to our minds of Hunter 
ns an inductive thinker I The new fact displayed to view 
after infimte trouble. Tho dissector patiently reasoning out 
its meaning standmg for bonrs, in the words of nn eloqu ent 
fnend, before me, “patient and watohfnl as a prophet, 
ns if he were sure that the truth would come in thi 
clearing of some mental cloud, or as in a snddM flash, 
with whicli, ns in an inspiration, the inteUootnal daOTM 
became light.”* The piotnre is complete. It shomo bo 
painted by another Reynolds But Hunter was more than a 
thinker and reasoner on facts, although ns a man of science 
lie contemplated nature with his understanding, and, as a 
lover of tiTith, he kept to his facts , for be 
equally high degree imagination and nn intellectnai JotesiWib 
with that higher degree of intoUeotuol power which 
a man to recognise a truth directly it is enunciated, to W 
ceive self evident fncts, and throngh them to read tns 
laws and fundamental principles by which nature 
He obtained his ideas as much throngh the reason iw 
reflection ns through the senses. In the speaking 
above me this mental charaotenstlo of John Hunter Is 
played in a manner which genius alone conld kave depW , 

for the thinker is olearly looking upwards as if he bad ntwra 

whisperings from the Infinite,” and at the moment w 

le of the laws by whiob nature works bad 
upon him He is manifestly looking beyond the mutswM 
Burrouncled the wonderful world of life he bad , , 

investigating and many of the mysteries of wmim it 
been his privilege to unveil Indeed, Hunter * 
faculties had been so highly educated and were of so nig 
order that be was able to read the unknown truth m 
known fnct and by observation and thought to wor 
principles and general truths which have tlirown a nw 
light for ov er not only upon all past but upon future kc 
ledge Ami what is more, bis work has b^n so s, 

that vv hilst vv e his successors, adopt his thoughts we P 
by the thoughts that his suggest. In all Hunter s 
fact and theory were indissolubly bound togetbm, ana 
proof that his theories were good every fresh fact no 
covered found its place m them “Mv mind ^ 
beehive, ” said Hunter to Abemothy, one of Hunter ® 
nnd earliest nnd most enthusiastic expositors, ana 
simile struck mo, ’ wrote Abemethy, "on account ® 
correotnesB for m the midst of buzi and apparent . j 
there was great order, rcgnlanty of structure nnd , 

food, oollectod with incessant industry from the cn 
stores of knowledge.” Hunter apparently had im . 
bis own groat intellectual powers Abernethy records 
heard Hunter say, ' I know I am but a pigmv m , 
ledge, ” nnd declare that he was not oonscions of 
any peculiar talent, and that if he bad promoted proles 
knowledge it seemed to him chiefly to have arisen 
disposition to distrust opinions and to exnimiie everv s J 


s Sir James Psget Hunterian Oration, 1571 


i Introductory Le tire, Hojal College of Surgeons, Feb Hth i^-o 
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for liimsdf But it mny bo fnirlj nskcB, Wna not tills (into 
of Hunter’s mind duo to tbo fnct that his knovrlcdgo ^^as so 
i:;Tcat that ho knew liis litUcncssI I rather incline to this 
latter view 

Hunter wns a ntmius man and much disliked speaking in 
publio. Ho never gave his llrst lecture, wrote Sir 1 Home, 
without taking thirty drops of laudanum to take off the 
effects of his uneasiness Hunter lectured always from notes 
which ho read, and from comparing different copies of his 
lectures I am sure that lie dliaded his subjects into apho 
rismal paragraplis, which ho subsequently enlarged upon and 
illustrated by eases He also revised and corrected his great 
A\oik on the blood, inflammation, and gunshot w ounds for 
twenty years before he preparetl it for the press, and ho then 
died ^forc It was published Ho did this because ho was 
always unwilling to publish anything wlilch appeared to 
himself unfinished, for the same reason ho would often 
withdraw papers read before the Icametl societies because 
he felt they wanterl something more to make them satis 
factory 'BTth Hunter this cnutiouEncss was something of 
a misfortune, for his great work on inflammation and gun 
shot wounds upon w Web so much of his professional repiitn 
tion has been built, was not published till after his death, 
and had it not been for his public lectures in the school of 
St. George’s Hospital and at 28 The Haymorket, his advanced 
•news of pathologv and surgery would during his lifetime 
have been little known It was prob,ably on this account that 

Hunter wns insufhciently appreciated His teaching was 
known but to a few It Is interesting to speculate as to what 
would have been the effect of this cautiousness in publishing 
it it had been as rigidly observed bv Hnntir s followers ns it 
was by Hunter Should we ha\o been great losers by Its 
adoption and would individuals have been great gainers I 
Could we now with any truth agree with Hunter when ho 
wrote "That it is surprising to see how a young man, it ho 
catches an idea which has any novelty will wntc away on 
It—he will tell you wonders," and can we fay, it the tillers 
of the Gold of science are now more numerous than they 
were in Hunter s day that they are so eager to reap the fruit 
of their labour as to bring it to market before it Is npo 1 
&trome cautiousness and a dread lest ho might have been 
led to publish any new thought before It was absolutely 
prov^ was evidently one of Hunters characteristics, and, 
as a further proof of this it should bo added that Hunter 
always regarded any opimon or conclusion ho formed ns pro- 
j u °°° "tiw fnct or oUsorvntion might 

lead him to change it He would say to students bo wns 
t^eaching “\on had better not wnte down tiaat observation, 
tor very likely I sboll think dilfcrcntly nevt year ” 

sa experimenter Hunter wns a king and a model ono. 
He never made an expenment without a dctlnilc object, 
to illustrate an idea, prove a fnct clear up a doubt or 
etmbfe Mtn to grasp a truth winch ho conid not prove, and 
m^oagh he made everv mvestigntion tliat ho could the 
subjea of experiments each one wa-s preceded by deep 
renectlon. In one place he said ‘ that It was not justlOnble 
‘ from a single experiment” In another, 

^ Iisiom that experiments 

n repeated which merely tend to establish 

known and admitted, but that the next 
^ appheation of that principle to useful 

no a eta 

®='Penments made by men who, for want of 

experiment itself It happens, 
unfor^tely,’ he added. ’ that those who from the ^t^ j 
of their education are best quallGed to maestigate the In 
t^cies and improve their knoavledge of the animS economy 

Which is constant employment ’ To his friend 
■nhp^n’ given only a Conjectural solution of the 

Sufr.r.Kj’S;;;*”''',™' "SSYSilSfiSlSJ'! 

results when I lniSted“no^,r®^i different 

frequently msertSr ’ that had been 

thfgrneLTo^ta^me of nn“ “ L 

leet most things come to 1.^ Jt^were by Se'^nnLtt 


many tilings arish out of inac-stigntion tbnt were not nt firsf 
conceived, and cacn misfortunes in cxporimontH have brought 
things to our knowledge that aaere not, and probably ctmlil 
not have been, previously conccivctl On Uio other liand, I 
iinvc often doviscil experiments by the lircsido or in my car¬ 
riage, nnd liaaoalso conceived tlio result, hut wlicn I tried 
the experiment tlio result wns dilTorcnt, or I found tliat Ihc 
experiment conid not bo attended with nil tho circnmslanrcs 
tliat were snggcstcal ” 

These a lows of Hunter upon experiments c.annot lio othir 
wise than amlnablo. Tlioy arc characterised by nbsolulo 
honesty of purpose nnd breadth of knowlcrlgo Ivist, bnt 
not least. Hunter trorlrrf for fame nnd not for profit, Wlmt 
lio mndc in his profession lie spent on ids inusoum , nnd 
wlicn ho wns intcmijilcd in ills sclcnllfic pursuits to earn a 
fee ho went beennsu he knoaa lie would wnnt tho fco to 
morrow to supply Ida needs Ho never wont from choice, 
for his inclination aaould have held lilm closely to his work 
Ho wns also an cnlhnsinst In all ho did, and ho theroforo 
worked with n will And can aao wonder at his licing sol 
for at every step In his investigations fresh nnturnl beauties 
were being leacalcd, nnd nt every resting pinco witii Ins 
luminous mind these frcsli beauties snggcstcal tho laws and 
principles on which they rc.stc<l And, if in ua tho mere 
rc.adlng of his works produces an intclloctnal pleasure of a 
stimulating nnd nwnkcmng nnturc, with wliat nn intense 
thrill of s.at!sfnctlon mnsi tho first vivid conception of those 
secrets of the laws of nature haio bccnnttcndcd in his fnmt, 
nnd with what natnml reluctance would ho have left his dis¬ 
secting table' 

I have thus, then, so far in this lecture liccn considering 
llnntcr ns a worker, for It has been ray pnvllcgoand pleasure 
to place before yon tho main monlal clmmctcrlstics of ns 
vigorous nnd original a human being ns mankind has ever 
seen , of ono w ho enmo Into the w orld with llttlo promise, nnd 
some say with less advantages tlmn most, hut whoso faculties 
budded out so rapidly under favourable conditions ns to enable 
their povsessor to romodeJ tlio fabric of knowledge nnd n 
Tolutioniso our modes of tbonglit, ns well ns to bring fortli 
leaves, flowers, nnd fruit for his own generation to wonder at 
nnd for all future generations to enjoy nnd feed npon, for tho 
flowers nnd fruit of Hunter’s genius arc everlasting 1 miglil 
add that Hunter was said by Sir E Home to Imvo been ol i 
short stature. By Dr Adams ho was descrlhcrl ns iicliig 
much below tlio middle stature By Mr Clift ho was smd 1 1 
have been five feet two inches, and Clift must have been nglit. 
Ho was uncommonly strong nnd active, very corajiaotly 
made, nnd capable of great bodily exertion His oonntcnam i 
was animated, and in the latter part of his life deeply iin 

f ircsserl with thoughtfulness , nnd this we can well understand 
t wo nttempt to undcrstnnd such a roan nt nil nnd if the 
infommtion we have of his thoughts nnd doings is correct. 

In the sketch of Hunter s character and mental ch.arac 
tcristlcs which I have ventured to place before you I have 
t-aken the liberty of illustrating Hunter bv Hunter, for 1 felt 
timt so rcmarknblo a man could be best interpreted by hiio- 
sclf, nnd I have thus quoted his own words where they could 
bo found rather tlmn the opinions of others, nnd his own nets 
ns they have been recorded in his works Jndicinlly, therr 
fore, we must pronounce the verdict that John Hunter as i 
man bad individuid and intcUcctunl qualities which haw 
never been surpassed. If ever equalled, nnd If he had imjju- 
fections we wfll not look for them, for he was human, and 
no Bliortcomings conid dim the lustre of his splendid genius 


. BART IL 

HuxTEu AS A Biologist 

I will now pass on to consider whnt Hunter did, and I fear 
tliat here failure must follow the attempt, for in re reading all 
his works nnd the works of his commentators I feel almost 
lost in wonder nt the magnitude nnd variety of his under- 
takmgjB and of his performances , for tlie whole world of vegp 
table nnd animal life wns bis subject, and tho workings 
of everything possessing life the objects of his scrutiny 
It form nnd stracture were his chief early studies, function 
and purpose always occupied a large part of his attention 
nnd these he regarded as much m a state of health as under 
the inflnence of disease , ns much m their abnormal as m 
their normal relations. ‘ Vital operations were ” he Baid, 

‘ always his favourite business and amusement.” Yet the 
study of all these subjects was only a means to an end, and 
was sabordinate to the main object of bis life—namely, tbo 
improvement of surgery by the elucidation of pathology 
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tbe^ nses and functions of their different parts. Whilst he 
Tinveiled many of the secret operations of nature, his 
material was so arranged as to illustrate the workings of 
every vital process as displayed in each organ, and traced 
through every grddation of being, from the lowest to the 
highest, or, to quote from our second conservator, the 
late Sir Richard Owen, “his labours not only established 
la body of physiological doctnnes, to the happy mflnence 
of which every cultivator of the healing science now bears 
grateful testimony, but they deserve to bo viewed in the 
light of a first attempt to arrange m one concatenated 
system the,diversified facts in comparative anatomy”, com 
parative anatomy in Hunter’s time being a new science. 

If we ask ourselves what it was which helped to make 
Hunter great, we must, ns an enoonrngoment to weak 
humamty, refer to his industry, for John Hnnter was 
industnons in the highest degree and possessed a tmnscen 
dent capaoity for taking trouble Without this attribute 
it is probable that his other great qualities would have 
failed to have made him famous, and they certainly nonld 
never have enabled him to leave the unique collection of 
biological facts behind him, such as is contained in the 
museum it is our pride as Englishmen and our privilege as 
Bntish surgeons to possess I emphasise this quality of 
industry, as it can never be too strongly or frequently 
repeated that industry and the capacity of taking trouble 
are essential qualities for success in every calling or walk in 
life, and that without them all intellectual qualities, 
however noble, are apt to be frittered away and rendered 
futila The pages of history record the wreck of many men 
of high promise and intelieotual ability who have failed to 
shed a lustre upon their period for want of this essen 
tial qualification As an additional testimony to Hnnter s 
industry let me quote from a lecture of our late curator—a 
successor of Sir Richard Owen—now so worthily known ns 
Sir Wm. Blower, in which ho said “that Hunter had collected 
materials for a work which needed but the finishing touches 
to have made it one of the greatest, most durable, and vnlu 
nhle contnbations ever made by one man to the advancement 
of the science of comparative anatomy ”* So that on the 
nuthority of tho late Sir Richard Owen we have it stated that 
Hunter made the first attempt to establish a new science, that 
of comparative anatomy, and on the authority of Sir Wm 
Blower we are told that the success of the attempt was in 
itself complete. As an observer John Hunter stands pre 
eminent, and as an indefatigable student of nature he w ns 
supreme , nothing escaped his attention, and w hat he observed 
he verified so carefully and thought over so intently that he 
8 .aw more accurately, deeply, widely and sagaciously than 
anjono else. In all his works Hunter followed the Baconian 
method, and yet we have no evidence that he knew anything 
of Bacon’s work or of the Inductive mode of reasoning which 
ho mtrodneed Hnnter, apparently out of the depth of his 
ovm nature, unconsciously travelled along the Baooman road. 
Irom boyhood, as he himself has told us, he had observed 
and inteiTOgnt^ nature in many of her works, and as a result 
of his observations high problems had been suggested He 
wanted even then to know many things which seem still un 
knowahle. This want indeed never left him, and to supply it 
he, ns life went on, diligently sought for every fact his senses 
could discover m the different lines of investigation he fol 
lowed, and, what is more desonbed the facts he iotmd with 
an accuracy which is absolute, where he was uncertain of 
his facts ho looked again, and to test a doubtful one ho 
expenmented. He always doubted what he could not prove 
Hunter observed to find facts, and expenmeiTted to make and 
to prove them The absolute necessity of acottraoy of oiserra 
twn was so fully racogmsed by Hunter that he trusted nothing 
to memory, but wrote down what he saw at once , for, using 
his own words he felt that “ men should be very acourate in 
nscertalmng the truth of facts before they advance them, 
cspeciallif' when they tend to overturn a received (yiision or 
to establish a new one. ” 

If Hnnter was great from his industry and as an observer, 
ho was stiU greater as a t/iinier and reasoTier Eaots alone 
could not satisfy his mind He, of necessity, speculated 
upon their value, and reasoned upon them with a closene's 
and far seeing intelligence which was surprising He seemed 
ns by Intuition to recognise at once the full value of nny fact 
and to be able to place it in its right position in relation to all 
knowledge , ns a consequence, he was able, from tho 
accumulation of the mnteriiU which his obsotvation and 


expenenoe had juelded, to elicit tho principles upon vthlEii 
they were founded and the jprooesses by which they vreie 
brought about. Much as Hnnter did, said his friend Clinft 
in this theatre in 1816, “he thought more. Hh has often told 
me his dehght was to think.” “The facility with vrUoh 
a man thinks, ’’ said Hunter himself, “gives him a snpenonty 
over others , few,” he added, “have observecl nature 
with more attention than myself, yet, even now, I think 
myself scarcely equal to the task I am undertaking—the 
elucidation of the economy of human Ufa” Again, In tie 
year 1768, “I,” wrote Hunter, “was called upon to he a 
teacher of anatomy, but I congratulate myself that I did not 
become so, ns it could not have fafled of engaging my attea 
tion too mnoli to admit that general attention 1 have tm 
able to pay to surgery , and the necessity I shonld have been 
under to read might have occupied me too mnoh and 
rented my forming TiabtU of establithed modes of thinhaj ’’ 
Again, “what, more than all, induced me to lecture was the 
great advantage everyone finds Iw putting his thoughts into 
writing A man can never tell how much he knows till he 
arranges his knowledge, and then he can tell how defective it 
is.” It must therefore be accepted that deep thinking was 
one of Hunter’s characteristics , and I can give you nobettw 
evidence of this than that quoted by Abernethy, on tho 
autbon^' of Clift, “that Hnnter would stand hour* 
motionless ns a statue, except that with a pair of forceps in 
either Imnd lie was picking asunder the oonneoting fibres of 
some structure he was studying ,and this was written ol 
him in the year of his death 

What a picture is here presented to our minds of Himter 
as an inductive thmker I The new fact displayed to view 
after infinite trouble The dissector patiently reasoning onf 
its meaning, standing for hours, in the words of tm eloqneni 
friend, before me, “patient and watchful as a prophet, 
ns if he were sure that the truth would come—in thj 
clearing of some mental clond, or ns in a snddM 
with which, ns in an inspiration, the intellootnal dartaw 
became llgbt The picture is complete, R shomd bo 
painted by another Reynolds But Hnnter wns more tto a 
thinker and rcasoner on facts, although as a man of soienca 
he contemplated nature with his understanding, and, as a 
lover of truth he kept to his facts , for be possessed to m 
equally high degree imagination and an intolleotnai foresigliri 
wath that higher degree of intellectual power which 
a man to rccogmse a tnith directly it is enunciated, to 
ceive self evident facts, and through them to read M 
laws and fundamental principles by whioh nature wirw 
He obtained his ideas as much through the reason 17 
rofleotioii ns through the senses. In the speaking 
above me this mental characteristic of John Hunter is a 
played in a maimer which genius alone oould kuve depiote^ 
for the thinker is clearly looking upwards as if he had ne^ 
“whispennga from the Infinite,” and at the moment wn 
one of the laws by which nature works had suddemy davTOM 
upon him Ho is manifestly lookmg beyond the routs ww 
BUiTonndcd the wonderful world of life he had so long D 
investigating and many of the mysteries of Pf., 

been his privilege to unveil Indeed, Hunter’s intcUem 
faculties had been so highly educated and were of 
order that he wns able to read the unknown truth in 
known fact, and by observation and thought to ^ 

pnnoiple.s and general trnths which have thrown a Iloo 
light for 01 or not only upon all past but upon future a" 
ledge And what is more, his work has been so 
that, w hilst w e his successors, adopt his thoughts we ^ 
by tho thoughts that bis suggest. In nil Hunter ® 
fact and theory w ere indissolubly bound togoth^, ana 
proof that his theories were good every fresh fact lie 
covered found its place m them “My mind ” , . 

beehive, ’ said Hunter to Abernethy, one of Hunter ® . 

and earliest and most enthuslastio expositors, ana 
similo struck me ’ wrote Abernethy, “on , .n 

correctness for in the midst of buzs and apparent 
there wois great order, regularity of structaro and " j 

food, collecteil with incessant industry froua ,, .f 
stores of knowledge” Hnnter apparontlv liad 
his own groat intellectual powers Abernethy , 

heard Hunter say, ‘ I kmow I am but a plfcmj 
ledge,” and declare that he was not luscious of, 
nny pecnlinr talent, and that If be had promot^ p ^ 

knowledge it seemed to him chiefly to have 
disposition to distrust opinions and to examine even j 


* Introdactory L© tire, Boj&I College oi Surgeone, Fel) Hth lt''0 
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frcm nature in a manner pccnliar to itself—each part of each 
speaes seems to Imvc its monstrous form ongmally impressed 
upon it” Ynd, lastly, ho formed the superb conception 
‘that m nature nothing is irregular nothmg is perturbed, 
nothmg is disobedient and everything Is really regular, 
unTorm and obedient to recognised principles Yllth him 
the science of pathology did not mean the laws of disease m 
man alone or even in the whole organic kingdom, but it 
meant the laws of disease and malformation in the entire 
material world, orgamo and inorganic 

, These are only a few of the broad generalisations which 
John Hunter educed from his careful exposition of biological 
'acts and patient and deep thought upon their meaning They 
ire gland conclusions even now, if we regard them in the 
hght of our present advanced knowledge , but they become 
frander when we recall the fact that biology and comparative 
anatomy m Hunter’s dav were unknown sciences and branches 
of knowledge for which there was no taste Indeed, I have 
out of Hunter s own mouth already recorded how that ho 
had as a boy pestered people with questions on natural 
history, subjects about which nobody knew or cared anything 
and it is very probable that as a man he might have said 
nearly the same thmg It is true that the discoveries of 
ITilham Harvey, which were made known in 1620, had not 
Only dispersed for ever the mists of vagne speculation which 
had so gnevously hung around the great central pomt of 
physiology—‘‘the circulation of the blood”—hnt by the 
inuminatmg mfinence of his work had thrown n hght npon 
many other dark spots of knowledge, which ought to have 
and might have enabled some of those w ho followed Harvey 
to read the lessons in his spirit But, strange to say no 
such disQpIe appeared, and it was left for our own John 
Hunter upwards of a century and a half later in time, to 
foRow in the track which Harvey had prepared, and to hght 
a lamp which Ulnminatcd every branch of natural history 
and mologv, which has helped succeeding generations to 
rrach OUT present proud position of increasing Imowledgc, and 
which will continne to hum ns an iUummating force so long 
as the human intellect is capable of employment 


PART ra 

HtrSTEB AS A SOECEON 

Hme tells me however that I must hurry on fori want 
brfore I condnde hnefly to place before you the claims ol 
Hunter as a sut^n, as a physician, as a contributor tc 
medical science considered as a whole, for, to his mind, what 
vre n^ call medicine and surgery were mseparahle, smcc 
Dom bMohes of knowledge are governed by Identical laws, 
and the pathology of one branch is the pathology of the 
otner But first of all, let me assert the fact and mention i( 
M one of Hunter's special merits for which our profession 
wm to him for ever be indebted that he raised it out of the 
pos^on of a poor art, based on empincal knowledge and 
practised much as a trade, to establish it firmly as a high 
ana electing science, at the same tune taismg its practi 

^ ^ saymg this I would 

nave it known that he did as much for medieme as foi 
and that the physician may claim him as much 
0“- profession scien 
1 ^ has^ it npon the widest knowledge of the 
toctnre and functions of all livmg things, and by so 
^ystoiatismg the facts which had been gathered by past 
^ industry as to educe ^ 

^ and luminous inteUect. laws and 

gnidanoe of future geneiatioiis in then 
tody Md trffltment of disease m any of its forms If Hnntcr 
world for no other purpose than this he 
“^*“ 7 B li^m vain , he would l^been wortV 
‘=^!^Bd mankind. In his teaclung therriom 
he found than the appheabon of the grS 

IS 


same disposition with which they were at first formed, tho 
original disposition being ready to act when called upon ” 
The procc~s of Tcstoration in his mind being similar to that 
of formation, it is therefore to bo regarded ns a natural pro¬ 
cess, • for,” adds Hunter, ‘‘asoro that is going through all its 
natural stages to a cure cannot bo called a disease ” The 
different processes of natural physiological repair occnpied 
much of Hunter’s attention, and his investigations into tlio 
nature of the blood, its Ufo and its inQucnco on the nonnsh- 
ment of tho system and on repair are not tiio least interest¬ 
ing portions of his work.” Bnt in this assembly of Hunterian 
disciples and in these days when his \icws are insisted npon 
by most surgeons there is no necessity to dwell upon them at 
any length , indeed, had they not been too much mixed np 
bv Hnntcr with tho pathological subject of inllanimation, I 
should prolxably h.avo passed them by vrith a bnef notica 
Bnt I want on tho present occasion to emphasise a fact which 
ho himself recognised but did not make sufliciently clear, 
that repair in dll its/arms is eJTecicd inihout tnjianmatian 
That ho saw this and more cannot be (hsputed, for I shall be 
able to demonstrate tho truth of the assertion out of his own 
words, and also be able to show that lie entertained the 
opinion that in a case of injury where infiammation takes 
place repair is interfered with, if not arrested. YVhv he in 
his wntinga failed to make these viev-s snfliciently clear was 
donbtlcss owing to his want of knowledge as to tho true 
causes of inflammation and I trust I may bo pardoned if I 
assume that had he known what we now know of the effects 
of micro-organisms npon wounds and in the blood current he 
would have readily accepted the views which we now accept, 
that inflammation is an infective procc-ss brought about 
entirely by micro organisms introduced from v ithont and 
th.at, instead of helping it cither retards or arrests repair 
Under these circumstances Hunter would have been ready to 
adopt the view which must ere long he gencraUy accepted 
and consequently tanght that repair and inflammation arc 
not only not identical,, bnt incompatible , that repair is a 
conrtrnetire physiological process and resembles closely 
that of development and growth , that inflammation is a 
destructxre pathological process, and is entirely duo to the 
presence of micro-orgnnisms introduced from without, that 
when inflammation attacks a wound in the process of repair 
it at first checks repair and later on brings about disorganising 
changes, and when a part repairs after it has been the scat 
of inOammation it does so only when the mflammatoiy 
process has been arrested 

Under these circumstances in tho treatment of every 
wound in flam mation is always to be guarded against and 
when present subdued since it invanably acts as a disturb¬ 
ing influence in tho process of repair These remarks apply 
as much to the healing of a wound by ‘ ‘ qmck union, ” or 
Hunters ‘‘first mtention,” ns to one which heals by the 
‘‘process of grannlation or Hunter s second intention,” or to 
one by ‘ scabbing ” and, I ought to add, to the restoration 
of any part that is undergoing repair, and which has been 
the seat of the inflammatory process. In support of tbiB view 
I should like to quote the words of Karl Roser of Marburg 
an author who has well written npon this side of my subject, 
and who is likely to be listened to ns a German professor 
‘‘The clean, not infected, wound heals without inflammation 
by first intention , the infected wound, on the contrary 
heals by second intention with the appearances of mfl amma - 
tion. In the first case healing follows immediately after the 
injury In the other case inflammation intervenes between 
injury and healing as a disturbing comphcation. ” * 

These views of repnir and the laflnence of inflammation on 
the reparative process which I have just formulated, and 
many of which I have tanght for years ’ are, I mamkain 

Hnntenan " , and, if Hunter bad enjoyed the opportumties 
wehavehadof leamingthe true cause of inflammation from the 
works of Pasteur and Lister, I have not a shadow of a donht 
that he would have accepted the conclusions ns they have been 
presented to you. How far he approached our present views 
I will now proceed to demonstrate, and I shaR do so, using 
his own words As a leading quotation 1 will select one 
which not only embodies the whole principle of snbentaneons 
surgery of which Hunter was the distmgmshed founder, but 
shows that if he had had an mkhng of the true causes of 
inflammation how near to our present conclusions on repair 
and mflammabon his would have been' Indeed, if we accept 
his sayings ‘‘ that air wfll he injnrions to man and animals by 
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(the science which investigates the laws of disease), the 
causes which determine any departure from the normal 
type, whether of form or function, and the means which 
nature adopts for the heahng of wounds and tho repair of 
injuries It Was in order to understand these processes, 
and to search out the laws by which they were governed, 
that Hunter recognised tho necessity of first mvestigating 
tho Structure of the living body, with the functions of every 
organ in a state of heSth , for he held that physiology 
was ns essential to explain pathology ns it was to explnm 
the healthy actions of every day life But he saw furtlier, 
for, m order to understand in man the structure of his 
organs and their functions, he realised tho wisdom of 
first cxamming the structure and vital processes of 
identical organs throughout the whole aniinal kingdom 
from its lower up to its higher grades He appreomted to 
tho full the force of Bacons dlotum, “That no natural 
phenomenon can be adequately studied in itself alone, but 
to he understood must be cor^sidered as it stands connected 
with all nature , ’ or, to use Hunter’s oivn words, "Nothing 
in nature stands alone , every art and science has a relation 
to some other art or science, and it requires a knowledge 
of these others, as far as this connexion takes place, to 
enable us to become perfect m that which engages our 
particular attention ’’ If we look to Hunter’s biological 
researches and review his conclusions, we find them lery 
cloir He first took life as a subject, and came to the 
conclusion that, although “the man, the oak, and the 
mountain arb but different modifications of the same 
elementary matter,’’ “mere composition of matter does 
not givo life for the dead body has all tho composition 
it ever had’’, “that life never can arise out of, or depend on, 
organisation, but that organisation arises from and depends 
on life, and is the condition of vital action ’’ “lafo is a 
jww er superadded to matter, and is a property wo do not 
understand , we can only see the necessary steps to it ’’ 
‘A seed put into a moist ground grows, but the moist ground 
IS only a necessaiy attendant and not the immediate cause. 
Tho hfe of the seed stimulated to action by the moisture 
is the immediate cause of its gamwth. All the water 
in the world would not make a dead seed grow ’’ “The 
same power that exists in the seed is in tlie egg ’ “The 
prtt and most simple idea of life is its being the principle of 
>.e1f-pre»ervaUon, preventing matter from falling into disgoln 
tion , for dissolution immediately takes place when matter is 
deprived of life. Tho ieuojtd idea of life is its being the 
jinncipal causa of all action ’’ “No part of tho body is to bo 
considered as a complete living substance producing and con 
tinumg mere life without the blood , so that makes one part 
of the compound without which life would neither begin nor 
be continu^’’ “Every individual particle of animal matter 
IS possessed of life, and the least ima^able part which we can 
separate is ns much ahve as the whole ’’ “ Blood is not only 

alive Itself but is the support of life in every part of the 
body ’’ “ This hving piinciple in the blood is in its olTeots 

similnr to the living principle in tho soUds , it owes its 
oiofltonce to the same matter which belongs to the other, and 
18 tho matcTia vita: dxffusa of which every part of an n^mal 
has its portion , it is as it were, diffused through the whole 
BoUds and flmds, makmga necessary constituent part of them, 
and forming with them a perfect whole.’’ “The matena 
vital keeps up the harmony between tho blood and the 
soUds ’’ “Mere orgamsation can do nothing, eion m 
meobnnics it must still have something corresponding to a 
living pnnoiple—namely, some power ’’ 

Hunter recognised that the chemistry of the laboratory and 
of inorganic bodies dealt with the same elementary substances 
as those of hfe , but he likewise recognised that the com 
blnations of these same elements in the inorganic world 
differed widely from those worked up in tho majesty of 
silence in the life department of nature’s works Ho proved 
that the life of the flesh was in the blood. And it is mterest 
mg to note how, m all his investigations into tho methods 
which mature adopts for preserving life, he had always before 
him the stiU unsolved problem which lies behind, as to how 
ahd where the food that man takes to maintain hfo becomes 
allvo, becomes, as ho expressed it, anlmalised and nvifled, 
for, as be said, “from llvmg matter only living parts can be 
mode ’ He was always asking bimself snob questions ns 
Does hfe begin after digestion m the chyle 7 Is the chyle 
alive before or after it mijes with the blood ? IVhat 
are the effects of respiration on the hfe of tbe blood? 
Indeed, I do not tbmk that I shall he far wrong when 
I state my bebcf that it was to Hunter s attempt to solve these 


and aUled problems that we are indebted for the miumi i 
the centre of which we now stand, and for the great phjsu- 
logical principles bearing upon the economy of life, for irhiili 
all biologists and pathologists must be for ever grateffl. 
Bat be was not content to tmoe life only in nniinaU ita 
move , lie searched further, for “ I had long irajpectai,”lie 
wrote, “ that tho principle of life was not wholly con&ed io 
nmmais or animal substance endowed with visible organla 
tion and spontaneous motion , but supposed that thoiams 
principle might exist in animal substances devoid of apparait 
organisation and motion when the power of preservation bjj 
simply required ’’ “I was led to this option," henddfd 
“in 1767, about twenty years ago, when busied in maMii; 
drawings of the growth of the chick m the process of inoaha 
tion. I then observed that when an egg was hatched the 
yelk (which is not diminished in the tune of Inonbation) vii! 
always perfectly sweet to the very last, and that the ol 
the albumen which had not been expended on the growth ol 
the animal some days before batohmg was also peifectlj 
sweet, nlthongh both wore kept at a heat of 103° in the heni 
egg for three weeks and m the duck’s effi for four, hot I 
observed that if an egg was not hatohedthat egg became 
pntrld in nearly tho same time with any other dead naimil 
matter ’’ This experiment suggested that eggs possessed a 
hving principle 

To determine from other tests bow for this suggestion ira 
true, Hunter made the following experiment *'Afterharla; 
placed an egg in a cold mixture about rero till it iroie, w 
allowed it to thaw, by which process it was to be swpwed tm 
preserving powers of the egg must be destroyed. He then w 
this egg back into tlio cold mixture, and with if use *nvl; 
/aid, and found the difference in freeiing was seven 
and a half, the fresh one so mnoh longer time 
powers of cold Agnm, a fresh egg, and one that tod bw 
frozen and thawed, was pnt into a cold mixture at lo iv 
thawed one soon came to 32° and began to awell and 
the fresh one sank to 29 6°, and intittnty fi<:e mxnuUiutu 
than the dead one it rose to 32° and began 
freeze.’’ From these experiments Hunter oonolndea taa > 
fresh egg has the power of resisting heat, cold ana OTOT 
faction m a degree equal to many of tbe 
animals , and it is more than probable tills m 

the same principle in both—“tho principlo of lu^ i 
expenments appear to me so simple and 
have been mdneed to bring them under your noti^ 
question whether, before or since, eggs have been useu 
more lofty purpose, and I think the conolumi^ 
Hunter drew from his experiment are to be accept^ 
tend, however, to support another pnnoiple ^10 
dear to the mind of Hunter, and which shomu ® , 

before us as pmctionl surgeons, and that is ' the 
power of life ’’ He, however, went even “F®” , 
for he bebeved that “no obangos wTought ^ 
vegetablo bodies can possibly anso from fermentation, 
presence of life resists fermentation, and no heuyi 
retaining its life, can possibly bo noted upon -w 

which can only take place after the destruction or 1^ 
is the preserving prinoipla’’ onji 

truth that organised creation had been foimed on 
plan or type, which may be traced throughout tn 
animal world, and that the lower animals nutaa! 

nently the sncoessive stages through wbiM SnTfilov 

pass until they have attained their full and n-Uetoil 

ment. Thus he reduced orgauisation to one 'TP^ fjj 
reduced Hfo to a single principle. .w jn’tho 

it seems fair from his wntings to nreafio" 

gradual evolution of this type through ,,„j,pntiti 

theldeawhiobcontrolledthedevelopmcntalforMthrongto 

innumerable stages must have bcenpre e-^stot, smw tno 
by virtue of wbiob the thing made has its fo™ mhterial 
life, most have existed before St was revealed 1 ol 

foSn. Ho saw, with OSrsted, that the 
nU periods are but different emanations from 
thought Hunter, however, did even 

Imd it down as a law that " cl^ctcr 

form and structure wbiob gives tho distingui^tag 
to tho prodnotlons of nature ^‘I'® 

monstrove According to tins acceptatton of the 
variety of monsters wiU bo almrat tafim^ “there is not a 

knowlWe has extended,’’ said ‘ tter^ 

a^nitSboV^’rifi^b 
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o his observations on fos'^ils for they nre grentlvto bis credit 
IS an honest thinher Travers first bronght the question 
allv before this College In his ontion for 1838, when he 
howed boa Hunter had pointed out the evidence which 
lossUs afford of the alteration of the condition of the earth’s 
iurface, as dry land submerged , and by frequent allusions to 
;he many thousand years which must have elapsed whilst the 
sirth was the theatre of these changes he seems to have 
Eidly appreciated the necessity of an ample allowance of past 
time to account philosophically for the changes in qneatlon. 
Hr Chft, who transcribed Hunter’s paper, told Mr Travers 
that it was originally dictated, not “manr thousand rears,” 
but * many thousand centuries ” and he (Clift) had the copv 
of the letter of the fnend of Hunter (the late Major Rennell) 
who advised the change of expression in conformity with the 
popular notion of the world s age and the rehgious prejudices 
of the penod. 

■With these references to Hunter as a geologist, biologist 
physiologist pathologist and surgeon I must bring mv lecture 
t» a dose, and m domg so express a hope that we mav con 
tmue m ^ gratitude to be inspired with the memory of John 
Hunter, and, as heretofore, penodically raise our voices in 
his honour although it mav be said with truth that in the 
works of all who have followed his footstcM and studied in 
his spirit he vetspeaketh. Letthis Royal College of Surgeons 
of England which placed a tablet over the grave of John 
Hunter in TVestminster Abbey, contmue to repeat the record 
there engraved of their admiration of hn> genius as a gifted 
interpreter of the divine power and wisdom that works in the 
laws of organic life, and their grateful veneration for services 
to mankind as the father of scientific snrgery The harvest 
which has already been reaped from the good seed which was 
sown by Hunter has been nnnvaUed, and the seed must be as 
fruitful in the future as in the past If the fields are nghtly 
tilled by his fo!lorver« Should, however the seed be choked 
or hidden for a time by weeds which have been sown bv 
either the promoters of a passing fashion the advocates of 
some taking and possibly erroneons theory, or of rank 
empincism. Hunter s seed, if nghtlr nnrtnred like mummy 
seeds when watered, wfll spring np with renewed vigour, to 
enhghten tho'e who seek light, for it pos esses n germinal 
ptmciple of life which guarantees vitality 
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As external anhsephe dressing, to lie ideally perfect, 
should have four essential qualities It should contain some 
thoroughly trustworthy antiseptic ingredient, it should have 
that substance so stored up that it carmot be dissipated to a 
dangerous degree before the dressing is changed, it should 
be entuelv unimtatmg , and it should be capable of freely 
ab^orbmg any blood and sernm that may ooze from the 


The carbobc gauze which we formerlv used did, mdeei 
OTutam a veiv ^aent antiseptic, hut this being rolatil 

^ endeavours to fix i 

^ a matter of uncertainty in how many days it migl 
W so to disappeared from the dressmg as tokaveUw 
^tworthy (tobobc acid had also this disadvantage as t 
dement of an external dressmg that, acting ^ 

mth pecol^ energy on the epidermis it interfered senons 

gauze, th^^r^ not 

Corrosive sublimate had the BdTT,r,+,™ , 

of not being volatile , but it was reaa$?wasb^“^^f°g^a 


or wool charged with it, and under some circumstances it 
proved Tcrv irritating Tlic discharge, passing from one part 
of the dressing to another took up more and more of the 
bichloride in its pa«ago, and sometimes became 'o strong a 
solution of tho salt as to cause vesication 1 endeavoured to 
remedy these defects by combining the bichloride with the 
albumen of the serum of horse’s blood*, but though the 
sero-subhmato gauze answered its purpose, in so far that 
it contained tho bichloride bettor stor^ np nnd m a less 
irritating form, it had inconveniences, ebpecinily ns regarded 
its preparation, which induced me to abandon it 

The agent which we h,a'c found the most satisfactory ns 
the antiseptic ingredient of the dressing is the double evanide 
of mercury nnd zinc,’ Cyanide of mercniy, while it has 
powerful antiseptic properties, is very rolnble and liighly 
irptating, bnt tho combination of cyanide of zinc with it 
has the same sort of effect, but in a much higher degree, 
as the nlbnmcn of tho sero-snhhmate gauze had upon the 
bichloride ’The combination with ime keeps the evanide 
of merenry from being di*«olved away, and also prevents it 
from irritating It is, so to speak, chimed down by 
the cyanide of zme with which it is combined Tlie 
donblc salt is very little soluble in blood serum, re¬ 
quiring between two nnd three thousand parts to dissolve 
it, and thus a smaU quantity of it will last a long tune 
! In spite of a free flow of di*chnigo through it It thus 
fulfils the condition of persistent storage. It is at the same 
' time practically nnimtating , wounds heal under its imme¬ 
diate contact without the necessity for a protective layer 
I interposed. Then as to the essential question of its antiseptic 
1 virtues. Small as is the quantltv which sernm dissolves, 
it proves amply sufficient to prevent bactenc develop¬ 
ment Thus in one experiment some sernm of horse’s 
blood containing part of the salt remained clear and 
odourless for more than a fortnight at tho temperature 
of the body in spite of inoculation ■'rith pntrid matcnal and 
even txJvv P*rt prevented all growth for ten days Mlien 
mixed with serum and corpuscles, it prevents putrefaction 
in Smaller quantity than any other antiseptic with which 
I am acquainted. The greater the amount of albuminoid 
substances m any solution, the more severely is the nnb- 
sepho tested , and when the red corpuscles are mingled with 
the sernm, as is the case in the first twenty four hours after 
the infliction of a wound a much larger amount of the 
antiseptic Is needed than with scrum only Thus four times 
more corrosive sublimate is required to prevent putrefac¬ 
tion m serum and corpuscles than in senun. Now, the double 
evanide answers the purpose in half the quantity that is 
nece'sary with corrosive subhmate. As an lllnstration of the 
practical value of this material, I may mention a single ex¬ 
periment not hitherto published. I packed a piece of glass 
tube with gauze charged with 3 per cent, of the double salt 
and poured mto it serum nnd corpnsdes obtamed by whipping 
pig’s blood. I then inoculated one end of the saturated 
gauze with a drop of septic serum and kept it at the tem¬ 
perature of the body, with provision for preventing evapora¬ 
tion After the lapse of five days 1 found the entire mass of 
gauze pure in odour and without bacterio development, as 
tested by microscopic examination of stamed cover glass 
preparations of the contained blood Meanwhile a piece of 
unprepared gauze similarly treated showed bactenc develop¬ 
ment within twenty four hours 
But here I must remind you of the essential difference, 
which must always be kept m view in considering anti¬ 
septic agents, between genmcidnl nnd inhibitory powers 
that is to 'ay between the capability of destroving the 
life of microbes and that of preventing their growth while 
the agent remains in contact with them. These two pro¬ 
perties are by no means smulariy proportioned to each 
other m all antiseptics ’Thus cyanide of jneremy is far 
superior to the bichloride m inlubitoiy power, but verv 
inferior to it as a germicide and the doable evanide of 
meronry and rmc, wbBe admirable as an inhibitor is very 
feeble as a germicide so that we can have no security that 
materials charged with it may not contain living organisms. 
Hence if ganze charged with the double cyanide were apphed 
dry to a wound the time might come when, if the discharge 
were free, the salt m spite of its shght solnhihty might be 
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z This U a donWe salt o£ a verj pecnllat ctmrtttntloD ithasbeee 
specially inTeattgatcd by ProfeBor thmstau who condedes tliaf It bat 
the foUowbiE lonnnU tZnCysHaCj-. SeeJtatu Chem. See. lf«2. 
p 664 The b^ way of prej^g it was deacribed bv ProfetsOT 
Dnnatan in thePhaimaceutfcal Jonmal Third SetIea,ToLXI.,^o 65 
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its containing specific particles of contagion” and "thatany 
cause that can obstruct the motion of the blood in the smaller 
vessels for a certain time wUl irritate and produce inflamma 
tion,” we might fairly infer that such knowledge of in 
flammation and its causes was not far oft At any rate, with 
the knowledge he possessed he came to the following 
conclusions "Mechanical injuries on sound parts may 
he divided into two heads first, those which do vot com 
mumcate externally with the air, and secondly, those whioh 
do The eileots of the first division—whioh do not oommn 
nicate externally—on the constitution will differ according 
to the state of the constitution and the nature of the parts 
injured , if the power of healing in a jiart be strong, the part 
injured not vital, and the constitution not highly disposed to 
sympathy, no mattruil cTiange wiU take place in the oonstitn 
tion and the process of restoration will go on with only local 
effects ” “ Wounds which do communicate externally with 

the air commonly both mflame and suppurate ” " The latter, 
when properly treated, may be brought back to a resemblance 
of the former, and so umte by primaiy heahng or the first 
intention, by whioh inflammation and suppuration are pre¬ 
vented.” " Primary healing takes its course without mflam 
mation and is painless " “ Wounds that are kept exposed 

do not granulate till inflammation is over ” “In simple frao 
tores union will take place independent of inflammation.” 
“The absorption of blood when extravasated and the healing 
beneath the scab are both regarded os primary healing ” In 
Hunter's recommendations as to the treatment of wounds the 
some Mneral pnnciples seem to be recognised, for he writes 
‘ In the treatment of wounds, in oiSer to facilitate the 
natural proooit of healing, little is to be done except re 
moving impediments to the natural cure.” He saw with 
the eye of the physiologist what the eye of the poet- 
dramatist bad prevdously described — 

** Lot nature use her own maternal means. 

And we await to second, not disturb her 

With these apt quotations from Hunter's own writings 
and lectures, there can be no doubt as to his opinions that 
repair and inflammation are not only not analogous processes, 
but that they are antagonistic , although from his want of 
knowledge as to the true cause of inflammation ho had mixed 
the two processes together, and consequently had failed to 
make his opinions clear It is to Hunter, therefore, more 
than to any man, that we are indebted for the recognition 
'cf nature s retources \n the cure of dwate ” " He saw,” 

wrote one of our latest departed friends, Le Gros Clark, 

‘ that nature was not to be regarded ns an enemy to be 
combated, but ns a friend with whom we may take counsel 
and whose efforts it is our duty to watch and assist rather 
than to thwart and obstruct It is also owing to the 
information he laid before us in his great physiological 
doctrines of repair that our present knowledge of the treat 
ment of wounds by “rest” is unquestionably based. “The 
first and great requisite for the restoration of the injured 
parts is rest, as it allows that action which is neces'ary for 
repair of injured parts to go on without interruption, nnd ns 
mjuries often excite more action than is required rest becomes 
still more necessary ” “In sprains of joints,” ha said, 
“rest IS the first principle ” “In diseases of joints rest 
cannot be too much insisted on ” “In the treatment of 
fractures the rest of the bone is the great object we have to 
aim at. The limb, if possible, should never bo moved ” 
"A horiiontal position, with temperance, should bo the first 
thmg advised in the cure of sore legs.” Hunter saw also 
that rest from action is an element to appreciate even in 
disease, for he maintained “that everything in nature that 
has power of action has two kinds of motion, exerted alter 
nately, and a state of rest. ” Ho saw, however further still, 
and said that “life cannot go on always in the same state. 
It must have its stated seasons of rest and action Hence, 
even in the most continued diseases, nnd when the cause is 
unvaried, there will be intervals of alleviation and exacerba 
tion.” “Nature," he adds, “observing her general law, 
rests oven in disease ” 

These are the great principles of practice which John 
Hunter laid down for our guidance and the benefit of 
suffering humanity They are so intimately associated udth 
our own dally duties that it is well for us, perhaps to be 
occasionally reminded ns to whom wo are mdebted lor them 
The same remarks are bkewise applicable to some other 
points of practice, for Hunter s acts were in many ways for 
m advance of his oontemporaries I have but time to bring 


a few of them before yon In malang a diagnosis of dista* 
with the view of treatment, he advised that the hulotj t 
everything relative to the disease should be known, u 
symptoms alone are often not enough to direct ns. IVeihoad 
therefore get the history of it nnd of pnor dlsaiei, tf 
peculianties of constitution, manner of living, and eva 
inquire into the temper and mind of the patlenk In Hil 
mvesHgntions and treatment of disease he mast often halt 
thought, if he had not expressed the thought in words, whifl 
has been well said by a modem thinker, my friend Dr PJ^l 
Smith, “ that morbid processes are strictly physiological aadl 
that the origin nnd condition of diseases and of death 
be sought by the same methods ns the origin and conditiciii 
of health and life.”" Hunter’s remarks on heredltaiydis¬ 
positions are particularly good “ It very rarely happensthit 
a constitution is perfectly free from a tendency to soma 
disease The basis of diseases Is frequently laid by accident,' 
not by producing them Immediately or naturally, but tyj 
oioiting some susceptibility of the constitution, or of a part | 
Into a disposition for a disease which may be latent Dlsea.‘e 
IS not hereditary, it is only the snsooptibiUty which is so, the 
cause is necessary to bring it into action. It may, ’’ be adds, 

“ be hereditary for a man to be irntable nnd passionate, 
but ho will not go into a passion without some nomdental 
cause. In some the susceptibility to a disease is very strong, 
then it requires only a very slight cause to bring It Into | 
action There must, however, always be an immediate cawe I 
to stimnlate the susceptibility into action ” In thetreat^ 
ment of disease by stimulants ho wasvery cautions, "ul^ 

he said, “does harm if it increases the notion of thomaoto) 

without giving strength, a thing carefolly to bo ,,i 

However, I ha\ e not yet made up my mind nbont , 

“Wine,"he adds in another place, “does barm m hwue 
oases, increasing circnlntion, calling np notion wimoa 
strengthening, hut I am not quite determined on this poian 
I dnnk no wine myself nnd seldom recommend it 
I hope the total abstainers will use this information to 
discretion 1 “Women,’’hendds, "liveamnohmOTeternw 
life than men, which oertnlnly must have oonridorawe in 
flnenoo, both with regard to resisting nnd curing diseases. 

In pmctical surgery many most important improTO® 
must be attributed to Hunter For his v, 

of aneurysm enough has been said. Stanley stamped It m 
fairest of the fruits of Hunter’s genius, ” and yet HimtcrMiw 
wrote one lino to recommend the operation The first a 
of the operation was given hjr Homo in a ^ 

1793 in the first volume of the Transactions of the 
for tho Improvement of Medical nnd Chmirdcal 
nnd probably during Hunter’s hfetime, nut in liod 
year after bis operation, Hunter said “In 
1765, I performed the operation in a manner 
from that usually practised, and with success, i 
tioulars nre found in the London Medical 
would onljr observe that in future I would adnso 
the artery in one part, nnd not to endeavour to to 
wound by the first intention.” For many othorabo^ 
had credit, and amongst them I must place his news ^ 
the important question of operation for cancer 
sldcr,” said Hunter, “that the bad sneoess uj^ 

amputation of the breast for cancer arose qui, 

away enough, 1 resolved to take away inuou m . 
seemed necessary Tho surgeons rotmd 
that I did more than what was necess^ 
it would bo best always to remove the disease 

when there appears much disease, or even ^5®“ * 
is not very extensive.” “Whenever a gland ®PP®^i™ ^hole 
or Indurated in the neighbourhood of a He 

that appears diseased should bo retnov^ .-emtion fd 
trhole (f the diseated part can le removed In 

cancer will avail but httle. This always shoul iq my 
view An inattention to these °}™®““^5r/.nnfl(>dt)C0ple 
opinion brought the opemtiDn Into disgr^ ” l^lef 

to suppose the disease to be a consrituttonal o , ^gted 
evidently regarded cancer as a lo^ —.moval of tho 

the practice, now generally adopted, of a pjands H® 

local tumour with the removal of all out where 

advised “ that varicose vetas eradication of 

this can conveniently be done , and „ . Enghmi 

hydrophobia he said, and ”®^ 

I really think that every dog h^e should to M^^an 

ones bought, tliat work^I must refer 

To conclude my references to Hunter s woras ^ 
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enongh of the 1 io 20 carboho lotion to make a sort of soft 
mad or cream which mav be applied with a camel's hair 
brush to parts where there is very little space between the 
wound and some source of sepbc contamination I have by 
this means been repeatedly able to aioid suppuration In the 
vicmity of the anu' as Lotherwiso might have failed to do 
The store of the antiseptic salt upon the skm prevents the 
microbes from working their way into the wound under the 
narrow strip of dressing alone available. There are nl«o 
situations such as the pnbes, where the cyanide cream 
applied to the hairs converts them with great advantage into 
a part of the antiseptic dressing 

It may be asked how u was that I obtained nmformly good 
results when I used corro'ive sublimate solution for the pur 
pose of producing a germicidal effect upon the gauze. 1: or I 
do not exaggerate when I mv that during nearly two rears in 
which I followed this practice I did not meet with a septic 
failnre, when I had an unbroken skin to deal with and a fair 
field around for the dressing This success was no doubt 
partlv due to the slight solnbihtv of the double salt prevent¬ 
ing It from being washed, out of the deeper parts of the 

S .uze. But I attribute it also to another circumstance. I 
variably washed a substantial mass of the gauze which was 
to be apphed next the wound m 1 in 20 carbolic lotion, in 
order to get nd of the irritating bichloride which it con 
tamed. I thus, though nnmtentionally, effectnallv stcnll'ed 
not only this portion of the gauze but also neighbouring 
parts into which the redundant carbolic liqmd soaked. And 
this mode of procedure, though not so perfect as the 
systematio moistemng of the entire mass is a rough and 
ready way of attammg much the same result 

In changmg the dressings we make it an mvanable rule to 
cover the wound with something relnably rmti'eptic before 
washmg surroundmg impure parts, so ns to avoid the chance 
of defilmg the wound with them. For these washings I use 
the 1 m 40 carbohe lotion. As to the times for ch-anging the 
dressings, it is no doubt true that that which is applied imme 
diately after the operation might m most cases be left un 
touched for several days. Nevertheless when discharge is 
free, I prefer as a rule to remove the first dressing when the 
first twenty four hours have passed. IVe thus get nd of the 
serum and corpuscles which, whfle they constitute the 
largest amount of discharge which occurs m the ca'c, test as 
we have seen, the antiseptic dres'mgs the most sevcrelv The 
discharge being stfll moist near the wound at this penod the 
^uze IS lifted from it without disturbing it in the slightest 
degree , and I never knew a patient fall to express himself ns 
feeling more comfortable when the first dressing had been 
changed. There are, however special cases like a stump 
after amputation of the thigh, where an exception may be 
made on account of the disturbance of the wound that the 
changing of the dressing would mvolve. 

In conclusion, I mav remark that it pleases me, as the year** 
pas'= to see the hope which I expressed at the International 
Congress m London eleven years ago m course of fulfilment'— 
namelv, that the use of the antiseptic svstem would graduaRy 
spread by leavening action throughont the world At the 
same tame I am sorry sometimes to observe tbat nnnecessarv 
trouble is often taken m some directions whilst essential 
inmts ^ disregarded m others , so that with the best inten¬ 
tions the best results are not always obtained. I venture to 
hope that this address mav be of some use to vou in directing 
your attention to the essential conditions of success. 
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Peench Hospital and Dispensabt — The 

^cntT ^th annual dinner in aid of the funds of this institu 
bon took place at the HQtel H^tropole on Saturday last 
French Ambassador in the chair sup- 
Mayor and numerous representatives of 
Tke chairman aHuding to the fact 
Jading for the tenth consecutive vear, 
resigned the post of Ambassador and 
to return to France but he assured them 
insbtution which was m every 

usefulness He 

the ^ piomotiug the success 7t 

in the most satisfactory 


Gentlemen, —A year ngo, on Dec 7th, 189E I began a 
lecture in this amphitheatre m the following way “At the 
present bmc, when wo find oar=elvcs in the presence of a 
woman in labour having n contracted pelvis, and when we have 
proved cither by measurement and palpation aione or by 
the meffcctual applicabon of forceps the impossibihtv of the 
expulsion or the extraction of the foetus by the natural way 
we are reduced to choosing in order that the woman may be 
delivered, between the two following methods Either to 
destroy the head and so terminate the debvery by natural 
means, or to perform Cmsarean section." And after hnvmg 
calculated the results obtamed by the partisans of the one 
method and the other I continued as follows “Thus even 
to dav, in spite of the considerable progress realised during 
fifteen years, in the presence of a case such as I have already 
described, we are reduced either to perform an operation 
which may save the mother as it certainly kSls the child or 
to practise one which may save the child while endangering 
the life of the mother Shall we alwnvs have to face this cruel 
alternative ? ShaU we be mnch longer condemned to the 
agony which one must endure in order to know what it is 
either to kill a healthy feetus or to make the mother mn the 
risks (which are still formidable) of the Cie-rarean section I 
•I hope not,'I said I believe that this fatabty may dis¬ 
appear thanks to an operation—symphysiotomy—inaugurated 
in 176B bv one of onr compatnots, a student in surgery named 
Siganlt and practised by him for the first time with success 
in 1777 on the wife of a soldier named Sonchot. I can under¬ 
stand that this astonishes you , and yon doubtless nsk why 
to-day I place such great hopes on the revival of an operation 
which some of you know has been neglected for so long a 
time and of which some of vou scaredy know the name.” 
I then gave my reasons for thinking and speaking so, which 
are nothmg more than the solution of the following three 
qnesbons L Can one by symphysiotomy obtam, without 
any grave lesion a notable enlargement of the pelvis ? “ftTiat 
can be the extent of this enlargement ? 2. Is symphysiotomy 
within reach of all acconchenrs and how ought it to be 
practised 7 3 Tniat are the sequel's of the operation ns 

regards consohdation of the pelvis, while standing and 
walkmg and m subsequent pregnancies 7 I ended by 
saying “ If I am not mistaken symphysiotomy, which 
had the misfortune to be suggested by a man without 
anthorlty m obstetrics, by trustmg in antisepsis, with 
the greater information which we now possess on contrac¬ 
tions of the pelvis, gmded by the snreness of our means 
of exploration and profitmg by the perfection of onr 
methods of operation, will become, as M Tamier has 
predicted, the complement of many cases of premature 
debvery and wiU be substituted for embryotomy and Ctesarean 
sechon m many other cases only leavmg for the latter a very 
restricted field where they may reign without nvah” 

Wdl, gentlemen I wish to enquire with you whether durmg 
the year which has just passed smee I spoke these words, my 
hopes have been deceived or realised Xhe moment hns come 
for us to draw up our balance sheet and see what exactly has 
happened as regards svmphysiotomy at the Chmqfie Bande- 
locque during the year 1892. First, it is with a satisfaction 
I do not attempt to conceal that I am able to say that m 
1800 cases of debvery during the year I have not once had to 
practise embryotomy on a hving foetus StiU, we have had 
to struggle with a considerable number of cases of contracted 
pelvis. In all the cases we have only performed conservatire 
operationB I only wish to speak to-day, however, of the 
cases of symphysiotomy, to show them to you and to let you 
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all washed ont of the deepest parts of the dressing , and ns 
soon as this should be the case, bring microbes contained In 
it would be free to develop towards the wound. In order 
to guard against this risk we treat the gauze before using it 
with a reliable gennicida That which we now use for the 
purpose IS the 1 in 20 solution of carbolic acid, which, besides 
being thoroughly effective, has the further advantage that it 
soon flies off from the dressing and leaves nothing in contact 
with the wound but the unirntatlng double cyamde and 
cotton fabna 

And now I wish to correct a mistake I made m a former 
publication Por the purpose of destroying any microbes that 
there might be in the gauze I recommended a solution of 
corrosive subhmate 1 m 4000 Now we have seen that the 
1 in 4000 sublimate lotion is not nearly so powerful as a germi 
tide as we then supposed. But it further appears that sucji 
power as it possesses is almost entbely lost as soon as the 
bichloride comes in contact with the cyanide of mercury and 
zinc, when a curious soluble tnple compound^ is formed, which 
has extremely slight germicidal action ■* The tnple salt 
seems also to be highly imtating, and thus when we used the 
bichlonde of mercury, we failed almost entirely to obtain 
the object for which we employed it, and at the same tune 
lost some of the goodness of the double cyanide, part of 
which was washed ont In the process, while the resulting 
solution might cause troublesome imtation Soon after I 
first desonbed this dressing a surgeon at one of our hospitals 
came to me and said he had been using it and found 
great inconvenience from it He had applied it to a scalp 
wound, and the whole of the skin covered by the dressmg 
was excoriated. I found he had applied it soaking wet with 
bichloride lotion, and we are non able to understand the 
irritation which resulted 

It is quite unnecessary to have the gauze wet with the 1 in 
20 carbolic lotion , mere dampness is sufficient It may be 
convemently moistened as follows The gauze is commonly 
sold in pieces of three or six yards, folded lengthwise in 
eight layers These are unrolled and half the number to be 
moistened are sprinkled roughly with the lotion The wet 
and dry pieces are then superposed alternately and the whole 
rolled firmly together, and in a few minutes the entire mass 
will be uniformly damp This maybedone by a nurse, who then 
folds the gauze up in a piece of maokmtosh cloth to prevent 
evaporation , and if the precaution is taken of turning over 
the edge of the jaconet so as to prevent the cotton from 
coming in contact with the gauze, and abstracting moisture 
by oapdlary attraction, it will remain damp for weeks 
together Used in this way the double cyanide gauze may 
be absolutely trusted for excluding mischievous microbes, 
and we have seen that it contains the antiseptic element 
excellently stored up and that it does not irritate , and when 
I add that it is all that can be desired in absorbing power 
you wdl see that it approaches very closely to our ideal. 
Having now employed it constantly for over four years, both 
in hospital and in private practice, with thoroughly satis 
factory results, I feel entire confidence in recommending it 
to you. 

Here is a sample of the gauze ready for usa It is you 
observe, of mauve colour whereas the pure cyanide of 
mercury and zinc is a white impalpable powder I have fully 
explained elsewhere the reasons for using a dye,® but I may 
here shortly recapitulate them lYhen the pure salt is diffused 
in water and a piece of gauze is charged by drawing it 
through the liquid and dried it is found that the powder 
dusts out of the gauze on the slightest touch and irritates 
the nostrils extremely I first-remedied this defect by means 
of starch , and havmg observed that starch m solution in 
water becomes attached to the particles of the double salt 
and completely precipitated with it, it occurred to me that 
perhaps some oolounng matter might behave in the same 
manner as the starch, and that thus it might be possible to 
dve the colourless salt and so have the means of judging, by 
the tmt of the gauze charged with it, whether or not it was 
uniformly distributed in the fabnc I found on tnal that 
various dyes did indeed behave as I hoped including colour 
ing matters so different as Prussian blue, logwood and 
V arious aniline dyes But, what I had not at all anticipated, 
it turned out that in the case of some of these dyes, when 
the coloured precipitate was diffused in water and the gauze 
was drawn through the mixture and dried without the use of 


s See Varet, Comptes Itendus 1SS3, vol cvi. p lOSO 
< For the determloatlcm of this fact I am indebted to my coUeagne 
Piofossor Cro''lc8hant 
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any starch, the objectionable dusting was avoided Tie 
particles of dye, though m extremely smnll proportion to 
those of the salt, attached them, as it would appear, to lie 
fabric ' 

When I last published on the snhjeot,' I tecommendd 
haimatoxylin for this purpose. But I have smee ascet 
tamed that the effect is produced still more sathractoiily 
by an aniline dye, the hydroohlonite of mauveine, known in 
commerce by the name of purified rosolana' I have here 
a sample of the mauve-coloured powder, the dyed cyanide. 
Eor chaiging gauze it is diffused with p^eand mortar in 
1 in 20 solution of carhoho acid m the proportion of alxrat 
thirty grams to a pint, and the game, which most be ot 
thoroughly absorbent qnahty, is drawn, in a thickness ot 
about eight layers, throngh the hqnid, which is convenientlj 
placed in-a trough having a bar near Its lower part, bcnealh 
which the gauze is made to pass, care being tmen that lie 
hqnid is kept perpetually stirred to prevent precipitation of 
the salt The gauze is then hung up to dry at tho tempera¬ 
ture of the air The carbolio lonon is used in preference to 
water, both because the powder is very much more easily 
diffused m it and because it is desirable that any dirty 
material which the gauze may happen to contam may te 
sterilised A very cheap kind of carhoho sold will answer, 
and the solution that drams from the gauze when it is hnng 
up may he used again for the same purpose. It thus scarcelj 
adds to the expense of the preparation. 

This is a very simple process. For a whole year I prepared 
my own gauze, for use in hospital ns well as m pnvnteprac 
tice, before I had satisfied myself completely as to its vidnt 
For hospital use I would advise that the gauze should be pre¬ 
pared in the mstitntion, so as to save the manufacturers 
charges In that case it may be taken down and wrapped m 
mackintosh when only partly dry, avoiding the tronble to tbs 
nnrses in moistenmg it 

Gauze may also be easily charged at a few minutes’ noti» 
for emergency in pnvate practice I have here a ^ J*™ 
piece of unprepared absorbent gauze folded lengthwiMm 
eight layers 1 soak this thoroughly with 1 in 20 cHbobo 
lotion, and dnst some of the powder roughly over one s’!"®* 
with a pepper box I then roll it together, and kneading It w 
a mmnto or two with the fingers prodnee, as yon see, a zom- 
ciently uniform diffusion of the salt thronghont the “ 
indicated by tho colour ® If this were done byanorse before™ 
commencement of an operation, andthe wetgauze wertwra^ 
in a folded sheet to absorb redundant moisture, it would “ 
ready for use when required A six yard piece would M 
an ample dressing for many cases Now I see by the mnoM 
that has gone from the pepper box that not more tnffl 
one fifth of an onnoe has been used, and ns the dyed 
is supplied at 20 j per pound, this implies a cost 
3<f, so that it cannot be regarded as expensive.* ^‘1°. 
have no absorbent gauze at your disposal, linen 
are excellent in absorbing quality, may be quite well 
in n similar manner This old towel which has been so prv 
pared, if folded a few times, would moke a perfectly 
factory dressing Bandages which it is desirable hj , 

efficiently antiseptio, snob as one that is to be applied n 
the skin for keeping down the soft parts in a stump al 
nroputetion of the thigh, may be ohaiged on the sun 
pnnciple ^ 

IVhen a free discharge is anticipated, we apply a 
thin mackintosh, sponged with carbolic lotion, oyer 1*'® 
terior of tho dressmg, to prevent the blood and 
passing direotly throngh it This arrangement nodountin 
feres somewhat with the inspissntion of the dischi^es ^ 
evaporation, but this is a matter of indifference when 
dressings are efficiently antiseptic. . , 

There is another use to which tho dyed cyanide jww 
may be often advantageously put—namely, treating i 


V This dye nuvv be obtained from Metara Melster LnclM 
of Hoeobttoon Main I may here pnbllcly expresa mv y, 

Perkin to whom the world !• Indebted for the anlUne uyrs, 
kindness In ascertaining for me the 'Chemical composlHcno 
Ills used in quantity equal to } per cent of the weight of me 
cyanide and li applied in watery solution in which thosa^ 
freed from excess of cyanide of mercuir jilt 

before It has been dried Is thoronghly diflnsed by stlrrmg 
as It precipitates carries the dye down with It and Is after 

at a moderate temperature. . . of tte 

e A pair of leather alore* ^y ho wine, 

hands or tho dye may^ washed from ‘he flngere ^ spWt ^ 
s I found on weighing this pl^ Mr^nto^of the oH 

quite needleiSly heavily nharged MntaW^ 7 i«^nto ol 
Instead of 3 per cent, whlcli Is thitorftn^y need inns 
required for such a drealng does not really cost 1 jd 
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nental, 15-4 on., occipifo-£rontal. 111 cm., snb-occipito- 
bregtaa*ic. 9 3 cm., snb-occipito-frontal, 9 8 cm., bipanctal, 
SR cm., bitemporal, 7 5 cm The child tras bom in a state of 
apparent death, bnt revived in two minutes without insuilia- 
tron. He appeared feeble. He vras placed man xncnbatorat 
35 C (93 S F ) Breathing oppmssed all day On Mav 3rd 
there was cyanosis. He did not suck, bnt took and kept down 
milk which was given with a spoon. On ilav 4th he w-is 
in the same condition, the respiration was accelerated, the 
cyano'ispersisted, and mdk was rejected. He died on the 5th 
at 6 i-M. At the necropsy at 6 P it the weight was 
1950 gnn. (over 4 lb ) ail the viscera appeared healthv , 
no fracture or fissure , 'Wormian bone^. Puerperal condition 
rathologacal, abscess of left labium majus incised and 
drained on tbe seventeenth dav, witUont anv connexion with 
the operaUon wound, which muted hv fir^t intention. The 
p3*aentro«e on the twentv •nxth day and walked without pain. 
She went oat on June 23ni in perfect condition. IFhon seen 
•on Dec. 7th no trouble in walking or miotnntion was 
ob^^erved. 


Case 5 Hav Z9di, 1692 (Pinard) —A - aged tbirtv- 

■emht, 'll confinements Pelvis annular, promonto snb- 
pabic diame er 9 3 cm. Fir' confinement m 1835 at term, 
termina ed bv basiot-ipw of tbe living foetus after seventv 
three hours ot labour and an application of forceps made bv 
H. Pinard. Weight of foetus 3520 grm. (nearlv 8 lb) 
Second confinement in 1837 indnced at seven months and a 
halt The child died during Labour The third confinement 
occurred in 1833, was induced at 'even months and was 
-*eTaina'ed bv an apphcation of forceps a* the entrance to the 
^Ivis. The bov weighing 2200 grm. (nearlv 5 Ib 1 died 
■during the night. Bipane^al duame er SB cm. The fourth 
P’^sgiancies were miscarn.ac<.s at two month' 
^d a half and three months re'pectivclv The fourth con 
^ement took place on Mav 29th, 1892. at the Chmqne 
^udeloi^o Last monthlv period occurred from Sept 
to lith. 189L Presentation 0' vertei. no* encaged, 
“ ^“tjiansver'e poa^-on. Conadeneg the his‘Qrv 5L Piiard 
<le<Med to wait till t«"m and practise svmphv'io omv before 
making anv att^p's at extraction. Onse* of labour was 
induced on Mav 2Sth at 5 vii bv p*einatare rupture of the 
mentaace' dilatatiou was complete on the 29 h at 6 t. u At 
^ '^pt‘ysto‘omy perfo-med bv 5L Pinard (ten 
^utes) , spontaneous separation o' 2 5 cm. Ar 10 33 am. 

transverse diameter extrac 
(durmg which the separation extended 
^ 4 o cm.) of a bov weighing 3110 grm. (over 6 lb ) crving 
following cephahe diame eis Occipitc^ 
’ °‘:«o'fo-fromal. 11 5 cm., sub^occipito- 
oreg^tic, 10 cm., sulwiccipito-frontal. 10 cm., bipanetal, 
^>d»m^i^ 8-2 cm. The infant was sucUed^ 
leaiSt ^ a^^isted at firs* bv a wet nurse he weighed when 

dav, 3350 Im. (over 
l^elth onlv twlce-the second and 

temperature nseto33 C (lOOB FI 
The patient ro'c wathoTp^riii 
sixteenth dav but experienced no bad result 
perfect 

appeared to Eve no trouble in 
or mic*untion. Child healthv 

Case 6. June 29th, 1892 (Pinard) —F_ aaed thlrtr 

proiiioiito-subTmWrfl!f^TnrrS^-??^^5" ^ njeaFarement of the 
■tiret>dvis. of theen 

^^d'lce lalSur and to\E"e^ 
mtiodncedatlO *^0 i ertrset Tartuer s bag 

at aso A.M.onthe^^ shag 

tation complete at O p m were ruptured, dSS 

tear of the left rfde of ^ 

<=.tion of two presure 9 Jl^t^tang the appb- 

^ performed by M. 31. sjmpLvsiotomv 

3.5 cm. At 9 24 p M. on tko ™>nntes) , separation 

left transverse diamete^ the 

S 42 POL (durmgwhlchthe eSected at 

•of a bov weighing 2720 gnn. ®'2cm.) 

with the foUowmgcephah^L^S^i^ cmiig at once and 
occip to-fronS^^l^ ^ Oc^to-mental,13cm., 
■occipito-fronS 10-3 10 am., sub- 

8-2 cun Br^ht up S^'a bitemporal, 

^Ben It left ou th^l 


Puerperal condition normal bmon bv first intenhon. The 
patient ro'c on the twentieth day and was able to walk with 
ont pain or dilBcnltv She is at present a nurse In the 
hospitak The child when seen on Dec. 7th was healthy 

Case 7 Julv 7th, 1892 (Pinard) —A-, aged tweotv- 

three, pnmipara , height, 1-42metres (4ft 8in), pelvis 
annular , promonto snbpnbic diameter 10 4cm., last monthly 
period from Sept 25th to 30th, 1891, vertex presenting in left 
transverse position. On July 6th, considenng the informa- 
hon famished bv palpation IL Pinard induct Labour with 
the aid of Tamier ' which was replaced on the 7th at 

4 AM hv one of Champeticr s bags Dilatation oas complete 
at 10 15 am At 10 40 a M , after manual exploration tym 
phvsiotomv was performed by M Pinard (seven minutes), 
with spontaneous 'cporahon of I cm. At 10 51 A.jr artificial 
rupture of membranes and application of forceps in left trans- 
veree position o ere followed by the extraction at 11 4 am. 
(dnnng winch the 'eparation reached 5cm )—thanks to a 
second applicabon of the forceps the former threatening to 
'lip—of a living bov weighing 3300 grm (over 71b) with 
the followinc cephalic diameters Occipito-mental, 13 cm , 
occipito-frontal 12-2 cm. , snbKiccipito-bregniatic 11 cm , 
snb.<>(xipito-frDDtal, 12 cm. , bipanetal, 10 cm. bitemporal 
9 cm. Brought up bv a wet-nur^c, this cluld weighed 
when it left on Sep,. 2nd 4340 grm. (about 9 t lb) 
Puerperal condition sliphtlv pathological the temperature 
O'cQkating about 33 5 C (101 F ) "dnnng the find 'even 
dav' Lnion bv fii^t intention. The patient ro'e on the 
twentv fourth dav and could walk without p.ain. M hen seen 
on Dec. 7th she had no trouble in walking o* on micturition 
Child healthv 

Case 8. Julv 30th 1892 (Lepage) —M- aged twentv- 

six , two confinements , pelvis ann^ar , pmmonto-'ubpubic 
diame'er 9 7 cm Fir^t confinement in 1837, at term, 
'pontanoou' of a laige child, now hvmg and be.tltbv 
Second confinement at the Chmqne Baudelocqne on JulvSOth, 
18^ Last monthly p“nod from Oct 1st to 5th 1891 'Vertex 
presentation in left transver'e po'ition , head not engaged. 
When admitted on July 30 h, at 4 44 A^l dilatation was 
nearlv complete. labour began on the 29‘h at 11 r at , 
membranca intact. At 6 45 A'l. artificial rupture of mem 
branes At 7 am M. Lepage reports "Dilatation com¬ 
plete , bead very high in left transver-e position, fluid green , 
prolap'e of the cord, hea*! sounds dull and irre^ar \fter 
an meffectual application of the forceps (traction dnnng 
twenty mmntes), M Pinard having been commumcated with, 
M. Lepage performed svmpbvsiotomv at 10 AM. (thirteen 
mmntes) the section of the svmphvsis was from below np- 
wards, bemg followed bv spontaneous separation of 26 mm 
On the apphcation of the forceps nn easy extracMon was 
effected at 10 18 A. J (dnnng which the separation reached 

5 cm.) of a bov weighing 4000 grm (8 81b) He was bom 
apparently dead was insuffiated and revived ten minutes 
aftenvards having the following cephalic diameters Occipito- 
mentak 13 1 cm., occip to-front^ 11 5 cm., sub-occipito- 
bregmatic, 9 8 cm., snb-occipito-frontal, 11 3 cm., bipanetak 
9 5 cm., biterntMiil, 8 7 cm. Brought up bv a wet-nur e 
tbe chDd weighed when he left on Sept, ^d 4090 gnn. 
(nearlv 9 lb ) Pnerperal condition pathological, ab,ce=s 
of the nght labmm majns inci'ed and drained on the 
tenth dav without anv connexion with tbe operation wound, 
which muted bv first intention. The patient ro'e on the 
thirtietb dav M'as discharged on Kgv 5th in perfect con¬ 
dition, 'When 'een on Dec. 7th no trouble in vralking or 
micturition was noticed. Child healthy 

Case 9 Sept 13th, 1892 (Vamier) —B Two con¬ 
finements. Height 1 39 metres (4 ft, 6i m.) , pelvis rachinc 
annnlar, promonto-snhpnb c diameter SR cm, Fir't con 
finement in 1889 at term terminated by basiotnp'y of a dead 
foetns The pabent was brought in op a stretcher with 
dilatBtion complete, membranes mptnred , prolap'e of cord 
and of antenor arm, bead not engaged in left transver'e 
diameter M. Tamier had to compress the head twice. The 
extracbon onlv became possible after putttng back the 
antenor arm and it was neces'arr to practise Hibemont s 
method to extract the tmnk. IVeight of the child 3350 grm. 
(over 7 lb ) Second confinement Sept 13th, 1892, at the 
Chniqne Bauddoeque Last monthlj- penod Dec. 10th to 
ISth, ie9L The pabent entered the hospital on July 26th 
pregnant about seven months feetus hvmg, no fixed pre- 
sentabon, the Lead was retamed below bv the aid of the 
"CTtociqne ’ bmder from Aug 15th. At this bme tbe 
palpation showed that there was a disproporboiu iL Pinnrd 
left for his hoUdav and gave M. Varmer (his assistant) 
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appreciate the results Thirteen symphysiotomies have been 
practised in the Climqne Baudelocque during 1892—eight by 
myself, the rest by my assistants I did the first on Feb 4tb, 
the last ivas done on Nov 14th I will show yon the thuieen 
women, for they have been very willing to come back to-day 
In this way you may judge of the immediate and subsequent 
results of symphysiotomy I wdl present them in chrono 
logical drder, giving with each a short rittimS of the notes of 
the case 

Case 1 Feb 4th, 1892 (Pinand) —-, aged thirty two 

She has had two confinements The pelvis was canaliculate , 
the promonto snbpubio diameter 9 7 cm The first confine¬ 
ment took place on July 13th, 1886, at term The presentation 
was of the shoulder, there was prolapse of the cord, 
the fcetns was dead and macerated Embryotomy was per 
formed The head could only be extracted after b^otnpsy 
The patient went out thirty two days afterwards The second 
confinement took place on Feb 3rd, 1892 The last monthly 
period was from May 1 st to 6 th, 1891 The fundus nten was 
36 cm above the upper border of the symphysis pubis 
There was hydramnios , the foetus was mobile, with a ten 
dency to present by the breech—it appeared to be large. 
Mensurative palpation showed a considerable disproportion 
Champetier’s bag (ballon Chain'petioT) was introduced at 

7 30 p It On Feb 3rd at 12 15 (midnight) dilatation was 
complete and expulsion of the bag imminent At 12 30 A. m 
chloroform was given and the bag extracted, the pouch of 
membranes oemg found mtaot. Many unsuccessful attempts 
were made to bring down the head by external manipulation, 
the fcotus presenting by the breech in the right twins 
verse diameter M Pmard then decided to extract by 
the feet after a prehminary symphysiotomy At 12.60 A M 
the incision was begun, spontaneous separation after sym 
physiotomy of 1 cm. being effected, followed at 1 IS A M 
by artificial rupture of membranes and beginning of ex 
traction At 1 20 A-Si the breech was outside the vulva. 
At 1 24 the head was extracted by Champetier’s method, the 
extraction bemg diflloult, accompanied by two jerks, the 
latter of which was the more noticeable The separation was 
not measured Delivery was effected Atl45Aii the parts 
were sutured and the dressmgs fl.xed by a plaster bandage 
The child weighed 3350 grm ^ver 7 lb ) and measured 52 om. 
It was apparently dead, but was quickly resuscitated by 
simple friction There was deep depression of the right 
parietal bone poatenorly, so that, while the bipanetal 
measurement was 9 8 om , the diameter, which went from 
the bottom of the depression to the protuberanoe on 
the anterior portion of the parietal bone, measured only 

8 "9 cm The child died on Feb 6 th (third day), having 
presented the classical symptoms of meningeal hmmorrhnge. 
(The head is preserved in the museum) The puerpeml 
eondition was normal , only once on the fifth day did 
the temperature reach 100 6 ° F (38 2’ C ) There was 
union by first mtentiou. The patient rose on the twenty first 
day and was able to walk without pain There was no 
abnormal mobihty She was seen on Dec 7th, when there 
was found to be no trouble m walking or micturition 

Case 2 Feb 22nd, 1892 (Pinard) —G- , pnmipara. 

The pelvis was flattened, the promontory acoessible The 
confinement took place at term She was admitted at 915 
p M on Feb 24tlC tha os bemg the size of a franc piece, 
the membranes were intact and tense. The fundus uteri rose 
to 47 cm above the upper border of the symphysis pubis 
The ovum was large , there was presentation of the vertex in 
the left transverse diameter , not engaged The foetus was 
hving There was artificial rupture of the membranes at 
10 15 P M on Feb 24 , 400 cc of hquid escaped Complete 
dilatation took place at 4 30 A in On the 25th the head 
was found to be fixed, but not engaged At 7 30 A.M , 
the head not being yet engaged in spite of very good 
contractions M Lepage made a first application of the 
forceps under chloroform. Traction was made during 
fifteen mmutes without result. At 8 4 AM a second 
application of the forceps was made , the tractioiiB lasted 
three minutes only, no progress M Pinard arrived at 
9 30 AM Chloroform havmg been given, symphysio¬ 
tomy (nineteen minutes) was performed, givmg imme 
diately after the section and spontaneously a separation of 
1 cm , which the abduction of the thighs increased without 
difiicnlty to 3 cm There was a third apphoation of the 
forceps, when extraction was extremely easy m four mmutes 
of a boy (livmg) weighing 4630 grm. (over 10 lb ), measuring 
53 iom (204 in )■ of which the cephalic diameters were 
Ocoipito mental, 14 3 cm., occipito-frontal, 12 7 cm , sub- 


ocoipito bregmatic, 10 cm , sub-occipito-frontal, UO cn 
hiparietal, 9 3 cm., hitemporoi, 8 7 om Donag the engnj 
ment and descent of the head the separafios oi l 
pnbes reached 6 1 om. The child weighed on March 15 
6970 grm. ^over 13 lb ) The puerperal condiHon was nonn; 
only four times—viz., on the third, fifth, tenth and fonrteei 
days—did the temperstnre reach 38“C (100'2’r) Thexei 
union by first mtention The patient rose on the thuij th 
day and was able to walk without pain, there was 
abnormal mobility She was seen on Dec 7th, when tbi 
was no trouble m walking or micturition The child 
living and healthy, and at present with a nnrsa 

Case 3 March 23rd, 1892 (Pmard) —P-aged thu 

She has had four confinements The pelns was annnlar, I 
promonto subpnbic diameter 9 om Her first confinemeiitti 
place in 1887, at term There was intervention niter: 
ministration of ether, ohdd stdlbom The second confi 
ment took place in 1888, induced at eight months. 1 
child died on the third day The thud confinement ocenn 
in 1890, at term There was an application of the forceps 
M Fochier, who extracted a boy weighing 3220 grm (nb 
71b), bnt having a hijiarietal diameter of only 7 cm 1 
child died after fifteen days There was a fonrth confi 
ment on March 23rd, 1892 (Climqne Baudelocque) Thel 
monthly penod occurred June 30th to July 2nd, 1891. • 
fnndns uten rose to 36 cm above the upper border of the sj 
physis There was presentation of the vertex in the left to 
verse diameter (after external version and npphcntion 
hand) Tnmier’s bag was introduced on March 21st, 

10 50 AM , the expulsion took place at 1 r M On the22 
at 6 AM, Champotier s bag was introduced. 

11 A M dilatation was complete, when the bag vns 
trncted under chloroform and the membranes rnptai 
After an hour (12 15) M Fochier made successively 
obhque applications of Tamier’s forceps, then FI 
made a direct application—all without snooess At h 
symphysiotomy was performed (seven minutes) The ^ 
separated spontaneously 1cm , by abduction of the thigns 
separation was brought to 4 8 cm At 12 50 a fourlh apF 
tion of the forceps was made, dunng which 
amounted to 6^ cm At 1 p M extraction was eSeem c 
boy weighing 2730 grm (over 5 lb ), whose cephaho 
measur^ immeiately after birth Occipito mental, w i e 
oooipito frontal, 11 8 om , sub-ocoipito bregmatic^ 10 
sub oocipito-frontal, 10Bern , bipanetal, 9 7cm ■ 

7 "9 cm , sut-mcnto-bregmatio, 9 6 om The ohim 
in a state of apparent death, but rapidly 
child v\ eighed on April 15th 3000 gnn. (fiB lb ) The 
condition was normal There was union by firat ' 
The patient rose on the twenty ninth day, and ® 
walk without pain , there was no abnormal mobility 
was seen on Deo 7tb, and had then no trouble m wai 
miotuntion The child is living and healthy 

These three women were presented to the Acad 
Mediome at its meeting on May 21st, and I read 
of the cases at the meetmg of the Obstetrical boci y 
France , f—ntv 

Cash 4 May 3rd, 1892 (Vamier) —R-—• "E®^ 
six, four confinements, height l^Om (4ft 
raoidtio, annular , promonto-subpnbic diameter 9 8 
confinement in 1886, terminated by embryotomy ai 
days' labour Second confinement in 1887, -nni 

eight months, terminated by version when dilatatl 
plete (head, with prolapse of cord, hands and on 
girl, bom in a state of apparent death , 

Bufflation , weight 2400 grm. (under 51b ) , died n 
Third confinement- in 1890 mdneed at eight mo > ^ 
mlnated by basiotripsy Fourth confinemeiw a^(o 

1892 (Climqne Baudelocque) , 1®®*-t A noper 
6 th, 1891 The fundus uteri rose to Z9cm ^bove the^ 
border of the symphysis , presentarion of the verw 
transverae diameter Considering the 

decided to induce labour and to practise symp y_^ 

before making any attempts at exaction 
bag was introduced on May 3rd at 
10 30 AM dilatation was complete , n'^red 

no prolapse , head in leit transverse diamrter not enpig 
At 11 48 AM symphvsiotomywas 

Spontaneous separation of 3 cim applies 

ficial rnptare of membmnes At 11 ^ A M ^ ^^tion 
tion of forceps in the left transverse ® r more 

was easy (during which the separation d . _ 0130 enn 

JTnhaTf a finjer s breadth) of a boy weighing 2lM^^ 

(about 4ilb),*wbose cephalio diameters were P 


Chnmpetiw« 
at 6 40 AIL. f 

membranes intaci, 
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‘nfant nns insufflated and renrod, but died at 1 A 3I on 
iioT 14th , the cephalic diameters were as follosvg Occipito- 
nental, IS'd cm , oocipito frontal, 11 2 cm. , sub oocipito 
rental, 10 7 cm , bipanetal, 9 5 cm., bitemporal, 8 4 cm , 
he application of the forceps was irrepnlar, oblique, the 
interior frontal region presenting a deep depression produced 
oy the nntenor blade , this depression dkappearrf In the 
srening at tho same time as convulsive movements of the 
left Iwlf of the face appeared, the head, which is pre 
served in the museum, will bo described later, pnerpeml 
condition temperature oscillating, about SS’C (1004“P) 
die first five days , union by first intention , the patient 
rose on the twenty second day , she had no trouble in walk 
ing or on micturition , is still under observation 
You have ]ust seen these thirteen women, and yon arc able 
•to report that their general condition Icaies nothing to be 
■desir^ The only evidence of the operation that they 
Slave undergone is a small cicatni, scarcely visible, in the 
middle of the pubic region In each the pelvis is as firm 
as before the operation There la no trouble in mictnrating 
or m standing The result is therefore as satisfactory and ns 
complete as possible on the maternal side. M e have been 
less happy in the case of the infants, for althongh all were 
■axtracted hving I have only been able to show jou ten, 
all indeed equally well, hat tho other three died—tho first 
on the third day after birth (Case 1) the second on the 
second day after birth (Cose 4), and tho third in sbctcen hours 
after birth (Case 13) If we look for the cause of death in 
^ch case, we see that in tho first death was prodneed by 
uractarc of a parietal bone at the moment of extracting the 
aftermoming head. The prelitmnaiy separation of the pelvis 
WM certainly not sufficient, considering the sire of the bead 
and the amount of peine contraction This is an extremely 
™^rtot point, to which I will retnm The second child 
■died of congenital feebleness for it showed no lesion at the 

at birth was 2130 grm (about 
It * rudimentary Its cry was feeble and 

Its abdomen was large. Respiratory troubles soon appeared 
ana it died of cyanosis Neither the operation nor tho 
curator can be blamed. The only ono who might be con 
sidered cnlpable is myself, for I might be reproached 
wr mtermpting pregnancy too soon Bat I was led 
w act thus because of what happened at previous con 
daibryotomy , second, induced 
,f‘®tua dead, third also at eight months, 

^ to this point As to the 

f°®oa“t>ed like the first, to a fracture, this time 
eiio T, Although the spontaneous separation of 

“traction w-is 3 cm , the head engaged with 
WM large (bipanetal diameter 9 3 cm ), but 
appliration of the forceps was irregular 
^ ,^tiis IS a point which we must not forget presently 

three questions 1 What 
2. What place ought symphysio 
and ®'”tetncal operations ? 3 What are 

and wtet w^ be its relation to other ^rations 1 

from tbf tavgM uj?_We have leamk 

^rclWaui ?hTrl?“"' '^®®“ observed m 

he 0 htSmS^,o obtained on the cadaver can 

the patient and that 

to^reiS.t briety'^m d'® ^bich I ask 

ana^(^tctaraf’it2^'’°° having been taken and the surgical 
heisrht. so iVins r. ^^® of a firm bed of moderate 

medianHne,^hich^toL'’l’o”^I”^^T^'!t“*'^^ ‘be 

one can stand on the 1° the case of the cadaver, 

Onthehvmg it is I^orm symphysiotomy 

abdomen, ftad the development of the 

ao on the llvmg An incision ^ done 

Ime, and exactly m this ^e. of tl^'^ ^ ‘**® ™®dran 

pubic adipose tissue for a^exten^of'^W?^®®^® ‘”^® 

atoppmg above the clit^ Tb ™ ‘bo incision 

the incision and immediacy aWe ^ P“‘ 

separated in order to Xw thT^^dpl^fi should be 

the prevesical cavity and ^ P®”,^*® ^ 

fays a most impo^fb^ This finger 

tuformation. It protects the bladderVy its^^^^^as^efTt 


often feels tho pad of tho symphysis (but not always, for this is 
often so very shghtly prominent that It cannot be appreciated) 
and thus renders the section easy As soon ns tho bistoniy 
has penetrated into tho symphysis it is this finger on which 
its blunt point strikes, and that keeps a record of its progress 
down to the last fibres of tlio subpublc ligament The finger 
being thns in tho pro vesical canty, tho symphysis must be 
incised from above downwards, and from before backwards, 
by many touches of the bistoury, allowing tho latter to pene¬ 
trate where it finds least resistance As soon as wearo within 
the symphysis the bistoury must bo allowed to ^idc, so to 
speak, and not be compelled to follow a straight line Imme¬ 
diately after cutting the symphysis a complete section of tho 
subpnblc ligament should bo made i or this section the pre¬ 
caution must ho taken of introducing a sound into tho urethra 
so ns to incline tlio latter down to the side , then tho ligament 
must be attacked with caution by small cuts, ns if cutting it 
fibre by fibre The finger shows the progress accomplished , 
and as a genenl rule, when the finger learns thqt only a few 
fibres remain, like a small resisting cord, this cord breaks 
and tho spontaneous separation, which had been only 
a few millimetres, suddenly increases and reaches two 
or three centimetres A cnrefol abduction of tho thighs 
then shows that a farther separation can ho easily ob¬ 
tained I cannot too often repeat that before ail obstetrical 
attempts one must ho Bare that tho section is complete 
so that tho fcctns may have nothing to overcome by liolenoo 
and at the peril of its life—that is to say, the pnbes must be 
separated for at least 4 centimetres 11 the abduction of tho 
thighs is not sufficient to produce this separation, the register¬ 
ing separator, which has teen made for ns by M ColUn and 
winch 1 show yon, introduced between tho two surfaces of 
the section, will easily produce this desirable and in- 
diaponsahle result This being done, the wound must be 
closed with a sponge and antiseptic ganze or wool You see 
that I reject, completely and absolutely, Buboutaneons 
section, the incision of the symphysis from below upwards 
and the Incision from behind forwards You observe especi 
ally that I am in complete opposition to those who advocate 
incomplete section or who leave the snbpnblo ligament I nm 
convinced that if I had obtained a prehminnry separation of 
4 cm in my first operation before extracting the fcctns 
Instead of leaving to the after coming head the duty of 
separator I should have obtained a better result So much 
for the method of operation in symphysiotomy itself I 
now examine nn obstetrical question and I say that both 
before and after symphysiotomy it is preferable to have 
a vertex presentation An application of forceps is tetter 
than nn extraction by the feet, at lea^ so I think. 
But, here, again, I cannot too often repeat that the appli¬ 
cation of forceps ought to be exact. The hand should be 
thoroughly introd need so ns to place the first blade in the 
middle of tho pre-anricnlar region , if the head is not flexed 
it should be first flexed with the hand Nothing is easier 
That being done the other blade should be introduced with 
out displacing either the first blade or the head. , Remember 
that when the two blades are mtroduced and placed, if they 
are not on the same plane and if you are obliged to make an 
effort to articulate them, the blades are badly placed, the 
head is wrongly seized and soon in pulling you will without 
doubt, make the head endure enormous local pressure and 
produce fractures You remember what happened in Case 13 
Well, then the necessity for an equal application of forceps 
on a flexed head after as well as before symphysiotomy is 
absolute Then after section of the symphysis I prefer to 
Interveneand not to trust to uterine contractions alone to expel 
the fmtus , also after the extraction of the foetus I do not 

E rolong the period of delivery If after a quarter of an 
our the placenta is not detached I practice artifioial de 
livery, for the patient under the Influence of chloro 
form 13 liable to biemonhage and the amesthesia must 
be continued till the satures are complete Imme¬ 
diately after the delivery I advise yon to wash out the uterus 
IVhen the water returns clear and the uterus is weU retracted 
I introduce into the vagina iodoform gauzo, then I clean the 
wound with a sponge and a 5 per cent, carbolic loUon and 
proceed to suture the soft parts The symphyses teinu 
brought togetbei: and well in contact, I place four deep silver 
sutures (which touch the anterior surface of the pubis) and 
four superficial ones and then cover with iodoform and lodo- 
fom gauze After thu, the legs bemg brought together and 
“ti ? bandage, the woman is placed in a bed 

which I have had made—a bed which, by means of itstwolateral 
and concave tampons, enables the pelvic bones to he kept in 
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the responsibUlty of fixine - the date for symphysiotomy 
M Varnler decided to wait tUl term Labour began on 
Sept 12th at 7 P M , dilatation was complete at 6 40 P M , 
symphysiotomy was performed by M Varnier (six mmntes), 
separation to 3 6 cm. was induced by abduction of the 
thighs , spontaneous rupture of membranes , at 6 49 P ar 
the apphoation of forceps in the left transverse diameter was 
foUowed by extraction at 6 65 (dnnng which the separa 
tion reached 7cm.) of a boy weighing 3200 grm (71b ), who 
cned at once and had the following cephaho diameters 
Occipito mental, 12 6 om , snb-ocoipito bregmatic, 9 8 cm , 
snb-occipito-frontal, 11 4 cm. , biparietal, 9 6 cm. , bitemporal, 

8 6 cm , circumference, sub-ocoipito-bregmatic, 34 0 cm , 
ciroumferenoe, sub-occipito frontal, 36 om Brought np by 
a wet nurse, this ohUd weighed when discharged on Oct 16th 
3630 grm. (over 81b ) Puerperal condition Three times only, 
on the third, fourth and fifth days, did the temperature reach 
R8 6° C (101 3° F ) There was umon by first intention The 
patient rose on the nineteenth day and was able to walk alone 
and without pain. It is to be noted that during the extraction 
there was pi^uced (to the left of the urethra, which was 
mtaot as oathetensm proved) a longitudinal tear in the 
anterior waU of the vagina, which allowed the mdex finger to 
pass from the vagina to between the separated pubes The 
operation wound oommumcated with the vagma, which was 
tamponed with iodoform gnure left in position for three 
days The patient left on Oct 16th in perfect condition 
There was no abnormal mobility, or trouble in walking or 
mibturatmg , the vaginal cicatnx could be clearly felt by the 
finger, and was not painful, when seen on Deo 7th the 
same condition was observed, the child was healthy 

Cash 10 Oct. 1st, 1892 (Pmard) —F-, aged twenty 

five The foUowing are the notes Two confinements, 
pelvis flat, promonto subpnbio diameter 10 om First 
confinement in 1891, albuminuria and eclampsia , twins , 
extraction by the feet, the children being alive , one died 
on the fourteenth day and the other at four months, 
one weighed 2300 grm (6 lb ), biparietal 8 6 cm , the 
other 1980 grm (over 4 lb ), biparietal 8 4 cm Second 
confinement OoL 1st, 1892 (Climque Bandelocque) , last 
monthly penod Dec 15th to 18th, 1891 , presentation of 
the vertex, not engaged, in left transverse position , labour i 
began on Sept 29th at 7 p Jt , at 9 p ir on Oct 1st, dilatation | 
having remained stationary for twelve hours (os the size of a I 
five franc piece), the membranes were ruptured, the head 
scarceiy engaged, very much Inclined on the posterior pnnetal 
region rmdwny between flexion and extension , if Varnier 
applied a Champetier’s bag, and when the dilatation was com 
plete, after extraction of the bag distended to the maximum, 
ho appbed the forceps in the left transverse diameter, which 
only accentuated the deflexion, he then made a second ap¬ 
plication of the forceps , flexion was obtained, but in spite 
of powerful traction no engagement was produced , not 
wishing to make a forcible application, M Varnier consulted 
M Pmard, who at 10 60 pm, things being stiU in the 
same condition, performed symphysiotomy (twelve minutes), 
foUowed by immediate separation to 3 cm , at 1L9 p m , on 
the application of the forceps in the left transverse diameter, 
easy extraction was effected (during which separation 
amounted to 4 6om.) of a boy weighing 3220 grm. (71b), 
with the following cephalic diameters Sub-oooipito bregmatic, 

9 3 cm , snb-occipito frontal, 10 -6 cm. , biparietal, 9 cm. , 
bitemporal, 7 8 cm , circumference—sub-ooolpito bregmatic, 
31 cm. , sub-ocoipito-frontal, 32 cm. , brought up by a wet- 
nurse, the ohUd weighed when ho left 3420 grm. (nearly 
71b), pueiperal condition normal, umon by first Inten 
tion, the patient rose on the nineteenth day, walking 
alone and very well, she left on Nov 6th in perfeot con 
dition , when seen on Deo. 7th she had no trouble m walkmg 
or on micturition , child healthy 

Cash 11 Oct. 6 th, 1892 (Pmard) —B-, aged 

twenty eight The followmg are the notes Two con 
finements , pelvis rachitic, annular, promonto subpubic 
diameter 10 cm. First confinement in 1889, at term, 
termmated by an appheation of the forceps , the child 
died on the twenty seventh day of convulsions, bearing stdl 
the traces of the forceps. Second confinement on Oct. 6th, 
1892 (Chnique Baudelocqne) , last monthly penod, Dea 26th 
to 29th 1^1, presentation of the vertex, not engaged, in 
left transverse position , labour began on Oct. 5th at 3 A.M., 
spontaneous rupture of membranes at 7 20 P M , dilatation 
complete at 1L65 P M , the forceps were applied m left trans 
verse diameter at the pelvic entrance by Dr Walllob who, 
in spite of energetic traction, could not engage the head , 


after making a manual examination, IL Tamlcr, not irfii 
to make a second apphoation which ifould involre forw, co 
suited M Pmard, who, being exactly infonned ns to tie ca 
dition of the mother and foetus, advised delay, at 10 ii 
the temperature being 38 8 ° 0 (102° F ) and thingi la 
stiR at the same point, M Pinard performed syzaphyriote 
(two mmntes) resulting m immediate separating to 3 a: 
on the apphoation of the forceps in the left tranra 
diameter extraction was easily made at 10 25 AM. (dm 
which the sejwration reached 6 8 cm.) of a boy veijli 
3750 grm (over 8 lb ) , the infant was bora appatenl 
dead, but rapidly revived, and had the foUoitiiig cefia 
diameters Occipito mental, 13 6 cm., occipito innl 
11D cm , snb-oooipito bregmatic, 103 cm., Bnbocap 
frontal, 11 5 cm , hipiarietal, 8 4 om , hitempoial, lOn 
brought np by a wet-nnrge, this child weighed when be I 
on Nov 15th 4840 grm (about 9J lb ), pnerperal conditio 
temperature oscillated about 38° C (1004 F)witl»oti 
ceeding 38 6 ° 0 (101 3° F,) during the first twelve daj 
union by first mtention , the patient rose on the twentr-fif 
day (Oct. 29th) and left on Nov 15th in perfect coiwitto 
when seen on Deo 7th, she had no trouble in wslbig 
on mictnntion , child h^thy 
Cabb 12 Oct. 21st, 1892 (Wallloh) -M— 1 
following notes were taken Three confinements, w 
nimnlar , promonto - subpnbio diameter 10 5 cm. fi 
confinement spontaneous, at term, child living Se« 
confinement spontaneous, in 1889 , child large, “ 
dnnng labour Third confinement on Oot 21 st, n 
(Clmique Baudelocqne) , last monthly period Jan, sUi 
8 th , presentation of vertex, not engngeu, in lelt tiansvf 
diameter , Inbonr began on Oot. 19th, at 8 ^ ^ 

toneons mptnre of membranes at 1 A M on the , a 
morning visit on Oot. 20tb M Varmor reported that the 
which presented in left transverse diameter, not engagea 
an attitado''imdway between flexion and extension 
dined on the anterior panetal region (obliquity ot 
feetns large , dilatation equal to a five-frano plw, P o 
impossible, considering the obliqmty of Nne^ 
deflexion, the retraction of the pelvis and w 
of the foetus If these thmgs did not 
It would be useless and dangerous to apply tne 
Symphysiotomy would have to be performed at o ^ 
head did not become engaged of itself At o r 
tation was complete , at 10 r ir manual eiplorati 
that the head had not moved a line, nt ^ 
M Wnlhoh performed symphysiotomy, 
in immediate separation (at IRIO) by nbduc 
thighs to 2 5 cm , n first application of the 
slipped (1R16) and there being a , 

M Varnier made a second application rapiuly in | 
snooeeded in extracting nt 12,20 (during which ^ , 

reached 4 5 om) n boy weighing 3650 gm 
born apparently dead, but began to breathe “ 
cry at 12.31 , the oephalio diameters were Oempt^ 
13 6 cm , occipito frontal, 12 3 cm , 9 5(3 

10 4 cm , Bnb-oocipito frontal, 11 4 cm., bipnne 

bitemporal, 7 9 cm , circumference—snl>occiplto 

33-0 om , snb-occipito-frontal, 35 0 cm. , this oM , 
by a wet-nurse, weighs now 4610 grm (o^lui t 

condition tempierature 38 6 * 0 0^31 3 F ) ^ 
sixth and seventh days , union by first into 'nji, ( 
removed on Oct. 29th , the mtient rose ^^ 
nineteenth day) , she walked well ^ 304 

Nov 16th, on which day the -Iba do' 

(101 -2° F ) , on the next day she had phlepnn^ aJna 

of the left leg for which sho is still bdng ^tM_ 

CABB 13 Nov 13th, 1892 conf 

thirty eight. The notes were as foUo^ rabonblo ' 
ments, pelvis raohitio, annular, promo 

iter 97 cm. First confinement In 1^. j 

cephnlotnpsy Second confinement on ] 

(Clinique Baudelocqne) , montbly pori<^J 

to 22nd, 1892, breech P™f *^CTerse , 

ternal version into ooolpito iliac ^^bt 
began on Nov 11th at H c 

of membranes occurred at ^bt > lafornm' 

plete on Nov 13th nt 8 A M , consideM^ 
furnished by palpation, M followed 

tomy at once (nine mmntes), the nt 

spontaneous sepiiration to 3 cm , er+raction nt i 

c^ion of the forceps resulted in the of * 

(during which the smxiratJon nm apparently dW'’’ 

Wghhig 3300 grm (over 71 b ), bom appaie j 
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chloric acid plays in pnmarv g-istnc digestion, I am disposed 
to believe that at any rite one considerable gronp of 
an-emias originates in the mitial failure of the -ilbuminoids 
to undergo normal trm'fomntion through defect of gastric 
hvdrochlonc acid, therebv leading to blood impoverishment, 
not neccssanlv in consequence of the active destruction of 
corpuscles but from the failure to provide sufficient and 
proper material necessary for their construction In order to 
Vest the correctness of this supposition I have selected a case 
of grave an'emia, associated with the complete absence of 
gastric free hvdrochlonc acid in the stomacffi and which is at 
present under treatment bv hvdrochlonc acid, as the only 
vherapeutical remedy the patient receiving 100 minims daily 
of the dilate acid. The case is «till under observation , but 
vhe results at this stage are sufficiently interesting and instmc 
-tive to justify my proceeding with the trial 

CtSEl.—5 I- aged seventeen, a shopgirl wasadmitted 

■to Ward 30 on May 19th' 189Z. suffering from chlorosis There 
was no evident decrease in the number of red corpuscles 
which were about 6,000 000 per c.mm The hmmoglobln was 
down to tJO per cent. The blood cells were smaller than 
normal and defecnve m form. It waU be seen by reference 



hours to normal Nine days thereafter she was prescribed 
sulphate of iron for the anmmia, which persisted after conva¬ 
lescence from influenza The blood at the commencement of 
treatment was reduced to 1 150 000 red corpuscles per amm. 
with only 20 per cen‘ of haimoglobin. At the endof twenty- 
siv days the red cells numbered 5 800 000 per c mm . and 
the haimoglobin 6S p^r cent The patient was discharged 
cured on Dea 23th. 

Treatment —Sulphate of iron The recovery of red cor- 
pn'des and limmoglobm was equally progressiye throughout, 
cure resulting in twenty six days 

Progre^t 

Dite Bed rorpnsclw. Hiemoslobin. 

Koy Mth 1 150 000 per c.mm. 20 per cent 

Dec. 26th 5 800 000 „ 68 „ 

Case 3.—M D-, on admission to IVard 30 on Oct 28th, 

was suffering from symptomatic anmmia. Her red corpuscles 
were reduced to 1,590 000 per c mm and the haunoglobm to 
25 per cent Sulphate of iron and liquor arsenlcalis were at 
once ptesenbed. The effects were immediately apparent, and 
conbnued progressing until Koy 29th, when of her own 
accord, she left the hospital to resume her work in a factory 
In ordinary circumstances she would not hare left hospital 




for a couple of weeks longer by which timethered corpuscles 
would hare been orer 5 OTO 000 per a mm. and theh'emoglohin 
would probably have registered 70 percent This case fairly 
shovrs the ayerage time of recoTerv in symptomatic antenua 
treated from the first with iron, ft further shows the equal 
improyement in both constituents 

Treatment —Arsenic Doubtful as to any specific effect on 
the blood corpusdes or haemoglobin It maidfestly does not 
retard, and probably enhances, the effects of the iron. 
Sulphate of iron Its twofold effect upon the red corpusdes 
and haemoglobin were at once apparent. 

Ft jzf rj 

Bate Hed corpmcles. Hjemogtobin. 

Oct 28th 1,590 000 per c-ttun 25 per cent 

Koy 24tb 3,240 000 „ 31 , 

.. 29th 4,210 000 „ 60 

Case 4—b. E- aged eighteen, was admitted to "Ward 30 

on Oct 24th 1892. suffering from typical chlorosis On 
admission she was put on ordinary vvard diet, to which 



Cotpu5de« heteromerpaoM Some abnormany la-je and s )me 
abnoriEAllj stn^dl. 


were afterwards added maltme and port wine and this 
tiial'was continued over thirty days Daring that space 
the red blood cells had increased from 1 030 000 per c mim to 
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constant apposition—or in a “gonttiirede Bonnet " This is 
possible in a hospital bnt might be impossible in ordinaiy 
practice, thongh I think that the simple apposition of the 
with a well applied tmnk bandage veiw firm in the pelvic 
region, or a plaster bandage snoh as I had for my first case, 
would be quite sufficient The superiority of my bed or of the 
‘‘goutti6re de Bonnet” consists m the facility with which 
the whole body can be raised without causing the least move¬ 
ment of the pelvis The sutures should be removed on the 
eighth day and then the patients can turn in the bed easily 
and without pain Although one of our cases rose without per 
mission on the fourteenth day and no harm resulted, I think it 
prudent not to let the patients rise tUl about the twentieth day 
This, in my opimon, is the best course to follow during and 
after the operation The open section of the symphysis, from 
above downwards and from before backwards, which may be 
caUed the French method, is an operation which does not 
require any oomphcated array of instruments A short- 
hlnded bistoury, firm and fine, and a probe-pomted bistoury 
are absolutely sufficient, bnt I would recommend yon to 
have as well a chain saw and a registering separator The 
chain saw will be your ultimate resource if by chance you 
cannot cut the symphysis It is said that sometimes the 
symphysis is ankylosed That may he so, for I do not pretend 
to have seen evei^hing , but all I can affirm is that I have 
made a section of the symphysis on the cadavers of more 
than 100 aged females and have never met with ankylosis 
The self-registeimg separator will enable yon to follow the 
progress of the separation durmg the extraction In several 
of our oases we have seen separation go beyond 6 cm , and in 
these cases oonsohdation of the pelvis took place as well and as 
quickly as in the oases where the separation did not exceed 
4 cm I think it would be unwise to go beyond 7 cm , 
and it is necessary to increase the slowness of the ex 
traction and to render the pelvis immobile when the 
needle begms to pass 6 cm And if I insist on this 
point it is less from fear of producing lesions in the region 
of the sacro ihao synchondrosis than from a desire to avoid 
lesions of the soft parts m the region of the vulva, 
vagina and bladder We have never observed lesions of the 
urethra or bladder, but m throe cases (6, 9, and 11) we 
noticed after the extraction a small vestibulo vamnal rupture, 
communicatmg, in one case at least, with the operation 
wound These lacerations healed quickly and without sutures, 
but similar solutions of continmty might be the startmg point 
of lesions more extensive and deeper and on that account more 
serious 

2 TTXirf place ought symphysiotomy to occupy among 
ohstetrical operations To day one can say not only that 
symphysiotomy is resuscitated, but tiiat it ought to occupy a 
foremost place amongst obstetrical operations It ought to 
occupy a foremost place, I say, because it is most essen 
tially a conservative operation It does not and should not 
injure any important organ of the mother It can and 
should save the child from all grave lesions Does this mean 
that statistics wiU never register a death eitlier of mother or 
foetus ? Certamly not. But will the operation be to blame 
in all these cases i Symphysiotomy will be practised in cases 
where the application of forceps has already been tried and 
in cases already infected These cases may succumb Would 
they only succumb after symphysiotomy 7 Fo, embiyotomy 
and Cmsarean section would not have given a better result 
I do not deceive myself I shall bo opposed and treated as 
an enthusiast , bnt meanwhile, till some one shows me a 
woman who has died solely from symphysiotomy, I shall 
persist in my conviction. I have had the pleasure of seeing 
my master (M Tamier) support symphysiotomy with his 
great authority I have a not Jess sincere pleasure in seeing 
Svofessor Leopold, the great performer of Caisarean sections, 
adopt and put in practice our method. I see that numbers 
of our colleagues and confreres think and act as wo do 
That IS enough , I shall leave facts to convince or convert 
others 

3 What are and nhat mil he the influence ef sym 
physiotomy on other ohstetrical operations ? — On some it 
will be good and on others it will be very bad. Amongst 
the latter I cite first of all embryotomy practised on a living 
foetus Its day is over, we are for ever rid of this nightmare 
The Ctesareau operation, followed or, not by the amputation 
of the uterus and ovaries, will become more and more rare 
Indications for this will still be found in cases of uterine and 
other tumours fillin g the pelvic cavity, hut happily such cases 
are not very numerous Yet oven in some of these cases 
symphysiotomy may be indicated Thus HI Lepage, our 


chef de cUnigue, has practised m this city, with weeus 
both ns re^ds the mother and the child, a symphydotomr 
macasewhereatumourpartlyobhteratedthepclvis. Incais 
of contracted pelves thoCasarean operation ought only to k 
recognised in cases of absolute necessity The cases of peJif 
where this operation is positively indicated ere some tbt 
It IS most likely yon will nevep meet with one If the 
relations between symphysiotomy and embryotoniy and tbe 
Cmsaxean operation are easy to define, the hisk is not so eojj 
when it 18 necessary to establish the relations between sym¬ 
physiotomy on the one side and premature dellveiy and tin 
application of forceps on the other StUl I thint one cm 
say from to day that symphysiotomy is calonlated to itmda 
great service in cases of induced labour It will at lead 
prevent the induction of labour too prematnrely The fear oi 
an obstacle from the contracted pelvic cavity wiU no longo 
haunt us, and knowing that wo have the power of, nod Iniiril 
say the facility for, enlargmg the passage wo can wait calmlj 
for the matunng of the feetus so that its capability for eitn 
uterine life may be certain A pomt, which can only h 
decided by long experience and by a considerable nnmKiol 
wen observ ed facts, is the following Is it better to indno 
labour at eight months, countmg on natural delirery, or ti 
wait for the spontaneous onset of a tempestuous labour »ik 
then perform symphysiotomy 7 I do not feel at libertr ti 
express my opimon on this subject yet 1 have formcdsi 
optmon, but I must wait before making it known to w 
whether many observations will support or modify if 1 
symphysiotomy ought to bring to an end all labours ind^ 
too prematurely it ought also to make all forcible npiht* 
tions of forceps disappear How often, in tbe fear oi naviii) 
to practise an embiyotomy and in the hope of eitractuigi 
living child, have we not—have I not, I should say— 
such long and strong traction that the result was 
hut a cephnlotripsy in disguise I Bymphysiotomy ouglit_ 
put an end for ever to all such tractions 1\Tienapcu« 
application of the forceps has not been able to 
head, after moderate tractions there is only one t^gw 
done, and that is, to withdraw the mstrument and 
symphysiotomy ns I did in my second case, where ‘bei» 
was not rnohitio and very little below the normal, oav 
which the fcotns was extremely large. , ^ 

Yon see, gentlemen, the influence already exeicisw 
symphysiotomy on the majority of obstetncal , 

You see the beneficent part it exercises and 
nearly aU cases of pelvic contraction in poives , 

or flattened, m pehes contracted by nokots—that ik 
the contraction at the pelvic entrance—and in pew , 
tracted at the outlet, the latter gaining more from sympn^ 
tomy than when the entrance is aflfected There , , 

the asymmetrical pelves and especially the pelras o q 
ovular with synostosis of one sacro ihao symphy^s 
symphysiotomy loses half or all its advantage', it 
but I am happy to tell you that I have been able to P . 
in a case of this kind with success an operation co 
and described by Professor Farabceuf — namely, 
pubiotomy—which I performed for the first tune on n 
and which I may have the honour of relating to y 
future lecture 


ON THE TEEATMENT OF AN/EMIA 
CHLOROSIS BY THE CHIEF IRON 
PARATIONS COMMONLY IN USE 
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b, patients whose cases are here reported were 
n Wards 30,» 32= and 33’ dunng the past yem(ltw ^ 
lases Include symptomatic aniomia, j 

s anaimia, and the object chiefly contemplnt 
? myself as to the relative efficacy of some 
ferrugmous substances employed in their 
to ascertain whether our present views n 
im are correctly founded, and, further, ^ ^ ^ 

tance to be attached to the varying nmoun ^ 

joles and hiemoglobln which hydn 

diseases. Reeognismg the important rUfe which ny^ 
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~^^^Ter trpe of anrpmin tRan that of the sviiiptomotic fonn it 
ay be added that not only does the tnanoglobm recover 
owly, bat that the corpnjcles remain for a longer period 
■^fectiye m sire and shape The patient was fifty rune days 
“ 3 iron treatment. 

- Treatment —Diet (with port wine and maltine) Rapid 
Jabve increase of red hlood<ells , shght relative increase 
f hmmoglobin , no appreciable change in size and shape of 
orpuscles Sulphate of iron. Progressive increase in 


Ca3E7 



Pro^reu 


Dat» 

Ded rsvryu clcs. 

Hiemoglobin. 

July 18th 

2,600,000 itrc-mm. 

30 per cent 

, 27th 

2.900 000 

40 

Aug Ath 

3,400 000 

35 

, 10th 

3 000,000 

43 

, 17th 

3 600 000 

55 

24th 

4 800 000 

60 

Sept. 9th 

5 800 000 

70 


imtnoglohin, redl corpnsdes continue to increase and recover 
heir normal character 


Date. 

Pryjreet 

Red cirpusclis- 

Hfemoglobln. 

May 14th 

3.600 000 per c mm. 

23 per cent 

, 27th 

5 900 000 

38 „ 

J^une 7th 

6 100 000 

49 , 

„ 15 h 

5.600 000 

68 

23rd 

5 303 000 

68 , 

July 3rd 

4 500 030 

64 , * 

„ 10th 

5800 000 

74 

, 25th 

6 500 000 

80 

Case a—J L- 

• ileustnutlon. 

— aT^serenteen was admitted to Ward 30 


on July 18th. 189A safienng from symptomatic an'emia. She 
w^ pat on diet only for the first nme days with the resnlt 
that the haemoglobin increased from 30 to AO per cent., the 
showing nearly the same enumeration—namely 
,..,000 OO* - "-*aiii.___On^aly 27th the patient was prescribed 
seven g •f-arDn,_ttace daily afterwards 

increa* - luenioglobm 



Ptogressivdy increased nntfl Sept. 9t 
hs^l^n '=°Hmscle3 were 5 800 000 per amm. Ld f 
<iaya^h4 rf been forty thr 

—Diet only Hannoglobm moderately increase 


Case 9 —M G-, aged nineteen was admitted to 

Ward 30 on Nov Ath 1891, suffering from symptomatic 
anmmia. On admission the red corpn'cles were 1,900 000 
peramm. and the hemoglobin 10 per cent Shewasntonce 
put on treatment by peroxide of iron which was continued for 
fifteen day' During this time the corpuscles were reduced 
to 1 640 000 per c mm , but the hmmoglohin increased to 
26 per cent. An examinahon six days later showed that the 
corpnsdes had returned to their original number, but that the 
hmmoglobin bad dimini'hed to 20 per cent. The result of this 
trial with peroxide of iron proTing unsatisfactory, it was 
suspeaded and the sulphate of iron substituted. After 
fifteen days dnnng which the sulphate of iron was con- 
tmned the corpuscles had risen to 2.250 000 per c.mm. and the 


Case 9 



hmmoglobm to 38 per cent and seven days later the blood 
cells had increased to 4 630 000 per c.min. and the hremoglobm 
to 70 per cent The actual time of treatment by sulphate of 
iron was twenty six days. The three weeks’ tnal with 
peroxide of bon is practically out of account 

Treatment —^Peroxide of iron Resnltsnegntive. Sulphate 
of iron Normal restitution of corpuscles and hremoglobm m 
twenty six days 

Progre<ts 


Date. 

Red corpuadea. 

Httmoglobln. 

Nov 6 h 

1.9E0 000 per c.tnm 

10 per cent. 

, 24th 

1640 000 

26 

30th 

1 900 000 

20 

Dec. 16th 

2.250 000 

33 

28 th 

4 630 000 

70 


(To be coneiuded.) 
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6,830,000 per c mm., but the htemoglobm had fallen from 
38 per cent to 32 per cent., so that, ns regards the hmmoglohin, 
the patient being on diet only, the Vimole of the trial had 
been retrograde On Deo 1st perolilonde of iron was 
prescribed and contlnned for fourteen days At the end 
of that time the hnanoglohin had risen to 40 per cent, hut 
the red corpuscles were reduced to 2,000,000 This remedy 
p^o^■ing unsatisfactory, the sulphate of iron was substituted 
for it on Deo 14th, and from that date there followed 
immediate and progressive increase in both constituents On 
Dea 26th, when the patient left hospital, the red oorpusoles 
were 4,720,000 per c.mm , and the hiemoglohm 68 per cent 
Treatment —Diet (thirty six days) Increase of red 
corpuscles, diminution of hcemoglobin Perohloridfe of 
iron (fourteen days) Increase of lucmoglohin , reduction of 
red corpuscles Sulphate of iron (twelve days) Progressive 
increase m hmmoglobm and red corpuscles 


Date 

Progress 

Bed corptmcles 

Hromoglobln 

Oct. 24tb 

1,030,000 per amm 

38 per cent 

Nov 7tb 

2,800,000 

40 

, 14th 

3.800,000 

32 

„ 29th 
Dea 14th 

2,260 000 

32 

2 100 000 

40 

,, 26lh 

4,720,000 

68 

CASH 6 — 

K M-, aged twenty one. 

was admitted 


Ward 30 on June 25th, 1892, suffering from symptomatic 
anmmia. Her condition represented a severe type of the 
symptomatic group, with 2,600,000 red corpuscles per c.mm 
and 25 per cent, of hmmoglobm Both constituents remamed 
stationary at the end of eight days on diet only On July 3rd 
live minims of liquor nrse^calis were prescribed three times 
daily, the dose to be increased to thirty minims dailj An 
examination of the blood on July 10th showed the hmmoglohin 
to be stationary and the red corpuscles almost so On 
July 11th sulphate of iron was substituted for the arsenic 
From that date the htemoglobln and red corpuscles markedly 
and rapidly increased to Aug 16th, when the patient wasdls 
charged In perfect health, the red oorpusoles bemg 6,400 000 
per c. mm and the hiemoglobin 66 per cent. By comparison 


oxide of iron, to bo given thrice daily It was ascertainda 
Ang 4th that the rSi corpuooles had inorcased to 3,8W0S 
peramm and the bromoglobin to 46 per cent. Stea^p^ 
gress continued to be made until Aug 23rd, at whici tat 
the patient left the hospital cured. At that date the ttl 
corpuscles had increased to 6 000,000 per anm aitdlh 
hremoglobin to 70 per cent. She was twentj sir dap a 
peroxide of iron treatment. 

Treatment —Diet alone Marked reduction in red corp<L<c!a 



and in hremoglobin Peroxide of Iron Immediate^ 
marked mcrease in both constituents, with complete recoToi 


in twenty six days. 


Date 

July 17 th 
„ 27th 
Ang 4th 
„ 10th 
17th 
„ 23rd 


Progrcii 
Red rorpnioles 

1,900 000 per c.mm. 
1,600,000 
a8oo,ooo 

4,600,000 
5,600,000 „ 
6,800,000 
• Diet only 


40 percent' 
30 

46 .. 

60 ,1 
56 .. 

62 .> 


Case 5 



with chlorosis the difference in this case of symptomatic 
nnremia is strikingly brought out in the much more rapid and 
concurrent progress in both hremoglobm and red corpuscles 
Treatment —Diet No improvement Arsenic Improve¬ 
ment donbtfuL Sulphate of iron Immediate and continued 
improvement m red corpuscles and bromoglobin. 


Date 

June 25th 
July 


Progreu 
Bed corpuscles 
2,600,000 per o. mm 


Htemoglobln. 
26 per cent. 


10th 

II 

2,900,000 

25 

>P 

19th 

3,300,000 

30 

ft 

26 th 

4,200,000 

62 

f t 

4th 

5 200,000 

66 

ft 

11th 

6 400 000 

65 

(1 

16th 

6,400,000 

66 

It 


aged twenty, a waitress, was ad 


Ang 
w 

the la' ’ 
footus^^j 

of tho Ward 30 on July 19th, 1892.^ She was then suffering 
Indicatif^'^'^^®'^ chlorosis The red blood corpuscles were re 
other tn ** li900,000 perc.mm and the hromoglobm was 40 per 
are not Dnnng the first ten days, on diet only, the oorpusoles 
symphi 1|S09>090 per c mm and the hmmoglobm to 30 per 
On July 27th she was prescribed fifteen grains of per 


CASH 7—1 S-, aged twenty four, 

'to Ward 30 on May 14th, 1892 ^'^*’°“^^.r,n,nsole3 
chlorosis with 3,600,000 per o.mm ^ a ringtaacel 
28 per cent of hromoglobm. She was in the . 

on ordinary diet, with the addition of j of whi 

which were contmned for twelve nno nei c.roni i 

the red corpuscles bad increased to 6 
with the bromoglobin only at 38per cent R _„ticnt ' 
relntii ely large mcrease in tho corpuscles tn 
show evMenoe of bemg In a gi^^ 

this stage treatment by sulphate of „iintoeffcot of 6 
seven gi5ln doses thrioe daify T^ie imm^iato , 

was evident in a marked increase under I 

cells also increasing m nti“iber She , ^^,0 cbe I 
same iron treatment until July ^Stb, a ofbta® 

the Infirmary m perfect bealtn with th P-(V)0perc.ai 

globln at 80 and tbe corpimoles numbenng in t 

The point of chief clinical .^elv slow rate 

typical case of chlorosis is the j „lceEsive resto 

increase in the hremoglobin feature char 

tlon of the red blood cells 1 crTup! narkinp 
tenstio of the whole of the ^ i,e distingo'’' 

difference whereby chlorosis that chlorosis i 

from symptomatic anromia As indlcaung 
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at the bottom ot the tube, bat the fluid remains dear AH 
cultures hare a powerful, musty odour 

Gevebae Bejiaeks 

Definition —Several writers 'eem to have confused Strepto- 
thni and Cladothns. Thus Mac6 m his account of what he 
calls ‘ ‘ Cladothnx dichotomu, ’ ’ descnbes an undoubted strepto 
thrii. But the distinction is simple enough Cohn’s defim- 
tions were —Cladothm rerr fine leptothm filaments, 
'colonriess, not articulated, straight or wavy, with false 
branching Streptothnx verv fine leptothrir filaments, 
colourless non articulated, straight or shghtly spiral, with 
true branchmg Besides^these, they are further distinguished 
by the former possessmg a sheath which the latter does not 
It IS m fact the presence of a sheath in Cladothm that 
accounts for the false branching , for it bolds together fila 
menfc, which without it would fall asunder 

Sittorij —The first to discover the cladothnx was Cohn, 
who two years later described and figured it, together with 
another organism which von Graefe and afterwards Foerster 
had observed m the lacrymal canal, and which Cohn now 
names Streptothrix Foersten. Cienhowski next studied the 
cladothnx. In 18^ he stated that he had seen both true and 
false branchmg but as he makes no mention of Streptothrii it 
IS probable that he has confounded the two Zopf m 1882 
published an excellent descnption of Cladothnx, which -was 
accompamed by several valuable plates , he, however, could 
not distmguish between the two vaneties and says that they 
could not be separated. But he denies that he has ever seen 
true branchmg m any organism whatever, and therefore it is 
evident that he had never studied the streptothni inter, 
two years later, considered Streptothnx and Cladothnx as 
synonymous terms 'Mace m 1888 succeeded m cultivatmg 
an organism which he called Cladothnx dichotoma, but, as 
mentioned before, thus was a true streptothnx and differed in 
several particulars from true Cladothnx dichotoma. The 
specific cause of cattle disease in Guadeloupe—farcin de 
iKEuf—was descnbed m 1839 by Nocard as a cladothnx, but 
subsequent investigation by Metchnikoffi showed it was a 
streptothrix. Billet who has considered the cladotbnx from 
every point of view, and has gone mto it very exhaustively, lias 
endeavoured to cultivate this organism on ordinary media, 
hut not altogether with success But m the hanging drop 
he has observed all the stages of development of the cladothnx, 
including the formation of rods and coccus forms Smce 1890 
BuSaeH cultivated a true cladothnx from sea water, and 
Eppmger from a case of meumgitis, has isolated a strepto¬ 
thnx, although he calls it a cladothnx , other forms of strepto 
thnx have been isolated by Gaspermi, Almqvist, Dorm, 
Gruber Sauvngeau and Radais and lastly by myself 
Reproduction ■—The methods by which reproduction is pro¬ 
vided for m the different species are vanons In Cladothnx 
dichotoma BiBet c la i ms to have observed the formation of 
true endogenous spores The first stage m their formation 
IS a retractioir of the protoplasm of the filaments mto a 
rectangnlar baciUns-like body, which then diiades mto two 
portions, each of which agam similarlv divides, so that we 
have the appearance of fine angular or rounded bodies (spores) 
enclosed withm a clear hyahne sbeatb. In my cladothnx no 
spores coold be observed. Macfi says the filaments of Clado 
dichotoma (sto) may become segmented into'veiy short 
rods or sphencal bodies which may be considered as artbro- 
spores Dona, according to Sanvagean describes sporiferoc 8 
filaments which are very much thicker than the vegetaUve fila¬ 
ments Md segment into spores These sweU up by a proce s 
but httle taown, though certainly connected with the presence 
of tnr m the interior and mpture of the investing membrane 

method of sporulation de- 

sonbed Ijy Sanvagean and Eadais m Oospora GuCgnardi 
very similar to that of Dona and of my Streptothrix C The 
snrface of all cultures on sobd media is^covered with a 
insists of short sponferous filaments, 
^tmgmsl^ from the ordmarv vegetative filaments by 
pater thickness Segmentation takes place 
^Mtaneouslv along the whole filament The sporef are 
“^5- he separated from ea^^thCT 
^eystpi easily with muhne dyes and with Gram e stain. 

a prycnriois method of^blc^*^ 
TOien culhvat^ m a thm layer of flmd the plant gives nse 

we'tSi ^^n‘ a^no^o”^ 


Place m ela^fication —Cohn considered—and his opinion 
his been closely followed by Zopf and others—that Strepto¬ 
thnx and Cladothrix were closely allied Sanvagean and 
Badais on the other hand, think these two plants have 
nothmg m common. They regard Clidothnx as a bacteiinm 
and Streptothnx as a mycefinm, the litter, therefore, should 
be placed amongst the mould fungi and not amongst the 
bacteria. As regards Streptothnx, Dona believes they belong 
neither to the bacteria nor to the moulds, bnt to a special 
group of their own Almqvist agrees with Cohn and Brcfeld 
that Streptothrix is a bactennm and forms a connecting 
Imt with the Hyphomycetes I rather incline towards 
Sanvageau’s view that Streptothnx and Cladothnx are 
not it aE closely alhed. The latter, I Hunk there can be 
no donbt, bdongs to the group of Bicteni, bnt the proper 
place for Streptothnx is by no means so readily detemuned. 
In certain characters—for example, the appearance of so-caEed 
coccus forms and 'hort rods—they resemble the bacterin, 
other chaTncter«, however, such as the musty odour which 
most of them posses', and espeoiaUy their fmobfication by 
means of comdia, point very conclusively to the Hypbo 
mycetes They nndonbtcdlv form i connecting link between 
the two faroibes but I think, should be placed rather among 
tho latter than the former 

Dtihotp-aplty —Almqvist Untersnehnngen fiber cinige 
Bactenengnttungen nut Myceliqn (Zcitscbrift ffir Hygiene, 
I8M) Billet Contnbntion I I'Etnde de la Morpholorae et du 
Dfveloppeihent des Bact6nacCes (Pans, 1890) Cienkowskd 
Zur Morpbologio der Bactenen (Memoire de I’AcadCmie 
Impdnale des Sciences de St Pctcrsbonig, 1877) Dona 
Su <h alcnne Specie dl Streptothnx trovate neB' Aria (Annali 
dell’ Isbtnto d’lgiene di Eoma, 1891) Eppmger Deber erne 
neno pathogene Cladotbnx (Beitrfigc rur Pnthologischen 
Anatonuc, 1890) Gaspenm Recherches Morphologiques 
et Biologiqnes sur nn Mioro-orgamsme de 1 ^Vlr (Annales 
de Ificrogmpbie, 1890) , Sopra tma nuovn Specie ap- 
, partenente al (Jenere Streptothnx (Pise, 1891) Mace 
Snr les Caractcres des Cultures de Cladothnx dichotoma 
(Comptes rendns de 1 Academic des Sciences 1888) , TraitS 
Pratique de Bactfenologie (Pans, 1892) Nocard Snr le 
I Farcin de Bccnf (Annales de 1 Instil nt Pnstenr, 1888) 

I RnsseU Hcbcr im Golf von Neapel lebendo ^otenen 
(Zeitschnft fur Hygiene, Band xn) IVinter Die Pilze 
I (1884) Zopf Die Spaltpilze (1885) 
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Nona RtrtCTO est aUa pro certo noscendl Tia, nisi quamplorimM et mot 
Conus et dlssectioDom historias, turn aliortim tmn proprias collectu 
habere, et Inter ee comptmire —AloaoiQ'a Dc Sad. et Caus. 2for6 , 
10) It ProamlTnn. - ■ — 

ROYAL FREE HOSPITAL 

PSEUMOirU. FOIXOWED BY TTLCEBATIVE ESDOCABDITIS 
AXD JtEXIXGITIS. 

(Under the care of Dr SAi>SBtrBT ) 

CASES of mahgnant endocarditis though not very m 
frequent, are always interestmg, and m particniar m theur 
etiology The present case lUnstrates the well known bnt fll- 
understood relation between pneumonia and this form of 
endocarditis Accordmg to Osier pneumonia was present 
in 11 out of 23 cases observed in Montreal and m 54 out of 
the 209 cases which he analysed in his Gnlstonian Lecture. 
Meningitis is a not infrequent further complication , it was 
observed m 25 of the 209 cases, and in 15 of these 25 there 
was also pneumonia For the notes of this case we are in 
debtedto Mr Hilmot H Evans B Sc. Lond., registrar 
A furniture porter was admitted into the Royal Free Hos" 
pital on Nov Uth, 1892, under the care of Dr Salnsbnry 
comphunlng of jiain in the side and shortness of breath. In 
his faiWly history there was nothmg noteworthy He hdd 

lived m London for the greater part of his life, well clothed 

■ 
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ON THE GENERA STREPTOTHRIX AND 
CLADOTHRIX OP COHN 
By G W DAAIMAN, ILB , Ch B Mblb 


ASSISTANT BACTBRIOLOOIST TO PROFESSOR RAT LANKESTER, OXFORD 
DNlVERSm 


WiTinN the last year or two several observers on the Ckmti 
nent have isolated and described n species of micro organism 
consisting of branched mycelium like tlireads, and therefore 
not belougmg to tho Schisomycotes So far ns I am aware no one 
has described anytlung similar in this country, and therefore 
I make a few remarks about tliese plants and bring before 
the readers of The Lancet the results of my onai observa 
tions Bnt before entering into general consideraAons 1 shall 
first describe three members of this group which I have 
isolated and cultivated, one being chromogenic and the others 
colourless 

Streptothiiis a 


This orgamsm was Isolated on four occasions from iin 
filtered Thames water and closely resembles the oospom 
Metchnlkowi of Sauvageau and Badais , also aplantdcscnbed 
by Mac6, which ho erroneously considers identical with Clado- 
thnx diohotomn of Cohn 

Morphology —The cultures are so firm and adlierent that 
cover glass preparations are difiioult to make Breparations 
show fine filaments, with branches ramifying in all directions 
There is no regularity in the branches, which are more nnmo 
rous in some filaments than in others, or in different parts of 
the same filament. They arise as a small lateral bud at nght 
angles to tlie axial stem bnt may rapidly incline at an angle 
to tlie mother stem and become more or less wavy or curled 
The threads vary somcwliat in thickness , Snmngeau and 
Eadais e'vplain this as being duo to two tlireads running side 
by side for some distance Ibis explains tlie appearance in 
some cases, but in others it is certainly duo to difference in 
thickness of the filaments themselves This is all that can bo 
seen of their struoturo when stained by gentian violet or 
fnohsine, but if stained by methylene blue, or still better by 
Gram s method, it is at once seen that the filaments are not 
homogeneons , they aro irregularly broken np into stamed 
and unstained portions, so ns to resemblo short Icptothnx 
forms, long and short rods, and coccus forms This appear 
anco is seen also in the fresh state and in cultures of all ages 
This is undoubtedly what Cobn and Zopf have described as 
segmentation into micrococci, bacilli, leptotbrix and spinlln. 
But they never become free, and in ray opinion are due simply 
to an irregular distribution of the protoplasm, because I have 
seen all stages of their formation, from scarcely perceptible 
grannlanty to the most perfect chams of bacilli 

Bwlogxj —The organism appears on gelatine plates in two or 
three dnjs as yellowish wliite points, gradually increasing m 
size and forming a fmriy prominent button hke colony with a 
matt surface and rounded onthne The gelatine surrounding 
the colony assumes a brown colour to the extent of about 
two millimetres, afterwards darkening almost to black 
Under the microscope the colony appears ns a dark brown 
mass, opaque in the centre, the margins consist of a confused 
network of threads, which is rather looser at the penphery 
In about a week it forms a brownish white, tough, coherent 
skin slightly sunken owing to liquefaction of the gelatine, 
and the skin can ho removed on masso In puncture cultlva 
tions there is a brownish white growth on the surface, which 
may afterwords beoonio somewhat wrinkled, but which never 
teaches the walls of the tube Along the needle track there 
aro a few mdistinotly contoured colonies in the upper part, 
which w ith a lens are freqnontlv seen to bar c a radial arnmge 
ment The gelatine is stainei brown, but the colour nei er 
extends to any depth m the gelatine. Liquefaction begins in 
about a week, but is slow and incomplete. On agar agar 
It forms discrete browmish white colonies which also pro¬ 
duce the dark discolonrition of the medium to which the 
culture is very firmly adherent The condensation fluid 
is stamed brown In nntnent bouillon kept In the incubator 
at.^ G it grows very slowly, forming isolated colonics which 
do not render the flmd cloudy These colonics consist of 
small rounded flakes which collect at the bottom of the 
culture tube. When onq, of these flakes is transferred to a 
slide it 18 sedn to consist of a dense mass of filaments, which 
can only be distinguished at the penphery The whole fluid 
IS stamed a deep brown. 


CmvDOTmiix B 


This was also obtained from Thames water, and pr(<}tt 
several marked differences from the preceding ranetj 

Morphology —In gelntme cultures we see long thmci 
which may consist of two or more relatively shorter ftmi 
and may show remarkable tortuosity As preparatienj v 
more easily made than m the case of the piccedug oipufe 
the branches aro very distinctly Seen, and close objoraiE 
shows that the branching is pseudo-dichotomou II 
branches start ns lateral buds, which ate not nccesvujji 
right angles to the parent stem and may exceed the httcri 
length In many preparations a oolonrless sheath, ahs 
four limes ns wide as the protoplasmic portion, may 1 
demonstrated, but it remains unaffected by anv of tl 
ordinary stains As in Streptothrix A , methylene hke u 
Gram’s stain show the so called segmentation very distinct] 
But in agar and homllon cultures, especially if junne II 
fliainents consist of large sausage-shaped lacilli ftiii 
together and connected by a colonrlcss ^heath Thefilmn 
are not of uniform width and the extremities may prex 
clnb-slmped swellings In some places the unstained pcrtii 
of the filament is seen to be much "wider than at olbti 
and there may be a senes of these swellings Ecparattdi 
intervening contractions which are deeply stnmeil fhefore 
I take to be simplo dilatations of the sheath. 

Biology —The organism grows fairly rapidly in gdati 
plate cultivations About the fonrtli flay the plate u doll 
with white rounded, coherent colonies'which bavenn nner 
surface and under tlie microscope apijear dark and opaqi 
Two days later the margin is seen to consist of n m^hwoit 
threads In puncture cultii aliens a grey wnnWed kyN 
seen on the surface, which dunng tho next few days hem 
more flattened and sometimes shows concentric nngJ Ih 
IS Inxunant growth along the puncture m the form C‘ 
white streak Liquefaction begins m five 
and extends gradually downwards, the liquefied gtk 
being turbid and opaque On agar agar there is ra] 
development of a broad grey sbining band, the 
wLioh show transy erse stnation Potato onlturw 
At first there is rapid and abundant deiolopmentof asniM 
raised, colonriess sometimes opalescent growth, 
course of a few days becomes covered ivith a 
afterwards subsides to the bottom of the j", 

rcmnms clear , but a few fine flakes » 

bottom, consisting of chains of large bnoilh on 
other at an angle 

BTRErrOTHBlX C 

This organism was isolated from the snhva of^ 
individnal Its morphology is similar in every m ^ 
that of Stroptothrix A , but in addition there nre 
threads whicli corresjioud to Conidia , they are nsn y 
and thick and occnsionnlly hmnohed Tho 

formation IS this The filament swells somewhatan 

slightly grannlor, tho contour then becomes ' jjjc 

there IS an appeamneo of segmentation into co 
bodies or spores After this there is apparently n 
for two or three days, and then suddenly tho 
liberated Tliey may bo quite round, but are usna J , 
longer in one diameter I hni e not observed , [,(■ 

ment of these spores into fresh filaments, bat have 
that under suitable conditions this would take place 

Biology —In plate cultivations growth is Mow , 
days we see a small round, shiny white 
above the surface Under the microscope it appva^^^ 
brown, and later a thick felted arrangement oi 
seen at the penphery In stroke cultures th®]X 
ribbon hke band with 'mootli edges, ^ which 

chalky streak appears in tho centre of the cm t 
mcreascs wath the development of the _ ,5 nt 

leaves a narrow margin of grey This chalky po ,[ 


first firmly adherent to tho subjacent roedlum, but 


ULi IVi-rv-’ , 

mb d;yYtrarte;rm;rcd""nraVwhite powder 
to consist cxolnsively of oidia and oidiosporcs cnl- 

begins about tho same time and ^ nnfi >" 

tures aro grey, with an Irregular AlonS 

the centre there is the same white chalky ®PP®® , closrif 

the puncture there is a good development of num j, 

airnbged but isolated colonies Agar ngar cult^' k®P>' ,b 
meub^tor at 37* C consist of isolated grey j,i 

raised at the edges and iept at th® 

this temperature no spores are “ aefs nnidfi? 

ordmary temperature the white ebalfcy pp Anty massed 
develo^d In bomUon cultures there are some floky m 
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n msr.RTTD RST, SIDCTJP A2sD CRAY YALLET 
COTTAGE HOSPITAL 

A CASE OF FKACrtmE 'WITH DISLOCATIOh THE 
CtaVTCAE BEGIOS , >-ECBOPST 

(Under the care ot Dr G IV Datis ) 

The foBowing is an interestvng ncconnt of a case ot damage 
to the spinal cord in the cervical region, with fractnre and 
displacement of parts of the fourth, fifth and sue cervical 
vertehre. It is probab’ethat the cord was completely crushed 
by the injury, for from the first the deep reflexes were absent, 
and It IS the absence of these which indicates the extent of 
the injury There can be no doubt that the decision not to 
operate in the case of this patient was the co-rcct one. The 
statistics of operation for paraplegia dependent on injury to 
the cervical spme are decide^y against any interference, 
especially in recent cases 

W G H- a sawyer aged twenty-one, was in a boat- 

swmg on Jlay 7th, 1892, with a companion. The swing was 

descendmg, and IV G H- m the higher seat, let go the 

propelling rope to save his hat. In the act of leamngover the 
tide to again secure the rope he was struck on the forehead by 
the first ot the swmg shores , this blow threw him across the 
swing, which then earned him to the further support, by 
which he was hurled to the ground, ahghtmg on his head 
The acadent happened at 2 30 p JL He was nnconscions for 
an hour, his nose bled. He was thought to be drunk by the by 
standers and was earned twenty feet and laid on the grass A| 
medicalman who was present had him conveyed to the ho^ital 
Dr. Davis was sent for at 5 P M and saw him at 5 20 P Ji, ' 
about three hours after the accident. On admission the man 
was fonnd to be very muscular and beavily built, with 
fair complexion. He was very collapsed but conscious The 
pulse was beavmg and slow (48), the head and face were 
markedlv evanosed, the smell, taste and hearing were 
good, the tongue could be protruded straightlv, deglu 
tibon was good, the pupils were equal, thev were contracted 
and did not react to light Ho lesion was discovered on the 
head, except the bruise over the right frontal protuberance, 
there was partial abduction of the arms wtfleh were ex 
temally rotated, and the forearms and wnsts were so flexed 
that the fingers touched the upper part of the deltoid on 
the same side , this position of the arms was involuntary 
There was impairment of sensation throughout both upper 
extremities, loialisation of fethng was most marked over the 
regiOQ ot the deltoiA There was much pam over the lower 
cervical region, over the nght scapular region, and down the 
right arm , there was a feehng as of a weight on the right 
arm and the patient continually reiterated his request that 
the weight might be removed , there was complete motor and 
sensory paralvsis from and below a hne drawn on a level with 
the lower border of the second costal cartilage , bordering 
and above this hne was a hyper jesthetic zone of about one 
inch in breadth, hut extending so far as it was pos'-ible to 
test, all around the body The skin reflexes were absent, 
with the exception of the plantar reflex , shght stimnlation 
ehcited no response, but if the finger nail was drawn sharply 
and firmly across the sole of the foot the great toe was, after a 
distinct interval momentarily abdneted to the extent of 
about one eighth of an inch. The conjunctival reflex was 
normaL The knee-jerk and anHe-donns were not obtain 
able Fseces had been passed involuntarily between the 
time of accident and admission There was partial pnapism. 
His temperature was 96° Four ounces of dark coloured 
mine were drawn o2 and fonnd to contain a trace of albu 
men. The respiration was altogether diapbragmatle At 
11 P 5L some vomitmg occurred, besides much food stuff, 
winch contained a teaspoonful of blood clot. The patient 
mked frequently to have his head raised—that is, that the 
head might be so extended as to tilt the chin and arch the 
,neck. 4 cervical cushion, as suggested ty Hilton, was tried, 
but conld not be endured 

Slav 8th-—The shock seemed to have passed off. Cyanosis 
was muchiMs marked. The lone of hvper testhesiawas not so 
weU defined Pam was complained of in the abdomen when 
the urine was drawn off. The nnne was normaL Bnllre had 
developed over the phalangeal end of the left index meta 
cirpal and over the inner side of the left gastrocnemius 
Towards evening he said ‘ The pam at the right arm is 
tetter and comes and goes, hut the pain in the neck keeps 
Jumpmg Temperature at 8 A.5I. 100°, at 8 P IL, 93-4” 

Stm- An enema of gruel and oil was administered without 
effect until followed by gentle massage over the course of the 


colon. Towards evenmg the susceptibility to noi'es increased. 
Temperature at 8 A.JL, 99° F , at 8 r Ji, 98 4° F 
10th.—Since the previous night he had been wandering at 
times The sensitivene's to sound was mcreased , the dis¬ 
comfort and pam in the neck were such that no position 
of the head was bearable , an icebag was applied to the 
head , an enema followed by massage led to a motion of the 
bowels Temperature at 8 A-ii, 97 4* F , at 8 p il, 99° F 
Uth.—Deep pressure over the trunk was distinctly felt, but 
conld not be locahsed , he asked for the bedpan, hut pas'ed 
nothing but flatus, -is on all previous davs A consultation of 
the medical ofiScers of the hospital was held with a view to 
decide as to whether it would be desirable to interfere either 
bv extension or by operation, or to place the patient in a fixed 
apparatus and it was decid^ that it would be rather to the 
patient’s interest to follow an expectant Ime of treatment, 
placing him m a fixed apparatus Temperature at 8 A.JL, 
99 F , at 8 P IL, lOr F 

12th.—Aonshionnndertheneckwasnowwellboine. There 
was a feehng over the trunk as of the pattering of mice 
mnnmg over it. There was some redness of the right elbow 
Temperature nt8A-SL 96 4*,at8Pli, 101* 

' 13th.—Towards the evening he complained of being ‘ short 

ot wlnA ’ and occasionally moved the mn'cles of the neck in 
labonred inspiration, bhght cyanosis was present atont the 
lips and the ears Temperature at midday, 100'2°, at 8 r M-, 
102 

14th—Inspiration was laboured all day, the difficulty 
increasing as the day advanced, accompanied ly a perpetnal 
nodding of the head from the traction of the neck mnscles 
at each inspiration. To the rhythm of this noddmg he 
imagmed that he heard the ranging of church bells (he was 
one of the ringers of the church bells in his parish) 
Several times m his delinnm he threatened to commit 
tnicide. Temperature at 8 A,iS , 93°, at 8 P ji, 96 There 
was some difficnlty in swallowing late in the evening 
15th.—Died quietlv at 2 30 A. M. 

AVerqpiy —Rigor mortis was well markefl , there was ranch 
post mortemhypostasis Palpationwithcareovereachsepaiate 
spinons process failed to discoverthesiteof thelesion On re¬ 
flecting the muscular flaps from the neural arches infiltration 
with extravasation into tissues hardened by coagulated inflam- 
matorv exudation was remarked opposite the left lamina of 
the filth cervical vertebra, which was seen to be fractured 
about its centre in sneb a manner as to leave a gap of a 
quarter ot an inch on the left side of the fifth arcln The 
nenral arches of all the vcrtebite were uncovered, but nofnrther 
fracture was found, and the vertebne from the atlas to the 
sixth cervical were removed ior further exammation On 
reflection of the scalp a large discoloured patch was found 
just behind the right panet^ eminence On removal of the 
vertex the dura mater was fonnd glned to the bone opposite 
the site of the bmised scalp and also at the corresponding 
part on the inner smface of the cerebrum, the medinm of 
connexion being fresh lymph- The brain itself appeared to 
be healthv but there was some fluid ot a carmine tinge in the 
lateralventncles Forthereiauunation oftheremovedvertebrae 
showed the foUowmg A longitndmal conjugate section 
through the vertehrse and included cord showed that the 
spinal canal was diminished by two-thirds of its extent 
through the projection backwards of the body of the fifth 
cervK^ vertebra, which was wedge shaped and detached 
from the anterior common ligament The cord opposite the 
site of pressure was greatly diminished m bulk and diffluent. 
Examination of the dry hones disclosed the following frac¬ 
tures —Fourth vertebra fracture of the nght transverse 
process. Fifth vertebra fracture of the left lamina and 
crushing and starring of the vertebral body Sixth vertebra: 
fracture of the projecting lip on the superior surface of the 
vertebral body on the left side , detachment of the superior 
posterior edge of the body No visceral lesion was dis¬ 
covered The remainder of the spinal canal was not opened 
for lack of time. 

Ilfmarhi by Dr Datis.—H ost of the symptoms in the case 
above reported have already been accounted for and their 
significance recognked the contraction of the pnpils In 
lesions above the second dorsal nerves , the fall of blood 
pressure from disconnexion of the vaso-motor nerves from the 
higher centres , the position of the arms in lesions mvolving 
the sixth cervical nerves '■ Every case mav, however be the 
means of brin^g about a more exact knowledge of some one 
or more particular svmptoms. The case reported would 
seem to assist in the elucidation of three points 1. Although 

I Wm. Thoibnni in BitL Med. Jour, toL H. icct 
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and well fed, but he frequently got wet through, and his hours 
of work were very long He had never taken more than a 
moderate amount of alcohol until about a fortnight ^re 
viously, but since then he had takep much rum He had rheu 
matio fever at the age of twenty one and had had winter 
cough for many years Seven days before admission he got 
wet through early m the morning and kept his wet clothes on 
all day Two days later he awoke oomjdaining of great pam 
in the abdomen, and though he got up the pain inoreased so 
much that he had to return to bed. During tho day he 
shivered several times, but had no distmot ngor , there was 
also some diarrhoea. That night he was m much pam and 
was unable to sleep, and with every breath he felt a sharp 
stabbing pain m the right side, and his cough (which he bad 
had about two months) became more troublesome. The next 
morning he consulted a medical man. He was told that ho 
liad pleurisy and that he should go to bed. A poultice was 
applied to the side That night he was very restless and was 
slightly delirious The next two days he continued in much the 
same condition, but his cough grew worse, the amount of 
sputum mcreased and some of it was said to have been black. 
Each evemng delinum came on and he could not sleep On 
the 10th he was delinous, got out of bed and walked down 
stairs. When the medical man saw him, he said the patient 
had “inflammation of the lungs ” and ailvisod his friends to 
take him to a hospital, the next day he u as admitted to 
the Eoyal Free Hospital 

Nov 11th.—The patient lies on his back in bed, though he 
can lie on the sida His face is somewhat oyanosed. Tern 
perature 100-6°, pulse 100 , respiration 38 He complains of 
pain, stabbing in ohameter, in the right side, much worse on 
breathing deeply He has a cough, which is not severe , the 
sputum IS VTSOid aud m parts it is “ rusty ” The respiration 
is short and shallow On percussion the note on the left 
side IB normal, on tho nght in front it is resonant qlso, but 
in the axilla and behind there is dulness On auscultation 
expiration is shghtly prolonged all over the ohest, due to the 
emphysema present, m the right axilla the breath sotmds 
are weak and at the back on the right side there is well 
marked bronchial breathing, best heard to the inner side of 
the angle of the scapula, and hero there is well marked 
pectoriloquy No adventitious sounds ore to be heard 
Vocal resonance is diminished m the right axilla, but is in 
creased at the back on the right side The heart’s apex beat 
IS m tho fifth space in the nipple line, but is verv indistinctly 
felt. The heart sounds are normal but faint. The appetite is 
poor , there is much thirst, the tongue la coated with white 
fur The urine has a specific gravity of 1018 and contains 
no albumen He was put on a milk diet and five grains 
of carbonate of ammomum were presonbed every four 
hours 

12th —He has had a fairly good night, though delinous at 
times He tries to get out of bed, but answers fairly well 
questions put to him 

pqth —He continues in tho same condition with much 
delinum and but little sleep In the right axilla the breath 
sounds are bronchial and there is inoreased vocal resonance 
Behind at the right base some fine crepitations can be heard. 
The temperature has fallen to normal 

16th —Condition practically unchanged Crepitations are 
heard in the nght axiUa. The expectoration has increased 
and tho sputum is more markedly “rusty ’’ 

leth —He sleeps better, but complains of his feet feelmg 
cold The cough is much better and there is no “rusty ’ 
sputum The delirium has gone 

23rd —The bronchial breathing has entu-ely disappeared, 
but there is some dulness at the right base 

Kth —At six o’clock this morning the temperature rose to 
101-4° He complains of a sharp pam in the left axilla, but 
no physical signs can be discovered He has had ®Fght 
shivenng this morning In the evening the temperature fell 

about a degree , „ 

27th —He had a rigor about noon, and tho temperature 
rose to 103 4', but fell rapidly to 98 , with profuse sweating 
He felt a severe pain in the left axilla , , . 

28th and 29th —On each day he felt a chill, and the tem 
perature rose to over 103° falling again rapidly No abnormal 
physical signs can be detected in the chest He was delinous 

at night . , 

30th —At mid day he had a ngor, the temperature rising 
to 102° He was ordered five grams of qumlne eveiy six 
hours The sputum -was examined for tubercle bncUli, but 

none were found. _ 

Deo 1st - The temperature Is 103 2^, no abnormal signs 


can be discovered in the lungs The first heart sound has a 
blowing character at the base In the afternoon he became 
very drowsy, and his breath -n as very offensive. Exploratory 
ne^es were inserted behind in the seventh and eight spnees, 
and a little bloodstamed fimd was withdra-wn. The tempera 
tnre has risen to 105 4° 

3rd —He is very drowsy The tongue is dry and brown, 
but the breath is less offensive The legs and arms are cold 
and bluish. The pupils are unequal. There is external 
strabismus No optic neuritis A double blowing murmur 
can be heard at the base of the heart. He sank gradually 
Dunng the day the temperatute rose until it was over 106^ 
In the night he had clonio spasms of the arms and legs, 
and died 

A'eeropsy pnfcfrmed hy Dr Aedbewes. — Brain In the 
subarachnoid space there was much exudation of semi 
purulent lymph with excess of flmd The meningitis was 
well marked on the convexity, but was stdl more marked at 
the base of the brain There -was no actual pus. The brain 
itself was healthy Heart On that segment of the aortic 
valve which lies opposite the right coronary artery there was a 
mass of greenish vegetation, soft and friable It was as 
large ns a small hazel nut and into it projected a small 
aneurysm of the valve 'ihe two other cusps of the valve 
were healthy The aorta showed slight fatty degeneration of 
the inbma and had not been infected by the vegetation. 
Lungs Both were very congested and oedematous On the 
surface of the lower lobe of the left lung there was a small 
whitish patch, which was sharply outlined The lower lobe of 
the right lung had nearly recovered from the pneumonia bjt 
close to the base, in the centre of the lobe, there was a small 
cavity (about three-quarters of an inch in diameter) full of 
pus, apparently sweet. On tho right side there were dense, 
pleural adhesions, but there were none on the left. The other 
organs were healthy 

We are also indebted to Dr Andrewes for this further note 
-with regard to the microscopical and bacteriological examinn 
tion of some of the parts removed “ Cover glass preparations 
made from the aortic vegetation showed numerous organisms 
aUof one kind—viz., short bacilli, -with bipolar stainmg, often 
arranged end to end or even in short chains At first it was 
thought that there might be diplocooous pneumonlie, but it 
was not possible to demonstrate any very distinct capsule, 
and on the whole they appeared to be short bacilli rather 
tbon dIploooocL Sections of the vegetation showed these 
BncQQ orguniBins, arranged in sharply defined masses, hero 
and there thronghont its thickness Numerous culUvations 
made from a fragment of the fresh vegetation both on 
gelatin and on ngnr agar, remained perfectly sterile , not ft 
single colony grew J he growth of the organism under 
nia robio conditions was not tetted The meningeal exudate 
contained numerous pus cells and a few micro-org^anisms of 
various sorts Cultivations yielded vnnous species, inolnd 
ing staphylococcus pyogenes aureus No one orguni^ 
predominated, and no satisfactory conclusion could bo 
drawn ** _ ... , 

J?rmar/s hy Dr Sainsbuby —The patient was admittert 
on the seventh or eighth day of the disease , on the eleventh 
day the temperature becamo normal and on the fourteenth 
day the disease appeared to have departed After an interval 
of seven or eight days there occurred a sudden rise of tem 
perature and thence onwards till death seven days later an 
irregular pyrexia was maintained Tho delirium reappej^a 
with the return of fever and the disease assumed a 
character A probable dingno'^is of malignant endocarditis 
was made which was enforced by tho discovery of the double 
bruit at the base, but it must be confessed this bruit wm very 
feeble. The case, it has been remarked, shows in its etiology 
a sequence of events frequently witnessed- viz , lobar pneu 
monia—malignant endocarditis also in the further occurrence 
of meningeal trouble it Is not unusual, but I would point 
to the presehce of a small abscess in the centre of 
monio lobe as a rare event in pneumonia. I would s 
draw attention to the occurrence of one attack of rheumatic 
fever at the age of twenty one, which, though the lesions 
of the aortic valve ajmeared at the necropsy to ^ 
recent, may possibly have caused slight mis^icf to 
valve, the subsequent and fatal endocarditis being 
upon a Blight damage of this kind This is 
only, but the precedence of an illness with marked 
enrdud affinities ehonld not be overlooked, and it is 
clear that an aonte inflammation such as was here to 
might obUlerato all evidence of an old standing inflammatory 
residuum. 
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CHISLEBTDEST, SIDCUP CRAY YALLEY 
COTTAGE HOSPITAL 


A CASE OF FBACTUBE TSTTH 
CEBnCAL EEGIOV 


DISLOCAnO\ 

XECBOPST 


IN THE 


(Under the care of Dr G W Davis ) 

The followingis nn interesting account of a case of damage 
to the spinal cord in the cervical region, with fracture and 
displacement of parts of the fourth, fifth and six cervical 
vertehre. It is probable that the cord was completely crushed 
bvthe m 3 nry, for from the first the deep reflexes were absent, 
audit IS the absence of these which indicates the extent of 
theinjuiy There can be no doubt that the decision not to 
operate in the case of this patient was the correct one. The 
statistics of operation for paraplegia dependent on Injury to 
the cervical spine are decidedly against any interference, 
especially in recent cases. 

\V G H- a sawyer aged twenty one, was in a boat- 

swing on May 7th, 1894 with a companion. The swing was 

descending, and Y G H-, in the higher seat, let go the 

propelling rope to save his hat. In the act of leaning over the 
tide to again secure the rope he was struck on the forehead by 
the first of the swing shores , this blow threw him across the 
swing, which then earned him to the further support, by 
which he was hurled to the ground, ahghting on his head. 
The accident happened at 2 30 r M. He was unconscious for 
an hour, his nose bled. He was thought to be drunk by the bv 
standers and was carried twenty feet and laid on the grass A 
medicalman who was present had him conveyed to the hospital 
Dr Dans was sent for at 5 P ii and saw him at 5 20 P M , 
abont three hours after the accident. On admission the man 
was fotmd to be very muscnlar and heavily bnilt, with 
fair complexion. He was very collapsed but conscious The 
pulse was heanng and slow ( 48 ) , the head and face were 
markedly evanosed, the smell, taste and heanng were 
good, the tongue could be protruded stmightly , degln 
tition was good, the pupils were equal, they were contracted 
and did not react to light. No lesion was discovered on the 
head, except the bruise over the nght frontal protuberance, 
there was partial abduction of the anus, which were ex 
temally rotated, and the forearms and wrists were so flexed 
that the fingers touched the upper part of the deltoid on 
the same side , this position of the arms was involuntary 
There was impairment of sensation throughout both upper 
eitrenuties, localisation of feelmg was most marked over the 
region of the deltoid There was much pain over the lower 
cervical region , over the nght scapular region, and down the 
right arm , there was a feelmg as of a weight on the right 
arm and the patient contmually reiterated his request that 
the weight might be removed , there was complete motor and 
sensory paralvsis from and below a Ime drawn on a level with 
the lower border of the second costal cartilage, bordenng 
and above this hne was a hyper msthetic xone of abont one 
inch m breadth but extendmg so far as it was possible to 
test, all aronnd the body The skin reflexes were absent, 
with the exception of the plantar reflex , shght stimulation 
elicited no response bnt if the finger nail was drawn sharply 
and firmly across the sole of the foot the great toe was after a 
distinct mterval momentarily abduct^ to the extent of 
about one eighth of an inch The conjunctival reflex was 
normal The knee-jerk and ankle-donus were not obtam 
able Fmces had been passed involuntarily between the 
time of accident and admission There was partial pnapism. 
His temperature was 96* Four ounces of dark coloured 
unne were drawn off and found to contain a trace of albu 
men. The respiration was altogether diaphragmatic. At 
II P IL some vomiting occurred, besides much food stuff, 
wtach contamed a teaspoonful of blood clot. The patient 
frequently to have his head raised—that is, that the 
head might be so extended as to tilt the chin and arch the 
,ne^ 4 cervical cushion, as suggested by Hilton, was tried, 
bnt could not be endured 

May 8^—^The shock seemed to have passed off. Cyanosis 
was innchless marked. The zone of hyper msthesiawas not so 
well defined Pain was complamed of in the abdomen when 
the unne was drawn off. The nrme was normal. BnUte had 
developed over the phalangeal end of the left mdex meta 
aupal and over the inner side of the left gastrocnemius 
evenmg he said, “The pam at the right arm is 
M Eoes, but the pain m the neck keeps 

Temperature at 8 A.M., 100”, at 8 P SL 98 - 4 " 

etud and oil was administered without 
euect until foflowed by gentle massage over the course of the 


colon Towards evening the susceptibility to noises increased. 
Temperature at 8 A.Jt, 99” F , at 8 P m , 98 4 F 

10th.—Since the previous night he had been wandering at 
times The sensitiveness to sound was increased, the dis¬ 
comfort and pain in the neck were such that no position 
of the head was bearable , an icebag was applied to the 
head , an enema followed by massage led to a motion of the 
bowels Temperature at8A.M.,97 4”h ,at8PM,99'F 

11th.—Deep pressure over the trunk was distinctly felt, but 
could not be locahsed , he asked for the bedpan, but passed 
nothing bnt flatus, as on all previous days A consultation of 
the medical officers of the hospital was held with a view to 
decide as to whether it would be desirable to interfere either 
bv extension or by operation, or to place the patient in a fixed 
apparatus, and it was decided that it would be rather to the 
patient’s interest to follow an expectant line of treatment, 
placing him in a fixed apparatus Temperature at 8 A.M, 
99’ I , at 8 P M , 101” F 

12th.—A cushion under the neck was now well borne 1 here 
was a feeling over the trunk ns of the pattering of mice 
running over it. There was some redness of the right elbow 
Temperaturent8ASi., 96 4°, at8PM, 101° 

13th.—Towards the evening he complamed of being ‘ short 
of wind, ' and occasionally moved the muscles of the neck m 
laboured Inspiration. Slight cyanosis was present abont the 
lips and the ears Temperature at midday, 100-2°, at 8 r SL 
102 

14th.—Inspiration -was laboured all day, the difficulty 
increasing as the day advanced, accompanied by a perpetual 
nodding of the head from the traction of the neck muscles 
at each inspiration To the rhythm of this nodding he 
imngmed that he heard the ranging of church bells (be -was 
one of the rangers of the church bells m his parish) 
Several times m his delirium he tnreatened to commit 
suicide. Temperature at 8 A-ii, 98”, at 8 P M , 96” There 
was some difficulty in swallowing late in the evenmg 

15th.—Died quietly at 2 30 A, M 

Keeropsy —Rigor mortis was well marked , there -was much 
post mortem hypostasis. Palpation with care over each separate 
spinous process failed to discover the site of the lesion On re¬ 
flecting the muscular flaps from the neural arches infiltration 
with extravasation into tissues hardened by coagulated inflam¬ 
matory exudation was remarked opposite the left lamina of 
the filth cervical vertebra which -was seen to be fractured 
about its centre m such a manner as to leave a gap of a 
quarter of an inch on the left side of the fifth arch. The 
neural arches of all the vertebne were imcovered, butnofurther 
fracture -was found, and the vertebral from the atlas to the 
sixth cervical were removed for further exammation On 
reflection of the scalp a large discoloured patch was found 
just behmd the right parietal eminence On removal of the 
vertex the dura mater -was found glued to the bone opposite 
the site of the bruised scalp and also at the corresponding 
part on the inner smface of the cerebrum, the medium of 
connexion bemg fresh lymph The bram itself appeared to 
be healthy but there was some fluid of a carmine tinge in the 
lateral ventncles Further exammation of the removed vertebne 
showed the following A longitudinal conjugate section 
through the vertebim and included cord showed that the 
spinal canal was dimimshed by two thirds of its extent 
through the projection backwards of the body of the fifth 
cerviiil vertebra, which -was wedge shaped and detached 
from the anterior common hgament The cord opposite the 
Bite of pressure -was greatly diminished in bulk and diffluent. 
Exammation of the dry bones disclosed the following frac 
turcs —Fourth vertebra fracture of the right transverse 
process Fifth vertebra fracture of the left lamma and 
cruBhmg and starrmg of the vertebral body Sixth vertebra- 
fracture of the projectmg lip on the supenor surface of the 
vertebral body on the left side , detachment of the superior 
posterior edge of the body No -visoeral lesion -was dis¬ 
covered The remamder of the spinal canal was not opened 
for lack of time. 

Remarl s by "Dr Davis —Most of the symptoms m the case 
above reported have already been accounted for and their 
sigmficance recognLed the contraction of the pupfla in 
lesions above the second dorsal nerves , the fall of blood 
pressure from disconnexion of the-vaso-motor nerves from the 
higher centres , the position of the arms in lesions mvolvmg 
the sixth cervical nerves * Every case may, however, be the 
means of bringmg abont a more exact knowledge of some one 
or more particular symptoms The case reported would 
seem to assist in the elucidation of three points 1 Although 
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the deep reflexes and most of the skin jeflexes nre 
lost in complete transverse lesions of the oervloal cord, 
yet that the plantar reflexes may and often do per 
sist is shown by the case just narrated, and hy 
two cases in St Thomas’s Hospital Reports, vol xx., 
in one of whioh the cord was actually divided The 
remaining pomts I would put ns questions 2 Would not 
the retention of nnno occurring in these oases be perfectly 
well accounted for if it were understood that the proper 
niusoles of the bladder were paralysed, an atony of the 
bladder resulting ? “ The nerves to the bladder (and vagina) 

[from the pelvic plexuses] contain a larger proportion of 
spinal nerves than those furnished to the other polvio 
viscera.”* 3 Would the retention of faeces be accounted 
for by the failnre on the part of the colon to pass the faeces 
on to'the rectum, such failure being brought about by paralysis 
of the intestinal mnsoles and the automatic plexuses from 
continual stimulation by the excess of carbomo acid always 
present in the blood 7 


tbiral Bmim, 


flOYAL MEDIOAIi AND CHIRUEGIOAL 
SOCIETY 


The Aiscnoc of Sugar from Normal Human Urine —Two Catet 
of Knee trouble with d\ffioulty in Locomotion depending 
vpon an Llongaiion of the Lxgamentum Patella, treated by 
transplantation cf the Tubercle of the Tibia 
An ordinary meeting of this Society was held on Fob 14th, 
the President, Sir Andrew Clark, in the chair 
Sir GnoiiQn Johnson commumcated a paper by Mr G 
Stili-INQFLKBT Johnson on tho Absence of Sugar from Normal 
Human Unne, Mr Johnson stated that all the tests for sugar 
m common use depended upon its reducing action , thus in 
Fehling's test the quantity of sugar was ganged by the 
amount of cupric oxide reduced by a known volume of the 
solution All human urme—normal as well as patholorical— 
exerted some reducing notion upon cupric salts m M^g 
Valin e solutions Insuflioient familiarity with this fact not 
infrequently led to the conclusion that sugar was present in 
a sample of urine simply beoause a certain amount of oupno 
oxide had been reducedthereby Non saccharine urmes of high 
specific gravity were cspeomlly liable to be pronounced sac 
ehnrine, because snob urines, being highly concentrated, 
were richer than usual in the normal reducing agents 
The object of the author of the paper was to indicate the 
nature of these "normal reducing agents " A full account 
of the ohemioil details of his experiments in connexion 
with this subject wUl be found in the Royal Society’s Pro¬ 
ceedings, voL xlih , pp 493 to 634 He agr^ with Dr Pavy 
in attributing one-fourth of the reducing notion of normal 
human unne to the uric acid whioh it contained. He was, 
however, of opinion that normal human urines were abso 
lately non saooharine , and in proof of this he desorlbed his 
method of separating the kreatinin of urme from that secre¬ 
tion, whioh aiflered from all methods hitherto described in 
effecting a complete removal of that base from the uncon¬ 
centrated secretion by fraotional precipitation with mercuric 
ehlonda The properties of the kreatinin thus isolated were 
different from those of any base hitherto desonbed, and 
this difference was especially remarkable when its reducing 
action was compared with that of other kreatinins These 
differences in properties between bases havmg the same 
empmcal formula were attributed to differences in atomic 
arrangement—isomensm Although the method adopted— 
nreciritation by mercuric chloride — could not remove 
sugar from solution in the urme. the filtrate from tho 
mercurial salt of kreatinin was found in normal unnes 
to be destitute of reducing notion , and tho determina 
tion of tho quantity of kreatinin present (by weighing its 
mercury salt), conjoined with a careful estimation of the 
reducing notion of the kreatinin itself, proved that the entire 
rdduoinl action of a normal urine might n^untM {or by 
the unc acid and karentmin wlilch it contained, one fourth of 
thb whole reduction being due to uric acid, and the 
t^ fonrtlis to the kreatinin A beautifnUy cry^msed 
sneoimen of the reducing kreatinm of unne was exhibited 
I^nfirmation of Mr Johnson’s conclusion that n^al human 
was non saccharine, C Schwarts has desc ribed a very 
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delicate test for sugar which gives negative results with normal 
human urine.' This test was exhibited dunng tho evenm"- 
It was performed as follows —The unne was completely pre 
cipitated with lead acetate and filtered The filtrate was ren 
dered alkaline with potash and a solution of phenjlhydmzino 
added The mixture was well shaken and boiled An omngo 
colour developed, which was f oUowed by an omngo precipitate 
when excess of acetic acid was added if sugar were present 
Schwarz states, and Jlr Johnson had confirmed his statement, 
that normal unnes gn e a negative result with this test The 

conclnelon was that sugar was absent from normal urme_ 

Dr 'WlLLiAJi Hhntbr differed from Mr Johnson in regard 
to the limitation of reducing action to the unc acid and 
kreatinin, believing that there were other matters allied to 
hydrocarbons which effected the same change He referr^ 
to a test with benzoyl chloride which threw down a compound 
of itself with carbohydrates It was performed by adding to 
urine a mixture of 40 o. a liquor potassm and ^10 o c benzoyl 
ohlonda He considered that all normal unnes contained 
carbohydmtes more or less aUied to glucose One constituent, 
glyouronio acid, derived from certain articles of diet and 
orngs such ns Romeo camphor, noted as a strong reducing 
a^nk Tho second, known ns the furfurol test, consisted m 
adding to a sample of urine a 16 per cent, solution of 
o napljthol with 0 5 co of sulphurio acid, the presence of 
enrbo liydrates being indicated by a dehcate violet colour 
He thought that Mr Johnson’s conclusions were only appli 
cable to quantities of sugar sniBolent to have a pathological 
significance, and ho did not interpret them ns proving the com 
plete absence of this substance in healthy urme Too much 
importance should not be nltributed to the negative indica 
tions of tho phenylhydrazine test, ns ho considered that the 
reducing capacity of the healthy urine could not be wholly 
accounted for by kreatinin and unc acid He commented on 
the briUiant appearance of the crystals and contrasted their 
aspect with that of ordinary commercial faeatinin —Dr 
CuBNOw stated that he had been able, by means of the 
phenyl hydrazine test, to detect so small a quantity of sugar ns 
one-tenth of a grain in an onnoc of unne The test was, he 
thought, sufficiently simple to be used for clinical purposes 
He adverted to the peculiar globular form assumed 1^ the 
particles of the precipitate under high powers of tho micro¬ 
scope He had also added to non sacohanne unne solutions of 
urate of potass and of kreatinin in largo quantities, and had 
found that these bodies did not in the slightest degree inter 
fere with tho efficiency of the test. It was on this account 
that he strongly recommended it for ordinary climcnl uses — 
Dr Haiq welcomed the new test, and quoted a case 
m which Fehling’s solution continued to be reduced by 
the urine while the patient adhered to a nitrogenous 
diet, but disappeared on his retunung to a mixed 
diet, and inferred that the reduction of copper was not 
produced by sugar but by the excess of the nitrogenous 
extractii es —^Dr Gbobqb HAELBy referred to tho statement 
made about thirty years ago by Bence Jones that all normal 
urines contmned a tmoe of sugar, which had been vigorously 
disputed by other observers, some attributing the reducing 
power to uno aoid, some to kreatinin, and others to undeter¬ 
mined hydrocarbons Udranzky first precipitated tho reducing 
agents by means of benzoyl chloride , Widenski later sepa 
rated this precipitate into starchy matters and a trace of 
grape sugar He said that Fischer anticipated Schwartz in 
publishing the phenylhydrazine tost. He still adhered to tho 
idea that normal unnes wero not always free from traces of 
sugar, its presence depending on the individual and the diet — 
Sir G Johnson, in reply, said that ho had not denied tho 
presence of carbo-hydrates bnt only of sognr in normal nnne 
Ho had separated tho reducing agents after measunng tho 
rednoing power of the urine and bad found that the nno 
acid and kreatinin exactly accounted for this, leaving no 
room for any other reducing agents He accounted for tho 
purity and excellence of tho kreatinin crystals exhibited by 
his methods of separating them whioh allowed the substance 
to precipitate gradnnlh from the filtrate after various impu 
ntios, such ns uric acid, had been brought down immediately 
by tho addition of tho meroorio chloride 

Mr Walsham desonbed two cases of knee Trouble depend 
ingnpon an Elongation of the Ligamentum Tatellre. The first 
caso occurred in a young woman twenty one years old She 
complained of piun and oifflcnltv in walkmg and that she was 
liable to fall suddenly without warning from tho patella 
slipping over one or other condyle Tho falls were so frequent 
and unexpected that she was incapacitated for her duties as 
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a housemaid. The patella could he dislocated laterally on 
either condyle, and with the knee bent at an anele of 90° it 
could he pushed up on to the front of the condyles of the 
femur, 'o that its antenor surface looked upwards instead of 
forwards The elongated ligament was shortened hy trans 
planting the tubercle of the tibia about one inch lower 
down the shaft The wound healed by the first intention, and 
when the patient was last seen the knee joint appeared normal 
and the patella could no longer be dislocated laterally or pushed 
abnormally upwards. The second case was in all respects 
similar and was treated in the same manner Mr IValsham 
had not found the condition described in the surgical teat 
books and in those special works on joint divease that he had 
consulted, nor was he aware that the transplantation of the 
tubercle of the tibua for shortemng the patellar ligament had 
been hitherto done He found that Dr Shaffer of New lork 
had described m the fourth volume of the “Transactions of 
the American Orthopaedic Association ’’ seven similar cases 
of elongation of the patellar ligament with knee trouble 
during locomotion. In these cases no operation was per 
form^ and the results obtained by instrumental treatment 
were not satisfactory Qmte recently Mr H alsham had met 
with a third case in the Orthop-aidic Department at St 
Bartholomew’s Hospital and concluded that the condition was 
not so rare as he had at first behevcd it to bo He 

Bummansed the signs and symptoms in his own and 
Dr Shaffer's cases and gave his reasons for shorten 
ing the ligament by transplanting the tubercle of the tibia 
instead of excising a portion of the hgament and attempt- 
mg its muon by suture He thought transplantation of bone 
with ligaments or tendons attached, might be found suitable 
for the treatment of other deformities. He had recentlv 
transplanted the posterior tubercle of the os calcis with the 
tendo AchilHs attached, for overcoming the elongation of the 
calf muscles In paralytic talipes calcaneus A condensed 
account was appended of Dr S ha ffer s published cases —Mr 
tjODLEE asked whether cases of lateral dislocation of the 
patella were not of the land descnbed, and referred to three 
which had come under his observation complicated 
wuh knimk knee,—^Mr BlEETLEr mentioned tw o cases in 
wMoh there had been abnormal lateral mobility of the 
weila with tendency to outward dislocation on kneeling 
in one case he had removed a wedge of bone from the 
^teua and shortened the internal aponeurosis —sir 
c ^ tad heard from Mr Greig 

emth o^nstol of a similar case under his care in which the 
patelko had been shortened by means of herring 
stitch sutures 
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A of Treating Oblique Fractures of the Fcm\ 

^^outskortening—The Physiology of Death from. Tra 
oFcrer f a Study in Abdominal Surgery 

meetmg of this Society was held on Feb 13t 
at w Mr Hutchinson, in the chair 

described an operation for the prevention 
ciallv nW ^ httar forms of mal union after fracture, esp 
fracture of the long bones It essentmlly co 
tticUv plated wil 

twn n-nr, right angles to it The 

together ^", 

No^cisinn f*'®/racture had been accurately adjuste 

dmplepnnctol“Th?if^°'' “ through 

Mr Keetlev’^t iT^ perforated for the pms 1 

a h^ Ionia bradawl (with a blade three inches ai 

shown Tifti, 1 , j ° 'were descnbed and one pabei 

theZpni!^5^i““*=“^ tire femur In oi 

the o^th^ tl^over°t*wo'°®i,^“'^ ^ounted to one inch and . 
the bone two mnlTn inches. One patient fell and refractnn 
^ce of the Ehni-t ^ operation but without reappea 
fa situ for sL we^^f P““ 1’“'^ Ir®™ le 

in either case. ^ temperature ocoum 

bon should not "Ko recommended that the open 

efter fertile ten days or a fortaJgl 

resnlts ordi^V modes'^^ 

>dso f ^tmentwere likely to give ar 

Of cours^^ct absorbed or organise, 

ta an op^on^^a'^® precautions should be uled, bi 
required '?®rdy two punctures ai 

plated and polLhed histruments entirely . 

P uahed metal such precautions were exccptio; 


ally easy — Mr Hutchinson thought the method sug 
gested was bold, ingenious and likely to bo beneficial 
in "lome cases, but for his own part he adhered firmly 
to the long splmt with anmsthesia and rather over¬ 
extension to the extent of one inch of lengthening He 
did not approve of discarding the perineal band, as was 
done bv some surgeons in modem times — Mr Cbipps 
remarked, on the fragihty of the pins shown He thought 
the cases for which they might be applied were very few, 
and adverted to the danger of perforation by one frag¬ 
ment in the struggles resulting from tfie administration of an 
nnaisthetic. The spasmodic contraction of muscles subsided 
bv the third day, when the limb could be put np without any 
greateffort.—Mr OpENShaw was m accord with the remarks 
nlreadv made by Mr Cnpps and thought it was nn advantage 
to have the edge of the splmt 'bare and notched so ns to exert 
extension tbronghont the limb by bandages rather than by the 
stump alone.—Mr Keetlet, in reply, said he mtended the 
method only for speoial cases The want of rigidity of the 
pms was more apparent than real, and the power required to 
keep the fragments in position was not great 
Mr John D Malcolm read a paper on the Physiology of 
Death from Traumatic hever a Study m Abdominal Surgery 
The object of the paper was to show that the phenomena of 
tranmatic fever may bo explamed without assuming the 
existence of a poison circnlatmg in the blood, and that the 
changes produced arc brought about by peripheral stimula¬ 
tion of nerves actmg on the nervous centres—a view nlreadv 
advocated from another standpoint 'bv Dr Halo IVhite It 
was pointed out that every injury bnngs about a devitnbsa 
tion of tissue with a contraction of the vessels throughout 
the bodv, and it was suggested that the want of fresh blood 
m the area of sLasis is the cnu^c of the contraction of the 
vessels m fever Papers by Olshausen ’ and Dr Tescberc" 
were referred to ns corroboratmg Mr Malcolm’s view that 
death from ileus and psendo liens’ is an important factor m 
abdominal surgery The mode of death from these conditions 
was di'cussed It was argued that distension of the m 
testme ocenmng during fever must cause a great increase m 
the contraction of the vessels already existing in consequence 
of the operation Clinical evidence was addneed that the 
stronger the heart the slower was its action in fever This 
was supported bv the observation made by Professor Boy 
and Dr Adami’ that the heart is stimnlnted by in 
creased resistance in the vessels, and that the cidiac 
muscle is sometimes more than able to overcome the 
increased resistance, but sometiioes it cannot do so The 
evidence m support of Olshausen’s and Dr Teschere’s view 
that jisendo-ilens lends to septicmmia was shown to be 
defective. It was argued that death from fever begms, not 
at the heart, but at the penphery, and is due to excessive 
contraction of the vessels shutting off the blood supply from 
the vanons tissues It was pointed out that the blood 
supply to the inflamed area must also be diminished when 
the contraction of the arteries is very great, and that this 
mast cause a return of mflammation of an unhealthy kind 
It was further argued that when constriction of the blood 
vessels occurs a necessity arises for the removal of a portion 
of the blood, which accounts for the sweating and excess of 
other excretions, and that destruction of blood necessitate.^ 
more blood formation but that as long as the vessels 
are contracting ehmination must predominate , hence the 
emaciation. It was shown that devitalisabon of ti«sne 
m n wound must also induco a phvsiological coldness and 
consequent necessity for increased heat locally, hence 
more heat is prodnceii. The rest of the body then requires 
increased thermolysis hut as long ns the local physiological 
coldness continues nn excessive production of heat t^es 
place, though not necessarily residting m increased hodj 
temperature It was suggested that in the septic and specific 
fevers the poison circnlatmg m the svstem produces a wide 
spread irritation and partial devitalisation of tissue, and 
reflexlv induces the same effects as were attributed to the 
local devitalisation due to an injury In such a case, if 
albnminnrm and suppression of nrme occur the resist¬ 
ance to the flow of blood through the kidneys aggra¬ 
vates the fever, and may cause death m the same way 
as the resistance to the flow of blood through the mesen- 
teno vessels does in a psendo ileus or m obstruction of 
the bowels foUotvmg an abdominal section.—[We propose 

1 Ceutralblatt fUr Gynacologle January ISSS. 

B Heme do Cnlrurpie July 1S33. 

* The Phyilolopy and Patholojiy of the Mammalian Heart PhiL 
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to publish the paper in extemn in a future issue J— 
Dr Hale 'W^hite thought there was no doubt that in some 
cases traumatic fever was the direct result of penpherU 
irritation, and mentioned the rise of temperature associated 
with the passage of a gallstone or the existence of constipa 
tion. He referred also to the rise of temperature in meningeal 
haimorrhage, in the status epileptious and hystenoal pyrema, 
in all of which the absence of bacteriological influence seemed 
certain —Mr Hutchinson questioned if in the abdominal 
cases ohuded to the absence of pentonitls could be afiirmed.— 
Mr Malcolm, in reply, mentioned several cases in which 
no pentonitls could be discovered after death Eefemng to 
some remarks by Mr Alban Doran, ho said he excluded cases 
in which there was an obvious source of septicmmia 


OLmiOAL SOCIETY OE LONDOE 


Sulseroui Uterine Siematooele xn a Girl aged eleven,—Lipoma 

of the Broad Ligament —Biaphragmatto Sernia in nhioh 

JDeath ivas caused hy Vomiting —Generalised Vaocima 

An ordinary meeting of this Society was held on 
Feb 10th, the President, Sir Dyce Duckworth, in the oh.air 

Mr Babker described a case of Subserous TJtenno 
Hmmatooele in a girl aged eleven, simulating Acute 
Appendicitis, laparotomy was performed with success. 
Taking the view that the child was suffering from the 
latter disease in a most typical form, Mr Barker opened 
the abdomen in the right hnea semilunaris over the oieoum, 
but found the latter and the vermiform appendix per 
feotly normal. Some turbid, brownish scrum, without 
lymph, flowed from the direotion of the pelvis, and feehng 
m this direotion the right hallopian tube and ovary were 
found to be swollen and twisted, and when brought into view 
were seen to be quite black from blood effused under their 
serous coats Tracing this eflrasion mwards it was found 
to expand into a large subserous hromatocele behind the 
uterus This tumour nearly filled the pelvis and corresponded 
with the swelling felt per rectum before the operation This 
brownish serum in the pelvis had probably transuded from it, 
it was quite smooth on the surface and was inflamed The con 
dition was now recognised, and it was felt that no attempt 
should be made to remove the blood tumour The serum was 
therefore sponged out and the abdomen was closed in the 
usual manner The child made an unmterrupted reooveiy 
On leaving hospital on the thirty first day after the com 
mencement of the last attack the hrematocele, as felt from 
the rectum and vagina, had diminished in size The patient 
was watched for a month or two subsequently, but there was 
no return of the symptoms suggesting any attempt at very 
early menstruation. The case was recorded ns possessing 
pathological, clinical and surgical mterest, and ns bemg 
probably a ranty, Mr Barker was unable to find any account 
of a pelvio hiematocele m a girl so young as tlie patient 
in question.—Mr Tbbves dwelt upon the diffloulties re¬ 
ferable to the anatomical site m diagnosing appendicitis, 
and cited two oases illustrating this One was that of 
a boy who exhibited all the classical signs and symptoms 
of mtnssusoeption, but on opening the abdomen to r^eve the 
obstruction the condition was found to depend upon gan 
grene of the vermiform appendix. This was removed and 
the patient recovered completely The other case was 
diagnosed, after consultation between two medical men, as 
enteric fever and was sent to the Fever Hospital, being subse 
quently transferred from there to the London Hospital, 
where the abdomen was opened in due course and the 
appendix found glued by mflammatory adhesions to the 
ileum opposite a Beyer’s patch, which may have accounted 
in part for the close simulation to typhoid fever After removal 
of the appendix this case also recovered —Mr Barker 
suggested that one advantage about the otherwise objection 
able word “appendicitis’ was that it directed attention to 
the real site of lesion, which the older terms did not.—The 
President considered that the wrong unpression prevalent 
was due to eironeo^ teaching, and was to ha corrected by an 
improvement in th* direction rather than by the mtroduotion 

of anewandbarbponsterm. 

Mr Treves gve an account of a large Lipoma of the 
Broad Ligamentoi’emoved by operation, and drew attention 
to the rarity of ^^fieobon and to the cases of solid tumour 
of the broad uJwent which had been placed on record 


Dr Hale and Dr Goodhabt communicated a case of 
Diaphragmatic Hernia m which death was caused by vomit- 
mg A man aged forty nine, after much exposure in India, 
came home oomplamingof waterbmsh with occasional vomit 
ing No organic disease could be detected Pain was present 
at the ensiform cartilage and there was obstmnte constipa 
tion In spite of careful dieting, first with milk and farinaceous 
food and afterwards with peptonised milk, the vomiting 
became more frequent and profuse and was highly fetid in 
ohamoter Death occurred apparently from exhaustion 
Washing out the stomach gave only temporary rehef Post 
mortem all the organs were healthy, but tho stomach and 
part of the colon were found lymg in the left side of tho 
thorax, having passed through a smooth edged opening in 
the diaphragm of the size of a closed fist—Dr GoodHiIRT 
added that the presence of a tj mpamtio note at the base of 
the thorax on the left side suggested for a moment the idea 
of such a displacement, but it was not seriously entertained, 
especially ns the cases already on record had presented 
quite the opposite condition of dnlness The heart was 
raised, but was not displaced lateral!} —Dr Hale men 
tioned a case of the same sort at Bt Bartholomew’s 
Hospital, in which a tympanitic note over the protruded 
viscns had led to the performance of thomoentesis ns for 
pneumothorax. 

Dr Coloott Fox road notes of two cases of Generahsed 
Vaccinia In both the infant was the only one thus affected 
out of many vaccinated from the same source. In encli 
case the pnmary vaccination ran a normal course, and about 
the ninth day the vaccinated arm became covered with a dense 
nggregation of supplementary vesicles These were qmckly 
foUowed by others disseminated smgly or in twos and threes 
over the unbroken stm of the scalp, face, trunk (front and 
back) andlimbs. Fresh lesions evolved for two or three days 
and then abortive pustular lesions fall tho twenty fifth day in 
the first case and till the eighteenth day in the second case. 
Hardly any scarring resulted and tho mucous membranes 
were free. Dr h ox then referred to the literature of the 
subject and discussed the arguments for and against tho 
theories of a spontaneous evolution or auto mooulabon. The 
latter could not probably be absolutely excluded as a possible 
cause m any case, though there were obvious difficulties to 
meet in some cases On the other hand, there was evidence that 
a spontaneous eruption was not improbable, as in inooulatod 
variola, and cow pox was now and again shown to bo pro 
bably a modified phase of vanola rendered non infections 
to man 

Dr Aoland communicated an account of a case of 
Generalised Vaccmia vhich had occurred in a child three 
months old after vaccination with humanised lymph from 
a perfectly healthy infant, forty one removes from tho 
calf, though supplementary vesicles had developed in an 
infant four removes back Three other children had 
been vaccinated from tho one he was describing without 
any complication The arm had appeared normal on 
the eighth day, but secondary vesicles do\ eloped in tho 
course of the next five weeks and pustules on tho twenty 
eighth day, the last appearing on the forty second day 
The vesicles closely resembled those of small pox, in some 
developing into small, shallow ulcers, whilst the original ones 
coalesced and formed a large ulcer under a contmuons scab 
There was no mfiitration of glands The child died on tho 
forty ninth day The mother, who had not been revacoinated, 
contracted the disease on tho nipple Dr Acland said tho 
clinical history was that of generalised vaccmia and drew 
attention to tho lateness and persistonoe of tho eruption 
’The condition might have been due to swallowing the lymph 
smee the lips had become moculated, or to absorption from 
the onginal vesicles on the arm 

Dr Barlow thought such cases were very rare, and 
referred to a case of vacoimn gangrenosa described in the 
Boyal Medical and Chirurgical Society’s Transactions. Ho 
drew attention also to the papukar eruption like the first 
stage of small pox, which alfhoted the extremities in many 
cases after inoculation ivith calf lymph —Dr CHAPMAN 
considered the effects of calf lymph were far more severe 
than those of the humanised wirioty —Dr Lonostafs 
thought tho severity of the changes were dufi to tho vesicles 
being too close together, and recommended a single puncture 
on each arm —Dr Colcott Fox thought such ciises mignt 
be more common than was generally believed. They were 
not apparent to most vaccinators because they occurred at or 
the eighth day He thought patients should bo under observa 
tion until their sores were heided. 
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OTHER METROPOLITAX MEDICAL 
SOCIETIES 


HAEVEiAi, Socurrr or Lomjon —An ordmaiy meeting 
ot this Society tras held on Feb. 2nd, Mr Malcolm Moms, 
President, in the chair Mr EDjnE>D Owirs read a 
paper on Post nasal Growths m Children and showed 
two children with widely cleft palates, m who'c throats 
the normal pharmgeal tonsil could be clearly seen As 
regards the diagnosis of the affection, he thought that 
the long and vacant looking face, the open mouth, the 
thin and compressed nostrils the inabilitr of the chfld to 
Ireathe through the nose, and the “stuffy " and dead voice 
were more than enough to estabhsh proof of the disease By 
carhng the mdes finger round the soft palate the vegetations 
could be felt in the naso-pharvngeal cavitv were farther 
proof of their prcience required. In children, at least 
pos*enor rhinoscopy was unnecessarv, the mirror could 
teach the finger nothing As regarded treatment he urged 
the prompt removal of the h vpertrophied tissue —Mr Bcmir, 
had been in the habit of operatmg under anaisthetics and 
generallv preferred chloroform. At first he had always placed 
the patient m the supme pw'ution but during the last three or 
four years his patients had been placed on the side durmg the 
operation, with the thighs flexed and the head a httle forward 
and on a low piUow The blood then ran forwards into the 
cheek and could be constantly removed without interfering 
with the operation He had had one fatal case in about 750 
op'aatious —Mr Lexnox Beowee, m answer to the \ery 
pertment question of Mr Edmund Owen ‘ How did 
children get on before the discoverv hv Meyer of adenoid 
vreetabon as a cause of deafness 1 «aid that removal 
of enlaiged tonsils alone everted a certain, and m some 
ca'se* a remarkahle, improvement in the hearing As in 
at least 90 per cent of the cases of enlarged tonsils adenoids 
he (the speaker) had made it a fined rule sdwavs 
to *earch for adenoids and it present to remove them as an 
Pirt ot the operation of ordinary tonsillotomv — 
^ T Myig Eovell, who showed a finger guard, cut from a 
piece of thick mdiaruhber tnbmg, which he used whilst exam 
mmg patients for adenoidgrowth^ saidhefonnd that without 
an ans^etio some part of the growth was liable to be left and 
to to keep up middle-car catarrh but he now always employed 
M anmsthebc. He preferred, except m the case ot vonug 
coLOi^ to begm with gas and pass on to ether, and sub'e- 
quentlvto me chloroform administered bv means of a Junker s 
Seicee considered that sufiicient atten 
c prevention or arrest of enlarge 

,, of the pharyngeal tonsil. These were largelv the result 
siding congestion in a ti'-uie speciallv liable to 
e^y life, and the congestion was the conse- 
?n obstruction, organic or temporarv (catarrhal) 

,hp »asal passages In an obstructed nose, through whndi 
“ yet pass, each act of inspiration led to diminished 
pressure posterior to the 
oo^hon.—Dr FeuxSemox whilst admitting that digital 
mispensable fordiaguosbc purposes m small, 
sornewhat older chfl^eu posterior ' 
uleasaTit^n replaced the first-named certainlv im- 

described the method of opera 
habit of avafliug himself ^d 
sughtly hanging over the edge of the tabli, slight oWoro- 

curette, ^a^Kr^ 

fimshed by observing that 

tinn olass of cases was a repetition of the ooer-t 

thetist wM t rrseA—Dr Sits, speaking as an anms 

nniri^ of^c^lf^hnn^ and ether m a large 

combination distm^i^ conclusion that this 

when fte raw ^ especiaUy 

ndered tlSi f H-ieliaji S^eol 

^ • hvw^^ ^I'ese growths— 

Pharvngeal tonsfl -Ihoald be 
in favour of the 

Sockty^TOs^Id°^^np general meeting of this 

tke fouS officer oa Feb Sfh, when 

President Mr ensning year — 

Bror^ Tice-P^tots 

GranhMr JohnPolairf’ ^ Dundas 

Tre^tees Mr H. Fotherby and Mr F I. 


Dr Arthur T Davies Orator for 1S94 Dr J Dundas Grant 
Secretaries Dr R. Hingston Foi and Mr T Horrocks 
Openshaw Other Members of Council Dr Alexander 
Burger, Dr F J Smith, Dr E C Perry, Dr G Newton 
Rtt Dr Geo E Tarrow, md Messrs Tl Percy Revnoldf 
H. TV Denton Cardew, T Mark Hovell, Henrv J Thorp 
Francis R Humphreys, Alfred H Tubbv and Percy 'Warner 
The Annual Oration was afterwards dehvered by J S E 
Cotman, M.K.CP Ed., who had chosen for his subject 
•‘Physical Education.” Diagrams and apparatus were 
exhibited m illustration of the theme. The Fellows and 
fnends of the Society dined together at H ood s Hotel on 
the 10th inst. 

West Lonhox Medico Chibeegical Societt —4t the 
meeting on February 3rd, the President, Mr F Swixfobd 
Edwabds showed a specimen of Sarcoma of the Hand, and 
another of Carcinoma of the Rectnin.—Mr R. F Bexhasi 
exhibited a Growth at the Back of the Orbit following Dislo¬ 
cated Lens —Dr Hexet Sctheelaxd then demonstrated 
Tanons Methods of Artificially Feeding the Insane. The modes 
of feeding by the month wLch could be practised bv the 
attendants were—(1) by spoon , (2) by two spoons , (3) by 
feeding cup, (4) bv spoon and feeding cup, and (5) br 
Paley’s feeder The modes of feeding by the nose were 
(1) by spoon , (2) bv feeding cup, and (3)’by funnel. The 
modes which should be emploved by a medical man only were 
bv the mootli, stomach tube, and by the nose (nasal tube) 
The advantages and disadvantages of each were eiplimed 
and the vanons methods were shown, a professional 
‘ sword swallower” being the subject chosen for operation.— 
Dr Abchibald G vbeod read a paper on Chlorosis. Tlic 
nniformitv of tvpe and almost constant character of the 
symptoms of chlorosis were noticed, and he then proceeded 
to discuss the more conspicuous symptoms of the disea'B 
as seen amongst hospital out patients Several members of 
the Society joined in the discussion which followed.—Drs 
Baeex Blackee and R. H Claeee communicated a paper 
on Light from a Medical Point of Tiew They referred, 
firstly to the effects of light upon plants and upon the sickly 
inhabitants of narrow courts and dark, mountainous valleys 
and pomted out that m climatic cures sunlight was the one 
mdispensable factor, all other conditions and especially that 
of temperature, b^g variable Pigmentation, the most 
mterestmg result of eirosure to the sun. was due to the action 
of light though black pigment was disadvantageous to its 
possessorasregardedheat ” The negro was pigmented in order 
to resist the excessive stimulus of light Ei^sure in bright, 
cold weather was followed bytannmgandimtation of theskm, 
of the conj unctiva and retina, effects which might be produced 
by bgbt quite apart from high temperature. The effect of 
electric light nran the penpberal nerves according to the 
evidence of Mr J E. H. Gordon, supported bv the experiments 
of Dr MaklakoS of Moscow was probably that of stimulation 
Drs Blacker and Clarke considered that the appheahon of 
smibght, and possfblv also of electrio bght, to the whole 
surface of the body might be employed as a stimulant to the 
nervous system. 


PROm'CIAL MEDICAL SOCIETIES 

BEADFOED ilEDICO CHIEUEGICJi SOCIETr —Dr J H 
Bell presided at the meeting on Feb 7th, when Dr Moor¬ 
head showed a bov, aged six, the subject of Disseminated 
Spinal Sclerosis At the age of fourteen months the child 
seemed healthv , there was no mjnrv nor were there fits, but 
at two and a half he became easily tired, began to drag the 
toes and had difficulties m speech later jam and coldness 
of the feet were complaint of, and spastic gait became 
marked- ^ow there is no tremor, vertigo nvstaemus, or 
amblvopia, the deep reflexes are exaggerated, ankle and rectus 

clonus being present^ and the entaneoos reflexes normal_ 

Mr Firth read notes and showed specimens from two cases 
m which the spine had been dislocated and fractured between 
the fifth and sixth and sixth and seventh, cerrical vertebim 

respectively Dioneanattemptwasmadetoredncedislocatior 
without rehef to symptoms.—Mr PjErmxT described a case ot 
Tumour of Optio Thalami and showed preparations from a 
girl, aged five, who had suffered a shght scarlet fever attack 
about three months previously folfowed in ten weeks bv 
dragging of the right leg feebleness of the neht band and 
intera^ nystagmus on the right side. A we^ later other 
morbid condibons supervened, and death followed.—Mr 
Hobeocks reviewed the prescribed teaching inrelabonto the 
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Surgical Treatment of Cancer of the Breast and dealt also 
with the anatomy and relations of the gland. He advocated 
the old method of vjide and extensive removal of the breast 
In doubtful cases exploratory incision ivas required —^Dr 
Babagliati had followed out cases of his earher years and 
found they all succumhed in about three years He thought 
he would revert to the old plan of completely altering the 
constitutional conditions 

Glasgow Obsteteioal and Gteaicologioal Sooiett — 
On Jan 26th, Dr Pollok, President, in the chair. Dr 
Lindsay desonbed three cases of Malformation of the 
External Genital Organs occurring in one family, and showed 
one of the children He was of the opinion that all were 
hypospadiao males, although two of them had been brought 
up as girls The parents and six other children of the 
marriage were naturally formed —The President then read 
a paper on the Prophylaxis and Treatment of Abortion Ho 
said that there was a popular belief that very early abortions 
required neither care nor attention, hut he was inclmed to 
emphasise the very opposite—viz , the earher the abortion the 
longer rest and the more care needed He classified the 
causes under five headings—traumatic, mechanical, neurotic, 
toxiemic, and inflammatory In discussmg the treatment he 
dwelt upon the necessity of thoroughly emptying the uterus 
He had always found it very difficult to do this with the 
finger, and he had found ovum forceps a failure If rest 
and sedatives failed to prevent abortion, he plugged, and 
after from twelve to twenty fours usually found the complete 
ovum come away on removing the plug When there 
was retention of a portion he dUnted with Smith's metallic 
bougies and employed the curette After douching ho mopped 
out the cavity with perchloride of iron to arrest hremorrhage 
and inserted a strip of iodoform gauze iu such a way ns to 
plug the vagina This was removed in twenty four hours 
and an antiseptic douche used night and mommg 

ManohestbbMedioai.Society ~0nWedne3day,Eeb Ist, 
the President-elect, Dr Glaboott, at the request of the com 
mittee, delivered an inaugural address on “Brief Notes on 
the Materia Medica of the Ancient Egyptians with reference 
to Eye Diseases ” The address was well received, and after 
its dehvery Dr S Holgate Owen mentioned two oases of the 
milder form of Eaynand’s disease. In each the disease mani 
tested Itself by the “dead fingers” and by symmetnoal 
patches of “local asphyxia ” on the front of the legs Pur 
puno spots also occurred on the thighs Both cases were in 
women, and in one the symptoms were preceded by an attack 
of hysterical paralysis Dr Owen drew attention to certain 
points of similarity between this disease and tetany, both as 
regards etiology and symptoms 

Nottingham Medico Chibubgioai, Sooiety — This 
Society met on Eeb Ist, Mr H. C Chicken, F IkC S, 
President, in the chair ■—^Dr Kingdon showed a oase of 
Oongemtal Fibroma mvolving the right eyelid and zygomatic 
region.—Dr Handpobd brought forward a woman aged 
twenty nme with Lupus Erythematosus of the dorsal surfaces 
of the fingers of both hands —Mr Andbbson showed a case 
of Epithelioma.—Dr Cattle read for Dr Staffobd notes 
of a case of Pulmonary Embolism A woman aged thirty six 
was seized during the eighth month of pregnancy with 
intense dyspnoea, signs of cardiac failure and rusty expectora 
tion Labour ooourred at the normal term and the patient 
completely recovered. He also read for Dr Stafford notes 
of a case of Chylous Ascites in a man aged sixty five, 
who suffered for ten years from temporary glycosuria, 
gastric and hepatic symptoms, hromatemesis and meliena. 

Dr Teesiddbb read a paper on suggestions bearing on 
Preventive Mediome applied to dwelling houses He also 
read notes of three cases of Friedreich’s Disease oooumng 
in members of the same family The disease commenced 
about puberty In all three there was marked ataxy, absence 
of lightning pains and slow speech. Knee jerks w ere present 
in two cases, and in two others there was a slow fmm of 
nystagmus —Mr Paul showed for Mr HATnERLl the Uterus 
removed by Porro’s operation from a dwarf three feet eight 
inches in height and aged twenty three. ^ 

much deformed by ni&ets, the conjugate of the pel^ 
Measuring an inch aAd a half The jatient record 
without aVd sympt;^ Thu child was 
showed a Piece of HWtal which had been 
time in the scalp o^ young woman and had caused obscure 

®^H^MLD iftDIOO CHIBUBGI^L SOOI^ 7^ Sndf 

meetine on Jafl 25th, the Presiacnt, Mr Simeon Snell, 
in the choir, ^ Arthur Jackson read the notes of a case 


of Cancer of the Breast in a man —Dr Sinclair Wiiite 
showed a youth, aged eighteen, with Congemtal Hydrocele — 
Dr Hunt showed two Dermoid Cysts which had been 
removed by Mr Arthur Jackson from a woman twenty mne 
years of age The patient made a good recovery —Dr BCamel 
read notes of a case of Euptur^ Kidney in a woman aged 
twenty two, who had suffered from lead poisoning She was 
found alone and unconscious, and it was supposed that ^e 
hadbeentho victim of an assault. At the post-mortem examlna 
tionallthe organs were found to he helUthynith the exception 
of the left kidney in the middle third of the posterior surface, 
of which there was a laceration Pearly an mch in length — 
Dr Gwynne rend a paper on Diarrhcea in Children. Ho 
deprecated a mmute classification of diarrhoea as anatomi 
cally unsound and olimoally valueless In the treatment of 
epidemic autumnal diarrhoea delay was dangerous in very 
young ohildren In such oases he would at once stop 
the milk supply He was sure of the good effects of 
calomel or mercury with chalk, with small doses of Dover s 
powder, and irrigation of the bowels with warm water con 
tainmg tannic acid or acetate of lead Erosions of the 
mucous membrane and innumerable small ulcers were well 
marked over most of the large intestine.—The President, 
Dr Smolair IVbite, Dr Samson Mathews, Dr Arthur Hall, 
Mr Wightman, Dr Martin and Mr Dale James jomed in 
the discussion which followed 
West Kent Medico Chtrurgioal Society —The meet 
ing on Friday, Feb 3rd was devoted to the exhibition of 
ohnic.al cases, Dr Pitt, President, bemg in the chair Dr 
Garth showed for Mr Poland a man who had made a good 
recovery after operation for Strangulated Congenital Hernn, 
Tvith removal of sac. He also showed a woman, aged seventy 
with Epithelioma of the Upper Lip —Dr PlTT exhibited a 
pathological specimen of Arterio venous Aneurysm formed 
by the loft ihac vein and aorta at its bifurcation He also 
showed Spinal Cord Sections from (1) Ataxlo Paraplegia , 
(2) Charcot’s Disease of Knee, (3) Infantile Paralysis, 
(4) Syringomyelia, with Ghoma of Cord — Dr Ebnest 
Clarke showed a piece of steel 2 mm square and 0 6 mtn 
thick, which he had removed from beneath the coDjunotiwi 
on the under surface of the loft upper lid of a man, where 
it had remained for twenty two years 


anlr itribs of 

Mideome et Mceurs de I Uwttnnc Borne d’apres la Bodes 
Latins Par le Dr Edmond DurouY Douriemo Edition, 
Revue ot Corrig6e Pans Baillifero et Fils 1892. 
SyvMis in Ancient and Prehistoric Times By Dr F BOTET 
Translated from the French, with Notes, by Dr A n 
Ohmann Dusiesnil M D , Professor of Dermatology and 
Byphilology in the St Louis College of Physicians and 
Surgeons VoL I Philadelphia and London 1 A 
Davis 1891 

We have bracketed these two publications together as 
deahng, on the whole, with the same subject, though, as will 
be seen from them respective titles. Dr E Dupouy confines 
his strictures to Ancient Rome, whilst Dr Buret extends his 
observations to the whole world of antiquity Neither is 
addressed “ virginlbus puerisque, ” but rather to those of the 
profession who interest themselves in the pathological seque ai 
of vices common to every period of the world’s history 

Dr Dupouy calls his book a ‘ second edition,” but, except 
for the omission of some very inaccurate engravings repre 
senting the “baths of antiquity ” we see Uttlo different 
between it and the first, published in 1885 and alreai y 
noticed in The Lancet There are the same number ot 
pages and nearly the same misprints in each At p 12, for 
example the “tumemtibus ” of the first edition has not en 
corrected into “ tumentibus ” in the second, at p IJ 
anelhitus ’ and “ venls ” still do duty for “anholitus and 
••ventis”, and atp 16 “pantherum ” and at p 18 era 
continue to violate sense and quantity alike. 
first paragraph of the preface an astoanding histon 
,s ahCTfo remaffi “Antonins Musa, Plino I’Amdem 
Ai£t6e ot Ciehus Aui6Iianu3 apparaissent presqu 
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temps qae I'Hippoorate latin.” By the '‘Latin Hippocrates’’ 
the author means Celsus, and he asks us to believe that that 
imter, nhose date is that of the Emperor Tibcnns (a. d 14-37), 
was nearly contemporarv with Aretasns, whose " floruit ”— 
according to the best authority—is at least n hundred years 
later and with Cmhus Anrclianns, who lived at the end of the 
fourth, or more probably in the first half of the fifth, century 
A.D I After this stumble on the threshold it is luardly likely 
that the author’s subsequent progress can be very satisfactory 
bnder ilarbal, for example, we find him ignorant of the 
changes wrought in the cntioism of that author by Fried 
lander s monumeutal edition (1885), whilst the badly accented 
Greek and the false quantities that disfigure the extracts 
m the first issue of his treatise are still momtained in the 
sfcond. For those who can tolerate such viaciiltr the book 
Is not without interest, gathering together as it does and 
conveying in a clear even vivacious style a great mass of 
detail on the immoral life of antiquity and on the patho 
logical and therapeutic doctrine for which that life supplied 
the matenaL But to earn the favour of more eiactmg and 
Ementiflc readers it must be thoroughly revised by the hght 
of better texts and more recent commentanci, than the author 
'eems to have consulted 

The second pubhcation is much more elaborate, though it 
rannot, any more than the first, be considered to reflect the 
latest and best scholarship On the ongin of the word 
■syphilis’' Dr Buret has no light to shed. Inste,ad of 
foUowlng the sound lead of the great philologist and phy 
sician Littrd, according to whom "on ne commit pas 1 dtymo 
ogiedecB mot,” he faBs back on the exploded etymologv 
mm nv, with, and (piMa love He then seeks to trace the 
uisease back to ancient times when again his authoritative 
compatriot could have told him, "on ne rencontre auonne 
mmcation precise de la, syphilis proprement dite dans les 
mtdecins de la Grice et de Rome et cela jette le donto 
sw ce point d’histoire mSdioale ” Unadmonished by 
ictum he goes hack even to prehistoric epochs, 
cn by a catejia of extracts from previous writers, the 
niajonty of whom cany no special weight he finds 
syphilis amongst the Chinese “ fire thousand years 
^onpt the Japanese the Egyptians, the Assyrians and 
Hebrews and, a fortiori amongst the Greeks 
^ omans It awakens more than suspicion as to his 
notions when we find that none of the reallv great his- 
^ of medicine—Hiiser for example, or Pusohmann— 
to extract from his citations the precise references to 
^1^ he himself does, and onr suspicions are con- 
tUat ti-T ^ quoting as a decisive authonty 

r readers against as • sehr mnngelhaft ’ 

Ld hi,^^ l'’i’ 1 classical antiquity we 

as plradmg and his love of "broad translation 

treadir.r'^^ it, still more marked, no doubt because he is 
carefully traversed bv scholars who 
^ve Med to -read into" his authonHes the meanings 
of ^ interpretation 

inga s^tin ^ Thucydides ak 49) describ- 

rtLesTtlr,, One of the last 

historian, was its attack on 

Cttn^cet ^his latter cir 

his t ^ O'' into the service of 

- factor in the 

E hemal r fertile Is he in his Boman chapter, 
‘hat syphiiiB must w ^ contribute to the thesis 

The lines 

authorltThasL^^ilrif^^ editor of 

has but to “^®^^icdtbeminDr Buret s sense. The reader 

any v cnticism. Nor is he 

7 more fortunate in his appeals to Martial, of whose one 


good editor (Fnedlunder) he seems to be ignorant. JIany 
passages he no doubt adduces from that exceedingly plain- 
spoken satinser of the Rome of Domitian, but he cannot lay 
his finger on one which can be accepted as snstainmg his 
thesis At the same time the book is not without value 
for the fidehty with which it depicts the immoral side of 
antiquity, and to all who are not nauseated by such details it 
has a certain interest of its own 


The Year hooX. of Treatment for 1S93 A Critical Review for 
Practitioners of Medicine and Surgery London Cassell 
and Company 

When a book such as this has reached the ninth year of 
its existence the work of criticism becomes an easy task 
Changes of contributors and of arrangement have to be 
noted, and the method of each contnhntor has to be con 
sidered with reference to past work. The changes are few 
Death has removed Dr James Ross of Manchester from 
association with Dr E S Reynolds in the preparation of the 
section dealing with diseases of the nervous system, including 
insanity Two new contributors have been added—Dr 
Dudley Bnxton who has charge of an article on Aniesthetics, 
and Professor W H Corfield, who writes a, separate article 
on Pubho Health and Hygiene, Space has been found for 
these two new articles, partly by condensation (which affects 
mainly the articles upon Diseases of the Heart and Circulation 
and upon Diseases of the Lungs and Organs of Respiration) 
and partly by a new arrangement of the selected list of new 
books, new editions and translations, by which some ten 
pages have been saved. On the other hand the articles upon 
Infectious Fevers and Diseases of the Skm have notably 
increased in length , so that the absolnte bulk of the "Year¬ 
book” IS increased by some ten pages—a small matter when 
the importance of the new articles is considered. 

In dealing with Diseases of the Heart and Circulation 
Dr Mitchell Bruce follows a new " natural order ’ ’ of arrange 
ment which is fuBy adequate to the materials he has to 
work upon The chief interest centres round the use of digitalis, 
Its active pnnciples and its snccedanea. Dr Markham 
Skemrt writes of the Diseases of the Lungs and Organs of 
Respiration, the treatment of pneumonia with oxygen gas 
and the hygienic and constitutional treatment of pulmonary 
tuberculosis being the mam topics of discussion. The article 
upon diseases of the nervous system, including Insanity, 

IS now in the sole charge of Dr E S Reynolds of Manchester, 
who finds abundant material in the vanons remedies suggested 
for the treatment of insomnia and for the rehef of pain 
Dr R. Magmre write;, the article upon Diseases of the 
Stomach, Intestines and Liver, while the article upon 
Diseases of the Kidneys, Diabetes i-C. comes from the pen of 
Dr C H. Ralfe, who devotes most attention to diabetes 
though he mentions at length the Crooman lectures of Sir 
IVilliam Roberts , reference to the same lectures recurs in the 
article upon Gout and Rheumatism, by Dr A, E Garrod, Dr 
Sidney Phillips deals with Infectious Fevers The short 
article upon Ansesthetics, by Dr Dudley Buxton, introduces 
some useful novelties Mr Stanley Boyd’s contnbutiou on 
General Surgery is long, but the subject is treated with 
lucidity Mr IP J IPalsbam writes the article on 
Orthopmdic Surgery and regrets the paucity of material 
m this department. The artiolo on Surgical Diseases of 
Chndreii, by Mr Edmund Owen, displays many character¬ 
istic indications of his keen criticism. Mr Heginald 
Hamson, Mr Alfred Cooper and Mr Ernest Lane respec 
tively write efiioient articles upon Diseases of the Gemto 
Urinary System, Diseases of the Bectum and Anus, and 
Venereal Diseases The work of Dr G Ernest Herman, 

Dr M. Handheld Jones, Mr Malcolm Morns, Mr Henry 
Power Mr G T Field and Mr Barclay J Baron is also 
highly commendable. The Summary of the Therapeutics 
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of the Tear, by Dr W G Smith, contains a ounons rmspnnt 
(many times repeated) which appears to cast doubts niwn the 
ilkaloidal nature of cocaine Professor Corfield’s article on 
PubUo Health and Hygiene is admirable as a summary of the 
hygienic work of the year, but it does not give many refer 
ences to the sources of information Viewed as a whole, the 
Year book of 1893” is a satisfactory production fully equal 
to previous editions, and the numerous writers engaged on the 
compilation are to be congratulated upon having completed a 
work of such general utUlty 


LIBRAEY TABLE 

The Journal Phytiology Edited by Michael Fosteh 
and Others Vol XIII Supplementary Number Cambridge 
Engraving Company, Cambridge December, 1892 —In a 
slip issued with this number of “The Journal of Physiology ” 
it is stated that the moreasmg supply of material accepted as 
smtable has led the editors to issue a volume no longer, ns 
heretofore, annually, but as soon ns about SOO pages have 
been completed This augurs well for the progress of physiology 
in Great Britain, and if the quality of the memoirs and 
articles published be mamtained at the present high standard 
the journal may continue to rank ndtli the best foreign 
penodiofds devoted to the same subject. The present part 
contains the foUowmg papers (1) On tlie Relation of the 
Posterior Root to the Postenor Horn m the MednUaand Cord, 
by H Tooth, (2) On the Larger MeduUated Fibres of the 
Sympathetic System, by J N Langley, (3) A Method of 
obtaining the Specific Heat of certain Livmg Warm blooded 
Animals, by W Hale White, (4) On Lnctc globulin, byR T 
Hewlett, (6) Does Bone contain Mucin? by R. A. Young, 
(6) The Proteids of Liver and Kidney Cells, by W D Hnlli 
brirton, (7) The Influence of Light on the Gas Evchange m 
Ammal CHssues, by 0 A. Ewald, (8) Graphic Records of the 
Action of Chloroform and Ether on the Vascular System, 
with a plate, by J A. MacWiUiam , and, lastly, the Effects 
of Drugs and other Agents upon the Respiratory Movements, 
by H 0 Wood and D Cerno. 

The Practical ffuide to Algiers By Geough W Habhis, 
Third Edition, thoroughly revised up to date and enlarged 
London George Phihp and Son. 1893 —The rapid sale of 
two considerable editions of this compact Uttlo book attests 
the favour with which it has been received by the travelling 
public The demand for It also shows the increasing 
attraction Algeria possesses ns a winter resort Algiers itself 
is gradnaUy receding mto the background in this respect, 
and now that the railway is extending southward it is to 
Biskra, “the Queen of the Desert, ” that “seekers for sun” 
are drawn m ever greater numbers Mr Harris rightly claims 
lor Biskra a “climate without parallel ” When Londonis wrapt 
log and Pans mantled with snow, when both Rivlems—the 
P-'nonte and the Riviera Levante—are swept with 
' 'led Alps or Apermmes, Biskra remains 

* a temperature between 70 and 80 F 

1 overhead and a glonous land 
visitor to the green oasis and 
like, to portion time, the 
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Stonhaai, F R C S 1892 — This desonptive cataloguo 
has been compiled by Mr Charles Stonham, assistant 
surgeon to the hospital Seldom, if oyer, have we met 
uith a museum catalogue so excellently prepared m every 
way By means of a full mdex at the commencement of 
the volume we are able to turn at once to any class of 
specimens we wish to refer to, and m finding it obtain full 
■information Mr Stonham modestly states in his preface 
that he has “endeavoured to explain by short headings the 
chief morbid lesions to be met with in the vanous patho 
logical processes which the specimens lUustrato, believing 
that by this means the student of morbid anatomy will more 
readily obtain a fair grasp of the subject of fundamental 
importance in the rational study of disease.” In attempting 
this Mr Stonham has made the “catalogue” a most valuable 
work of reference, and all future students wiU have to thank 
him for making their studies in this direction easy and profit¬ 
able Wo congratulate him on the success of his labours, 
and trust that the oompOers of similar catalogues at other 
hospitals will adopt his excellent suggestions 

Catiage Sanitation By Heotob MoLean Wilsoa, M B , 
B Sc With Preface by T PIttDGI^ Tbalb, F R 8 Pub 
lished by the Royal Agncultural Society of England, 
12, Hanover square, London, W 1893 —This excellent httle 
pamphlet is the outcome of a meetmg of several experienced 
medical officers of health It is drawn np by Dr H. McLean 
Wdson, under the supervision of Dr Cameron and Mr T 
Pndgm Teale, from notes taken at the meeting The paper 
contains fourteen lUnstmtions, which very clearly Ulustmte 
the text. The aim of “Cottage Sanitation,” as described in 
the preface, is to make suggestions of ns simple a kmd ns 
wdl meet the necessity of each case, and to set forth a mini 
mnm of sanitary requirement such as may reasonably be 
attamed in every country village The pamphlet is a cheap 
repnnt, for distnbntion in rural districts by sanitary and 
parochial committees It is 3(f per copy or Zs per dozen, 
and IS well adapted to serve the purpose which its publication 
is designed to fulfil 

The Veterinary Joumat London BaiUiiire Tmdall A. Cox — 
The number for January well maintains tho reputation ot 
this useful journal, by the value and interest of 
the articles it contains Amongst the origmal communications 
IS one on the Koch test for tuberculosis in cattle, which 
affords strong endcnco in favour of tuberculin ns an aid to 
the diagnosis of that very senous disease in bovines The 
paper is by Professor Armsby of the Pennsylvania State 
College There is another on opacity of the hyaloid 
membrane of the vitreous humour in a horse’s eye, and 
there are several very interesting papers on other matters 
connected with animal medicine and surgery, home and 
foreign 

Pod s Peerage, Paronetage and Knightage of Great Pritain 
and Ireland Jor 1S93 London IFhittaker and Co and 
George Bell and Sons —We have received a copy of this 
useful index to tho titled classes of the United Kingdom and 
to the colonial, diplomatic, military, naval and civil service 
officers of tho State. The work—which is too well known to 
need any description from us—has now attained its fifty third 
year of publication and has been brought up to date, the 
appoiutment of Sir J P Caron, K C M G , to the Postmaster 
Generalship of the new Canadian Ministry being tho last 
entry An obvious pnnter s error occurs on tho contents 
page at tho fodrth hno from the bottom, where “Colonial 
Precedence ” should evidently bo “ Clcncal Precedence 

Kelly’s London Medical Pirectory for 1S93 London — 
may bo supposed, the fifth year's issue of this > 

Ich has just come to hand, varies but httle from e 

Ing volume save in the necessary addition of res 
The enumeration to a larger extent of the wor 
a by the rcspcctno authors wiU no doubt be useful^ 
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DIUBXTJLES 

(PXRKE, Datis axd Co , >ei;v TORk.) 

Recognising the inconvenience which the physician often 
meets with when he wishes to prescnbe ordinaiy niinimnm or 
marimnm doses of snch bodies as the alkaloids, glncosides 
and nmibr principles the above firm of manufacturing 
chemists subdivide the maximum full daily dose of the 
substance mto twelve small equal doses In the shape of 
granules the medicaments thus subdivided are designated, not 
inaptlv, “diumules,” which are distmguished from parvules, 
pmk granules and regular white granules bv a vellow 
coloured coatmg The prescnbcr has therefore but to 
remember that twelve diumules represent the full dailv 
adult do'e of the different medicaments as exhibited in that 
shape. The condition of the patient, of course will 
lead him to vary the dose from one diumule every two 
hours to one everv three, four or six hours, m accordance 
with the requirements. IVe have recently received for 
inspection and examination a pocket case, elegantlv fimshed 
in morocco containing m the form of diumules twelve 
typ'cal substances Notwithstanding the minute quanbty of 
medicament which is contained m many of the dinmule', 
we have not failed to isolate and recognise the principle in 
any single e xam ple, although one diumnle only was operated 
upon for this purpose. This bears testimony both to the 
rehabihty of the preparations and to the delicacy of chemical 
tests. In the case of the atropine sulphate dinmnle, for 
instance, twelve of which contain ^ gr of the snlphnte—one 
diumule (,=zh! gr ) responded distinctlv on proper treat¬ 
ment to the test known as 1 idali =, which depends npon the 
production of a violet colour when the extracted alkaloid is 
evaporated with mtno aad and afterwards moistened with 
alcohohc potash. A single diumule of nisenious acid, again, 
con ta ming only r^Vgr*, yielded aU the characteristic re 
actions of arsenic. The acomtme diumule, containing only 
£r of the alkaloid base, gave a residue when suitably 
treated which produced the peculiar nnmbmg sensation upon 
tongue. Similarly, safScient alkaloid (quantities varying 
m J gr to gr ) was contamed m the diumules of mor 
P e, gelsenune, strvchmne physostigmine and other bodies 
o admit of their recogmtion by chemical means Diumules 
are obviously models of pharmaceutical el^ance and 
effioiencv and they serve admirablv to lUustrate the assist- 
ERce which pharmaceutical skill affords the physician in 
attammg accuracy of dosage and ease of administration. 


lactophosphate of lime was confirmed on analysis, w hils t 
about the activity of the digestive principles referred to there 
can be no donht Thus, white of egg was rapidly converted 
mto peptone, and starch mto dextrine and sugar Apart from 
its trustworthy nature as an efficient aid to digestion, malto 
pepsin may also be regarded as possessing properties which 
make it of tome value The formula is an excellent one 

CAFF\ ^ 3 LIQUOH CABNI3 

(Toe LiqLOB Carms Coiipaxi 50, Hoinous Yiadcct E-C) 
This valnable food has on a prenous occasion found a place 
m our records of analytical work. It hns smee been consider 
I ably improved m mnnv essential respects, not the least of 
which are flavour, keepmg properties on exposure to air, and 
modcof manufacture, m which, it should be added, provision is 
made to secure the product against all nsk of infection. With 
regard to analytical results they ire as satisfactory as before. 
The moisture amounted to SS^O per cent,, the meat ex¬ 
tractives and carbohydrate menstmnm to 42'07 per cent, (con¬ 
taining 4 jier cent of nitrogen) and the mineral matter to 
2'20 per cent, consistmg chiefly of valuable phosphates with 
a minimum of common salt. The excellent state of preserva¬ 
tion of the vital pnnciples of beef is apparent from both 
chemical and spectroscopic examination. The albnmmoids 
of the meat for example, ate present m an unaltered state, as 
13 evidenced bv the preparabon becommg solid on heatmg, 
and a diluted solution exhibits the charactcnsbc absoipbon 
spectrum of fresh h'cmoglohm, the two Imes disappearmg 
from the solnbon on bofling Liquor carms is free fr6m 
objechonable preservabves and, havmg regard to its high 
nntntive value, is really a powerful as well as an economica 
food and restoraUve. 

GEAN"CLATED OATMEAL. 

(Siarn asd Boss Aim Cxideb, AlmLoiHiA-N ) 

We must express approval of the process by which this 
excellent meal is produced. It is a granukar preparabon and 
the grams are of equal size, so that it may justly be claimed 
that the operabon of cooking would be more uniform and 
complete—a matter of some importance especially where 
enfeebled digesbons are concerned. Furthermore, the meal 
IS entirely free from husk and poasesses an excellent oaten 
flavour It 13 evidently the refined product of a valnable food. 

BLAT7D S PILLS 

^SOL^HAU. BaOIHZES ASD BARCLAT BlRinXGHAAL) 

The real valae of a Bland s pUl depends of course upon the 
amount of ferrous carbonate it yields on double decomposibon. 
In this respect we find the pills of the above firm sabsfactoiy 
both the amounts of iron and alkahne carbonate in which were 
detenmned bv analysis The iron is almost entirely present in 
theferrous condibon, whilst the alkahne carbonate was slightly 
under the amount necessarv to completely decompo'e the 


LEVnUXE BISCUITS. 

(E. M a rri ott and Co Havelock road Hastlvgs.) 
^emical analysis assigns to lentils an exhaordinar 
nubitive value. Inasmuch as they coutam twice the amonii 
o protelds contained m wheaten flour, the same amount of fat 
starch, and 1 per cent more mmeral mattei 
. AL ^ non and phosphates abound. The composibor 
exture and flavour of the above bisomts are alike eicelleni 
tkhlendmg remarkably well wit 
^^f the entire wOieat meat Both cereals were readil 
»=^^ed Mder the microscope. The biscrats affoid i 
S f^ palatable form of one of the mostnutnbou 


ferrous salt The pills keep perfecUv but the coatmg is, we 
find, a somewhat hard substance and liable to crack. 

DIABETIC FOODS 

(Bobebt McVrriE, 23-25 QuEEXiFERar street EmxBORGn.) 

From each and all of these preparabons it is claimed that 
starch has been carefully excluded. They comprise gluten 
rolls gluten bran rolls, gluten and almond bread, ohnond 
biscuits and imitataon oatcake. In the first three mere 
traces of starch were found, but in the almond biscuit 
and the imitabon oatcake results of an absolutely 
negabve kind were ohtamed on testmg With regard 
to palatabRity the oatcake is especiaBy to be com 


MALTO PEPSIX 

biAZEx Toaoxr^o Caxada. axd Messes Bubgotoe, 

BCRBinoES i. Co , Id, COIEUA.N strSe.C ) 

combmed the digesbt 
nSA (exsiccated exAact c 

) with the acid lactophosphate of luue The presence c 


mended, the bran rolls and the almond hiscmts coming 
next m this respect. It is very satisfactory to obserre the 
attenbon which mnnafactuxers are now direebng towards the 
improvement of the flavour and character of the food mtended 
for the use of pabents snffermg from diabetes The 
above-named preparabons afford evidence of this 
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XnE lecture on Antiseptics given by Sir Joseph 
Listbb in tbe London Post gmduate Course was a demon 
strition not merely of the system ivith •which that surgeon’s 
name has been associated, but of the enormous advances that 
liaveboonmadem surgery dunngthe last couple of decades, and 
finally of the scientific accuracy of almost every observation 
and prediction made by him ns the imtiator of tho system 
Anyone 'who has followed the development of antiseptic surgery 
must be Btruct. by tho almost marveUons continuity of tho 
original idea throughout every step Tbe end to be attained 
was at the very outset stated to be tho same as is now known to 
be necessary, the only real progress that has been made 
being in the direction of ehminatmg unnecessary compllca 
tions and of using materials which -will give the desired 
result whilst exerting tho least possible delotonous influence 
on the skin and exposed tissues, and it must bo con 
leased by tho venest acoptlo that, on careful analysis of tho 
methods described in his recent lecture. Sir JosEPn Listeb 
may congratulate himself that, although he has since simplified 
and improved his method and has been able to do away with 
small increases of tension and minor irritations which were 
sometimes mentioned in earlier records, be from the very out¬ 
set protected the patients from whom these records were taken 
against septic mischief, and obtamed results which up to 
that time had never been effected in hospitals with similar 
classes of patients—results as good, Indeed, as thoso now ob¬ 
tained in the best appointed hospitals in which the antiseptic 
system is in use Most of those who have placed them 
selves m a position of antagonism to tho antiseptic system 
have directed their attacks against the details of the 
method rather than against the principle on which 
it is founded. Eirst the spray -was denounced, and un 
doubtedly its use ■was attended ■with many serious disadvan 
tages, not the least important of which ■was that it deluged 
tho tissues laid bare by the surgeon's knife ■with a powerful 
Irritant which necessarily dentahsed the cells of which this 
tissue was composed , but in tho earher days of antiseptic 
surgery, when pytemia and septicaimia, not to speak of 
hospital gangrene, had made their homo in many of our 
hospital ■wards. Sir Joseph Listbb and those who were 
working under his guidance, bohevmg as they did that 
these conditions ■were the result of germs which in some way 
or other were localised in the hospital, felt it to be a duty 
to guard every avenue by which such germs might make their 
way to either surgical or accidental wounds Exception may 
be taken by some enbes to minor changes of methods, but the 
possibility of making such changes could only be demon 
strated after a more thorough knowledge of the mode of 
propagation of bacteria, of their life-history and ways of trans 
mission from point to point, had been obtained. Knowing as 
we do now that septic material is far more frequently intro¬ 
duced^ 'i f uncle--^ dirty Instruinents, or fonl 

dresF de atulate ourselves that 


the germs may bo attacked with the least possible trouble 
and ■without the use of superfluous chemical anbseptics or 
too elaborate precautions , but the fact remains that we still 
adhere m tho stnetest nshion possible to the principles Sir 
Joseph Listbb enunciated even when ho ■was carrymg out 
his earliest exjierlmonts 

The return to tho use of carbohe acid, or rather the 
increased use of this substance and a more perfect reliance 
upon its ■virtues ns the best available antiseptic at our disposal, 
give remarkable evidence of Sir Joseph Listeb’s soicnbflo 
Instinct (if such a term maybe used), and it is now noticeable 
that not only in tho operation theatre and in tho ■wards have 
surgeons como to look upon this substanco as the most con 
vement and rehable antiscpbc for thoir purposes, but tho 
most convincing corroborative evidence as to the germicidal 
properties of this substance has been obtained in tho course 
of expcrimontal investigations carried out in various labora 
tories, both at homo and abroad 

It is scarcely necessary to point out that all tho resources 
of antiseptic surgery have been devoted to the keeping out of 
micro organisms from wounds, and for this reason antiseptics 
whoso special ■virtue lies in tho fact that they act ns such 
only when brought m contact with tho tissues themsdres 
or ■with the flmds that como from a wound are regarded with 
some distrust. Substances belonging to this group—^iodo¬ 
form, for example—may undoubtedly bo of very great service 
where a special end is to be obtamed , and it can be well 
understood that, where tuberculous tissue has been removed, 
or where old smuses have been scraped, the actual intro- 
dnotion of iodoform into the wound during the earlier stages 
of treatment may prove of very great ■value, but it can scarcely 
bo maintained that this treatment of fresh wounds by plugging 
■with iodoform can have any advantage over the oidlnnry 
method of treatment In fact, most people would aigue 
that the mechanical interposition of a powder between the 
raw surfaces would interfere m some degree, at any rate, 
■with the rapidity of healing, so that where tho presence of 
micro organisms is not already suspected iodoform should not 
be too frequently employed 

As regards tho cleansing of the skin before operations, there 
can be little doubt that the results obtained by thoso who 
have used carbolic acid are very different from those obtained 
by the German school, who rely so largely on corrosive sub¬ 
limate This latter eubstanee, as origmally pointed out by Pro¬ 
fessor Kooh himself, combines very rapidly with albuminoid 
material of all kinds, and in this combination becomes 
fixed and almost inert Its action upon the organism depends 
upon its power of combmmg ■with the protoplasm of that 
organism, and it its “affinities,” as tho chemists say, in 
that direction are satisfied it does not go out of its way to 
attack any other protoplasm, so that as soon ns it comes In 
I contact with the superficial layers of the skin it unites with tho 
protoplasm of the cell and does not make any attempt to reach 
the micro-organisms, which, as Sir Joseph usTirapoints out, 
are so numerous in the sebaceous and other 3boIs Carbolic 
acid is less open to objection on this «core ough it 

does nndonbtedly combine ■with the fatty ors^j^ 

penetratmg power, espeoiaUy “s ooro searcl^p. 

ceoHs matter It may be tenner? ^ jg 

antiseptic than bioblonde 

more trustworthy ns a prepare ^ 
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peiliaps IS due m part to Us extreme volatility, Tvluch property, 
however, is one of its chief disadvantages, a disadvantage that 
Sa Joseph Listeb has overcome by nsmg with it his double 
cyamde of mercury and zinc. The double cyaiude, an ex- 
ceedinglv insoluble substance, appears to exert a most power 
ful inhibitory action on the growth of micro organismc 
and at first sight it would appear that it might be used 
instead of the carbobc acid, had it not been found that, 
powerful as its inhibitory action is, its actual germicidal 
power 13 comparatively sbght. With these two substances at 
command, however, all the essential properties of a good 
dressmg are secured the carbolic acid is used to kill the 
germs which under vanous conditions might surround or come 
in contact with the bps of the wound , the double cvanide, in 
the form of a sbghtly soluble powder, remainmg on its part to 
inhibit the growth of germs which might infect the saturated 
dressing, a function that the volatile and soluble carbolic acid 
cannot perform, as on account of these properties it is soon 
■removed from the dressmg 

It is curious to note that Sir Joseph Listeb uses the 
peptonising power of certain micro orgamsms to free hia 
sponges from the fibrm that is deposited in them meshes, and 
It might be objected that those who have not Sir Joseph 
Lister s exact knowledge of the antiseptic properties of 
the vanous substances used, and who cannot distmguish 
sufficiently clearly between the mode of action of different 
antiseptics, can scarcely reabse the importance of destroying 
any putrefactive micro-organisms that might remam in the 
aponge. If Sm Joseph Listeb s methods are adhered to 
in their entirety, and if his principles are thoroughly mastered, 
there is no danger to be apprehended from the use of 
sponges so prepared. 

From the Whole of the demonstration, however, there is much 
comfort to be denved, for we are assured that all nature s 
forces are workmg m favour of the surgeon and his patient, 
the blood serum is m akin g an effort to destroy any micro¬ 
organisms which may make their way into the wotmd whilst 
phagocytosis, as demonstrated by Hetchjhkoff, also contri 
bates its share to the process, so that when the antiseptic 
precautions which should be taken by every surgeon to 
prevent gross septic material from making its way mto the 
wound, or from obtaining any footmg there, are taken in the 
case of any patient enjoymg moderately good health to 
begm with, there should be a fair prospect of healmg with 
out the intervention of suppuration of any kmd. Sm 
Joseph Listeb s exposition of his subject is so clear, and 

IS eipenmeuts are so defimte and well thought out, as to 
mate hia position almost unassailable 


The controversy which has recently been going on betweei 
^fessor IUhaety of Trimty CoUege, Dublin, and Lore 
ustice Bowen on the advantages and disadvantage! 
attendmg the great extension of jxipular education now ii 
process m this and other countries raises not only manj 
nci ental questions of great interest, but one fnndamenta 
ro em of the highest importance—viz, how far thi 
education loses in depth what it gams u 
on, how far, in other words, it sacrifices thoroughnes: 
to sup^cial disseminatton Must the race of slolar 
y n^an^^e when everyone is acqmrmg a smattermi 


of education? IlTien everyone reads somehow and some 
thing, are none to read wisely and exhaustively? Is 
there any fam prospect that the universal spread of ednea 
tion—^if that be possible—will banish poverty and reduce 
enme to a minimum ? Is knowledge the talisman to cure 
the ills of society and transform human hfe ? 

These are large problems, not to be hghtly dogmatised 
upon, and we shall confine ourselves to one phase of the 
controversy—viz., whether there is any incompatibility 
between the spread of education to all classes and the mam 
tenance of the standards of education Few questions are 
more important and no one will deny the opportuneness of 
the subject at the present time. "We are m the full tide of an 
immense diffusion of popular education, be the results what 
they may The operabon of the Enghsh Education Act of 1871, 
the foundation of the Royal Umversity and of the Intermediate 
System in Ireland, the vast growth of newspapers and 
periodical literature, the notable cheapening of books—all 
these and other causes have contnbuted to this result It 
has been usual to congratulate ourselves upon this state of 
thmgs as if it were pure gam, so that the somewhat 
Cass-mdri like momhons of so experienced an authontyas Pro 
fessor Mahafft will be startlmg to many His testimony 
is that in the area of his observabon the diffusion and 
populansation of edneabon have gone hand m hand with a 
palpable lowering of its standards “ As regards the pupils 
of the higher schools m Ireland ” he writes m the Kindeenth 
Centuri/, ■ it is not only my conviction, but that of many of 
my colleagues, that their average scholarship was higher 
twenty years ago than it is now As regards dassics, we 
are agreed that not only is the wntmg of verses—an excellent 
test of elegance—becommg almost exbnct, but that prose 
wntmg IS far more slovenly and inaccurate In mathemabes 
our new difficulty is to keep ahve even an mterest in its 
higher branches m this our famous mathemattcal university ’ 
In reply to the objechon that classics and mathematics are now 
less exhaustively studied than m a former generation because 
80 much time is consumed on what are virtually new subjects 
such ns French, German and Music, Professor Mahafft 
thinks the new knowledge so superficial is to mvahdate the 
apology Of schoolboys exammed by him he says that the vast 
majonty “had learned to translate a text-book which they 
could not read and to repeat grammabcal rules which they 
could not apply In mnsio they had learned barren theory 
without any reference to practice ” 

We do not dispute Professor Mahaeft’s facts, but we do 
demur to the interpretation put upon them We beheve that 
the spread of edneabon has been on the whole a great gain, 
but that the gain has not been nnmixed. We think that if a 
snfficientlv wide view of the subject be taken, it will become 
apparent that education is undergomg a radical alteration 
m its purpose methods and results, and that we are 
at present suffering from some of the inevitable incon 
vemences of a transibon period. Until recently edneabon 
in any comprehensive sense of the term, was the privilege of 
the few It was pracbcnlly confined to those who had either 
wealth and leisure or who were prepared to face a prolonged 
struggle with poverty and obscnntv It had its favourite 
seats in seduded umversity towns and it shurmed, rather than 
courted contact with the streams of commerce and mdusby 
It became the badge of a small and exclusive caste The 
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great mass of the people ivere either practicaUj' oatside the 
range of its benefits, or at best received these only at second 
hand AH thisis nowbeing steadily altered Umversal compnl 
sory education Via«i widened and broadened the intellectual 
honron of aH classes, it has created new tastes and ambitions 
it has fostered talents hitherto undeveloped. The co-t of 
umversity life has been reduced , umversities are more and 
more springing np m the large centres of industiy, esamina 
bon boards have been established to test the progress made 
by those whom the res antjusta domi compels to study in 
private , umversity esdension lectures aim at diffusing some 
smattering at least of umversity training amongst large areas 
of the commumty—in a word, education is being popularised. | 
Pessimists sum up for us rather dolef uUy the result of aU these 
efforts Thev teU us that the net result has been that 
everybody, from the servant girl and the shop assistant to 
the peeress and the pnnee, now reads newspapers 
and light ficbon, and that profound and accurate 
scholarship is disappearing from our rmdst We deolme to 
hehevc it. It is no doubt disappointing to find that at most 
of our public hbranes the proportion of novels read to other 
books IS ns high as 80 and 90 per cent, but there is 
nothing surpnsing m the fact that in an age when 
everybody reads the general rush should be at first 
towards the hghtest and le.a3t fnbgumg form of litera¬ 
ture, A large proportion of the readers csdianst aU their 
available energy m their other pnrsmts and turn to books and 
periodicals simply for distraction and amusement- This is to 
1 certain eirtent inevitable , shU we may fairly hope that a 
more matured taste wiU tend to grow np, and that this growth 
Will be iruaterinUy helped by any measures to enlarge the—at 
present—very scanty leisure of^the artisan cLisses But if, 
admittedly, the great imajonty of readers nowadays confine 
themselves to the lightest forms of hteratnre we are 
not prepared to grant, without further evidence, that 
the number of real schokars is dechning They 
' never were, perhaps never will be, a numerous class, 
but if we take one test—and that perhaps the best—viz., the 
output of scholarly books, we think there is no reason for a 
despairing new of the prospects of education. learning is 
no longer sunk in a well here and there It is being nmver- 
sally diffused, m a perhaps shallow, but still beneficent 
sbeani. Those who look only at the shallowness of the 
modem stream and at the depth of the anoient a ells are filled 
aath forebodmgs Bat wo are confident that the future 
WiU prove these forebodings to have been due to a limited 
new of a large and compheated subject 

-- — - ' ■ ~ 

H E pubhsb this week a clinical lecture on Symphysiotomy 
by Professor Poakd, m which he records thirteen cases of 
this operabon performed either bv hlmsoU or by his assi-tants 
in the Clinique Baudelocque during the year 1892. It is only 
necessary to mention the results obtained in this senes of 
cases for it to be at once endent that the lecture is one of 
great interest and importance, especinUy to those concerned 
m the practice of operabve midwifery All the thirteen 
paUents who underwent the operation recovered completely, 
and ten of the children were bom ahve, and were known to be 
thnving at the time when the lecture was given In no case 
was the mother’s power of walking impaired by the operaUon 


Snob a record is one of remarkable success, of which Professor 
PD.AED may be justly proud, and rt can hardly fail to have 
an important influence on the ohstetnc art in other connbies. 
If we refer to the details of the cases the endeacc is for the 
most part as complete ns could be wished that the result m 
each case was reaUy duo to the operabon, and could 
not have been obtained bj any other means, with equal 
safety to the mother Thus in Case 2, though emet measure 
ments are not given, ne find that the pelns was flattened, 
as the sacral promontory was accessible , two attempts were 
made to dehver by the forceps under chloroform witbont 
success , symphysiotomy was then performed, and a livmg 
child was e.asily c-vtracted by the forceps The child weighed 
over 10 lb and was twenty inches and a half in length. In 
several other cases previous confinements had only been 
terminated by bnsiotnpiy Subsequently, however, by 
means of svmphysiotomy these patients were dehvered 
of hving children Yet symphysiotomy is not a new 
operation—it is mdecd an older operabon than orariotomy 
At all events, the first symphysiotomy was performed 
by SiGAtTLT and LEEor m 1777, where.as the first ovario¬ 
tomy 13 geueraHy considered to have been HIcDowell’s 
case m 1809 Some points of sinulanty may be observeil 
in the history of symphysiotomy and ovariotomy respec 
lively Thus both opernbons had become almost 
obsolete during the first half of the present century As 
regards symphysiotomy, Habbis’s table records seventy cases 
from 1777 down to 1858, with a maternal mortality of 
37 per cent and a fcctal mortality of 67 per cent It 
is worth nobcing that the last ten of these serenty 
ca^es were performed between 1836 and 1858 and show n 
maternal and n fcctal mortality of 60 per cent A table of 
fifty cases, from 1866 to 1880, chicflj by Professors JIobis.\m 
and Hot 1 of Naples, shows a maternal mortnhtv rcduccil to 
20 per cent and a foctnl mortahty of 18 per cent If we 
look at the results of symphysiotomy since 1880 it seems to 
be the fact that on the Continent the operation has attained 
to the assured position that has long since been everywhere 
accorded to ovariotomy, and that it mvolves htUo or no 
risk to the mother It cannot now ho di“ptlted that the 
space available for the passage of the foetus is serviceably 
mereased by symphysiotomy performed on a woman in Mour 
Those who formerly maintained the contrary were misled by 
post-mortem observations ninae on the bodies of those who 
had not died during pregnancy or Inbonr , or if on the 
bodies of those who hnd died in childbirth, the ohsorva 


ons were made too long after death , for even two or 
,ree days have been found to mnkc a remarkable diffe- 
nce in this respect Wlicu the pnbio bones are separated 
, the e-vtent of six oenbmetres it has been shown that 
aes drawn from the snoral promontory to the 6“^= 
lese bones nrc increased nbout fifteen millimetres The 
ip so formed allows a projection of the fcctal 1^ 
eyond the bony ring of the pelvis The grdn thus obhaln^ 
M been estimated as equivalent to an additional seven milli 
,etres, making a total increase of twenty two milhm^. 
- rather more than three quarters of nn inoh The 
>rse and obUque diameters of the pelvis are also 
^creased. Considerabons based on these figures, and on the 
measurements of the fcetnl head nt term, go to ® 
rmphysiotomy is available nt term in a ample flat pc 
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having a conjngata vera of about 2iiii, or perhaps a tnfle 
less C>n the table of fifty cases already referred to there are 


two cases where the conjngata vera is given ns 21 in., in 
both the result was satisfactory in tho case of both 
mother and child) It seems clear, however, that some 
at least of the fatahty formerly attending the operation 
must be ascribed to its having been performed in nnsuit 
able cases—cases where there was extreme contraction 
Thus in SiGACLT’S last operation (1778), which was fatal 
to both mother and child, the conjngate only measured 
about twenty three hues, and other similar instances might 
be cited In this case the operation seems to have been under 
taken with the dehberate object of snbstitntmg sjmipbysio- 
tomy for Oesaiean sectioii, even in the highest degrees 
of pelvic contraction. That such a position is untenable is 
shown both by the excessive mortahty attending such cases 
as well as by the researches of recent times that have been 
undertaken with a view to placmg the operation on a rational 
rather than on an empirical basis. It would be premature, 
especiallv on the part of any English writer, to attempt to 
define exactly withm what limits symphysiotomy may be 
expected to prove useful One thing, however, is clear— 
namely, that the operation is preermnently smtable for those 
cases where the pelvis is just too small to allow of the 
dehveiy of a hving chad, and for those where the mdnction 
of premature lahonr with difficulty succeeds in brmgmg about 
the birth of a livmg chad, even with the aid of instrumental 
assistance The mortahty amongst such of these chadren ns 
are bom ahve is extremely high, as every obstetneian knows 
It seems precisely m this gronp of cases that we may 
look for good results from modem symphysiotomy It 
is a remarkable thmg that so far as we know the opera j 
tion has only once been performed in England, and 
that nnsuccessfuUy, more than 110 years ago The case 
was one where the pelvis was deformed in a high degree by 
osteomalacia, and the conjngata vera was only two and a 
quarter mches The woman hadbeen left a long time m labour, 
and the feetns was pntnd. Such a degree of contraction 
was of course too great for the case to he a proper one for 
symphysiotomy , moreover the fact of the patient having 
been a long time m labour and the foetus bemg pntnd 
made the case a very unsnitahle one to serve os n test 
of the value of a new operation Probably modem 
successes have been chiefly due to two things—the 
avoidance of the operation m cases of extreme contraction, 
and a strict observance of antiseptic methods. Unless 
English ohstetncians are unable to obtain results similar to 
those reported from Italy and France, which we are 
uuwiUmg to heheve, they wiU, except m the rarest instances, 
be spared the painful alternative of either performing cranio 
tomy on a living child, or of subjectmg the mother to the 
nsk of the Cmsarcan section—an operation that, when all 
lias been said, still remains one of considerahle danger 


u jAinEsox, Resident Surgeon of tl 

r "Video, has had the degree of EocI 

o aefficineand Surgery conferred upon him by the'Mor 
ideo Facility of Medlcme This proceeding is umque, t 
territory bemg to recogmso t 
diplomas which the medical man already bears 


"ITeqnIdnIinla." 

THE HUNTERIAN ORATION 
Seldom indeed has an audience more representative or 
distinguished met within, the wnUs of the Royal College of 
Surgeons than that which assembled on Tuesday last—the 
centenary of the death of the famous investigator, biologist 
and surgeon, John Hunter—to listen to the Hunterian 
Oration dehvered by Mr Thomas Biyant, the President of the 
College TTio audience was honoured by the presence of 
TTig Royal Highness the Prmce of "Wales and of his son. Hi s 
Royal Highness the Duke of York. It is about fifteen 
years since the Prince of Wales—^who on that occasion was 
accompanied by Mr Gladstone—visited the Royal College 
of Surgeons to hear Sir James Paget dehver the Hunterian 
Oration, and the alumni of the College have good reason to 
rc echo the President’s expression of them great appreemtion 
of the honour which has been conferred upon it by this visit 
of their Royal Highnesses The surronndmgs were very stnkmg 
The orator, in his robes of office, stood at tbe table, on wbicb 
was placed a small timepiece which bad belonged to John 
Hunter, which Mr Bryant assured his audience “goes well 
and keeps good time yet ’’ Over his head hung the famous 
picture by Sir Joshua Reynolds of the man to honour whose 
memory they had that day assembled. The portrait is well 
known and somewhat dimmed in colour, but, as tbe rays of 
the setting winter sun glanced on the picture, tbe thoughtful, 
upturned eyes and general expression of quiet yet acute ob¬ 
servation, seemed to cause the picture to glow with memories 
and associations These appeared to become even more real as 
the orator detailed in his masterly oration the facts of Hunter’s 
mdustry as a worker , of bis transcendent capacity for taking 
trouble , of his humihty , of his career as a seeker after truth, 
and of his work as surgeon. As a hterary efiort it is difficult to 
speak of the oration ih terms of praise too high for such a 
masterpiece of industry and research and of arrangement, 
which gave new life to old facts and new mterest to old 
theones We feel assured that no one left the College of 
Surgeons on Tuesday without a stimulus to fresh Industry, 
or, to USB the orator’s own words, “without a powerful 
mcentive to contmued good work.” The portion of the 
oration dealmg with the treatment of diseases by stimu 
lants was peculiarly interestmg, as were the observations 
on cancer and the quotation conoernmg Hunter’s radical 
method of preventing hydrophobia. Mr Bryant concluded 
with the remark that the seeds of science which Hunter 
had sown possessed a germmal prmciple of life which guaran 
teed vitality Their Royal Highnesses, before leaving, were 
conducted through the museum, accompamed by the President 
and Professor Stewart, the conservator of the musenm. 

THE SUPERINTENDENT OF STATISTICS 
The announcement of Dr Ogle’s resignation of the post 
which he occupies in the department of the R^istrar 
of Births and Deaths points to a vacancy in the immediate 
future which has great mterest for the medical profession 
Dr Farr gave to the post m question a distmctively medical 
character, and the reports which he issued as a medical 
statistician had a wide influence in edneatmg the pubbo to 
appreciate the value and significance of vital statistics m 
their relation to pnbhc health. Dr Ogle has not failed to 
maintain the standard of ment thus set, and the intro 
dnetory chapters to the Registrar General’s auminl reports 
are known to have been largely drawn np by him. The 
selection of his successor is, under these circumstances, a 
matter of great importance both to the puhhc and to the 
medical profession. Fortunately candidates are not wanting 
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who would do honour to the post. One is Dr Arthur White 
legge, who now occupies the position of medical officer of 
health to the West Riding of Yorkshire He is also examiner 
m Pubhc Health to the Umversity of London, Milroy 
Lecturer to the Royal College of Physicians and author of a 
standard work on Hygiene, and most of his well known con 
tnbntions to medical literature, including a paper on Measles 
which he recently read before the Epidemiological Society, 
show that he has a complete grasp of the value and beanng | 
of statistics m relation to medicine Dr John Tatham, the 
well known medical officer of health for Manchester, is also 
a candidate for the post. As an administrator Dr Tatham 
has done work beyond his feUows, and no one can read the 
excellent series of reports which he has issued on the heiilth 
both of Salford and of Manchester without seeing that he 
has made vital statistics a constant and careful study His 
recent Life Table for Manchester is also a piece of work of 
distmct statistical merit Dr Hewsholme, medical officer of 
health for Brighton, is also a candidate. His career at the 
London University was a distmguished one, and he is the 
author of a work on Vital Statistics which has considerable 
merits and which is much used by medical officers of 
health Although the General Register Office is regarded ns 
a department working in connexion with the Local Govern 
ment Board, it is somewhat curious that the office of Super 
mtendent of Statistics which is now in question is not in the 
gift of the President of that Board, but of the First Lord of 
the Treasury It is, however, to be hoped that in filling the 
vacancy it Wl be borne in mind that the relationship existing 
between it and the pubhc health service of the countiy is a 
close and intimate one, and that it is important that this 
relationship should be maintained and even rendered more 
intimate _ 


INSPECTION OF PREMISES OCCUPIED BY OUT¬ 
WORKERS IN CERTAIN TRADES 

Bt the Factory and Workshop Act, 1891, it was enacted 
that the sanitary regulations afleoting workshops should be 
placed under the direct control of the Sanitary Authority 
instead of that of the inspector of faotones The Act of 
1891 was framed after the pubhcation of the report of the 
Sweating Commission, and was intended to correct some of 
the grave abuses which the inquiry brought to light By the 
Act of 1878 it was held that a place solely used as a dwelling 
shall not be deemed to form part of a workshop It was 
precisely in the dwellings of the outworkers, however that 
the worst evils of sweating existed. By Section 31 of the 
new Act it is provided that with the exception of rooms used 
solely for the purpose of sleepmg, a dwelling shall be deemed 
to form part of a workshop It is evident therefore, that 
by makmg the local authonty responsible for the hygiene of 
workshops in their district powerful means have been placed 
in their hands for the improvement of the condition of the 
outworkers, although it is to be regretted that exception 
should have been made m the case of sleeping rooms for the 
purposes of the Act On Nov 19tli, 1892, a circular letter was 
addWd by the Local Government Board to the various sani 
tary authorities and we have been kmdly favoured by Dr F J 
Wtddo the medical officer of health for the parish of St George 
the Martyr, Southwark, with a copy of 

submitt^to the vestry at the request of the Pnblio Heal^ 
Committee m reference to this letter We are infor^ 
that the order requires the occupier of every ^actoiy ^d 
workshop, and every contraefor employed by ^^7 
occupier in any of the following businesses, to keep lists of 
outworkers according to a prescribed form—viz, (1) the 
manufacture of articles of .wearing apparel, (2) cabinet and 
furniture malnng and upholstery work, (3) the 
of electroplate, and (4)' the manufacture of fil^ i^ese 
lists are to be open to/the inspecUon of the inspector of 


faotones or any oflioer of the sanitary authonty The 
medical officer of health and sanitary inspectors are partiou 
larly requested to examine these lists from time to time in 
order to famflianse themselves with places in which out¬ 
workers are employed and thus the more readily to correot 
existmg evils As Dr Waldo very nghtly pomts out, power 
IS thus conferred upon the sanitary officials of penetrating 
into the dens inhabited by some of the outworkers and of 
improvmg their hygiemc surroundings It would have 
been better, however, had no restriction been imposed by the 
Act in the definition of “workshop,” so that eveiy portion 
of the house might have been open to the inspection of the 
medical officer of health and his staffi By the recent Order 
further facilities will be placed m the hands of samtary 
authorities for checking the spread of mfectious disease, now 
but too frequently conveyed by weanng apparel and upholsteiy 
It would appear that occupiers of the scheduled businesses 
have already evinced their readiness to cooperate with the 
Public Health authority, and although not required to forward 
lists of outworkers to the samtary authority have ali ex 
pressed to Dr Waldo their willingness to do so It is clear, 
however, that although the factory may be situated in a oertam 
district all the hands need not reside m that distnck Indeed, 
many of them may live far afield. Consequently, unless some 

system of coopera tionbemstitu ted amongstsani tary authorities 

only a proportion of outworkers wiU be brought under super 
vision Dr Waldo suggests two methods by whioh the 
difficulty may be overcome (1) "The cooperation—if possible 
in so unwieldy a city as administrative London—between the 
various samtary authorities, so that the officer appointed in 
each district shall inspect the lists of workers m that distnot, 
and extract from those lists, and fnrmsh to other melro- 
pohton districts, a copy of all the necessary particulars 
regarding outworkers working outside his district, or 
(2) the more simple and efficacious plan—viz., “the organisa 
tion under the Home Secretary of a staff of inspectors with 
a chief whose duty it wiU be to inspect aU the lists of out¬ 
workers and to exact from each metropolitan sanitary 
authority the requisite detail, and forward the same to the 
various medical officers of health ” We are informed that 
the latter method has been adopted by the Home Secretary, 
so that we may hope that the organised system of inspection 
to which outworkers m the scheduled businesses will be 
subjected m the future may result in healthier homos and less 
over pressure _ 


THE NURSING OF CHOLERA PATIENTS 
A oiECtTLAE has been issued by tbe Special Committee of the 
Royal British Nurses’ Association calling the attention of the 
vanons nursing associations thronghont the country to the 
Fact that in September last (as announced in The Laeoet of 
Aug 27th) a roll for nurses who would hold themselves pro 
pared to attend in cases of cholera was opened by tlie 
Association The action of that body m tins regard was due 
to a suggestion made by the Pnneess Chnstian, and t e 
appeal which her Royal Highness addressed to tbe nurses of 
Great Bntain at the time elicited a prompt and favourable 
response The Speoial Committee is intended to act as a 
central means of communication to which the const tu 
[inthorities can apply tunes of emergency wit some 
certainty of securiDg ready assistance, though it is not 
allowed to interfere with the financial arrangements or n e 
pendence of any of the existtug nursing institutions or 

agencies Accompanying the circular are papers re a g o 

the employment of nurses and suggestions for their g ^co 
which have received the approval of competent mut on les 
The Special Committee are, we are mfonned, desirous 
ascertaining the number of nurses whose services 
relied upon in the event of cholera prei aiimg m thm conn ly 
the ensuing slimmer In connexion with this sn jec i 
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be mentioned that the second lecture of the session of the 
Eojal British Norses’ Association rail be held to-day (Friday) 
at 8 PJL, irhen Miss Annesley Kenealey inU lecture on 
“Cholera Nursing ” _ 

AN INTERESTING RELIC 
Attee the dehreiy of the Hunterian Oration by Mr Thomas 
Bryant, the President of the Eoral College of Surgeon«, 
Dr Samnel Lee of St Leonards on Sea presented to the 
College the hair of the distingnished phrsician and physio 
logist, Dr IVilliam Hunter, F K S , brother of the celebrated 
John Hunter, irhich rvas left to the late Dr Eobert Lee by 
Mr 'William Hunter BaiUie m 1861 

THE DANGER OF WOODEN HOSPIIALS 
At a moment rvhen so many samtary authonties are 
hnraedly trying to make amends for past failure to provide 
their districts vnth isolation hospitals bv running up tern 
porary bmldmgs there comes a senons ivaming from Kidder¬ 
minster and from the other side of the Atlantic as to rvooden 
buildings At the County Lunatic Asylum, Dover, New 
ffimpshire, a terrible nre broke out and no less than twenty- 
four hves were sacrificed. At Kiddermmster the same 
catastrophe occurred, but happily the actual lo=s of life was 
limited to one patient, although the building was utterly 
destroved. The most commou practice at present in opera 
tion as regards temporary hospitals in this country is to build 
them of corrugated iron , hut these hnildlngs are as a rule 
lined throughont—fioor, walls and ceiling—with wood, and 
hence they present a s imilar , though doubtless a much 
modified, source of danger The warnings received will, we 
trust, conduce to a more general erection by samtary 
authonties of properly constructed permanent buildings 

THE SALE OF PROPRIETARY MEDICINES 
CONTAINING POISONS 

SoiTE tune since the Pharmaceutical Society wa^ con 
gralulated upon havmg obtained an important decision 
^pecUag the sale of ohiorodyne. Before a county court 
judge the Society was awarded a favourable aecision in an 
action for penalties under the Pharmacy Act, 1868 the 
defendants being grocers, not chemists (would not the word 
tog^ts 'be more accurate in this respect’) who had sold 
cWor^yne. On appeal, before Mr Justice Lawrance and 
Mr ^uce Collins, the Court upheld the decision of the 
CTMty ^nrt judge, that the appellauts not bemg chemists 
and selling chlorodyne were liable to penalties The argu 
meats lued by counsel and the terms in which the judgi^t 
fearedthough it may be 
r I ^<’hed as the 

armed^},!t“nV° counsel for the defendants 

although chlorodyne was said to contain two 
morphine to the fluid ounce, it was not a poison m 
the ordinary sense of the word , but if it was it came Vithin 

■■pateut^‘Sr 

the Loih?] Society, Mr Poland urged that 

crnl’d poisons, which 

him n° to someone known to 

^ or mtroduced by someone who is known a^ a 
SMond class, ngam only to be sold by chemist’s if the 

r CM Prison. ^LfmS ' 

" ■P-I««tio'^ of opium oToC 

Lawm^crtri^^. h, 

that the 

aod, after some doubt, '^“hdnmg a poison, 

®uch a norsoTi la a come to the conclusion that 
person could not do so lUe idea of exemption L a 


patent medicine was easily swept aside, and, for the present 
nt least, it was ruled that if a medicme contained a poison 
mentioned in the sohednle, that medicine ought to be labeled. 
As notice of appeal has been given, any detailed criticism 
of the merits of the case must be reserved. It may be snffi 
cient to remind our readers of the frequency of fatalities from 
overdoses of chlorodyne, taken, presumably, in ignorance, and 
of the many occasions upon which this action of the Pharma 
centical Society hasbeen urged by strong representations from 
coronets’ jnnes Meanwhile, whatever the final stage may 
be, it IS impossible not to feel that this inquiry and this ven 
tilation of the possible dangers of chlorodyne may work for 
good in limiting the reckless employment of this compound, 
whether it be a “patent medicine’’ or not 

AN IRREGULAR DEATH CERTIFICATE 
Mb. a. Bb ax to'v Hicks recently held an inquiry into the 
death of Richard Killick, aged sixty, a master shoemaker, who 
had been attended till Jan. 24thby Mr Freeman, of 203, Black- 
fnars road, bis club doctor Thereafter he was attended 
by Mr Freeman’s assistant, who had been known to the 
deceased s family as “ Dr ’’ Park, but who was unqualified 
The certificate was in the handwntmg of “Dr ’’ Park, bnt 
was signed ly Mr Freeman, and stated that he had seen the 
deceased on the 29th, that is five days after his last visit and 
two before the patient s death He explained this at the 
inquest on the gTonnd that when be signed the certificate he 
thought be had seen the deceased on the 29th The jury 
condemned the action of the medical man. 

THE MULTIPLICATION OF SPECIAL SOCIETIES 
IVE are threatened with another deluge—a deluge of special 
societies One by one they multiply, and no man can say where 
they wiR stop There is we believe, already a laiyngological 
and Rhinological Society, though we have felt compelled to 
refuse the recognition of its separate existence, and we ore 
now threatened with another—the Laryngological Sodety of 
Ijondon The menace is not the less serious, but much the 
more so because the first list of names, beginning with 
that of Sir George Johnson, mclndes a largo number 
of others whose authority m medicme and snigeiy gene 
rally we all cheerfully recogmse. IVe really feel that 
this is im evil to be repressed. If we are to have a 
Laryngological Society, why not a Phnryngological Society and 
a Rectal Society, or to be still more particular, one society 
for fistula and another for cancer of the rectum The gentle¬ 
men whose names are m this list and who give it weight are 
men whose reputation m medicme or surgery is broad and 
general. Take Sir George Johnson as an illustration. 
It has long been known that he though havmg a highly 
specialised knowledge of momentous organs, has t^en 
special mterest m diseases of the throat, m cholera, in 
diphtheria, and has shown himself to be familiar with disease 
m every department of medicine. IVe are sure that such a 
physician of the whole body wfll be proof ngamst any 
tendency to take a narrow or specialistio view of any 
disease of one of its parts—a tendency which has brought 
great discredit on the profession and threatens to bnng 
much more IVhy should Sir George Johnson give his high 
sanction to a special society for the consideration of diseases 
of the larynx? Is there any conceivable reason for creatmg 
a society for such exclusive work that might not be urged with 
tenfold force in favour of the creation of a Nephrological 
Society? Iafeaadtimeareveryhmitedquantiti.es Neither 
students nor medical men have the leisure to go to an nn 
limited number of societies or hospitals If every particle of 
mucous or serous membrane Is to have its own special society 
and hospital it can only be at the expense of the general 
medical societies and the great general hospitals This 
multiplication of societies is an evil as is that of hospitals 
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It js to be connteracted by bringing special diseases to 
notice in the general societies and m the general hos 
pitals, where they may bo seen by students and general 
practitioners, who m their tnm wiU be induced to onlti 
vato the use of special methods and instruments We 
have no faith in the specialism that is not, hke Sir George 
Johnson’s, evolved out of general experience and knowledge 
of the body Such evolution is retarded rather than helped 
by special and close societies We have abstained from using 
arguments against special societies and hospitals onginating 
in n lower set of motives, as having no appUoation to the 
gentlemen whose names are before ns and who seem ready to 
become responsible for the creation of another isuporflnons 
society We prefer to base our objections on more general 
and higher grounds, and appeal to these very gentlemen to 
help us in avertmg the deluge 


THE LONDON WATER-SUPPLY 
Thu Royal Commission of Metropohtan Water supply re¬ 
sumed Its sittings on Monday last and the hearing of evidence 
was concluded on Wednesday Mr J H Shoveller of the 
Registrar General’s office gave particulars as to the extent of 
the existing supply, and he dealt also with tho probable 
growth of population He was foUowcd by Mr W J 
Dibdm, chemist to tho London County Council, and other 
expert analysts, amongst whom was Dr Fi-inkland, who 
gave evidence in regard to the quahty of the present 
supply Dr Emnkland suggested in certain cases a system of 
double filtration. His verdict was that the quality of London 
water, on tho whole, was very good and occasionally—on 
rare occasions—very bad In tho latter case it 'was because 
of the admission of flood 'water into tho reservoirs There 
fore, on no pretext whatever, ns wo have urged all along, 
should the filtermg process bo allowed to become defective in 
the least degree. It might happen—^who can tell ’—that at 
the very time when the beds were bemg repaired, or were 
found to be unsatisfactory m some particular, contaminated 
■water -was passing through to the mams The community 
should never be exposed to such a risk. At the last sittmg of 
tho Committee, on Wednesday, Mr A IL Bmney and Major 
General de Conroy Soott, R.E , Water Examiner under the 
Metropolitan Water Act of 1871, also gave evidence 


TWO CASES OF C/ESAREAN SECT/ON 
This somewhat unusual operation has recently been per 
formed at two of our large London hospitals, St Thomas’s 
Hospital and the London Hospital, by tho obstotrio 
physicians attached to them We consider that tho 
operators exhibited a right and just regard for the in 
struction of the students of the schools in which they 
are teachers by removmg tho jiatients to tlio hospitals 
named rather than in opemtmg at tho York road Lying in 
Hospital, to which they are also attached, and at which the 
patients first applied for aid Amongst the large number 
of students who were present there were possibly some who 
may be called upon to act in similax cases, and it is not 
improbable that tho details of the operations ns wit 
nessed respectively on the 8th and 9th inst will be 
remembered and ivill give tho necessary confidence and 
knowledge to enable them to save lives On Wednes 
day, the 8th inst, Dr Herman operated at the London 
HospitaL Tho case ■was one of extreme rickety de¬ 
formity Labour had oome on at the end of the eighth 
month of pregnancy and the liquor nmnii had escaped The 
uterus ■was opened. 5 vhilo within tho abdomen and pressed out 
of tho wound nfterTtho child had been extracted The 
uterine wound was cpsed with eight interrapted silk sutures, 
passmg through theyfemscle but not through the deoidua, and 
a fine contmuous^tgut suture of the peritoneum The 
child ■was living, the date of our lost report (Eeb 14th) 


both mother and child wore domg well m every respect In 
order to sterilise the patient both Fallopian tubes were tied 
A loop of one was tied and cut eg , the outer half of the 
other was hgatuxed and removed The seoond operation was 
performed at St. Thomas’s Hospital by Dr Cnllmgworth on 
Feb 9th on a patient aged thirty-one, suffering from rickety 
pelvis, with an estimated conjugate diameter of 25 inches, 
and pregnant for tho seventh tuna Three of her previous 
pregnancies had terminated in misoamage and one in kbonr 
at term, when oraniotomy had to be jierformed On two 
oooasions labonr had been induced at seven months, the first 
time tho child lived a few hours, the second time tho patient 
■was in the General Lying in Hospital in York road, whore de 
livery was effected by version, followed by perforation of tho 
after coming head. On again becoming pregnant she was 
advised to go to full time and ha delivered by Cicsarean section 
To this she eventually consented The operation ■was performed 
a few days before labour was expected Labour had not 
commenced The uterns ■was opened tn situ and tho child 
extracted before the liquor amnii had been allowed to escape 
The child, a well formed male, 7} lb in weight, cried 
■vugOTonsly as soon as it was born The placenta and mom 
bmnes were qmckiy removed. There was a little delay 
owing to the uterns not contracting well, but the amount o£ 
blood lost was not very great No elastic ligntqro ■wns 
used Tho outer inoli of both hallopinn tubes wns removed in 
Dr CoUingworth’s ease, as this had been proved to bo neces 
snry by a case which occurred four weeks ago at Guy's 
Hospital, and which showed that mere ligature is insnfliclent 
when they are simply ligatured in continuity The utenne 
wound wms seoured by six deep and about ns many half-deep 
silk sutures, Tho operation lasted fifty five minutes. Except 
that the patient vomited for a fewhours during thelatterpart 
of the seoond day her recovery has been ns satisfactory as if 
after a normal confinement, the highest temperature having 
been 99 4° _ 

THE PHENYL-HYDRAZINE TEST AND SUGAR IN 
NORMAL URINE 

In tlie oonrse of a paper read on Tuesday evening at a 
meeting of the Royal Medical and Cluruigionl Society on tho 
disputed question ns to whether sugar is ever present in 
normal human urine, Mr G StiUingfleet Johnson, F 0 S , 
gave a demonstration of the above test for sugar, by which 
its presence in quantities of much less than a tenth of a 
grain per ounce can bo shown -witli certainty Tho process 
18 as follows The mane is oompletoly prooipitatcd with lead 
acetate and filtered The filtrate is rendered alkaline wltli 
potash, and a solution of phenyl hydraiino is added. Tho 
mixture is well shaken and boiled An orange colonr 
is developed, which is followed by an orange prcoipitato, 
when excess of noetic noid is added if sugar bo present 
The ohmcnl value of the test is increased by its not being 
affected by excess of urates or kreatimn, which occasionally 
lead to error in inexperienced hands when testing human 
unne for sugar ■with cither cupric salts or picrio acid in boil 
mg alkaline solutions Dr Cuxnow stated that he had used 
the phenyl hydrazine test ■with complete satisfaction for the 
past two or three months The test was discovered by 
Fischer and made bettor known by C Schwartz. It preci 
pltntes aldehydes and ketones, glucose belonging to the 
former class It is almost impossible to imagine that any 
other aldehyde or any ketone bnt glucose can become 
1 constituent of normal unne, and hence the peculiar 
value of tho reagent There are other cnrbo-bydratM If 
act glucose among the extractives in normal hnman uriac, 
ind tho question ns to whether glucose is amongst them in 
i very minute proportion seems to rest on the relativo value 
If the benzoyl cblorido test advocated by Dr Hunter and 
,he phenyl hydrazine test used by Mr StiUingfleet Johnson 
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If the entire rednomg action of the normal urine can be 
accounted for by the uric acid and kreatuun u-hich it con 
tains, as is so positively stated by Mr Johnson, it is dear 
that there is no room for bebeving that glucose or any other 
carbo-hydrate vnth a “reducing ” action can be present in 
normal nnne. Phenyl hydranne is a derivative from phenol 


CHOLERA SURVEY 

The general visitation of port samtary districts in antic pa 
tion of the recrudescence of cholera during the present year 
IS novr in full working order, and the medical inspectors of 
the Local Government Board are actively engaged in the 
duties on severil portions of the coast Thus we hear of 
Hr T lY Thompson m Northumberland porta, of Dr Cope 
man at Great Yarmouth, of Dr Theodore Thomson at Cowes 
and Portsmouth and of Dr Bulstrode at Poole and Falmouth 
Inspection of npanan districts wiil follow that in the port dis 
tncts, and, as m 1884-86, a number of urban and rural inland 
distncts wfll need special visits with mew to such action as 
will tend to free them from risk in case of the importation of 
cholera. 


THE NEED OF MEDICAL EVIDENCE IN CASES 
OF ALLEGED INSANITY 

Oue attention was recently directed to a curious anomaly 
m certain legal proceedings at the Cape, an account of 
which we published m a letter from Dr Cartwright Reed 
m our issue of Jan. 21st, at page 167 The writer had up to 
the occurrence of the case which ha records been under the 
impression that “no person could be pronounced of ‘un¬ 
sound rmnd ’ without the support of medical testimony ” 
He doubts whether any Bntish jury would venture to return 
such a verdict unless it was supported by erpert evidence. 
It cannot but be regarded as a most unsatisfactory proceed 
mg that any person should be adjudged to be Insane without 
the support of medical testimony That a Bntish jury has 
power, even m a cnmhial case, to return a verdict of “Guilty 
of the act, hut insane at the time it was committed,” with¬ 
out medical emdenoe is shown m the case of the Rev 
Henry J DodweU, who was tried before the late Baron 
Huddleston m March, 1878, for “assault” after finng a 
pistol at the then Master of the RoUs, Sir George Jessel 
Mr DodweU was ordered to he detamed dunng Her Majesty s 
pleasure as a criminal lunatic. "We are strongly of opimon 
that cases where the existence of insamty is alleged ought 
never to be decided without medical evidence. 


THE DIFFUSION OF SMALL-POX 


attacks have occurred during the past week), Preston, Rother¬ 
ham, Runcorn, St Helen’s, Salford, Sheffield, South Shields, 
Stalybndge, Southampton, South Stoneham, Stockport, 
Spennymoor, Shrewsbury, Sunderland, Swansea, Wakefield, 
Wamngton, Warwick, Wigan, Widues, Wolverhampton, 
Yeadon and York. In the metropolis the disease contmues 
slowly to extend. There were 109 cases of smaU pox on 
board the hospital ships on the 13th inst, in addition to 
a few cases at Highgate _ 

MR GLADSTONE’S SPEECH 

We must leave to pohticians the appraisement of Mr 
Gladstone’s speech on Monday, regarded as a piece of states 
mnnship, but regarded from a medical or physiological point 
of mew there can be no difference of opmion The performance 
must he regarded and must remain not only as histoncaL but 
probably as unufue in the history of eloquence and of States 
Those who were privileged to be amongst the audience wall 
never forget the scene or the speaker In the crowded 
chamber, filled with all that was distinguished and mfluentinl 
m Bntish society, his voice was heard for the first hour 
of the speech with perfect ease , and even when its physical 
force began to abate it was still felt as an influence altogether 
exquisite and refined. No difference of opinion could 
avail to save the listener from the spell of a voice, always 
seconded by the choicest amenity of expression, which it 
may safely be said has no nvnl m contemfiomneons Parlia 
ments The wonder of all this is doubled by the fact that 
the speaker is m his eighty fourth year Though there was 
a perceptible falling off in the force and volume of voice as 
the second hour was reached, the animation of the orator was 
all intact His eye, and especially his nght hand brought into 
emphatic contact with the table from time to time, testified 
to the vehemence of his thought and feeling, and when 
occasion required it, ns for the ddivery of a passage of 
special importance or the final peroration a reserve of voice 
was agam and again drawn upon, and the enthusiasm of 
the mighty audience swelled the effect of the eloquence by 
which it was itself swayed. The most marvelloua part of all 
was to see the orator after he had resumed his seat looking as 
serene as if nothmg unusual had been done, and to learn that 
he went home to dine quietly with his family and to sleep 
with as htUe disturbance as if he had only been engaged 
in the most ordinary occupation. The record of eloquence is 
beaten by our octogenarian Premier, and, apart from any 
consideration of pohtlos, with which we are not concerned, 
we axe all very proud of him 


to diffusion of small pox still contmues and there seem 
number of places attacked , bui 
on the other hand, no new outbreaks of luy considerabl 
dim^ons are reported, and in most of the towns in which 
rapid increase seemed immmenttherehasbeen adistmctrcdm 
tion m the number of fresh attacks It is as yet too early t 
With any confidence as to the prospects for this spnni 
butituqmto possible that next winter and spring may b 
tor us the most serious pomt of the present prevalence, an 
not the next few months H once we can tide over tli 
month of May our anxiety as to an epidemic on a wide sea] 
this year may be at an end. There is, however, stiU tim 
lOTa wide pre-alence during the three months which hav 
^ ° ®mpse. Amongst the places as to which fres 

foUowmg Aston Mono: 
BarW Castle, Bedford, Birmingham, Blackburn, Bradforc 
CLadderton, Cogan, Crewe, Derbi 
Failsworth, G^dforc 

Manchester, Miadlesbrough,^v 
o-onTyne, Nottingham, Oldham (where fifteen ties 


CHOLERA AND ALIEN IMMIGRATION 

The question of ahen imimgration has been brought pro 
minently before the country by means of Mr James Lowther’s 
amendment on the Address, but it is clear that the Govern 
ment are not prepared to put a stop to it or even to that 
portion of it which can be properly styled ‘ ‘ destitute 
Some stimulus in the direction aimed at by Mr 
Lowther has evidently been brought about by the atti 
tude adopted by the Local Government Board m their 
amended Cholera Order , hut it should he made clear that 
this Order only professes to deal with a pubho health ques¬ 
tion and not with one that has to do with foreign labour or 
imported pauperism. The immigration last autumn of ex 
pelled Russian Jews into this country via Hamburg consti 
tuted a danger to pubho health not because they were poor 
and alien, but because they were unable to give that guarantee 
as to some defimte address to which they were going and 
where they could be kept under supervision bv the local 
health officer dunng the mcuhation penod of cholera 
Hence when passengers from Infected ports are “filthy or 
otherwise nnwholesome, ” or when they are unable to satisfy 
the port medical officer of health os to their names, places of 
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It IS to bo coonteraoted by bringing spocinl disonsos to 
notice In tho general societies and in the general hos 
pitals, where they may bo seen by students and general 
pmebtionere, who in their turn will bo induced to onlti 
vato tho use of special methods and instruments We 
have no faith in the specialism that is not, Uko Sir George 
Johnson’s, erolved out of general expenonoe and knowledge 
of tho body Such orolntion is retarded rather than helped 
by special and close societies We have abstained from using 
arguments against special societies and hospitals onginating 
in a lower set of motives, ns having no application to tho 
gentlemen whoso names aro before us and who seem ready to 
become responsible for the creation of another 'superfluous 
society We prefer to baso our objections on more gonoml 
and higher grounds, and npjienl to those very gentlemen to 
help ns in averting tho deluge 


Thu Royal Commission of Motropolltau Water supply re 
snmod its sittings on Monday last and tho hearing of ondenco 
was concluded on IVcdncsday Mr J H Shoveller of tho 
Registrar Gonomrs ofBcc gave particulars ns to tho ovtont of 
tho existing supply, and ho dealt also with tho probable 
growth of population Ho was followed by Mr W J 
Dibdm, chemist to tho London County Council, and other 
expert analysts, amongst whom was Dr Erankland, who 
gave ovidonco in regard to tho quahty of the present 
supply Dr Frankland suggested in certain cases a system of 
double filtration His verdict was that tho quality of London 
water, on tho whole, was very good and oocnslonnlly—on 
rare occasions—very bad In tlio latter case it nas because 
of the admission of flood water into the reservoirs There 
fore, on no pretext whatever, ns wo linvo urged all along, 
should tho filtenng process bo allowed to become detective in 
the least degroa It might happen—who can tell?—that at 
tho very time when tho beds were being repaired, or were 
found to bo unsatisfactory in some particular, contaminated 
water was passing through to tlio mams Tho community 
should never be exposed to such a nsL At tho last sitting of 
tho Committee, on Wednesday, Mr A R. Biiinoy and Major 
General de Couroy Scott, R.B , Water Examiner under the 
Metropohtan Water Act of 1871, also gave evidonoo 


This somewhat unusual operation has recently boon per 
formed at two of our largo London hosjiitals, St Thomas’s 
Hospital and tho London Hospital, by tho obstetno 
physicians attached to thorn Wo consider that tho 
operators exhibited a right and just regard for tho in 
struction of tlie students of tlio schools in which they 
nre teachers by removing the patients to the hospitals 
named rather than in operating at tho York road Lying in 
Hospital, to which thej are also attached, and at whlcli tho 
patients first applied for aid Amongst tho largo number 
of students wbo nero present there were possibly some who 
may be called upon to act in similar cases, luid it Is not 
improbable that tho details of the operations ns wit 
nessod respectively on the 8th and 9th inst will bo 
remembered and will giio tho necessary confidence and 
knowledge to enable them to save lives On Wednes 
day, the 8th inst,, Dr Herman operated at the London 
Hospital The case was one of extreme rickety dc 
formity Labour had come on at tho end of the eighth 
month of pregnancy and the liquor nmnii had escaped The 
uterus wus opened jyhilo within tho abdomen and pressed out 
of tho wound aftcr^tbo child had been extracted. The 
uterine wound was c»sod with eight interrupted silk sutures, 
passing through tho^usole but not through the decidua, nnd 
a fine contlnnonsfOatgut suture of the peritoneum Tho 
child was living, Jfd at (ho date of our inst report (Feb 14th) 


both mother and child woro domg well m every respect In 
order to steriliso tho patient both Fallopian tubes were tied 
A loop of one was tied nnd out off, the outer half of tho 
other was ligatured nnd removed The second operation was 
performed at St. Thomas’s Hospital by Dr Cullingworth on 
Feb 9th on a p.aticat aged thirty one, suffering from rickety 
pelvis, with an estimated conjugate diameter of 2g inches, 
and pregnant for tho seventh trma Three of her previous 
pregnanoios had terminated in misoarnago nnd one in labour 
at term, when craniotomy had to bo performed On two 
oconsions labour had been induced at seven months, tho first 
time tho child lived a few hours, tho second timo tho pntleat 
was in tho General Lying in Hospital in York road, where dc 
Every was effected by version, followed by perforation of tho 
after coming head On again becoming pregnant she was 
advised to go to full time and bo dehvered by Ckcsaraan soollon 
To tins sbo 0 vontnally consented The operation was performed 
a few days before labour was expected Labour had not 
commenced. Tho ntems was opened tn situ nnd the child 
extmoted before tho liquor amnb had been allowed to escape. 
Tho child, a well formed male, 7flb in weight, cried 
vigorously as soon as it was bom Tho placenta and mem 
brnnos wore qniokly removed There was a little dohy 
owing to tho uterus not contracting well, but tho amount of 
blood lost was not very groat No olnstio ligntgro was 
used The enter inoli of both 1 allopian tubes was removed in 
Dr Culliugworth’s case, ns this bad been proved to bo ncccs 
snry by a onso which ooourred four weeks ago at Guy’s 
Hospital, and which showed that mere hgnturo is insuDloient 
when they are simply ligatured in continuity Tho utonno 
wonnd was seonred by six deep nnd about os mnny balf-deop 
silk sutures Tho operation lasted fifty five mmutes Except 
that the p,atient vomited for a few hours during tho latter part 
of tho second day her recovery has been ns satisfactory ns if 
after a nomml confinement tbo bigbest temperature having 
been 99 4° _ 


THE PHENYL-HYDRAZINE TEST AND SUGAR IN 
' NORMAL URINE 

[ In tlie course of a paper read on Tuesday ovomng at a 
meeting of tho Royal Medical and Chirurgionl Society on tho 
disputed question ns to whotlicr sugar is ever present in 
normal human urine, Mr G Stillmgfieet Jolinson, FCS, 

I gave a demonstration of the above tost for sugar, by whloh 
its presence in quantities of much less than a tenth of a 
grain per ounce c.an bo shown with certainty Tlio process 
is ns follows The unno is completely precipitated ivith load 
acetate and filtered Tho filtrate is rendered nlkalmo with 
poLash, nnd n solution of phenyl hydrazine is added. The 
mixture is v,cll sliaken and boiled An orange colour 
IS developed, which is followed by an ornngo precipitate, 
when excess of acetic acid is added if sugar bo prosenL 
Tho climoal value of tho tost is moreasod by its not bomg 
nffooted by excess of urates or krcatinin, which occasionally 
load to error in inexperienced hands when testing human 
urine for sugar with either ouprio salts or picric acid in boil 
ing alknbnc solutions Dr Cumow stated that ho had used 
tho phenjl hydrazine test with complete satisfaction for the 
past two or threo months Tho test was discovered by 
Fischer and made bettor known by C Schwartz. It prcci 
pltatcs aldehydes and ketones, glucose belonging to tho 
former class It is almost impossible to imagine that any 
other aldehyde or any ketone bnt glucose can becomo 
a constituent of normal unno, nnd hence tho peculiar 
value of the reagent There are other carbo-hydrates u 
not glnooso among tho extractives in normal human urine, 
nnd tho question ns to whether glnooso is amongst them m 
a very minute proportion seems to rest on tho relative va no 
of tho benzoyl chlondo test advocated by Dr Hunter an 
the phenyl hydnilne test used by Mr StUlingflcct Johnson. 
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^^uimdtologu ^l]crapt«tits. 

TOXIC mxcrs or BAEira s-U-ts. 

Ir has Vec bioTra for some considerate time that if silts 
<of tenam are given in large doses tome effects are prodaced. 
Cases of poi=onine of hnman beings bv these salts axe, hoiv- 
^ever, extremelv rare Nevertheless as the therapsntic 
■valce of the componnds of bannm has been more fnllv 
recognised lately than fonnerlv, it is important to ascertain 
vihat the pojonoas >=vmDtoms of large doses of snch salts 
are, and ivith this object D-s. Pdhet ind Ualbed have made 
^ es of eiperunents on animals Chloride of baimm vias 
adnmisteied subcntaneonslv m doses correspondmg to a 
centigramme for every kflogramine of body weight of 
Che naimnl experimented on. t;Vlth such do-es death 
eccarted within twen^y-fonr hours in dog', with less 
powerfcl doses the nrnmnls lived longer but m all 
■cases toxic phenomena presented themselves These 
consisted of persistent vomiting, diarrbcea, albummnna 
and tcEmoglobmiiria, and convulsions followed bv ngidirv 
After death vanons lesions were fonnd in most of the organs, 
The mo^ nsual being nephritis, the glomernli of the kidnev 
tejcg esneciaSy aSected, and hmmorrhages being also noticed 
in the straicht tubes Lesions m the cellnlar structure of the 
lah~Tmth were particularlv common. These patholt^cal 
cnaanes contras^ very stronglv with those observed in aente 
po.soniEg bv merenrv in snch cases there is a granular 
mhltration in the secreting cells of Heidenhain , this infiltra 
tion produces an exaggeration of the stnafcon natuiallv seen 
m the esUs of the convoluted tubes Qn clo'er emminatioii, 
a jam. mmute traces of b-cmoglobm were found in these cells 
On examinafaon of the deposit obtained from the nmte 
«nllar pamdes of haanoglohin were found. The histo¬ 
logical appearances corresponded exactlv with rhe svmp‘oms 
claerred dcnng life—albnimnnna and hmmoglobmuna. 

CKLOEIDE or me PCXilOTiRr TTBEBCCLOSTS 
Dr. Jules Combv publishes mi Vnon Medteale No E 1893, 
the results of injectinns of chlonde of zmo in cases of pul- 
tnonaiy tuberculosis. All the cases were early ones, the 
■disease being confined to the apices The stren^h of solu 

tion emploj^ varied from 1 m 50 to 1 m 20 No bad 
local efiirets were produced nor were anv unpleasant con 
sntutional svmptoms noted Three drops were introduced 
bv the means of a hvjiodermio Evrmge, and the do'e was ■ 
nepeated every tHid or fourth day untS four to six injections 
had been given. The results. Dr Comby considered, were 
■fiivouiable m the three cases m which he tried the treatment 
and he maintains that it merits farther tnah He ivas able 
VO demonstrate that a solutiou of chlonde of zinc in the 
=^treiigth above stated could be mjected into the lungs, two 
<ir three drops at a time, without any danger and the hijec 
ticvis might be repeated without frnther nsh. His object is 
to produce a cure in the same maimer as occurs in the 
natmal arrest of the disease—namely by development of 
fib-ous tissue. By his experiments on tubercular joints he 
violins that chlonde of zme tends to promote the formation 
< 1 ^ fibrous tissue and thus to brmg about the desired result. 

SASHTHOn AS A VEEIHFCGE. 

Naphthol having recentlvbecn recommended as a vermi 
wage. it. Dubois of Amiens has reported a case in which he 
yomd it successful iftcr all other vermifuges had failed, 
ime patient ivas a girl of sixteen who had suffered from 
■vomlnng for several months and the diagnosis pointed to 
■woTus as the cause the -vomiting contmmng in spite of vaned 
treatment and the girl becommg much emaciatei he decided 
'O order four grams of naphthol three times a dav In the 
■Course of a few davs she jjas«ed thirtv four round worms the 
VC anting then ceased and recoverv ■was rap d. 

BOEATB OF SODA IN FABAiTSIS AGITAVS 
^rate of soda, ■which has been found useful by -vanons 
ciuthonnes m cpilepsv has been med ■with remaifcible 
.3 uc^«5 bv Dr Sacaze, cJteT dr cliniyiir in Professor Giasset ** 
jrards in Montpelher in a case of paral-wus agitans where 
ue actual cauterv e’'ectncitT, suspension, iodides und 
■ranous other forms of treatment had proved fruitless. The 
-rug ■pras given at first in four Rnnn powde-s three times a 
V and after i few days the dose -was gradmillv increased 
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to about double that quantitv An improvement was mani¬ 
fest bv the end of the first week, and after that the patient’s 
condition continned to improve stdl further After a time 
he was able to walk, to speak distinctly to feed hmiEelf, and 
*o write, none of which things he conld accomplish before 
the borate of soda was commenced. No disagreeable effects 
were produced by the drug 

THE ACnOV OF AXTEPTEETICS OF THE AEOHATIC SEEIES 
OV THE BLOOD 

II Pchmidt Professor of Therapeutics at Nancy, has 
made n senes of experiments as to the action of fourteen 
antipvretics on the blood. He experimented on guinea pigs, 
rabbits and dogs, some of which were in a healthy condition, 
whilst others were rendered febrile by the injection of septic 
or tubercnlons matter He fonnd that all the aromatic anti¬ 
pyretics which he studied caused m a greater or less degree 
alterations in the blood—^tbe fixation of oxygen bv hremo- 
globm, tbe transformation of oxyhmmoglobin into methmmo- 
globin, tbe diminution of tbe respiratory caparnty of the 
blood and even destruction of the corpuscles. These altera¬ 
tions vary according to the nature and do=e of the agent, but 
they all bear some relation to hptb the period and the extent 
of the antip-vrebc achon. Thme substances may be di-rided 
mto the three following croups (1) Tho'e (snch as phen- 
acetin and antipvrm) which m a m^ium dose (that is to say 
a do'e causing a thermic depression of 1°, 2“ or 3’ C ) only 
produce the fixation of oxvcenbyh-emoglobm , (2) thete, snch 
as anisic acid thalhn, ^Btitbermin. tainn, exaigm, meth- 
acetin and acetvlamidophecoh which in a medium do'e only 
produce intra corpuscular methiemoglobmmmia (3) those 
such as anilides (acetanihde or antifebnn, fornianihde, 
methvlformanilide) and pyrodin, which m medintn doses 
(espieciaily repeated ones) produce methremoglobin'emia 
with destruction of corpuscles Dr Schmidt beheves tbatthese 
nervine^ mav be fonnd to he excellent analgesics in the case of 
patients v-ho'C corpuscles are healthy, mtaot and resistant, 
but as antithexmics ■‘heir •value is open to question and they 
are for the greater part dangerous on account of their tome 
action on the blood They should on no account be gi-ven to 
an-emic subjects who all hare too little htemoglobin and too 
few corpuscles , nor should they be given to patients suffering 
from fever, when the corpuscles hare already been affected. 
Their achon, however, on the corpuscles being of short 
duration, thev may be employed in cases of hvperpyrexiain 
order to bring the temperature down to a less dangerons 
pxiini, or they may be n'ed m ephemeral fevers , for these 
phenacetm, or, better still, antipynn. is n=eful as ha-nng the 
I least effect on tbe blood- Antipytin in small doses never 
gives rise to methiemoglobm. 

BEOiriDE OF ETHTL AN.EgT lTTSrn - 

i Dr L. S Gmsbuig m his graduation dissertation m the 
Impieiial Medical Academy of St. Petersburg gives an account 
of a large number of observations on tbe pharmacological 
action of bromide of ethyl on dogs and rabbits winch he 
earned out m Professor Pavloff s laboratory He administered 
It by inhalation, by artificial respiration tbe vapour and 
by intraveiions injection of an emulsion. He finds that the 
inhalation of air contauung a small quantity of the -vapiour 
mdnees sleep, the blood pressure remaining normal and the 
I pulse becoming more rapid though not losmg Its regulantv If 
the air is chaiged to a greater degree with the vapour the 
blood pressure is at fird markedly lowered, but m. conse¬ 
quence of the changes m the respiration and the consequent 
diminnuon of vapour inhaled the blood pressure afterwards 
nses to a little above normal The uxegnlanties of the 
cardiac pulsation which occur durmg the diminished blood 
pressure disappear as ir rises aga in . If the air is charged with 
a -verv large quantity of the -vapour there occurs onlv a shght 
secondary nse of the blood pressure, doubtless because of 
the mjunous effect of the vapour upon the regulalmg centre 
of respiration. In this case respiration is rapidlv arrested. 
The acceleration of the pulse after the mlmlation of air 
contammg a small quantitv of -vapour depends on the 
stimulation of the antomatic cardiac centres or of the 
accelerator nerves The slowing which follows the inhala¬ 
tion of a senes of large do^es is due to the duamution 
of the UTitabUity of the cardiac muscle. The fall m the 
blood pressure arises from paralysis of tbe -peripheral ■vaso¬ 
motor nerves, and if the doses are large the heart assists m 
produemg this faU. Bromide of ethyl has no effect on the 
pneumogastne nerves the vaso-dilator centres or on the 
penpheral vaso-dilator net-es Dr Gmsbnrg s researches 
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destination and addresses at such places, tlieir landing at 
our ports can and should be refused. In some ports action 
as to this has been suspended , in the Port of London it has 
not been felt safe to forego the requirements of the Order 
during the vrinter months, and at aU ports it may soon 
become necessary to put the terms of the Order into opera 
tion again ns regards the classes referred to But such action 
has no reference to anything other than the protection of the 
public health from cholera. If alien immigration comes to 
be dealt with as a whole and for other purposes, it wdl not 
be on medical grounds such as those to which the terms of 
the Cholera Order are limited. 


FOBEIGN TJNIYEBSITT INTELLIGENCE 

Chicago {College of Phynmans and Surgeoni) —Dr HeniyT 
Byford has been appomted to the chair of Gynteoology in 
succession to the late Dr Beeves Jackson. 

Marseilles —^Dr MagaU, Professor of Clinical Midwifery, 
has retired and Dr A. E Qneirel has been appointed to snc 
need him 

Palermo —Dr Tansini of Modena, has been appointed 
Professor of Clinical Snrgery 

Pans —Dr Brouordel, Professor of Forensic Medicme, has 
been appointed Dean of the Medical Faculty for a term of 
three years. 

Philadelphia {Jefferson College') —Dr Schweinitz has been 
appomted Professor of Ophthalmology 

St Petersburg (Military Medical Academy) —Drs G U 
Yavem, S S Botkin md M M VolbofE have been recognised 
ns pnvat-docenten m Clinical Medicine and Dr B Y Tomas 
hevski aspnvai dooent m Clinical Neurology 

Jhmsk. —Dr A T Sudakoff Professor of Hygiene and 
Medical Statistics, has been appointed Eeotor of the Umver 
sity for a term of four years in succession to Dr Teliki, Pro¬ 
fessor of Physiology 

Turin —Dr Dionisio has been recognised as pncat-docent 
in Laryngology and Bhinology 


The seventh session of the French Congress of Snrgery 
will be held in Pans at the Faculty do MSdeome on Monday, 
April 3rd, 1893, under the Presidency of Professor Lannelongue 
of Paris The first meetmg—devoted to vanous subjeots— 
will take place at 9 A M , in the grand amphitheatre of the 
^cole de M^decine The chief maugnral meeting will take 
place at 2 P M Two subjects have been selected for oonsidera 
tion by the Congress —(1) Fibrous Tumours of the Uterus , 
(2) the Surgioal Treatment of Tuberoulons Diseases of the 
Foot. The mommgs will be devoted to visitmg the hospitals 
and to the discussion of diverse subjects Members arc 
requested to send the titles and abstracts of their papers, not 
later than Feb 15 th, to M Ffilis Alcan, Secretary, 108, Boule 
vard St. Germain, to whom also all requests for information 
concerning the Congress may be addressed. 


In the paragraph in last week’s issue aimouncmg the 
appomtment of Dr Anderson Stuart as Medical Adviser to 
the Government of Sydney, NSW, it was unfortunately 
stated, owmg to a clencal error, that the appomtment was 
made “m the place of Dr F Norton Manning, ‘deceased ’ " 
The latter word should have read "resigned ” IFe smcerely 
trust that the mistake, which wo much regret, has not caused 
either mconvemenoe to Dr Ma nnin g or anxiety to his 
numerous fnends _ 

Me. H Mansfield EoBr^so^, LL D , clerk and solicitor 
to the Shoreditch Vestry, has pointed out to the Lord Mayor 
that the provision m the new Pubho Health (London) Act, 
1891, which requires sanitary inspectors to possess certificates 
of competency would do more harm than good unless such 
certificates were granted only after a propier practical test. 


The Italian Government has just issued an "ordinanza" 
reoalling mto force that of November, 1893, which establishes 
medical examination of ail ships hailmg from French Med! 
terranean seaports, with power to relegate the same to the 
sanitary stations in cases of suspected illness on hoard The 
“ordinanza” also interdicts the introdnotion of soiled goods 
from France into Italy, by land or sea, until these have been 
disinfected. 


The second Hnntenan Society lecture of the sessioii will 
be delivered by Mr Walter Kivington, B A., M.S Lond., 
consulting surgeon to the London Hospital, on Wednesday 
next, the 22nd inst, at the London Institution, Fmsbmy 
cirons The lecture is open to all members of the medical 
profession Its subject will bo “Certain Branches of Opera 
tlvo Surgery ” _ 


The annual pubho meeting of the University College 
Chemical and Physical Society will be held at the College on 
Friday, Feb. 24th, when an address wiU be given by Professor 
Watson Smith, F I 0 , F C S , entitled "Diseases incideatto 
Workpeople in Chemical and other Indnstnes. ” The chair 
will be taken by Dr 1 T Hoberts at 8 P M Speounens of 
apparatus wiU he on view _ 

A coNi’EEBNaB of representatives of the Port Sanitary 
Authorities of England and Wales, having for its object the 
consideration of the necessary measures for the prevention of 
the introduction of cholera into this country, will be held, in 
the Connoil Chamber of the Guildhall, to-day (Friday) at 
2 P M , under the presidency of the Lord Mayor 


The members of the Anatomical Society of Great Britain 
and Ireland will hold their general meeting on Feb 27th, at 
4 30 P SI, at Charing cross Hospital Medical School After 
tho election of new members a number of interesting spec! 
mens of abnormahties will be exhibited and three papers 
will he read _ 

The 120th amuversary dinner of the Medical Society of 
London will take place at the Whitehall Booms, H5tel M(tro 
pole, on Wednesday, March 8th, at seven o'clock precisely, 
Jonathan Hutchinson, Esq , 1 E.C S , F B.S , President, in 
the chair 


Hee Majesty has selooted Dr William Job Colhns to be a 
Fellow of the University of London in the place of the late 
Lord Sherbrooke Dr Collins’s name was placed first on the 
selected list by the recent vote of convocation 

Wb understand that Professor Charteris of Glasgow Uni 
versity has been requested to prepare and read a paper on 
Sea sickness before the Congress of Medioo Climatologists at 
tho Chicago Exhibition, and that he has consented to do so 


De. Chaeles Ohahvet, formerly chef de cUmgue in the 
Lyons Faculty of Medicine, has been sent by tho Irenoh 
Government to Russia for the purpose of studying the 
frequency, the causes, and the treatment of neurasthenia. 


The MUroy Leotures will be delivered by Dr A. White- 
legge in the theatre of the Laboratories, Examination Hall, 
Vlotona Embankment, on Tuesday and Thursday, Feb 21st 
and 23rd, at 6 p m 


On Fnday, Feb 17th, a dinner was mven by 
the Port S'lnitary Committee of the City of Lonaon ^ toe 
Albion Tavern, Aldersgate street, London Mr "SVi 
Burnett ooonpied the ch^, and amongst those present wero 
the Right Hon the Lord Mayor md tho ShenlEs and 
tatives of^thc Port Sanitary Authorities of England ana n aies 
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entertain or consider any proposals tending to connect the 
State with hospital management, which appeared to he as 
mnoh a icle noire to them as it seems also to be to the 
nncompromislng advocates of private charity and thntt 
The limits of the voluntary principle have evidently been 
reached and passed m London One of the most learned and 
benevolent workers and writers on the management of the 
poor said, in dweUingon this subject some fifty years ago, 
that when the subject of pnvate charity is thus narrowed, if 
we trust to eiperience and not to speculation as our only safe 
guide, there Is clear and overwhelming evidence of the 
inadequacy and insufficiency of voluntary chanty in advanced 
stages of society, to supply what is needed for the wants of 
the poor in their own interests and in those of society itself 
This IS, indeed, the guiding pnnciple of the Poor laws them 
selves when administeTed with the care, judgment and 
humanity required to mitigate those elements of harshness 
which are to a great extent mseparable from them. 

Upon this subject, after careful study and considerable 
personal experience, I entertained and pnbhshed some ten 
years since, in The Lai,oet and elsewhere, when advoontmg 
an official mqniry into the subject, views and suggestions 
which are as applicable now as they were then and long 
before. IVe have recently had our distinguished committee of 
inquiry, not exactly in the ferm best adapted to settle tbe 
<luestion, yet a notable and valuable landmark for future 
guidance. This inquisition has thrown some most useful side¬ 
lights, but afforded no fresh information on the subject, and 
the question appears to be httle nearer to solution tban when 
dealt with by Sir John Simon in 1863 and by myself in 1883 
pother decenmum has passed and a century has elapsed 
aince the promulgation of the masterly report of Tenon, yet 
the whole question is again under review 
But times and thoughts and manners and customs have since 
'unuergone complete and almost revolutionary changes in their 
adaptation to the progress and wants of the present In the 
gh pessnre life of the Victorian era, in most social and 
«^ 08 t all national and international relations, old landmarks 
^e been removed, and the accepted facts of yesterday have 
become the rmected fictions of to day The rapid advances 
applications to the purposes of hfe m associa 
added much to the comfort and happiness of man 
sociology has this been more 
^^est thM in the progress of medicine in the rehef of 
w prolongation of hfe To it we owe the 
prtreless blessings of extinction of pain in disease and the 

r destructive diseases of their 

powers of evil 

onr hospitals be brought into 
•chancrorf progress, and accept instead of reject 

imperative 1 It Is true that some 
customs die hard, more espeoiully when 
anv mterest in their continuance resent 

^ “ impossible m the long 

advancing tide of civilisation, and it is wism 
matters For example, there are 
the phenomenal growth of 
% condlrt^nn^ character more encumbered 

■and in eoncpo which little that is certain is known 

■on a resw^ “F Wegatlon of human beings 

«aoVrs^h^ 30 000 or more to the square mile 

world has never before aeen Thev comnn«ift 

do“^^ and condition of hfe from 

•destffio^ ana^w^ objects of misery 

'tlons are factors of eiistenc^ most of which condi 

•consiaeratlon in aonif^®'® significance which neec 

ye^ neo roproance what I wrote on the select somi 

ifeasons I then said thnt^f ^ “biion: 

Whole qnestior i ot thf 

tions of the poor at account the vast proper 

above them, thr^isan^nd°S immediately 

reronrees^ the ^neral classes generally] the 

«re becoming j voluntary and endowed, 

■oleamosynary chapter ana*^«®^ ’ ^bmr fvati- 

tlons andtaterests a InriJlf conflicting regula 

^bose relief^ey ^ reaUy poo? fo. 

benefits whUst Mny w^o 

we and treatment revive thra^^tnde .^1 


destroying the piincipie of self restraint and seif denial in 
even a more objectionable manner tban tbe grave abuses of 
the out-door medical rehef mtended for the permanently 
destitute. 

General and mdeedall other hospitals are public institutions 
of the first necessity, and no personal or proprietary rights in 
relation to them should be permitted to interfere with their 
regulation in the interests of the public This r^nlataon can 
be earned oat so as in no way to interfere with Qie mainten¬ 
ance of such control and management by the subscribers and 
supporters, as will not be inconsistent with that object A 
system can snrely be devised to harmonise pnbllo aid with the 
action of the volnntary institutions so as to secure to the latter 
all such rights and pnvdeges as can be justly allowed in the 
terms of their charters and the conditions of their subscnptions 
and bequests, but always without detriment to their primary 
purpose—the rehef of the sickness of the poor compelled to 
resort to public institutions in tbeur hour of need. Chanty 
should not, I thmk, be a purobasable commodity, and I conenr 
entirely with those who are of opinion that it is not money so 
much ns organisation that is most needed. Chanty would 
then occupy its proper place in all schemes of benevolence, 
and not be allowed to assume a predominating voice and 
influence in the management of such composite institutions 
as hospitals In my next commumoation I shall examine 
vanons details of the question which are oontamed in the 
report of tbe Select Committee of tbe House of Lords 
Borbam \ Dins Kensington tV 


CHOLEEA. 


CvBBBKT Notes, Comments and Criticism. 

The sharp outbreak of cholera at Marseilles, to which we 
called attention last week, like other outbreaks of a similar 
nature elsewhere, attained its maximum development in the 
course of a few days and then began to decline. On the 
11 th inst. there were only 6 deaths from choleraic disease^ 
and on tbe foUowing day there were 8 deaths registered from 
the same cause and a few fresh cases were also reported. We 
have no official notification of the exact nature and extent of 
the disease that has prevailed, nor have any assigned causes 
of its ongin been deflnitely stated. It is alleged, however, 
that the comma bacUlns had been found m one case, bnt not 
in all the cases that had been bacteriologically exanuned 
The sanitary state of Marseilles is now stated to be satis 
factory Since tbe 13th insL no deaths or fresh oases of 
choleraic disease have occurred. 

The reports from tbe Nietleben Asylum are satisfactory, 
the outbreak at that institution, although of a very severe 
and fatal character, having run its coarse within a compara 
tively limited.time. 

It is important to preserve a precise record of the facts 
connected with these circumscribed outbreaks of this disease 
in order to see whether some law or average cannot be 
deduced by companng a number of these occurrences together 
as to what is the duration of such outbreaks under given 
circumstances Cholera, like other diseases, has its own 
natural history and laws and until a systematic attempt. Is 
made to arrange and classify all the facts about it we are not 
likely to formulate any smentiflo and nsefnl oonclnsions 
Results that are natural and would in any case have followed 
in due course are likely to be sometimes erroneously attributed 
to the action that we have ourselves taken, unless we first 
of all know what is the natural course of an epdemic disease 
under given ciroumstances 


CHOLERA IN FRANCE 

(From oeb Special Correspondent ) 

A Visit to CALAia 

Horn Cholera came to Calais.—Forcible jUeosiirrx —Frainmg 

xnto Canals —The Channel Steamers and Cholera _ The 

Subsml TTirfer 

When describing the Improved facflitles for travelling on 
the Continent I gave some account of the drainage of Calais 
and the progress that had been accomplished of late years , 
but, though many new sewers have been built, as ■wiU be seen 
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their oharga The absence of such knowledge was evident in 
much of the evidence taken with a patience and manifest 
desire to get at the truth wliich command grateful 
acknowledgment But the net result of the proposed 
solution of the question is to substitute as a ruling 
power, caritat for tanttas, a position which the recent pro¬ 
ceedings of the subcommittee appointed to frame a scheme 
for a Central Board of Hospital Control for London render it 
probable will not be accepted by the authorities of the 
institutions to which it was to be applied It will thus pro¬ 
long a period of laUser faire which has already lasted muohi 
too long, andwhioh is calculated to onlminateintheundesimble 
transfer of the whole matter to the State The mterests of 
the sick poor are far too important to be sacrificed or sub- 
ordimted to the precariousness of private chanty or the con 
tinned untrammelled control of bodies which have heretofore? 
successfully resisted all public scrutiny of their proceeding 
The committee in their concluding paragraphs foreshadow 
this in formulating their suggestions for the creation of a. 
central hospital board for Ixmdon — 

Paragraph 0S4 —In sketching the foregoing ontllnes of Sj 
central body, the committee are desirous of espressing their 
opinion that some more satisfactory organisation of medicaB 
charity is most desirable It should always bo borne in mind 
that the establishment of Poor law infirmanes and rite- 
supported asylums under the Metropolitan Poor law Act of 
1867 has in great measure altered the relations between then 
poor and the hospitals, and everything associated with medical 
chanty , and the committee cannot shut their eyes to the* 
possibility, if some snoh organisation as they have recom¬ 
mended IS not adopted, that a time may come when it will be 
necessaiy for hospitals to have recourse to Government or 
municipal subvention 

Paragraph GSS —It is shown by the evidence that, apart; 
from the three endowed hospitals, the general hospitals Im 
London are toaintained pnnoipally by the legacies they 
receive and by large donations from unexpected quartern 
most cases the subscriptions from annual subscribers do not 
suffice to pay the wages of the servants and nurses in the- 
service of each hospital, to say nothing of the cost of malp- 
tenance and administration It has been authoritatii ely 
stated that from £50 000 to £55 OOO per annum are required 
to render available the 1800 or 2000 vacant beds which are- 
said to esist. , , . , 

Paragraph CSC —One endowed hospital is rnaintamou 
entirely by its endowments, but the two others are so Bhort 
of funds that many beds are closed to the sick poor 

How IS it possible, in the face of so startling a revelation 
ns this, to maintain the existing system? 
unsound soheme of sooialism can command a levy of tlW.iw 
with a demand of £30 000 annually for its 
endowed hospital, -with a diminished endov-ment of £28 UW a 

year_which ought, however, by careful and judicious economy 

and management, to bo amply suffioient to fill its 

also raise £100,000 which is employed for its oairent necrUj, 

instead of adding to its permanent income, whilst most oi 
the voluntary hospitals are starved. Ihero are other mOlw 
tions of injudicious or extravagant management -wwoo 
appear to me to prove that the time of change of 
predicted by the Lords' Committee has arrived, and tcaa 
the sotting in order of tho house should be no longer dwayM 
The statement, then, of the Lords' Committee 
establishes the fact of the failure of the volunta^ 
relation to tho general hospitals of Londom The ert 
does not indioate the exact causes of this failure, if t 
bo ascertained, but it clearly shows that there is 
radically wrong in a system of management which n 

effective steps to prevent its being injurious 
Is to be regretted that their lordships, with this ^edme ^ 

them, did not examme more closely into the system adopt^h* 

the Poor law infirmaiies, so as to bnng them “bt® 
mony -with the general hospitals This can easily ^ 
extending the principles of management 
robbed of their indefensible harshuMS in 
that portion of the Toor laws which (mm]^ls 
poverty from siokness to be regarded and trea abuses 

^n This is moreover, the origin of one of ^ Plef 

of the voluntary sjretem—that of -t means or 

to many who hVe no claim to it ^ 

any other cause. It is a part of the private 

immorality of State aid in oWitv M more 

benevolence for tho same end, In^r I t/tbrift 

abused and demoralising, and a muchgreate ^uver, to 

than the former Their lordships decliued, however. 


show that bromide of ethyl narcosis can be obtained while 
the blood pressure remains normal, and that when too much 
bromide of ethyl is given the cessation of respiration precedes 
that of the heart, but, at the same time, his experiments prove 
that large quantibes introduced into the blood cause consider 
able disturbance in the heart's action This last point is ono of 
great practical importance, and shows that in bromide of 
ethyl narcosis the same precautions ought to be taken ns in the 
ndmimstration of chloroform Anrosthesia comes on rapidly 
but goes off: very soon after the inhalation is stopped, though 
■where the operation is a long ono care must be taken that 
the patient should inhale a suffioient quantity of the vaponr 
Although bromide of ethyl o.annot in ail cases serve as a 
snhstituto for chloroform, Dr Ginshurg is convinced by 
personal oxpenence that it is frequently preferable to tho 
better known nnrosthetic. 


ON THE ORGANISATION OP MEDICAL 
RELIEF IN THE METROPOLIS 

By F J Mohat, LL D , M D Edin , F R.C S Eng 


Past II 

' Ouonsqua tandem abaters patlentia nostra ?" 

After many years of diacubsuin and consideration, with 
several unsuccessful efforts on the blio medical 

profession to obtain an anthontative investigation of the 
management and working of the hospitals and cognate sub 
Bidiary institutions of the metropolis, the Charity Organisa 
tion Society—an irresponsible non medical body—procured 
the appointment of a Select Committee of the House of Lords 
to obtam evidence and report upon the matter The formula 
tion of the resolution, which was moved by Lord Sandhurst 
and agreed to, did not contain any indication of more than a 
restricted investigation, in which some of the most important 
factors involved had no place. The financial and charitable as¬ 
pects of the many questions which needed investigation were 
manifestly the mam purpose of the inquisition, ns might be 
expected from its motive power Their lord-^hips, however 
fortunately Interpreted their functions more largely and 
liberally, and yet not sufficiently so to prepare a matured case 
for legislative action, ns I shall endeavour to show in my 
review of their report 

The resolution was ns follows “ That a Select Committee 
he appointed to inquire with regard to nil ho-spitnls and pro 
vident and other public dispensaries and charitable instltu 
tions within the metropolitan area for the care and treatment 
of the sick poor which possess real property or Invested 
personal property in the nature of endowments of a per 
manent and temporary nature, and to receive, if the com 
mittee think fit, evidence tendered by tho authorities of 
voluntary institutions for like purposes or with their consent, 
in relation to such institutions and further to inquire and 
report what amount of accommodation is provided by rate 
and as to the management thereof, and that the witnesses 
before the said Committee be examined on oath ” Accord 
ingly a strong committee of fifteen members, headed by the 
Archbishop of Canterbury, was formed, and first met on 
May 5th, 1890 The committee sat for two years and furnished 
three reports, as well ns an excellent analysis of the evidence 
taken, together with tabular statements of the system of 
government of all the general and special hospitals and dis¬ 
pensaries and useful details of such particulars ns are 
necessary for their right understanding These tables are 
somewhat difficult of reference, but are of great present and 
future value In the study and determination of the vey 
important questions to which they refer I endeavour^ 
in studying the evidence and report, to compare the 
latter wth that of Messrs Bristow and Holmes in 
1863 in their bearings on the questions as a whole , birt 1 
found that no comparison was possible, ns the two inquiries 
were conducted on different lines and for n different purpos^ 
The one was by experts who were thoroughly acquainted 
with the task before them , the other was by noble mm 
eminent in entirely different and more exalted walks 
of life and of unimpeachable impartiality, but possessed 
of no technical knowledge and previous training to guide 
them in expressing an authoritative judgment on the purely 
medical and scientific aspects of tho inquiry committed to 
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CHOLERA IN FRANCE 


[Ieb 18 1893 , 


by csnimniBg the nocompanying map, the sanitation of the 
toivn is still very imperfect Under snoh ciromnstances it is 
not surprising that some cases of oholem should have 
occurred at Calais dnnng the autumn. These cases 
f ortunatelj w ere not numerous, probably about sei entj in all, 
but they sulBce to demonstrate the danger that besets 
a town Tvhioh is situated on the high road of international 
cormmmioations and which is jet so imperfectly drained. 
liTiateTer Sidy* be the number of cases of cholera, and 
this, even vVhere the most careful record is kept, can 
never bo Very satisfactorily ascertained, there were, 
adcording to if Cuisinier, the “doctor for epidemics,” 
twenty four deaths due to oholem Cholera is supposed 
to have been brought to Calais by some fishermen from 
Portal, a suburb of Boulogne sur Mar, and it seems very 
probable that Portel was infected by excursionists from Pans 
Thwnrds the end of September a fishing smack arrived at 
Calais from Portel with a youth, an apprentice, ill on bonri 
The autbonties at Calais did not feel disposed to take charge 
of the patient, and the skipper of the fishing boat was for 
bidden to bring him into the town The skipper consequently 

hired a carnage and drove the sick youth from Cilais to 
Boulogne. As cholera already prevailed in the latter town, 
the patient was properly nursed and he recoiered. The 
skipper, having thus successfully disposed of his appren 
tifcc, now returned to Calms and was staying m the towm 
ivhcn ho in his turn was attacked by cholera The case 
was so senous that lie had to bo taken to tlie Calais bos 
pital, where be died This apparently was the first death 
duo to cholera at Calais 1 made some inquiries, but 
could find no trace of the carnage which had conveyed 
the skipper and his apprentice to Boulogne, nor was 
there any record to show that it had been disinfected. 
When, however, the skipper himself died in the Calms 
hospital the authonties awoke to the gravity of the 
situation Tliey seised his boat, and to ensure its 
thorough disinfection had it sunk in the. harbour It 
was not till ten days later, and in the month of October, 
that another case occurred The victim this time was a 
natne of Calais He lived in n collar in the Rue dos Pdlenns, 
one of the worst and most miserable streets of the old 
town, situated near the moat of the citadel and not far from 
one of the principal sewer outfaUs, 'Ibis man was a rag 
picker, but he had nothing to do with imported rags Ho 
merely went about picking up any rags ho could find in the 
streets of Calais He was taken with his wnfe to the hospital, 
and the next day the authonties, being duly impressed by the 
dirty, overcrowded and insalubrious nature of the house in 
which this man had lived, ordered its immediate ovnoun 
tion The French law is peonhnr and perplexing In such 
cases it gives the mayor the powor to do everything, 
but does not stipulate that he sbaJl do anything The 
matter praoticaliy is loft to the discretion of the mayors, 
and as a result they very generally refrain from touching 
the property or interfering with the liberty of their 
electors Bnt under the stress of a cholera scare they 
will sometimes take very extreme measures, though to 
prevent, for mstanoo, a smaU pox epidemic they would 
hesitate to take any precautions whatever In the present 
instance the may or of Calms not only ordered the twenty four 
tenants living in the infected house to at once leave the 
premises, but he requisitioned a house wherein to lodge 
them nil At first the owner of this house consented, but 
afterwards he refused The authorities, howeier, did not 
care whether the owner of the house consented or did not 
consent. Availing themselves of the absolute powers con 
ferred on the mayor m such circumstances they requisitioned 
the house—that is to say, they took forcible possession of the 
promises Of course the owner will he compensated and wall 
probably receive whatever sum he may choose to ask It 
does not matter mnoh if for the few weeks the house was 
utilised an e.xaggerated rent bo paid What Is really important 
in this matter is the fact tliat the mayor was able, without 
the loss of kn hour, to do what was necessary Here was 
a cholera den occupied by twenty four tenants Legal 
difiicuUies did not occasion any loss of time, the nearest 
and most convement empty house was rcqmsitloned, the 
tenants were pat in that bouse and were kept there for fifteen 
days, whilst the infected house was undergoing thorough dis 
infection—whitewashmg, repairs ko. But just at the 
moment that the removal, 3 of the tenants jwms taking place 
the son of the ,rBg picker. feU ill, so j hd was sent to the 
hospital and the entire family was also sent to a special 
■ward of the hospital where they were kept under observation 


Thus only the other tenants went to the requisitioned house 
In the same evening the rag picker’s daughter m law and hcr 
child were In their turn seized with cholera, whilst thev were 
under observation at the hospital which they had entered bat 
n few hours previously The ng picker, his wife and bi'^ 
son, died from obolcri, his daughter in law and grondchdrl 
alone recovered Thus there w ere five cases in the one family 
resulting in three deaths 

This happened at the extreme north west of Calais, the 
next case ooonrred some two or three miles away to the- 
extreme south west of the town, and the vaotim was also a 
rag picker These persons were aU extremely poor, loungers 
about the port, pictog up a precarious existence in a variety 
of ways, and notably by selling whatever old rags they could 
find The second rag picker also died The next two cases- 
occurred on board fishing boats anchored in the port. It wdJ 
bo noted that in the small inner port called the Batn% dir 
TtirarJis, or the Paradise Dock, there are throe deaths 
marked In my prenons articles on the sanitary condition 
of Calais I insisted at length on the abomimblc condition of ' 
this httle dock, or rather it should be calldd an inner tfdnf 
port I desoribed the bad old sewer tbatfell into the Piradise 
Dock The accompanying map gives the course followed by 
this old sewor As there is but a slight current from tbifi 
dock to the outer port, and theiloe to the sea, all the slime 
floating particles, dirt Kc brought down by the sewer are- 
deposited at the bottom and not earned nwaj tosea BTienthe- 
tide runs out the filth is laid bare and an abommable stench 
results Further, I related that the town authonties wanted to 
dredge up all this filth and carry it out to sea, but the fisher¬ 
men strongly objected They maintained thatthesewerdeposits- 
made a soft bed for tbeir boats to rest upon when the tide 
was out and the dock dry It was urged that, though soft, 
the mod was composed of dangerous filth The fishenuen, 
however, altogether failed to appreciate this objection, they 
valued their boats more than their health and would not bear 
of any measures that would tend to harden the bottom of the 
port on w liioh their boats rested when the tide was low Even 
now that throe deaths from oholem have ocoorred among the 
crows vho vere taken ill while on board those boats, nothing 
has been done to clear away the mud deposited by tbo sewer 
in the Paradise Dock. In my previous acoounls ol Calnie 1 
also described the Conrgnin distnot, the fishermen’s quarter 
which lies just between this dock and the lighthouse. The- 
little houses in the narrow streets of this distnot have no- 
dosets, and in the centre there is a sort of kiosk arheit- 
tho inhabitants empty their pails every morning, -whilst 
the slop water drains away by tbo gutters to tho new scwei 
that runs tlirough the centre of this district Though the 
inhabitants keep tbeir bouses clean, still this is an otbi- 
crowded and unhealthy quarter, and, accordmg to 51 
Cuisinier, was tho quarter that suffered most from the 
cholera, though I only know of two deaths ha-ving ooourreo 
here It iins in tho Courgain distnet that a slight not took 
place Some patients were forcibly removed to the hospitnl ; 
and, as tlicy had money enough to pay for medical atten¬ 
dance and to nurse themselves in their own homes, tlie 
neighbours considered that they were treated -with unaeees- 

siry harshness A crowd gathered, angry cries were raised ; 

bnt when the patients returned a few days later from the 
hoipitaJ this angry feeling subsided The patients cxpi-imw 
that they had been placed in a new, well aired wing of the 
hospitnl, tlint they had been n ell nursed by Sisters oi 
Hleroy, who had been sent from Pans because they 
e-xpenenced m tbe treatment of oholem, and that tew hni? 
good medical attendance. Also it n ns found that rich anc 
poor were treated alike and thus tho nnfavourihle impres¬ 
sion is dying out. 

Though there were more cases in tbe om town, ntM xnc- 
Bnssin dn Paradis and tho Citadel Mont, still cholere 
broko out in all tho four quarters of the town Tho nrs 
death took place at the end of September, then there were- 
four deaths in October, eight m November and eleven w 
January At the same time it is curious to note, the goneini 
dentil rate in the town during these four months has^e^ 
considerably below the average Tbe dots on ^ho 
ponying maps show where most of the patients wn 
Lorn cholera had lived The too dots at the ,, 

sent tbe Sister of Mercy and the maJe nurse, who both orcu 
in the fulfilment of their duty Tho map also 
dbnrse followed by the old and the new ^ 

small white dots represent tho old hewers and to , 
white lines the new sewers It wiR he segn vba 
all these sewers have their outfalls into enna 
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6707 case B-here an oath is required by law and for every 
pnipo'e, the Scotch form mast be administered if the person 
•desires’ to be so svrom.” The mere expression of the desire 
IS sufficient, and any inquiry into the person’s reasons for 
deanng it is illegaL The concluding words of the section 
are ‘ and the oath shall be administered to him m 
•meh form and manner jnlAoiit further jiifsfion ” The 
remainder of the article is devoted to clearing up the 
doubtful pomt as to whether the Scotch oath could be 
administered by those authorised to administer an oath in 
England. After quoting from Section 1 of the Commissioners 
for Oaths Act, 18K, and reading it with the Oaths Act of 1883, 
the wnter oh-erves “Can it be reasonahlv doubted that the 
power conferred by the two sections of the Commissioners 
lor Oaths Act 18S9, which we have quoted, ‘ to admimster 
any oath,’ was intended to indnde the Scotch form of oath 
which had been previously prescribed! IVe do not think 
it can.’’ The aracle concludes by reiteratme that if any 
witness, ]uiyminor deponent attends in any English court, 
or on any mqmry or inquest, or before an examiner, arbi 
trator, referee or umpire, or commissioner for oaths, or any 
oue having power to administer oaths, and such person 
expresses the wish to be sworn in the Scotch form described 
above, he has a legal statutory right to ^ so sworn without 
anv question bemg asked him for all purposes for which an 
oath IS or may be lawfully required The same rule, moreover 
must be applied to promissory oaths of all kmds Whether all 
tho«e who preside in our law courts will agree as to the form in 
which the Scotch oath is to be administered remains to be 
it is unlikely that anv difficulty will be placed in 
the way of witnesses wishing to be so sworn, or that any 
t^estions will be asked now that their illegality has been 
shown in legal as well ns in medical papers iledical wit- 
modest and respectful in their bearing towards legal 
omcials, may they always contmne so But they are entitled 
to every reasonable courtesy and consideration from the 
tatter, and it is to be hoped that we shall not hear of any 

S.'iif ^>etDg asked of anyone wishing to be sworn 

with Uplifted hand. 


THE ACTIOis OE LIGHT ON HACTERIA. 


published a report of Professor 
AtohaU Ward s experiments on the action of light on the 
taciUus anthracis, m which corroboration of some of the 
more important points as to the acbon of light on micro- 
orgmnsms is brought forward. 

Ward’s experiments appear to have 
numher consideiuble care and with a certain 

wa* tn in eip^ments. His method of procedure 

tguragur with IfKires of 
flishes w medium into Petn s 

^ben to fix a 

whoW^fh f h imder surface of the dish and cover the 

with letter in the stencd plate) 

Of by meansof^n exposed the plate either directly 

emffighr^ tLt^hri December 

act on the gdatme 
bis^^eS^o^ t^ugh the stcncU letter Two of 
^ ^ I eighteen hours m a drawer and then 

«centTn developed aU ovtS 

■rewiwl ,a^f®pa eu that part which bad been ex 

remained p^ectly ^ medium 

both nmriied letters in 

the s™r« w^ Professor Ifarshall Ward thmks, 

«0 that Wre \ i?fs™ during their most tender period , 
other and rapidlT^ In 

the margins of fte was not so distinctly seen, 

reflected rays fmm spores there sown recelymg 

^alt rf ^ Tbe gener^ 

flmte aoart actinic rays of hgbt, 

SSsMl act as germicidal a^ts ^ ^ 

result obtained ind.wwT^if demonstrating the 

other observers is an ^ Engdmann and directly by 

but few of the Fellows nf Eyen though 

aTOreciate the Im^rtancJ of'^the^ Soci^ were able to 
them must hare been stmrt ^®™°“*lration most of 

■was devised. Profess^ xr* which it 

agree with th Je IVard s general results 

oDtained by Downes and Blunt and by 


Tyndall, the latter of whom, although be failed to prove that 
germs were destroyed by sunlight, was nevertheless able to- 
show that their vitabty was very markedly interfered with. 
In France, where this question has had considerahle atten¬ 
tion paid to it by Arloing Xocard, Dnclaux, Straus, Roni: 
and others, it has been proved most conclusively that hghtr 
has a direct germicidal action, not only in the case of tho 
anthrax bacillus, but li'o m that of various other species off 
micrococci and bacilli, and some years ago it was pomted out 
that hght might he made to play a very important part in the- 
attenuation of the vimlence of anthrax vaccine. It has, how¬ 
ever, been insisted on by some observers that the action of light 
is not altogether a direct one, but that hght acts indirectly 
by altering the medium m which the orgunism is growing 
and quite recently Dudanx has again returned to the nttacb 
on these lines, he holding that under the action of light ther& 
are developed in almost aH the nutrient media with which we- 
are in the habit of "working, certim substances which, eveni 
when present m very smaii quantities, exert a very powerfuli 
germicidal inflnence 

The recent observations made by Koch on the action oF 
direct sunlight in killmg the tubercle baciUns, even in the^ 
space of a few mmutes and regularly in two or three hours 
Roux and Tersin s experiments on the action of light on the 
diphtheria bacilltis, Buchner s, Janowski's and Geisler s 
experiments on the typhoid fever baciHns are all of very great 
mterest, the two latter observers finding that the jArts of 
the solar spectrum and the spectrum rf diffused sunhght- 
were far more active in preventing the growth of organisms* 
and determining their death at the violet than at the red 
end, whilst Gei'ler has found that similar results might her 
obtained even when the electnc light is used, especiaUv with 
the violet rays of its spectrum. Gf course the more ddicate- 
experiments were done, as Tyndall s earlier experiments were, 
hv noting the restraining action of light on the development- 
of the vanons microbes used rather than by determining the- 
actual death of the organism. Another very important pomtr 
recently demonstrated, but one often hinted at and even noted' 
before, is that observed bv Moment, who found that dry 
anthrax spores might be exposed with impunity to the acfaon 
of hght for a very considerable tune, whilst moist 
spores exposed to sunlight for forty eight hours in the- 
presence of oxygen were so devitahsed that they could not 
grow at all Bacilli without spores under similar conditions- 
were deprived of their vegetative activity by exposure to sun- 
hght in from one to two hours or even less, but in the absence 
of oxTgen very long exposure—^fortv to fifty hours—^was not 
sufficient to prevent them germinating when introduced intc 
a suitable medium. 
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LOCAL GOVERNMENT DEPARTMENT. 


BEP0BT3 OP IIEDICAI, 0FPICEE3 OP HEAITH. 

BraUh if the Crunty pf TTorce-rfor 1S91 —^The report of! 
Mr Fosbrofce. the county medical officer of health, has ju^t 
reached ns. It takes the form of a digest of the district 
reports, together with an introduction by the county medicaD 
officer Mr Fosbroke again points out the great desirahilitv 
of all sanitary authorities putting into prmt the reports of 
their medical officers It appears that oat of the forty two 
reports received bv the County Council, thirteen were nn- 
prmted, a fact which does much to prevent their due apprecia¬ 
tion by the pubhe. Before dealing with the vital statistics 
Mr Fosbroke, very properly warns his readers to be cantioux- 
in the deductions they draw from them, and he enumerates 
several statistical fallacies by wav of illnstratlon. It is much 
to be regretted that the -raiue of these statistics is somewhat- 
impaired partly by the reason of omissions in some district 
reports and partly owing to the fact that the census 
detafis as regurds the rural districts, were not amUable- 
at the time of making the report. In the urban dis¬ 
trict of the county the death rate amounted to 18 5 per- 
1000 hut that for the rural districts is not given. The 
xvmotjo death rate varied from 0 3 to 2 3 in the urban andi 
from 3-0 to 3 7 in the rural districts. The highest infantile 
mortality amongst the urban districts was that of Bewdlev 
where it reachrf the high figure of 266 per 1000 births* 
whfle amongst thernral districts VTorcester heads the list witbi 
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course the ivater is oconsionnUy drained out of tho cnnnls, 
but only oconslonally The canals nre below the high tide 
level, the water win only be drained out of them at low tide, 
and the water from tho canals can leak into the subsoil of 
tho towns These canals commnmcatc with tho Belgian 
canals, and n large number of the cases of cholera which have 
cocurrcd m Belgium have occurred on board barges and on 
the banks of canals But, without going so far ns Belgium, 
the canals are sufficiently contaminated in Calais itself 
There are two sewer outfalls ]ust by tho hospital, one a little 
Turther off towards tho outskirts of the town, another 
■where the Marok canal joins tho Calais canal, and three 
(‘QWOT outfalls la the canal or moat that goes round tho 
citadel Numerous looks shut up nil this sewage and keep 
it stagnant for many hours, so that it is deposited at tho 
bottom of the canals, engenders foul gases, and perma 
•ncntly poisons the water The sewers receive all the slop 
Sind rain w ater of the town The streets that have no sen ers 
■drain into tho gutters and those gutters flow to tho streets 
where there are sewers Undoubtedly th?ro should be a main 
isower constructed into which all the other sowers should have 
•tholr outfalls It would then bo necessary to build a pumping 
station by which tho whole of tho sewage could bo sent out 
•of tho town to a safe distance MTion this is done there 
could bo no objection to abolishing the abominable cesspools 
-ind draining everything direct into the sow ers Ihere wotdd 
■then bo no farther befouling of the waters of the canals and 
of the port. 

The outline of the old historical town of Calais and tho now 
tmanufaoturing district of St, Piorre-les Calais—formerly 
■different communes but now amalgamated into one 
■towmship—is easily discerned in the acconlpanying 
map The old walls have almost entirely been re 
nnoved, but the neutral military zone outside these 
•walls, where it was forbidden to build, not to interfere 
■with the range of the guns, still remains and constitutes 
41 broad open space round tho old town of Calais which is 
■dhns separated from St. Pierre, On this neutral military zone 
Ihnve been built tho new docks the navigation canal, the 
mow towm railway station and the now railway line to 
tho port and Maritime Station At this latter station 
the Dover boats land their passengers on an open spot 
iswept by tho sea winds and separated by the broad port and 
uninhabited dock buildmgs ftom the old town Tho railway 
line, ns if foanng some contamination, curves round at ns 
.great a distance as possible from tho old town and near to 
the ns yet unbuilt districts of tho new town By travelling 
wound the noutrU rone, well nwuy from habitations, the 
’town station is reached, and thence the lines branch off to 
Pans, Belgium or Germany Thus persons who land from 
the Dover boat and take tho train at the Mantimo Station can 
-soarody bo said to enter the town of Calais, they pass 
through the parks and gardens of Calais and not through any 
of its streets Consequently travellers to tho Continent need 
■not entertain any apprehension in taking the train at Calais, 
even should the few cases of cholera wliioh have occurred prove 
'to ho only tho precursors of a serious opidemia The railway 
dine and the Maritime Station aro too far removed from 


4 iny likely epidemic centre There would nevcrtlidcss ho 
41 danger if tho inhabitants of Calais drank well water but 
'the town has an excellent supply of pure water from Guisiic 
/known historically as tho Field of the Cloth of Gold This 
water, brought to Calais In iron pipes is not likely to 
be contaminated For further surety, when It was known 
that there -were some cases of cholora at Calais, the 
crows of the Dover and Calais passenger steamers were 
rforbidden to land at Calais Under these circumstances 
<.bo presence of cholera at Calais should not interfere with the 
traiEo of passengers from Dover, through Calais, to other 
marts of the Continent, but there is no aooountlng for what 
yianio will do, and m otlier respects tho existence of cholcm 
un Calais must be very injurious to the interests of that port. 
Consequently it is gratifying to hear that there have been no 
further cases during tho month of January, but the small 
epidemic which has taken place should servo as a ■warnmg 
So for however>Jjp effort has been made to profit by tho 
existence of cholerabVCkilais, to urge the oloim for /nrthCT 
4 ind prenter sanitary imtrovoments , jot tho subsoil of CalMs 
. „ , -ho contamination Apart from the 

tU allows the slops to travel long 
they reach the sewers, and apart 
pis must leak more or less, we must 
tat the subsoil has been drained 


.seems speoially subject 
.system of drainage wh; 
distances in gutters hefi 
from tho fact that cess;^ 
take into consideration 


X^g8^on y^ brthVP--Ptaff operations necessary to 


carry out the harbour works In consequence of this pump¬ 
ing, whilst the docks were being built wells in the St. Tierro 
district were completely dried up Of late years this district 
has greatly increased, many now houses have been built, and 
for these good dry foundations wore found Now, however, 
the harbour works nre finished After sixteen years the 
pumping operations have suddenly ceased, wi^ this result 
that the wells which wore dried np are full of water again, 
and the oollore of new houses, built on perfectly dry soil, nre 
flooded Not only has the subsoil -water returned to tho 
St, Pierre district, but it cannot dram away -with the fnme 
facility ns in former days, bcoanso there are the new dock 
walls that check tho natural flow Some distnots aro conse¬ 
quently water logged It has been necessary to pump out 
collars and come nt their walls, and thus thorenre houses liternllv 
standing in water Now, if it bo considered that nboic the level 
of this underground watershed there aro numerous sower 
contaminated canals, nil leaking, it will readily bo seen 
that speciQc germs could he earned a great distance under 
inhabited houses It thoroforo becomes more and more 
imperative to prevent tho draming of sewers into those 
canals It is absolutely wrong to have sewer outfalls 
into canals o! stagnant water The' present cholera 
scare is an excellent opportunity for dcninnding a 
proper and oomplcte system of drainage for CnJnis 
Not only is this absolutely necessary for the security 
of tho inhabitants of tho town, but ■wider intetests arc at 
stake, for jmssenger tmfllo between England and France 
through Calais is ever increasing It amounted to 247,850 
persons in 1888, rose to 345,934 dnnng the Universal Exhibi 
tlon of 1889, and in 1891, a normal year, there were 265,283 
passengers who crossed the Channel between Calais and Dover 
Such a trafflo as this imposes a certain moral responsibihty ■ 


SWEARING ENGLISH WITNESSES IN ' 
SCOTCH FORM 


I7^DE^ tills heading there appears in the SoUnion’ Journal 
of the llthinst a very able article by Mr F A Stringer, 
author of a work on oaths and affirmations, in which all the 
difllonlties created by the fifth section of tho Oaths Act, 1888, 
are exhaustively dealt -with Mr Stringer is an authority on 
this subject, and a few extracts from bis article will supply 
the answer to the doubtful point wbiob was left open m the 
annotation on page 310of The L,uioet of last week, while con 
firming those points on which there was no doubt expressed 
Allusion is mndc at the commenoement of the article to tho 


riotion which is occurring in consequence of the uncertainty 
vhioh prevails ns to the preciso meaning and effect of 
lection 6 of the Oaths Act, 1888 "The demand of 
vitnossQs, especially medical witnesses, to be sworn m 
;he Scotch form, ns permitted by tho section referred 
o, is becoming gcnorol all over the country, and wo regret to 
laj the officials in local oonits, and magistrates justices and 
loroncrs arc quite unequal to tho occasion " After reffirnng 
o the apparent ignorance of the enactment by some offlolius 
md tbo confusion, in the minds of those who know of it, 
ictween the Scotch oath and an affirmation tho nrtiolopn^ 
lecds ^Ye could niciition several other instances whion 
how that great ignormico and confusion of mind exist on tuts 
lubject A very strong attitude has been taken up by TJib 
[ tANCET and tho Dntith Medical Journal, and, ns a 
lonscqucnce, doctors oiervwliere refuse to be sw orn by kissing 
;ho book, and demand, ns they have a perfect right to d^ 
,bat they shall bo sworn in Scotch form" 
low tho difficulties had nnsen from the wording of the m 
icction, which is fully quoted, and after dealing cxbnustrre y 
vith the Scotch oath and its form and manner of ndmimstra 

ion, the article proceeds “Certainly wo may say ns a ma 

if opinion if swearing is to bo retained in onr l^al procccdlnCT, 
be Scotch form of oath appears tons to have more 
ind dignity about it than our method of kissing a gen y 
neasy looking ancient Testament, -which, as a ma cr 
ihoice, we should have avoided handling '' The artlc , 
lenls with the application of the Scotch fom of on , t,, 
■equirements of English proceedings, and tho eteo u 6 
)t any person to be sworn in that form is thus nphel 
inoting the words of the section the ■writer p 
“These words can only bo construed ns meaning 
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HEALTH OP SOOTOH TOWHB. 

The annual rate ol mortality in eight of the principal 
Scotch towns, which had declmSd in the preceding four weeks 
from 28 6 to 21-9 per 1000, rose again to M-2 during the week 
ending Feb 11th, and exceeded by 4 3 per 1000 the mean 
rate dnring the same period in thirty toee of the largest 
English towns. The rates in the eight Scotch towns ranged 
from 16 6 in Greenock and 16 8 in Leith to 26 6 in Glasgow 
and 29 8 in Dundee The 682 deaths in these towns inclnded 
61 which were referred to measles, 13 to scarlet fever, 
13 to whooping oongh, 12 to diarrhoea, 9 to diphtheria, 6 to 
“feyer,” and 6 to sinallpoi. In all, 109 deaths resulted 
from these principal lymotio diseases, against 113 and 
93 in the precedmg two weeks These 109 deaths were 
equal to an annn^ rate of 3 9 per 1000, which ex 
needed by 21 the mean rate last week from the same 
diseases in the thirty three large English towns The 
fatal cases of measles, which had been 68 and 41 m the 
preceding two weeks, rose agam to 61 last week, of which 19 
occurred m Glasgow, 16 in Dtmdee and 10 in Edinbiugh 
The deaths referred to scarlet fever, which had been 12, 
9 and 10 in the previons three weeks, farther rose to 13 last 
week and inclnded 10 in Glasgow and 2 in Edinbnrgh. The 
13 fatal cases of whooping congh were within one of the 
number In the precedmg week and inclnded 12 in Glasgow 
The deaths from diphtheria, which had increased from 3 to 
11 in the precedmg three weeks, declined to 9 last week, 
of which 7 occnrred In Glasgow Of the 6 fatal cases of 
“fever,” 3 were recorded m Leith , and the 6 deaths from 
small pox included 4 in Glasgow and 1 In Perth The deaths 
rolerr^ to diseases of the respiratory organs in these 
towns, which had been 168 and 169 in the preceding two 
weeks, rose again to 182 last week and exceeded by 36 the 
number in the corresponding week of last year The causes 
of 62, or nearly 8 per cent, of the deaths in these eight 
towns last week were not certified. 


' HEALTH OP DtTBLnr 

■Je death rate In Dublin, which had declined from 
to 25 1 per 1000 in the preceding four weeks, farther 
roll to 24 3 during the week ending Feb 11th. During the 
first six weeks of the current quarter the death rate In 
tte city areraged 29-2 per 1000, against 24-6 m 
wndon and 24-9 m Edmburgh. The 163 deaths m Dublin 
during the week under notice showed a decline of 6 from 
tao number m the preceding week, and mduded 4 which 
“fever,” 1 to measles, 1 to scarlet fever, 
i to diarrhCEa, and not one either to sinall pox, diphtheria 
cough In all, 7 deaths resulted from these 
PMapal rymotic diseases, equal to an annnni rate of 
1000 , the lymotao death rate dnring the same 
Pmod beiM l-g in London and 2-9 in Edinburgh, 
dea^ referred to different forms of “fever,” 
i ® ® ^ preceding three weeks, 

oir, ™ week, a lower number than In any week 

year The fatal case of diphtheria was 
smce the middle of December 
the 163 deaths registered in Dublm last week included 
tofants mder one year of age and 38 of persons aged 
years , the deaths of infanta considerably 
Mceeaed those recorded m any recent week, whilst those of 
showed a farther declme Three inquest 
^Mand 6 deaths from violence were registered , and 66, 
*^rird, of the deaths occurred in pubhc 
^itutknx ^0 causes of 16 or nearly 10 per cent, oi 

the deaths in the city last week were not (irtifi4 


THE SERVICES 

Movemekts in THE Medical Btapp 
hal“n^^ Liedtenaet Cololel Maoabkjb 

foreiim iMta Dom Gibraltar to complete a tour o 

Ml w t, ®"Gad® Surgeon Lieutenant-Cklonel Greer 
^ from India to retire. The foUowln 
Cantvln* India in the Euphrates —Suigeor 

Nells has Durant. Surgeon Captai 

^ce in troopship for a tom c 

tbe North British pnpt^ Lano has been posted t 

retumea to dirtnct. Surgeon Captain Moms ha 

Lctley from Ceylon where he proceeded in charj 


Asjn Medical Btapp 

Burgeon Lientenant-Colonel Henry Waghorn, from half- 
pay, IS placed on retired pay , Surgeon Lieutcnant-Coloneh 
William Finlay retires on retired pay The undermentioned' 
Surgeons on probation to be Surgeon Lieutenants —Frederick; 
Meredyth Mangan, Charles Edward Pollock, William James 
Taylor, M B , Bell VTlmott Longhurst, John Herbert Rivers, 
Henry Arthur Berryman, Ferberd Richard Buswell, Frank: 
Albert ,Symons, M B, John Henry Farmer and Cbarles- 
Thomas Samman 

IlTDIA. AND THE IKDLAH MEDICAL SBBVIOE. 

The foUowing appomtmenta have been made —7th Bengali 
Cavalry Surgeon Captain A. G Hendley, to the Officiating 
Medical Chaise of the Regiment, vice Surgeon Captain J 
M Crawford. 13th Bengal Lancers Surgeon Captain C 
H. Bedford to the Officiating Medical Charge of the Regiment,, 
vice Surgeon Major W Conry Surgeon tSptam A. H Nott, 
Officiating Civil Surgeon, Birbhum, to act as Civil Surgeom 
of Hnzaribagh. Brigade Surgeon Lientenant-Colonel D F 
Bateman, LM S , Pnncipal Medical Storekeeper, Madras, to 
officiate, with the temporary rank of Surgeon Colonel as- 
Prinoip^ Medical Officer of a Distnot in the Madras Com¬ 
mand, during the absence of Surgeon Colonel W H Roberts, 
on leave. Burgeon Major T B Mofflt to have Medical Charge 
of the Barracfc^re Subdivision, in addition to his own mili¬ 
tary duties, vice Surgeon Captam G B French Surgeon- 
Major R. Pemberton is appomted to act as Civil Surgeon, 

1 Coohin, dunng the employment of Surgeon Major J W Evans 
on other duty Surgeon Colonel F B Scott, M.D , C M G , 
Medical Staff, is brought on the Administrative Medical Staff 
of the Army, vice Surgeon Colonel A. Allan, deceased 
Surgeon Captain L F Childe and Surgeon Captain T D C 
Barry have respectively dehvered over and received Charge oF 
the office of Professor of Chemistry at the Elphinstona 
j College, Bombay Leave has been granted to Surgeon Lien- 
I tenant-Colonel F C Nicholson, M B , Civil Surgeon, Patna 
(p a ) for 1 year and 324 days , and to Surgeon Lientenant- 
Colonel W A. Gilhgan, LM 8 (m o.), for six months 

! Naval Medical Sbbviob. 

The following appointments are announced —Fleet Sur- 
I geons Henry T Cox to the Royal -irfftiir (dated Marcia 
i 2nd, 1893) , Alfred T Come to the Excellent (dated 
I Feb 19th, 1893) Staff Surgeons James W T S Kellard' 

! to the Slalaiar and Leonard K. KeUett to the Innnohle (bothi 
I dated Feb 19tli, 1893) Surgeons Geo H H Symonds and 
Robley H J Browne to the JRoyal Arthur , James L Smith 
to the Jachal and Thomas E Honey to the 11 ar<pite (bothi 
[ dated March 2nd 1893) , Edward R. D Fasken to the Wye- 
and Alexander G Andrews to the Dule of Welhiiyton (both, 
dated Feb 11th 1893) Surgeon and Agent Cecil A- P 
Osbume, at Hythe (dated Feb llth, 1893) 

VOLTJKTBBE COBPS. 

Ryfe 6th Volunteer Battalion the Koyal Scots (Lothian 
Regiment) Surgeon Lieutenant W Young, MB to he Sur¬ 
geon Captain —2nd (the Weald of Kent) Volnnteer Battalion, 
the Bnffs (East Kent Regiment) Burgeon Lieutenant A, S 
Wood resigns his commission , also is permitted to retain his- 
rank and to continue to wear the uniform of the Battalion on 
his retirement.—7th (Clackmannan and Kinross) Volunteeir 
Battalion, Princess Lomse s (Argyll and Bntherland High 
landers) Surgeon Lieutenant T MilnB, M D , to be Surgeon- 
Captain. 

DEPDTT SfBOEON GE^BBAL E W lOITSG MD 

Deputy Surgeon General Totmg, late King s Roynl Rifle- 
Corps who died on Feb 1st at Southsea served throngbont- 
the Eastern Campaign of 1854-55, including the battles of 
Alma, Balaklavaand Inkerman the siege and faU of Sebastopol, 
and the expedition to Kertch, receiving the medal with four 
clasps and Turkish medal He also served m the Indian 
Campaign of 1858-59, and with the 1 st Battalion 60th Rifles; 
on the Red River Expedition of 1870 

HoVOHAEY SUUGEONS TO THE QUEEN 

Wc have to congratulate Inspector General of Hospitals and 
Fleets James John Lotus Doimet, M D , who has been appointed. 
Honorary Physician to Her Majesty in the vacancy created by 
the decease of Inspector General David Uoyd Morgan, and 
Inspector General James Nicholas Dick, C B , Director- 
General of the Medical Department of the Navy, who has 
been appointed Honorary Surgeon to Her Majesty rn the- 
vacancy created by the appointment of Inspector General 




^st TheIxAHOBT.J 


BEPOETS OF MEDICAL OFFICEES OF HEALTH 


[Feb 16,1893. 


^ rate of 235 There were at the end of 1891 two sanitary 
distncts in the connty—those of Stourbridge (nrban) and 
Tewkesbury (roral)—which had so far declined to adopt the 
"Notification Act, bnt we how that by this time they have 
been added to the list, and that the connty has in this 
lespect been made complete During the year five of 
the authorities have provided isolation accommodation, 
bnt there are still twenty two districts without any proper 
provision for patients of all classes As regards sanitary 
-administration in the connty, Mr Fosbroke tells us 
■that the Housing of the Working Classes Act, 1890, 
ihas not been put Into proper operation and that only one 
“closing order” has been received We hope to hear in 
"the next report that the connty council has made use of 
ithe powers conferred hpon it by Section 45 of the Act 
Eighteen locidlties are enumerated in the report as possessing 
defective sewerage, as also are some sixteen with bad water 
tsnpphes County sanitary by laws are said to be under con 
rsideration The report is one which cannot fail to be of 
■value to all those m the county who are interested in public 
(health 


Pudsey Urban Dutriot for 1802 —The estimated population 
of this Strict in the middle of 1892 was 13,690 , the death 
wateforthe year(whioh is stated to be the lowest on record) was 
3.6 63 per 1000, and the zymotic death ratel 03 The infantile 
■death rate was 153 per 1000 births The question of n proper 
system of sewers for the district is now receiving attention, 
nnd Dr Hunter is pressing upon the urban sanitary authority 
the desirability of providing at the same time proper subsoil 
drainage Dr Hunter advocates the more frequent cleansing 
of the pnvy middens, which seem to prevail widely in the 
distnct, and this is a point which should no doubt—in view 
of the cholera prospects—receive immediate attention Owing 
to the prevalence of tubercle amongst the cattle of the 
district, partionlar attention was paid to the cowsheds, the 
isanitary condition of which appears to bo far from what it 
should be 2ho importance of a speedy improvement in this 
direction is still further accentuate by tlie fact that a large 
quontitv'of Pudsey mUk is sold m Bradford and Leeds The 
water supply of the distnot possesses Dr Hunter reports, 
■two serious defects—its cost and the fact that it takes up 
lead from the service pipes , it appears that several of the 
imany samples of water analysed yielded as mnoh as 0 7gnun 
of lead per gallon The report concludes with some excellent 
irecommendations to the urban samtarj authority, and we 
(hope they will be adopted 

Zeods Urban Distrust for 1801 —Dr Spottiswoode Cameron 
assues for the year 1891 a very full and interesting and exhaus 
■itive report and we regret our space will hardly permit of our 
moticmg it as fully as it de.serTe3. The death rate for the year 
was 22 ■91 per 1000, which shows aninoreaseof0-20on that of 
1890 and of 1 75 on the rate for the qnmquenmum 1885-9 This 
excess is no donbt due in large part to influenza and Its 
:3equeln3 Compared with the general death rate of the twenty 
eight large towns Leeds shows an excess of 0 36 , hut when, 
as Dr Cameron points ont, the comparison is made with 
other towns of the United Kmgdom which have a population 
•of over 250,000, Leeds is found to stand fourth on the list, 
'the healthier towns m order of merit being London, Edin 
Tiurgh and Birmingham The death rates of the different 
imumcipal wards of the borough varied from 16 -9 in Headingley 
•to 32‘4 in East Ward The zymotic death rate was 2^41, 
•which was practically the same as in 1890 and 0 37 below 
that of the quinquennium 1885-9 The infnntile death rate 
was 177 per 1000 births as compared with 175 during the 
iprevious year A large part of the report is devoted to 
a detailed consideration of special and zymotic diseases and 
exhaustive tables are given showing the age and sex incidence 
•of each disease, together -with the sanitary condition Ac of 
the houses attacked Dr Cameron gives a full account of the 
Timited outbreak of small pox which occurred in the borough 
during the autumn of 1891 and ho refers to the way in 
which the difficulties of tracing the cases are enormously 
increased by the absence of compulsory notification It is 
interestmg to note that of 123 persons sent for observn 
tion to the sanatorium nine dei eloped small pox Dr 
Cameron, at the conclusion of his elaborate report, which to 
be appreciated must he read expresses a hope that his 
committee will before long avail themselves of the increased 
faculties offered by recent legislabon for deahng with iniec 
•tious diseases—a hope which Leeds will surely entree. 

Stapleton Urban DistriH —Dnrmg the year 1892 the death 
irate in this district was 17 5 per 1000 Md 
1 209 The infantile mortality was 140'4 per 1000 births as 


compared with 161 6 for 1891 Dr Brown tells us that in 
connexion with some cases of diphtheria he found the most 
serious insamtaiy conditions, and he farther draws attention 
to the indifferent ebamoter of the water supply of the district 
It appears that all the samples of water snbmitted to himfor 
analysis fell far short of the required standard of purity, a 
fact not altogether surprising when we learn tliat the wntois 
derived from shallow wells Dr Brown compltuns of the con 
dition of the cowsheds, where there seems to be considerable 
overcrowding and defective dramage IFe are glad to hear 
the sewers have been extended, hut wish the report held out 
prospects of a proper water supply 

Kettering Urban Distnct —The population of this district 
has increased considerably during the last two years, and is 
now estimated at 21,000 The general death rate for 1892 
was 161 per 1000, and the zymotio death rate only O'fi, 
while the infantile mortality, which, as Mr Dryland observes, 
Is much too high, amounted to IM per 1000 birtha The 
nnmher of deaths from phthisis has been gradnally diminish 
ing for some years, and thxs is attributed m great measure to 
the improved condition of the factones IFe notice with regret 
the existence of twenty five cases of typhoid fever during 
the year The report states that the Notification Act “has 
worked exceedmgly well and without the least friction”, and 
it is gratifying to hear that the infectious diseases hospital 
is proving a success A plentiful and good supply of water 
has been obtained, and steps are about to be taken to purify 
the sewage effluent. A record of work done by the inspector 
of nuisances is annexed to the report, and shows endence of 
zeal and energy 
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HEALTH OF ENQLISH TO-WHS | 

Is thirty three of the largest EngUah towns 6819 births and 
3934 deaths were registered during the week endlngFeb 11th. 
The annual rate of mortality m these towns, which had 
dechued in the preceding five weeks from 29 2 to 20 2 per 
1000, farther fell lust week to IQ-O In London the rate was 
191 per 1000, while it averaged 20 4 in the thirty 
two provincial towns. The lowest rates in these towns 
were 14 ■O in ‘Wolverhampton 15 4 in Cardiff, 15 6 m 
Huddersfield and 16 1 in piottingham , the Jiighest rates 
were 22 3 in Blnokbnrn, 22 8 in laverpool, 23 7 in 
Preston, 241 in Manchester and 25'9 in Bradford 
The 3934 deaths included 361 which were referred to 
the principal lymotio diseases, against 396 and 351 
in the precedmg weeks, of these, 91 resulted from 
whooping oongb, BO from diphtheria, 73 from measles, 43 
from diarrhoea, 41 from scarlet fever, 21 from “fever" 
(prmcipaUy enteno) and 12 from small pox. No fatal case 
of any of these diseases occarred last week in Burnley, in 
the other towns they caused the lowest death rates in 
West Ham, Swansea, Wolverhampton and Sheffield, and the 
highest rates In Portsmouth, Salford, Plymouth, Derby and 
Bolton. The greatest mortality from measles oocurr^ in 
Brighton, Portsmouth, Plymouth, Bolton, Hull and New 
castle upon Tyne , and from whooping congh in Derby, 
Salford and Gateshead The mortality from scarlet fever 
and from “fever " showed no marked excess in any of the 
large towns The 80 deaths from diphtheria inclnded 62 in 
iKindon, 3 in Mnnohester, 2 in Cardiffi and 2 in Birmingham 
Three fatal oases of small pox were registered in Manchester, 
2 in Salford, and 1 each In London, Liverpool, Leicester, 
Derby, Oldham Halifax and Leeds , 106cases of this disease 
were under treatment in the Metropolitan Asylum Hospitals 
and 22 in the Highgnte Small pox Hospital on Saturday last. 
The number of scarlet fever patients in the Metropohtan 
Asylum Hospitals and in the London Fever Hospital at the 
end of the week was 2513, against 2774, 2688 and 2560 on the 
preceding three Saturdays, M7 new oases were admitted during 
the week against 250 and 255 in the previous two wee^ 
The deaths referred to diseases of the respiratory organs in 
London, which had declined from 984 to 452 in the preceding 
four weeks, further fell to 377 last week and were 93 below 
the corrected average. The causes of 90, or 2 3 per cen^ 
of the deaths in the thirty three towns were not certified 
either by a registered medical practitioner or by a coroner 
All the causes of death were duly certified in Croydon 
Cardiff, Bolton, Oldham, Blnckbuni and in eight othw 
smaller towns, the Inreest proportions of nnccrtlfied d^tn 
were register^ in West Ham, Brighton, Birmingham, 
Halifax and Hull 
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“SENSITIVENESS OE TBDE PERITONEUM” 

To the Editors (f The La> get 

Bibs, —^As no circular letter has reached me from Mr 
lafTBon Tait’s secretary on the subject of the “ Sensitiveness 
of the Pentoneum,” I may infer that as far as Birmingham is 
concerned I am not one of those ‘ whose names are familiar 
in connexion with abdommal work.” Xevertheless I have 
had the eipenence of a considerable number of year*, 
extending to hundreds of cases of ordinary abdominal section, 
andprotably a unique experience amongst "the surgeons of 
Great Bntam and Ireland " m vaginal hysterectomy , and I 
shall feel obliged to yon for the opportumty of expressing 
my opimon on the subject under discussion I shonld like 
also to call attention to one pomt m particular that has arisen 
inddentaBy m the debate on this subject and m viviaectiom 
Many years ago m one of my first cases of oophorectomy, 
which I reported at the time m a paper read at the Man¬ 
chester M^cal Society protrusion of the intestine occurred 
owing to the snappmg of bad material employed in suturing 
the abdo minal wound. My attention was called to the case 
a day or two before I would otherwise have mterfered with 
the dressings owmg to the fact that these were observed 1^ 
the nurse to he stamed with red serum. I undid the dress 
mgs and, to my horror, found a large knuckle of mtestme 
protruding and adhering to the lint, and it requued a good 
deal of swahbmg and picking and other mampnlations to 
clear the bowel from the dressmgs To my surprise the 
patient hardly wmced, and it was only after putting the 
bowel back with a soft sponge and proceeding to mtroduce 
silk sutures through the abdominal s kin that she made any 
outcry The patient recovered without any further moident. 
More recently, owmg to an omission on the part of a nurse, 
1 have had to deal with a case of obtrusion of intestines, and 
I dealt with the ‘ ‘accident ’ ’ m the same way, without waitmg 
for the administration of an ansesthetic. 

It seems to me to be the external wound that is 
pamfuL This is not a mere impression, hut is an opmion 
funned by observation in deahng with the wound m oases m 
which a dramage-tube had been prematurely removed or in 
which a dramage-tube had not been mtroduced at the time of 
operation. This opimon is supported by my experience of 
■raginal hysterectomy In my first thirty to forty cases I did 
not suturd the chasm left in the fiodr of the pelvis by the 
removal of the uterus. The mtestmes were sometimes pushed 
™ the pelvis by the straining permitted by imperfect 
administration of the anaesthetic, and sometimes the bowel 
^d omentum were dragged down m removing the sponges 
In the first dressing of these early cases the bowel had to be 
^pported on a pad of iodoform gauze, and every successive 
dressmg entail^ more or leas mterference with the pen 
mneum and intestme In these cases the element of mter 
a painful external wound was ehmmated After 
of the vagmal specula and the full exposure 
® f wound in the pelvis—a proceeding which was always 
Palmul the first few times—the manipulation of the pelvic 
intents could be earned out with Uttle or no complaint from 
e ^tieut tVi h smtable forceps the mtestlne and omentum 
MuJd, when necessary be swabbed with pledgets of cotton 
and even pushed further up whilst the patient appeared 
to be ummnscioM of the proceedings. If, however, the Bgatures 
on the broad Bgament were pnUed upon, there was imme 
some expression of suffering 

phenomenon in connexion with the 
blandest of fluids or of the blood of the 
1 Pentoneal cavity, which Mr Lawson Tait 

mers to, aiwut which I have formed no theory and which 1 
^ flushmg the peritoneal cavity I 
tor o* common salt, winch is less imtatmg, mid 

m serviceable than bofled water , yet 

the dressmg when a drainage tube is used 

r^ f the Eoluuon (tem 

J ^ ^ beep Sused blood in solution 

he^tW be objected 

tol W carelessness about the tempera 

iSmnt S oZ w ® ®fP^ '=^^3 in wbic^e 

tor ‘^® Pe^toneal cavity—as 

^ , "’Pture occurs in tubal pregnunev gives 

Xh lToe^t“J Z ®®’®- otberwisfXm^cSI^ 


site of its origin, and, in fact, to some extent she mis¬ 
led him. If space will permit^ will yon now allow me 
to refer to a matter which I expected some one would 
have called attention to ere now in connexion either 
with the present or a recent controversy ? In his paper m The 
Laacet of Jan. 21st Mr Lawson Tait again gave expression 
to an eccentric opimon “I think the facts as they are sub¬ 
stantiated by many of my correspondents show that here a& 
elsewhere it is perfectly impossible to accept the conclusions- 
derived from experiments on animals ns applicable to man ’’ 
He also added “It is probable also that it is dangerous 
to accept the conclusions derived from one human patient as 
apphcable to another of the same kind.” If such a position 
were tenable there wonld be an end to all experimental re¬ 
search m biology, and even biological science wonld be im¬ 
possible. Might a controversialist m a difflcnlty with the; 
chemists not as well hmt at his want of confidence m 
the regular behavionr of the atomic weights of the 
elements 1 I think Mr Lawson Tait shonld give some 
reasonable explanation of the statements which he recently 
published m reference to his attitude m the viviEeotioci 
question and some passages m his most recent bound hook. 
He threw over the “ wofaen and clergymen ” in alleging that 
he did not object to experimental research in biology on 
sentimental grounds, hut because inferences conld not be 
drawn from such work which could he of any value as 
apphcable to man , and yet if anyone interested will tnm to 
“Diseases of 'Women and Abdommal Surgery,” voL n, he 
wfll find the chapter on the Theory of Menstruation ennous 
readmg in the hght of recent statements by the author Mr 
lAwson Tait He draws largely upon two papers contributed 
to the Transactions of the British Gyniecological Society by 
Mr Bland Sutton and Dr Arthur W Johnstone of Kentucky, 
and he refers to them in terms of extravagant praise 
They are both “brilliant researches ” and Dr Johnstone s 
becomes “the most brilliant contnbntion to this subject 
which this century has seen ” (p 326) But will it be behevedi 
by yonr readers who may be unfamilmr with this class of 
subject that the essay so characterised by Mr Lawson Tait 
depended for some of its “bnUiant ” qnahties upon "the re¬ 
searches of Johnstone on the wombs of animals” (p 324)'!' 

for Mr Bland Sutton’s paper, read at the same meeting of 
the Bntisb Gymecological Society, in 1886, m which Dr John¬ 
stone s was introduce, it bore the short and nncompromising- 
title of “Menstruation in Monkeys ” There maybe some 
simple natural explanation of the prtuso of these two essays 
and the latest modification of opinion on the part of the- 
professional champion of the anti vivisectiomsts and, if so 
it will doubtless he forthcoming, bnt, pnvid facie, the incon¬ 
sistency appears more smtab'e'to the fidd of contemporary 
politics than to that of biolc^cal science 

I am. Sirs, yonrs truly, 

Manchester Jan. SOth, 1S93 W J SlXCLATR. 


THYMOL AS AN ANTHELMINTIC IN 
EILAEIASIS 
To the EdxUrrt of The Lakcet 
Sms,—Surgeon Lieutenant-Colonel E Lawne m The 
Lancet of Nov 26th reiterates his belief, founded on the 
experience of two cases,^ m the power of thymol to cure 
chyluria and to cause the disappearance of fikina sangmms 
hn minis nocturna from the blood, contrary to the experience- 
of Surgeon Lieutenant-Colonel A- Crombitr in the case of the 
same parasite and my own in the case of the closely allied 
parasites, fikina sanguinis hominis diuxna and perstans.* 
He further states that Surgeon Captam P Hehir has 
also succeeded -with the drug Should further eipenence 
confirm his results Surgeon Lieutenant-Colonel Lawrie is to 
be congratulated on a therapeutical discovery of the first 
magnitude, as those who have studied the subject of 
filnnasis wiU readOy understand Impressed -with the im¬ 
portance of the matter I took an early opportunity of 
repeatmg Surgeon Lieutenant-Colonel La-wne s experiment, 
this tune in a case of filana nocturna infection. Possibly, 
I thought, my failure m the case of filana diurna and 
filana perstans might have been owmg to msnsceptibility to 
the drug in these specifically different parasites My experi 
ment -was made in the following case — 

A man aged twenty one, bom m Indm of English parents, 


* Tim Lancet Feb 14111.1891. 

’Ibid. Aug 13th, lEO- 2 . =Ibld., Oct. list, 1691. 


38G The Labobt,] 


THE DIRECT ACTION OF CHLOHOFORM ON THE HEART 


[Tbb 18, 1893. 


James John Louis Donnet to be Honorary Physician to Her 
Majesty 

Tub Tkabspoet op Tkoops 

We are glad to notice that Mr Campbell Bannermnn’a 
attention has been called to the discomforts expenenoed by 
"ihe Royal Scots Fusiliers during their short voyage on board 
H M’s ship Assistance, to which we recently adverted The 
"War Minister frankly admitted that great discomfort was un- 
•doubtedly eipenenc^, but it was in great part attributable to 
the exceptionaRy bad weather, the time occupied m the voyage, 
and the number of men who were prostrated by sea aiekness 
There was no overcrowding, according to the estimated 
accommodation, but he was bound to allow that complaints 
lhad been received in regard to this vessel on which he pro¬ 
posed to confer with the Admiralty We can only repeat 
avhat we have already pointed out, that as young soldiers are 
•very frequently bad sailors, and as the short voyages made 
by these coast transports are often exceptionally rough, it is 
•extiemely desirable, in the interest of the public service, that 
the accommodation and arrangements on board should be 
ennde as good as practicable. 

Egspt 

Now that additions have been made to the army of occupa 
tion in Egypt, the total strength of the force m that country 
•-vill amount to 6000 and upwards We trust that arrange 
meets will be made for accommodating as many of the men 
as practicable in suitable positions outside the large towns, 
and that ample space and ventilation wdl be afforded to all 
'the troops in barracks during the ensuing hot weather Our 
attention has been called to the fact that there are some ex 
oeUent sites for encampments at a few miles' distance from 
Cairo, on which it is to be regretted that huts or boUdings of 
a temporary character were not erected years ago The ocou 
pation of some of the barracks at Abbaseyeh, where the troops 
could have ample space and ventilation, would probably be 
preferable to quartenng them in some of the barraoks m Cairo 
itself We need soarcdy add that every effort should also be 
flnade at Alexandria to diminish the amount of disease which 
unhappily prevails in the garrison there year after year 
The Egyptian Government accounts for the past year con 
'tinue to show a very satisfactory surplus, notwithstandmg the 
large remissions of taxation that have taken place during the 
past three years The general improvement in the Customs 
.and Railway receipts and in the yield of the mdlreot taxes is 
•evidence of the prosperity of the country A large savmg 
lias been effected by the conversion of the debt, and large 
leserve funds have been created under our financial adminis 
■tration of the country, consequently there does not appearto 
be any reason why some outlay should not be Incurred m pro- 
iseonting public sanitary works and in providing the Euroiiean 
garrison with wholesome and healthy accommodation 

Examihationb fob Sandhurst 

On the last occasion of the medical and literary examina 
tions for admission to the Royal Military College, Sandhurst, 
the number of candidates was very large. It is understood 
that, m future, changes will be made in the conduct of these 
examinations. Instead of London being the only place at 
which they are held, as has been the practice hitherto, 
the literary part of the examination wdl be held in the 
metropolis and at several other large towns also, and only 
those candidates who have been successful in this portion of 
the examination will be subjected to the physical or medical 
examination ns to their fitness for Her Majesty’s service. It 
IS thought that in this way the candidates wdl bo spared 
expense and inconverdence and that the medical ofBoers 
will be relieved of much unnecessary labour 


The Reoeuitino fob 1892. 

Accordmg to an article m the Standard, c^ropos of the 
-forthcoming Annnnl Keport of the Inspector General of Re 
enuting, there would appear to bo no doubt that all tiungs 
considere^the recruiting for 1892 has been more satisfactory 
•than for any jibar since 1885 It is stated that the number 
of recruits enlist^l .m 1892 exceeds 4LOOO Of the total 
aumber not more thnli,2SOO enhsted for twelve years’ service. 
About one-third probjAly of the men however, are '‘specially 
enlisted ” because they do not come up to the prescribed 
standards of mensdrement. Many causes have contn 
bnted to this succi^ the chief of which is probably 
the greatly inoreasedlprospeot of civil employment aftm 
leaving the colours If he infantry is the only arm of the 
British Army which is Vt above its MtaUishment. and it Is in 
this direction that the Jpbdihons of service requme remedial 


measures The Secretary for War wdl shortly have to 
discuss the subject of the report of Lord Wantage’s Com 
mittee, and we shall then learn which of the number of 
measures recommended m that report the present Government 
are Inohned to adopt 




**AtidI alteram partenL" 


“THE PROOE THAT OHLOEOFORM HAS NO 
DIRECT ACTION ON THE HEART ” 

To the Editors of Thb Lanobt 

Sirs, —It seems to us desirable, after reading the first 
paragraph of Surgeon Lieutenant Colonel Lawrie’s article 
in The Lancet of Feb 11th, to briefly state the oir 
oumstances under which we carried out an mvestiga 
tion into the action of chloroform In undertaking to 
write a report on the work of the Second Hyderabad 
Chloroform Commission we accepted the assistance of 
the Nixam’s Government, and we distinctly understood 
that we were engaged in a purely scientific mvestiga 
taon and that the results of the investigation would be 
given to the medical world, whatever might be the con 
elusions at which we arrived. Our experiments were carried 
out, and we sent a draft report to Surgeon Lientenant-Colonel 
Lawrie in August, 1892, in perfect good faith, for the 
purpose of obtaining his and Surgeon Major Romford’s 
criticisms before pubheation He acknowledged its receipt 
and promised to send us back the draft report “in a mail or 
two ” with these cnticisms, so that we might modify it ns 
we thought fit Up to the present we have not received it 
A teiegram, dated Hyderabad, Oct. 9th, however, appeared 
in The Times, assertmg that Surgeon Lieutenant Colonel 
Lawrie had settled the controversy as to the action of chloro¬ 
form by means of cross CEonlntion experiments (a method 
devised by us), and we heard incidentally from Dr Lander 
Brunton that a copy of our draft report bad been received In 
London from India, but he was not at liberty to say to whom 
I it bad been sent or what was to be done with it Shortly 
afterwards Surgeon Major Bomford come over to England and 
we had the opportunity of meetmg him in December last He 
hod not brought our draft report back with him, but ns he 
had rend it, and we fortunately had kept a copy, we were 
enabled to discuss it with him and to modify it m a few 
particulars in accordance with information he gave ns on 
some points in the Commission’s report and on Surgeon 
Lieutenant-Colonel Lawxie’s method of chloroform ndinini 
stratlon 

Seeing, then, that a copy of our draft report had been sent 
to some unknown person m London instead of being returned 
to us ns promis^, and also that we had obtained from 
Surgeon Major Bomford all the onticism he had to offp, it 
seemed to us clear that we were not likely to receiveanyfuHher 
onticism from Hyderabad, so we determined to wait no longer 
and accordingly published our report We are therefore 
surprised to find Surgeon Lieutenant-Colonel Lawne quoting 
from our draft report without out permission We distmotly 
understood from the commencement of the work that the pub¬ 
lication of the report wasin our hands, andSurgeon Lieutenant- 
Colonel Jkawne in acknowledging the receipt of the draft 
report, said ‘ ‘ We shall not attempt to take any advantage of 
you in the way of publication. ” Wo leave the medical world 
to judge how far Surgeon Lieutenant-Colonel Lawrie has 
at heart the desire to know the trutli about the action of 
chloroform when, if we judge from his behaviour to us wltli 
regard to publication, and from the final sentenoes of the first 
paragraph of his present communication. It appears that ho 
has done his best to suppress an investigation, initiated by 
himself, because its conclusions are adverse to his prccon 
ceived views We are, Sirs, yours truly, 

W H Gaskell, 

CambilfiEe, Feb l«th 1S93 LEWIS E SnOEH 

Wo think it IS but fair to Surgeon Lieutenant Colonel 
Lawne to state that the copy of the draft report nJludod to in 
Drs GoskeU and Shore’s letter was sent by him to ns in 
October last, and is still in our posses'^lon We understood, 
however, that it was not sent to ns for publication Ed L. 
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t* I ara reaSv to overcccae bit repagraBce to tieai 

ci 

I irt .1 Live Eo sjciisithv ntli those ■who talh snca 
,—M»-cp 23 to say tha* men of science ongh*" no*- to be 
paced ends: restn^ce legislation. Hy ansi-er is at ones to 
pr—'-totheAca^omvAc* and to say that honest ana‘oiais*^s 
•dint^c'^fic'^ to and that cnmical anatomists bmneht it 
dcmt Dn Elem s cadence alone Tas enongh to convince 
ar-reasorao’eman tha' restrictive legislation in the master 
■o' Trr.J=^''n teas njgsntlv needed. 

I Sns, yonis tmlv, 

Eir=inrhi=, Fet) l"tl!,133S. IiAttiOtt TATE. 


AEE DISEASE GEE:MS jCs AITLE: DESTROYED 
BY BOELEsG? 

To fits UditoTt cf The Laecej. 

SiES,—In the eanv part of 1S31 I vrro‘'e a le'^er to Tee 
T tsCEt avmg *t iras bv no means certa.n ‘hat disease 
■eerms m iriTh ire'e destroved b~ o*dinary boiling and 
oz-^-ed lln 'Wats''n Che~ne s ornnion that, to mahe sure the 
cnli: -eomred *o t-s boiled fo* from ten to hf'een nmu'es on 
thrt» da~s D* Fave:% in the L Arna yiedie-sj^ 

U.'z, to— comes fo*—ard and s*a*e5 *bat he does not 
tha' the germs are destro~ed by boning The mbercle 
fecihns IS killed cnlv at a 'emtieramre or 110’ to Ho" C 
Srnenmen’smade a* h.slaoo'ato— a' thePhvro’cg’Callnsti 
^e^o— tnat the deg-ee of eonUitron ce-e- eiceeds 100’ C 
■Children, ce sa“s d.e from en'estis and boded TOTFr i- is to 
1'“ feared, m.zm encourage 'his affertioa. He considers ir 
t'ntlcl 'o cnHdren. Ano'her rna'*er abon* Tlnch there .s 
reference of oranon is mhe ner tnbercnlosis can be con- 
*0 hnman bemgs b~ means of nilh from tnbercclons 
n O-dtg to a lepa-t. it —otdd appear from the Ve'e- 
~—r-Insye^C's, tne Pc!j_c Control Commi—ea of *he London 
C'mn. C nncl ha-e come to the concicsron tha* sneh milV 
tnnr canse senoas rmsch-ef to healta bn* from labora'OT 
JtOi-mm's recentl- carr“d on* an opmion has been gi'en 
tr c es Ect canse tnbercnlcsis Snrely snch importat*' 
as the^e sncnld no* tre ellovred to lema xi anv longer 
Iam,Sj' yonrs trnlv 


inconG' 

'=hn-=,Ftt! Ui,lEc. 


F P ATKI^‘^0^ 


THE ETHICS OF OPIITAL 

To ii' Tdt-'ers cf THE T,t v rvr 

Ea“ing read Hr. Honat s article in las' ~veek s issne 
^ LAicm; I see no reason fo~ contmnint: 'he con- 
sngle motive for pmrnonslv -mtinE a' sncl 
basdess vras the charsre t-hich Dr 
tad bronghr agamst 'he Anti^onmm' Circnlar oi 
being ‘ a mos* mendac ons doenment 
^ sao-vn ample reason for tne statements oi 

^ Lmmaar, brmging forvard a vane— of file's in connemor 
" tnem ^th vhich Dr llocat himself -was ev-den'h 
““ o*dier-ise shonng abnndant canse vrhv a- 
eirresaCT '-h.ch con-aved a direct insnlt to fonr oi 
bm'Jiren shonld be a' onco tnthdravm. ] 
one vrho professes so grea' a regard for th« 
® msenrs-oa as Dr JXoaa' does vonld ha-e taker 
conrs" and ana he dc-es so I have no’hing more to sav tc 
I Gill, SiTS^ yoTiTS tmlT 

J, _ 'JAOHS E llAXWELI, H.D 

F«b HAl,lS 3 n. 


the coyfereyce oy cholera iy 

ST PETERSBURG 

CFeoh ofe SpzcLii. COBEJSPOrtDEirr 3 

(Ooibi—f^/ronp 1 — ) 


iHB'E'v-ts of the p-oceedmgs of thi:. Cinference anpe: 
~ * oav and It vai he some time ve* befo-e a foil acMm 
< m.s-nngsvTUbepnbhsmd. In'he meantime, it annea 
-^th members o' 'Jie Coherence tlm D 

— - resrl.s ha-e been c_ate mtisJac'c— and m -o- 

^ an-dpa'ed. Tl 

- o-gamsec to can 
- t_. objec. -v-th T-h.cb '* Ee'_ Tne qn«-p.ns formdan 


bv the eaiLer general meetings of the members nave been fnHv 
discussed bv the commisEons and snocommissions and 
their condnsions have oprn-i been nresented to the later 
gene*al meetmsrs for ratiEcation and appro-aL As stated 
befo"e, the commiss'ons have held their tusensaoES from tea 
rill three daRv, ard e-en m some cases have renevred them 
after the gene'al meetings of the Confererme (held at seven 
o clock each e-ening) and pn'olonged them far into the night. 
In this stay dnnng the —eek devo'ed to the Conference, all 
the importan* practcal ccesticins have been thoroughly 
deba'ed by boa.es of medical men vno mav be con~ 
Eidered as eip>erts on the paigicnlar piomt snbmitted to 
them. Thus one snb-conmission. C'Onsisting eatirelv of 
ph'vsicians attached *0 zaiivays, discassed the measures 
tha* have been and shonld be t^en on the lailvm- lines 
'hroegnont the empire to pre-en' the mtrodcction cr to 
control the spread of cho'eia b- this means or com- 
rnmncation. A second snbsiomimssion vms devoted to the 
d.scms'on oi the question of onarantme. These trro snb- 
comtmssions together formed the Commission cons'i'nted to 
aec.de the pK>mts inised m Dr Tols'oi s paper on Precau¬ 
tionary ileasnres 01160*60 agams* the Dissemination of 
Cholera.^ 

Havirg spoken abo-e of the pmcncal onestions raised by 
the Conference, E may cotv be aaded 'ha* aR the qaesirans 
discussed t-ere of a practical charac*er The manv theoretical 
aspects of the sabtec* do not appear to have come under con- 
s'ceiat'on. o- A consicered at all, ha-e c>»en treated onl- as 
me aental *0 the decnicn oi some pom' of practice. The 
tiea-men* of the diseasei as vill be shovm la'er big been 
bneSv rememed. 

The qces—on of qaarantme. bo'b bv s“a and land. *-as inhy 
deba'ed ana certain cendns-ons veream-ed ar Dr Tols'C- 
m m*'odncine the general oiscass-on on th.s snbject. pom'ed 
on* that some conforon ernred as to the mean.ng of qnaran- 
tme. the 170*11 bemg o'ten loosei- appaed -o places i-here 

de'ention —as no* pmensed. on-he-e rcereiv enammation 

and ai5infec"onvere caned cm. Hevema iiin.t 'heme 
of the voni *0 tho'e pom 5 vhere ce'enton of the health- 
o-er the perioa oi inca.oa''on of a tniea'en.ng ep aem-c 
d. sense is pmensea vhlls* those poin*s vhere tie enamxn- 
ron and disinfectron ci laggage. the inspection oi passengers 
and the ce en-on of sicY alone are earned oa' Ebonld oe 
1 fcnovn, as heretofore, as obiervaaon nomts The net 
lesnlt or tne oiscnssion on tars snbjec* has b'^i -hat 
the Conference conceroned the pnncip’e of qaarantme as 
thes deSned, ard *ecommended the snbvnrmion for it. alike 
on sea and land fron-iers and on the in'emal hnes of c^om- 
mcnication, of a svs*om of inspection, dmnfectron and isola- 
aon of snsoic'cas cases. 

A paper iras reac ov Dr Uspienski on the Heastaes taken 
on Railiravs a second bv Dr Sakharof on 'he ileasares 
taken on IVa'ervTa-s and a third bv Dr Teishof on Certam 
Practical Poinis m the ifed.cal and Samtarv Servees m 
Dismcis threa'ened b- Cholera. These papers are no' vc* m 
pnnt, oat as thev led *0 livelv discassions i* mav be of 
interes* to give tne IIS' of points Ehtimi'‘ed ov one of tne —nters 
to be deba'ed m comni—ee, more particnlaily as *hev veR 
iHiistia'e the tborongbly pmcircal chaiac'er of the Con¬ 
ference. Dr Tershof, m condnoing his paper formu¬ 
lated the fonoving qaes''ons L TTha* nemoer of 
meaical men are necessarv m a given area m relatron 
to the number of .nhatftan's ard ta.virg into consrdem- 
non the in'cnst*v and caarEC*er of the ep dermc ’ 2. TVha* 
number or feiaschars ma at'endants (nurses he.) are neces- 
sarv for sceh med-cal men ’ 3. Under what condnrons 

arc aispensax-es necessarv and vha* tvpe should they 
foBorv ’ 4 The carrmge of the s-ck. A The condi—ons 

tmder vhich the s'ck mav be trea'ed a' home. 6 To vhat 
exten* arc the rales lor msmfectioii, —o-ked oc* by the 
Medical CoancR, capable of be-ng oSemBv carved oaUmore 
parncnlarlv m villages and coantrv places 7 To what 
class of pe'^on shonld be entms'ed the carr-ing on* of dis- 
infec—on ’ 8- IVha' means have apneared mo'* smtab’e for 
disinfection’ 9 To vhat even'has the dmnfectron of persons 
am-inE from a cholera-smcken Iccah'v appeared pm—icab’e’ 
10 To —hat erten 1 ' possible 'o sabm c*e the bnrains of 
ait-cl>'5 for them aismfe—on. and hov coda this'be 
o*gam>^ IX Bv vha' peis-ons shodd in fetnre the cho ce 
of memb—s cf the mn *arv t^rvee be made' 12. Ho— 

manv snob mombers shodd be tnimea m each distrct ’ 
13. In vha' — o' mea.cal insntution shodd thev imderco 


1 Tile The lASCEr, Jin. Hi. 
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tTNQUAIilFIED PRACTICE 
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Djad never been oat o£ India when he joined the army five years 
•ago He passed n very stringent medical esnmination and 
was prononnced healthy in evety respect Eighteen months 
^ater he discovered that he had a swelling in the left groin 
This continuing to increase and interfering ■with his 
•efficiency as a soldier, he took his discharge in May, 1891, 
Jind came to london for treatment He was a patient for 
tsomo time m the London Hospital, -where I saw him along 
■with Dr S Mackenzie. fi*here -nas a large swelling the 
eize of the fist occupying nearly the whole of Scarpa s 
'triangle on the left side It was prominent, lobalated, soft 
painless, obscurely fluctuating, non adherent to the skin, but 
mot movable on the deep structures On lying down the 
swelling somewhat subsided, and when in this position firm 
■pressure with the palm of the hand caused it slowly to 
•disappear On standing np although pressure was main 
tamed, the swelling gradually reappeared Thera was no 
impulse on coughing A simdar but much smaller swelling 
■existed m a corresponding position on the right side , there 
■nais also some obscure fluctuation in the left tunica lagmalis 
On thrusting a hypodermic needle into the swelling on the 
left side a pinkish white, coagulating fluid escaped through 
the needle in drops and several drachms of the fluid were 
luickly collected On placmg a little of it under the 
microscope living embryo filanai were found Puncture of 
the left tunica i aginahs gai e i ent to a similar fluid in which 
dlanm embryos were found in very great abundanue 
'When examined during the niglit the patient s blood was 
found to contain fllnna. He nais evidently the subject of 
that form of varicose groin glands wliich is so frequently 
•assocmted -with ohyluria, lymph scrotum, tliylous dropsy 
•of the tunica vaginalis and fllanic in the blood On the 
eiening of Nov 26tb, 1892, I examined bis blood along with 
Dr "Wethered In one slide, containing about one drop of 
Wood, after staining with weak fnchsin and decolourising with 
■weak acetic acid we counted 413 erabrvo filaria nooturnro 
On the 27th he began to take thymol in four gram doses four 
times a day He continued to take the drug till Tan 16th 
It did not affect his health or comfort in any way On 
Dec 6th a small slide of blood drawn at 9 p contained 
120 filariro, another drawn at the same hour on Dec 16th 
•contained tlie parasite in abundance A full slide examined 
•on Deo 29th contained 359, a fourtli slide drawn on Jan 16th, 
1893, and which Dr Wethered examined along with mo, con 
taln^ 327 filarim and another drawn at the same time 
contained 308 In slides of unstained blood the parasites 
were observed to bo nothe and apparently in no way 
affected by the long course of thymol In new of the 
amportance of the subject Surgeon Lieutenant Colonel Lawrie 
■ought to moke an extensive series of e'xpenments by which 
he might either corroborate or upset his statements in regard 
to the eflicacy of thymol in fiianasis Here opportunities are 
■of somewhat rare ocourrenco, but in India it would be an 
easy matter to multiply his experiments indefinitely 
I I am. Sirs j ours faithfully 

Patbiok Maason, MB,MRCP,LLD 

Feb I3th,1S33 _ 


'dNQ'UALIFIED PRACTICE 

To the Editors of The Lanoet 

giBS,—pourowm correspondent at Manchester, at the end of 
hiB report on the scandalous case of “unquahfled medical prac 
■tioe” at Manchester inTHE LitNOETofFeb 4th, remarks “Ifa 
druggist without medical diploma is to be permitted to conduct 
a la^o medical practice, as this man coolly boasts to havodouo, 
and if m the course of his trade he improperli attends small 
pox cases and thus prevents their notification and isolation 
by the constituted nuthonties, it is high time that the Notifi 
<iaUon Act, the Medical Aok o- some other statute were so 
strengthened as to reach snob a casa” In your annotation 
you endorse his remarks, and every medical man m the 
ikmgdom wni do the same. 

There is no question ns to the evds of unqualified practice 
in all its forms, nor can it be denied that the ^ is as wid^ 
spread ns it is unoliecked No existing law sufficiently moeto 
the case the Apothecaries Act is too cumbrous and it wonia 
not be fair to expect tbe Society to net the 
whole profession. The various medical Ao^ deliberately 
avoid the issue in question So far I venture to belieie tlie 
majonty of medical men will be in agreement with me A 
gr»t public and professional evil is admitted tmd the law of 
^e land is not able practJcnlly to deal mtb this evil It 
follows that the law requires altering, and the real question 


begins as to how it should be done and by whom the Legisla 
tore should be approached. 

Putting on one side for a moment the public interests, the 
general practitioners scattered throughout the empire are 
undoubtedly the chief sufferers, more especially the poorer 
ones in our great centres On tbe face of it, the general 
body of practitioners are too scattered and possess too little 
interest in high quarters to combine to carry any Bill through 
Parlnament The University Senates and the Councils of the 
Royal Colleges are formed of men who do not have the evil 
brought under their special notice, and consequently can 
afford to view the matter without emotion Moreover, they 
are not noted for working harmoniously together, and they 
also are scattered up and dowm the kingdom There remains 
the General Medical Council for Education and Registration 
This Counod is composed so ns to represent the Crown and 
all the divisions of the medloal community The members 
are in touch with the Pnvy Council and m many instances 
are personally acquainted with our great politicmns and 
law makers The voice of an unknown person like my 
self speaking in the wulderness is not likely to pene 
trate to the ears of these fathers of the profes 
slon It cannot he doubted that it is within the power 
of the General Medical Council to formulate an amend 
ment to the medical Acts wherein it should be enacted that 
it was illegal for unqualified persons to prescribe for or treat 
patients for their own pecuniary profit and to mete out 
prompt punishment for those who broke the law These 
gentlemen alone have the power to approach mth any chance 
of success the government of the day, and as we have for the 
first time a member of our own profe. sion (Sir Walter Foster) 
m high office, it would be a graceful act for the Mcdiaal 
Conuoil to ronko the attempt and show they were alive to the 
need of pushing outside tlicir present boundaries not only in 
tho interests of tlio public, but in the interests of the great 
profession tbei represent It is with the hope of indnomg tho 
Editors of The Lancet to use their power in influencing the 
members of the General Medical Conncil that I have ventured 
to write again on this well worn theme and to ask jouto 
point out any alternatne methcid of procedure by which this 
much needed change in the laws could be accomplished 
I am. Sirs, yours very truly, 

Margate Teb 71b 1895. BbETEAM TEOIINTON 


BRITISH INSTITUTE OF PREVENTIYE 
MEDICINE 

To the Ed\tors of The Lancet 

SiBS —The skeleton report of a meeting held hero on the 
2 nd inst in support of the establishment of this institution so 
incompletely represents what I intended to convey that I 
must ask you to let mo briefly restate my views They are a 
matter of such little importance that lam surprised emphasis 
is laid upon the fact that I left the meeting at all, and still 
more when it is stated that I left at the commenoement of 
the discussion I left when I thought the discussion had 
finished, for there were loud ones of ‘ Vote, vote I” some time 
before I left, and to be present at all I disarranged my 
appointments and incurred the discomfort of a midnight 
journey, because I knew \ ery wall that the meeting had an 
object carefully concealed and quite beyond its avowed scope 
What I did say was that I objected altogether to tho past 
record of expenments on animals ns delusive , that bacterlo 
logical research was a new thing since mv student days , that 
it bad unquestionably benefited tin brewer and tho grower of 
grapes , that it had possibly conferred benefit in tbe cases of 
some diseases of animals , but that in its apphoations to man 
I could not admit In a single instmro the ‘ii/rd “proved ” so 
lavishly used by Dr Ruffer ItlKicfote yielded to tbe reso 
lution a reluctant assent, I certainly did not use tbe words 
• fully assented ” 

Thus far I went because I really rcgnnled Dr Ruffer's mo 
po'als ns reasonable and such as should not be hinderca , 
but it is clear from Mr Victor Horsley^s attitude, I was 
upon this point quite mistaken I have no intention of con 
tinulng this dlsoussion but I should bo glad if you would 
allow mo to put myself right on one point. Avastnumbmoi 
lUuttmtions taken from surgical advance have been quoted as 
illustrations of tbe value of experiments on nnimals, and 
they have been shown, one and all, to bo mistaken I Imve 
taken some part in this argument , but between thntattitn o 
and a plea for tbe total suppression of oxpenroonts on aniin s 
there Is a very wide difference, and it such experiment 



The liAKtJEt,] 


NORTHERN NOTES —SCOTLAND —IRELAND 


[Ebb 18, 1893. 391 


NORTHERN COUNTIES NOTES 

(FBOU OTTB ovrs COBSESPONDElfT ) 


The Fireatthe NencaftU lAierary and Philosophical 
Society 

On tteltli mst the Literary and Ptflosopliical Society of 
Newcastle celebrated its centenary by abnlliant and Lord 

Armstrong delivered an inteiesting lecture, with experiments, 
on electricity All passed off well but at breakfast the next 
nnonung most of our citizens read with amazement that the 
place had been burnt down It was not quite so bad as that, 
however, still the librarv has been destroyed either by fire or 
water, and m some respects the loss is irreparable, as it 
<100131063 many valuable books, prints and mann- 
tsenpts, duplicates of which could only be found in the 
Bntuh Museum. The fire, it appeared, arose from some 
'.emporary arrangements for heating water for the tea used at 
"the soirie and broke out at five o’clock. There was no 
uesident on the premises at the time. 


Fleming Memorial Children's Eespxtal 
The annual report presented at a meeting of Governors of 
'theFleoung Memorial Children’s Hospital, Newcastle, states 
dhat a larger amount of work has been dona than In any pre 
vious year smee the hospital was established. The number 
■of children—namely 684—shows an increase of 163 over the 
member treated in 189L and 363 over that treated in 1890 
The number of operations has risen from 55 m 1890 and 137 
in 1891 to 318 m 1892, The average cost of each patient, in 
da^g all expenses, was £5 IOj Id Through the kindness of 
^dy Armstrong the out-door department was still earned on in 
Hanover square, and there the number of fresh cases has also 
addition there were 852 out-patients treated at 
the Fleming Memonal Hospital. In the report from which 
this note is extracted there is nothing said about the rate of 
mortahty It was considered by many as excessive. The 
drainage and other sanitary defects have been overhauled 
durmg the year, the flnanoml state of the hospital is like 
wise more satisfactory than in the previous year 

Infantile Mortality in the Auckland District 

meeting of the Auckland Sanitary Authority 
iuBfi j tI® medical officer's reports stated that in his dlstnct 
deaths took place. Of these 180 occurred in children 
on® than half in those under five 

years, ^ succumbed to measleSj and 61 to zymotic diseases 


Middleshrough 

meetmg of the Sanitary Committee of thi 
authority Dr Malcomson stated that ter 
coho a resulted from pneumonia during the month, anc 
one death wm due to influenza, which hlid been very preva 
n a the month eight cases of smaU 

Hospital. At a coroner’: 
q ^ held at Middlesbrough last week on a child tb< 
repnmanded the father of the child foi 
medb^i y of misstatements seriously imperilled thr 

ihe^ii ® P°^'tiou and practice , bat the doctor, 

said, and his locum tenens were entirelv free from blame 


A Daring Leap 

deaned of O’ performing company in Newcast 

'Struck out W ta* to the surface 1 

■theworst nf *a t "■ P''ofossor of swimming I presnn 
amateim who ^ imitated 1 

■fewvwiranon ““y oot fare so well as ■ the professor ” 
•offth^d|^|o7r™'“ ^ a drunkenness jnmpr 

-About thirtlw.a™ » survived the insane attemp 

deat m ”■ P™f®®sional swimmer performed tl 
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(FEOM ora own COHBE3POKDBKT ) 


Tna Diseases Eospital for Leith 

PcbcomStt^ol\hoI°ifa‘^T e®“oraUy approved by t 

Council chamber Tl^ Council, areonviewint 

csnlaln eighteen wards four of whl 

igutcen beds each, whUst the fifth is a probations 


ward with ten beds The cubic space allowed for each bed is 
2028 ft. The wards are to be heated partly by low pressure 
hot-water pipes and partly by fireplaces. There are a disinfect¬ 
ing house, a mortuary and an admimstratiTe hiook, in which 
there is accommodation for doctors, nurses, servants and other 
officials The total cost, including furnishing, is estimated at 
over £24,690 

Orders hy the Soard of Supcrvisian to Leith 
The Board of Supervision has issued an order to Leith in 
vlrtne of the anthonty vested in them by Act of Parliament 
to issue such directions and regulations as they may think fit 
for the prevention of epidemic or infections diseases The 
order says that whereas directions and regulations extending to 
the whole of Scotland were issued by the Board on July 2l8t, 
1892 and whereas it is expedient that provision should be made 
by the local anthonty for a house to house msitation ■within the 
bnrgh of Leith, therefore m virtue of the authority vested in 
it the Board orders this to he done. Eorther, it is ordered 
that whenever it is found that a dwelhng house or other pro¬ 
perty 18 a nnisance, in terms of the Act, the local anthonty 
shall ■without delay instruct their officers to carry ont the 
measures set forth in the Board’s directions and regulations 
dated July 21st, 1892, or such other measures as may be 
required to remove or abate the nuisance. This order is the 
outcome of a report by the inspecting oflicer of the Board 
m which slum property owned by the corporation them 
selves 18 dealt ■with With one exception, the property 
is said to be damp, dirty, dark, overcrowded and badly venti 
lated, and it is recommended thnt these dwelling houses 
should be closed- The report recommends in addition that 
the samtary mspector should be provided with a sufllcient 
staff , that the medical officer’s department should be re 
organised and the medical officer shohld not engage m private 
practice, and that the milfcsbops lodging houses and bake¬ 
houses should he examined and their owners made to comply 
with the existing rules and regulations The Board have 
pointed ont to the local anthonty that there appears to be an 
unnsuaRy large proportion of insanitary property in the 
burgh, that in the opmion of those best able to jndge there 
was a probability of cholera assuming an epidemic form m 
spnng, and that therefore it was of prime importance that 
the local anthonty of the seaport in most direct communica¬ 
tion with contmental seaports should be thoronghly prepared 
to cope with the disease should it unfortunately appear in 
this country, and it is with these objects m view they have 
issued the order referred to 
Februiry Uth._ 
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Dublin Ho^ltal Sunday Fund 
The nineteenth annual meeting of the supporters of this 
Fund was held last week. The total contnbntions last year 
amoimted to £4262 lOj hd , being an increase of £279 11* 
as compared with the previous year The working expenses 
came to £260 8* 7d , or 6 46 per cent on the total collected 
The committee, hnving ascertained that a snm of £4185 was 
available for distnbutvon and for current expenses during the 
year 1893, determined to distribute the sum of £4020 among 
the sixteen participating institutions in consideration of sub- 
senptions received and work done 

Dublin Main Drainage Sill 

A meeting of burgesses of the City of Dublin was held last 
week at the Mansion House for the purpose of authorising 
the Corporation and burgesses to raise further moneys by 
borrowing to carry ont the proposed mam drainage scheme, 
and to a second line of pipes from the Yartry works to 
StiUorgan, where the reservoirs are, so as to ensure an umn 
terrnpted supply of water to the city and townships The 
necessity for the mam drainage scheme goes -without saying 
and as regards the second line of pipes to the reservoirs, it is 
urgently wanted, ns the line of pipes laid down twenty five 
years ago have become narrowed by the deposits from the 
Vartry, which has senousiy reduced the waterway of the pipes 
and materially diminished the volnme of water sent from the 
4 nrtry to the StiUorgan reservoirs The effect of this is that 
one of the reservoirs is completely empty and the other ie«s 
than half fulk R’hen the second line of pipes is completed 
it wiU be possible to thoronghly cleanse and overhaul the 
original pipes, and then, with a double or alternative service. 
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their tnining ? 14 What payment should they receive 

doriDg the period of their training? 15 What outlay m 
general would be required for organising such courses of 
training ? 16 What p.iymeat should the trained members 
receive ? 

The first ten of these questions were discussed in com¬ 
mittee , the last six, relating to the sanitary semoe, were 
discussed at the third genet^ meeting of the Conference 
Bepresentatives of the governments of Orel," Hadom, 
Yaroslav, Simbirsk, Kursk, Samara and Bessarabia recounted 
their experiences in their respective distncts in the tmlnlng 
of Sisters of JTeroy and disinfection. They were unanimous 
in testifying to the value of even the shortest period of 
training The period varied from ten days to six weeks, and 
the instruction was in all cases as practical as possible 
The candidates received a short course of lectures on 
the rudiments of anatomy and physiology, and on 
the general principles of hygiene, nursing and disinfection, 
and at the same time were m attendance for so many 
hours each day on the patients in the infectious wards of the 
hospitals When the epidemic reached any district there was 
almost everywhere a temporary reign of panic and disorder , 
the ordinary hospital accommodation and the sanitary and 
medical services proved inadequate to deal with the immense 
number of cases Then the value of the temporarily trained 
Sisters of Mercy and of disinfectors was evident. As they were 
distributed In the villages the name subsided and the peasants 
willingly accepted their services Professor Pnvlovski con 
sidered that m nursing cholera patients—where constant 
attention is necessary—women are preferable to male 
attendants, and many other speakers snpported this new 
The difficulty of providing medical men and nurses for distant 
villages was pointed ont, and in lilnstration of this may 
be quoted the Samara government. Here in one uyezd alone 
there are 300 villages, separated from each other^hy an 
average distance of from thirty to forty versts Many of these 
villages were unprovnded with hospitals, doctors or even 
feldschars The difficulty was, however, met to a great 
extent, and from the town of Samara from 180 tc 200 trained 
attendants were distributed over the infected vullagcs, where 
their services were greatly appreciated by the peasants. 

In this work of traimng attendants and disinfectors the 
Bed Cross Society has played the most active part. This 
Society, founded just twenty five years ago, has branches 
in nearly every part of the country The payment of the 
Sisters of Mercy and disinfectors was denved from its funds 
The scale of payment has vaned considerably Sisters of 
Mercy received from 15 to 50 roubles per month, the higher 
figure having been paid in the Yaroslav government, where 
the inhabitants charged them extortionate prices for food and 
other nrtioles supplied to them The disinfectors received 
from 10 to 15 roubles per monfli 

At the third general meeting of the Conference the 
following telegram of congratulation was sent to M Pasteur 
on the occasion of his seventieth birthday “The Conference 
of Bussian physicians who have taken an immediate part in 
the struggle with the cholera epidemic, and who are met In 
St. Petersburg from all the ends of Bussia, congratulates the 
Illustrious teaoher on his seventieth birthday, wishing him 
many long years of activity devoted to the glory of his 
beautiful country, to the glory of science of which lie is the 
pnde, and of humanity whJoh owes him so mneh ” 
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Ancoats Senlthy Soma Society 
The usual monthly meeting of this useful Society was 
held last week,AMr Phjthian, a member of the City 
Council, having undertaken to entertain the poor people of 
Ancoats with a lecture on “Italian Towns in the Middle 
Ages.” The large'hall at New Islington was os usual 
^wded, the audience numbering about 600 ^ of whom 
were members of tbedabonnng class. Mr Phythu^ in the 
course of his lecture, \showed pictures of Vemce, Florence, 
Genoa, Pisa and other, Bahan cities, and spoke about their 
government, trades, artd and industncs, and th^ relation to 
each other He remarked that our own English ton^ were 
better in some respectfl than the foreign mties he ban 
been describing , they were healthier “o^e convenient, 
but stifi they were very farVmdeed from being he.althy enough. 


and they were dismal and veiyugly He, however, expressed 
the opinion that Jfanohester might readily be very much in 
proved if the people themselves would only take an interest 
in these things and communicate their wishes to their rep*- 
sentatives on the city council 

Pnhho VaeciTiahon by Sanitary Authorities 
At the last meeting of the Stretford Local Board tte 
medical officer of health reported the ocourrence of a case of 
small pox in a popnions part of the township, and detailed the 
steps which had been taken by bis advice to prevent further 
spread of the disease A member of the board drewattentlon to 
the fact that the Moss side Local Board had recently appointed 
their medical officer of health ns a tempera^ public vnooiaa 
tor, and had issued advertisements to the effect that vneoina 
tions would be performed by him at the expense of the 
Board On its being suggested that the Stretford Boid 
should take similar action for the purpose of securing the 
vaccination of the inhabitants of that distnct, a medical 
member of the board, who is also the Public Vaccinator, ex 
plained that snob a course of notion would be Illegal, and that 
any moneys expended by the board on vaccination, wonld 
probably be surohaiged by the auditor, as the guardians of 
the poor were the sole anthonty under the Vaccination Acts, 
and it would be undesirable to interfere with their fnnotions, 
especially ia face of a possible epidemic of small pox 
Eventually the board decided to leave the matter in the 
hands of the Guardians 


The Small-pox Epidemic 

Unfortunately there are, as yet, no good grounds for 
believing that the epidemic of small pox, which for some time 
past has prevailed in and around Manchester, has reached its- 
worst. Although from the returns of the medical offioer of 
health for the city the number of cases reported last week 
were fewer by twelve than in the week immediately pre- ^ 
ceding, nevertheless the distnbntion of the disease over 
the city area contmnes to be very wide, and there 
scarcely seems to be a distnot of the city which is 
qnite free from infection I also learn from the same 

source the sad fact that ns time advances the type I 
of the disease becomes progressively mote serious, a doiae 
deaths from small pox having oconrred in Manchester dnnng 
the last fortnight. Several hrcmorrhnglo cases have occurred, 
which have of course proved fatal, and a lai^e proportion of 
the cases admitted recently have been of the confluent or 
semi confluent variety The small pox sheds at Monsall j 
still fully occupied, although they are much less orowded 
now than they were a fortnight since, for within the last 
few days an additional pavilion for twenty four beds has 
been opened, and fifty of the convalescent patients ham 
been transferred to the “home” at Clayton Vale, which 
the corporation have recently adapted for the reception 
of overflow cases from Monsall The Salford authorities, too, 
have bestirred themselves to provide hospital nooommodation 
for sronllpox cases within their own area instead of sending 
them to Monsali Within the last few days smallpoi 
again broken out m Failsworth, the extra municipal distnot, 
where it will be remembered the first cases ocoarred, whicu 
remaining nnroported led to the first importation of tho 
disease into Manchester Happily Failsworth has now 
adopted the Compulsory Notifioation Act, so that the lo&ol 
medical oflicer of health receives prompt intimation of tne 

cases as they ooonr, and ns the Monsall authorities still con_^ 

tinno to receive any cases that occur in that distnot it ie , 
hoped that this second outbreak has already been satis 
factorily dealt with. 


The Ifithiitffioa Sospital Site 

The appeal by tho Withingtou Local Board from the decision 
r.Wf.fir 1in"i 'hpfln dlsmlssed with costa by the 


The appeal by tho Withingtou kocai noara irom ruo uecjoip*- 
Mr Jnstioo Chitty has been dismissed with costs by the 
ords Justices, before whom the case was heard , and the 
ithington Local Board have mtimated that, in face of that 
icision, they do not feel justifled in carrying their appeal to 
higher court So far, therefore, as tho Board is concerneo, 
le Corporation of Manchester are now authorised to com- 
eto their hospital already partially erected on their 
nd at Withmgton. It appears however, that two prirato 
dividuals have now brought an action at common law 
0111181 tho Corporation to restrain them from committing a 
usance. The notion wiU be heard Ixforo Mr 
litty this week, and until his decision is given the Cor^ 
tlon will perhaps scarcely feel themselves justified in p - 
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a hot one, -wHcli ■vras tlien treated stcrgicallv like a cotnmon 
phlegmon. Healing toot place -rerr rapidly More than 
a''0 cases have hcOT treated until nov by this method by 
Mosehg Tencrin has also been used in cases of fnngons 
adenitis instead of evretiemeni and has proved very snccessfnl 
'The injections showed a highly absorbent effect when made 
in the neighbourhood of swollen Ivmph glands Beneficial 
ejects of tencrin injections have also been found by Dr 
KliPgl (Mosetig’s assistant) in cases of actinomycosis and 
Inpas Mosetig beheves that the injections of tenenn wall 
piOTe to be very nsefnl, especiallv m cases of local tubercu- 
Icsis of the soft tissues as caseons infiltrations are destroyed 
after the mjeebons by the acute inflammation which follows, 
while more recent tuberculous infiltrations may disappear 
by b eing absorbed under the influence of the hypemmm 
caused % the mjection. 
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Eoyal College of Slrgeons of England — 

The followmg gentlemen having passed the necessary evami 
cations and haTing confonued to the bj laws and regnlations, 
bare been adxDitt^ Member^ of the College under the old 
regnlahoDS — 

-BiahiD CaiarlM Edwzrd, LB-C P Lond., KeiifiogtotL 
Brwdhartt, Chatles Hensnn, L. B C P Auerler 

Carter John Georg? L.R.C P Lond. Kent roa(L 
C^mbediln, Edward L.*^A- BrovlheinpatotL 

‘Clnwtle WcD l^lnffham, '^Ln > / Bonedin Zealand. 

iLB Aberd, Amp'hlU a^tiare, 

Aithnr James, L R.U.P Lond at. Bartbedoraew a HospltaL 
Morjiii, Chsriea Arthur L.S A. Wenton mper MarA 
Arthur L.R CP Load Newnrk street. 

E^tricS: ^SUiAin Arthur L.S ^ Eaalinpden- 
^hmor PhiUp Watson, L,tl.C P Land. Arlington road 


The Woodstock Hospital, Cape Town—O n 

the 16th nlL the snhnrhan hospital, situated in IVoodstock, 
Cape Town, was opened by the Governor Sir Henry Loch, 
with masonic honours and amidst great enthusiasm. Tte 
cost of the hospital is estimated to amormt to about £1500, 
which has already been nearly covered by subscriptions 

The Opieh Traffic—O n Wednesday last a 

meeting was convened at Eseter Hail, under the presidency 
of Sir Joseph I’ease, M.P, to protest against the opium 
trifiSc. Resolutions urging reasons agamst the contmnance 
of the trafiic and calling upon Her Majestv s Ministers to 
snppTe*=s it, in the interest alike of humamty in general 
and of the people of India in particiilar, were earned 
unanimously 

The Santtaby Inspectors Association — Dr 

B M Richardson, the president of the above Association, 
presided at the annual dinner, which was held m London, at 
the Cntenon on Saturday, Feb Uth. In replying to the toast 
of his health. Dr Richardson spoke of the genmne tribute 
which had been paid to the Society hr French scientific men 
and referred to the awakened interest m England. It was 
the mission of the Association, he said, to make the nation a 
garden of pnnty and sweetness 

Footbaix Casualties —la a match on the new 
Recreation Ground at Alton, Surrer, on the 4tb instant 
between Fambam and Alton, a plarer fractured his 3 aw 
On Saturday last the following accidents occurred 
Dunng the p-ogress of a match between the Lieeds Parish 
Church and Sunderland teams at Crown Point a plarer of the 
former team sustained senous internal injunes and was re¬ 
moved to the infirmary dunng a match at 'Wall-cnd-on 
Tvne between Perev Park and Wallsend a meml>er of the 
latter team fractured his leg below the knee, whilst play¬ 
ing in League game at Darwen a player fractured one of 
his legs 


U^OTERsm OF London —The followmsi cTndi- 
dates hare passed the Intermediate Examination in Medicine 

E^*nRE E.XAJII ITIOX 

ZHtuion.--GnT Joseph Bi&nMn,BA Mason Collepe Archer 
Wel B. Cochrane St, Birtholoinea s HcKpital Ralph Hopton, 
YorkihlreCohese 

Ihmton Edrrard Adam* Percr Crompe Barford, 
Frink Margdcn Bnni-tt, J 1- GocdteUo.r Caltcrley C' as SetupOi 
^Sejtmdo Wnilam Edtnuu NbkoUs Uann, and xbo* Hampton, 
^ BaLitbn]ome«^B HoTHtaJ Jackfon Arthur ACtlnsoa ana Frmc^ 
Msi 7 8 C«cll Bmtlog, Franns Jame Cootts 

*!rf^ Henry Geirard, Wm. Ernest Leethem Ho'n r and Arthur 
Unirenity CiUe^e Jos pn Cohen, Ho^h ilahlnwin 
RlRoy and Elchard Bamdton Townend London Hospital Ernest 
youman, Gm s Ho«pltal Arthur Podaid Cnmmtnjs Yorksl^e 
C^uepe Bobert Hojhcs NL.Thcunas < HospltU Tom tlarold Hunt, 
and YorksUiro Colleges Frank Hanrood Jacob aud 
rredk. Srotiinns penrj Kings College Miljlam Peicy NIcoL 
^llegc George Ua*U Price Bristol Medical «icho<d 
^ C^n lAhoratory Matthew Henry Haper Ml dle^ex Bos- 
Sydney Go don Tippett and Fr*nci5 Kenneth Wilson West 
Thomsa Henry W ells Middlesex Hospital and 


EXCLCUlxr PHtSIOLOf’T 

•FW pin«(m.-EuMa« Btraud BfeUKk, viaKui CuUese Aithm 
wnilimJmikiiu, rDKeraltrCoUeRB. „ ^ 

CtailCT H<UCaIdlcottMd DaHJ 
'l»3L*eU Diet Robert Micfle Jotmiton. 

LtdTei,itvi.o'legB Arthui 
ButholomeiV. HcmUal WiUnoi Henrr HoUldaj 


PHTSIOLCKT OXLT 

FiiF PinnOTi.—Arthur Hnnntird CnSverjitj- ColWe. 

"T^owph Ntirwo,.! Bro<rn George WiUrid CneUIne 
fhDppee rnlrenitj 
f»"bolinnew,Hojplt»l M»tthe. 

^ Genrue Robert Haroourt 

Drew Hama and bjdaer Ptia 
Amelia Maltlind Le PeUej Yxmd.n 

lOTl^re irmuin Matthewa Rrice Gnj t Hospital 

^Dnivrrsitt of Dfulin —The follow ing cleirrcc; 
confcTTcdbv the LmverritvCvpnt this week — 

-Andrew FnndaDixon 

Daniel rxeSSreRamS-ot'^m^’ 

-tekea PbiUp damp on W alter nsd D1^7cSA?«^e,^ ^ 


Charing-cross Hospital— The report of tlie 
annual Court of Governors which was held on the 15th Inet 
was from a financial point of view, far from satisfactorv 
Indeed the state of tbin^ m this respect, the report stated, 
afforded ground for considerable apprehension so that unless 
help be vouchsafed to a large extent the number of beds m 
the institution will have to be speedOvreduced Theordmarr 
income accrumg to the general fund during the past year had 
amounted to £8566. of which £1790 was denied from dona¬ 
tion' Bgnin't £3815 from the same source in 1891 It is to 
he boji^, ns the chairman remarked, that the operation' of 
the chpnty may not be crippled by want of mean' and that 
projects for enlarging the accommodation for both students 
and nnr-es mnv vet he earned out 

Metropolitan Asixems Board — The number 
of patients remammg m the several fei er hospitals of the 
Board at midmgbt on Feh 14th was as follows — 
Eastern Hospital, 193 scarlet fever 59 diphtheria and 34 
enlenc fever , North Eastern Hospital, 493 'carlet fever , 
North Western Hospital, 204 scarlet fever 96 dipTithena, 
and 7 entenc fever, Western Hospitak 212 'carlet fever, 
32 diphtheria and 9 entenc fever , South IVestern Hospital 
238 scarlet lever 53 diphtheria and 23 entenc fever , Sonth- 
E-istem Hospital, 289 scarlet fever, 13 diphtheria. 2 typhus 
fever and 13 entenc fever Northern Hospital, 525 scarlet 
fever and 14 diphtheria Gore Farm Ho'pitak 300 scarlet 
fever On the 'aroe date on the hospital ships Aflat and 
CatfaUa there were 46 and 71 cases of ‘•mall pox respectively 

Sqciety of PrnLic Analysts— A special meet¬ 
ing of the members of this Society was held on M ednesdav 
last at the rooms of the Chemical ^ciety with a view to the 
consideration of asenesof resolutions beanngnpon the working 
of the adulteration laws The chairman Mr M A. Adam', 
F ICC S , said the Council of theSocietyhadmvitedanumber 
of representative men to attend the meeting He then pro¬ 
ceed^ to move resolutions to the effect that an amendment 
of the adulteration laws was urgently required and that it is 
necessarvihat adequate provision he made forsecunng uni 
formitv la their npphcation further that it is desirable 
that there should he a duly constituted chemical department 
attached to the Local Government Board and tlnat the com 
pnlsorv combination ol the two ofhees of medical officer of 
health and puhhc analv't Is undesirable. Ihe resoluDons 
were earned 



392 ThhIiAhoet,] 


BERLIN —VIENNA 


[rEO 18, 18931 


an uninterrupted supply of water to the oity wiU be praob 
cally assured A Bill be promoted by the corporation for 
the purpose of borrowing £100,000 to carry out the necessary 
works, and as the BiB had the support of the late Govern 
ment and also of the present Chief Secretary and the Local 
Government Board, it is not probable that it will be opposed 
at any stage 

Cork Dutnct Lnnatio Asylum 

During the past year 277 patients were admitted to the 
asylum, and the daily average number resident was 1076 
The total number under treatment was 36 more than in 1891, 
103 of the inmates were disohared recovered, 70 improved, 6 
not improved and 68 died The resident medical super 
intendent refers in his annual report to the great increase in 
lunacy' which has taken place in the county as contrasted with 
twenty fiveyearssince, althoughthepopnlationhasdiminished. 
That lunatics are now more frequently sent to asylums for 
treatment partly accounts for this increase. Formerly they 
were only sent in when too dangerous to be at large and in 
many oases when all hope of recovery had gone The deaths 
<»me to 68, which shows a mortality of 6 3 per cent, on the 
daily average number resident, and is the lowest on the records 
of the asylum Bave one case of mild typhoid fever there was 
no zymotic disease The new bnllding begun nearly three 
years smce is now approaching completion, and it is probable 
that it will be available for occupation some time during the 
present year It has been constnicted to accommodate 420 
patients, and this, with the provision in the rnam building 
and hospital, will give a total accommodation for about 1320 
The numbers m the asylum, on the day the report was pre 
seated, were 1100, so that it will not be difficult to fill the 
vacant beds if care is not taken to keep out chrome and in 
curable patients The new bmiding consists mainly of largo 
day rooms and dormitories, and has been constructed for the 
accommodation of quiet patients, three of the male wards in 
the main buildmg wiU be given over to the female patients, 
•md only 200 beds wiU be retained for the men, for the treat¬ 
ment of recent suicidal, epUeptic and dangerous oases. The 
other works, such as the reconstruction of the laundry, the 
erection of sanitary turrets on the male and female sides of the 
main buildmg and a mortuary, will be commenced this spring 
The total expenditure was £^120 16s ^ , or £20 Ils Id per 
head , this being 16s 4d per head less than in 1891 
iVifs siresi SospUal, Cork. 

The annual ball for the benefit of the lymg in hospital, 
Nile street, was held last week. The ball was well attended 
and a very considerable sum has been obtained for a deserving 
chanty 

Mr Werner has been appointed Lecturer on Ophthalmology 
in the Cathoho University JledicaJ School 

February 14th._ 


BERLIN 

(FbOM OtTR OWN COBBESPONIIENT ) 


The Trvelfth Congress for Internal Medicine 

Tlie twelfth Congress for Internal Mediome wdl meet at 
Wiesbaden from April 12th to 16th, Immermaun of Bile in 
the chair On the 12th Kumpf of Hamburg and Gafiky of 
Giessen will speak on cholera. On the 14th the subject of 
“traumatic neuroses” will be dealt with bv StrOmpeU of 
Erlangen and Wernicke of Breslau The following papers 
are also announced Ziemssen of Munich on Parenchymatous 
Injections in Diseases of the Tonsils , Dramench of Mumch 
on the Preparation Preservation and Application of “Immun 
tovmprotein ” for the Cure of Infectious Diseases and Pro 
tective Inoculation agamst them, Adamkiewicz of Cracow 
on Cancer and its Treatment, Jaksch of Prague on the 
Chemistry of the Blood , Merlnge of HaUe on the Function of 
the Stomach. 

The German Pestilence Act 

The draught of an Act concerning the combatmg of 
diseases dangerous to the public was laid before the Federal 
Council of the German Empire a few days ago Itisinstr 
sections consisting of forty six paragraphs The first »wtion 
treats of notification, the second of the asMrtmmng of the 
disease, the third of protective measure-, the 
demmfications, the fifth consists of senend relations Md 
the sixth deals with penalties. It is hoped that the Act -mil 
pass through the vanous legislative stages and come into 
force this year 


An International Cholera Conference 

It IS stated in the papers that an International Cholera 
Conference will meet in Dresden this month, but I bear on 
excellent anthonty that it will not meet till March The 
'PolxtikeTie Korrespondenz (Political Correspondence) wrifes „ 
“The measures which were taken by the various Qovem- 
ments last autumn on the occasion of the onthreak of cholera 
bad an extremely paralysing effect on all commercial traffio. 
The possibihty of cholera breaking ont again next spring has 
given rise to the general wish to brmg abont an internaboDal 
discussion of the questions at issue, with a view to taking 
care by jomt agreements that, on the one hand, the spieau' 
of the pestilence be combated m the most uniform toauner 
possible, and that, on the other, the hmitations of traffic 
caused thereby do not go beyond the limits of scientifically 
recognised necessity The Austrian Government has there¬ 
fore suggested to the otherEuropean States the convening of an 
international conference to deUbernte the alwve questions. 
It is also Intended that the question of river navigation sh.alli 
be dismissed, and m agreement regarding the questions con¬ 
nected with quarantine, in the spirit of the resolutions, 
arrived at by the Yenioe Conference last year aimed at. Wc 
learn that this suggestion has been favourably received by nil 
the Governments, and that such an mternational conference- 
is expected to meet in Dresden m the end of Fehrnary ” The 
JBertin Post, a paper likely to bo well informed on such a 
pomt, states that the suggestion was not- made by Anstria- 
Hnngaiy alone, but by that State and Germany conjointly 

Professor Piihou Peijmond 

Professor Dnbois Reymond last Saturday celebrated the 
fiftieth anmversary of his gradnation. 

February ISth. 


VIENNA. 

(FboM ops OWN COEKESPOVDBNT ) 


Irfecitous Diseases in Aiistria-IIunyary 
While no case of cholera has occurred in the AustriaD 
part of the empire during the last week, the occurrence of 
single cases has been notified again at Budapest, where five 
cases are now under treatment at the cholera hospital An 
outbreak of influenza has been reported from some -villages ia 
Styna, where the mortality has been oonsideraWy increased 
by that disease. At ATenna some cases of mtestinal inflnenia 
have been observed 

Teucrin in Chronic Inflammations 
Ever since Trofessor Liebreich of Berlin showed that 
the cantharidine compounds produce similar effects to 
Koch’s tuberculin, various expenmenters have searched for 
substances acting in the same manner, and there are certainly 
a great number of different chemical bodies which, when 
administered by mjeotion mto the animal oiganism, produce 
local hypeireniin around the remains of chronic infiammntory 
processes and the site of foreign bodies, ns well as an 
mcrense of the production of lymph accompanied by so- 
called general symptoms — eg, tachycardia, fever kc- 
Snch a “ lymphagoguc, ” ns it may he called from the experi¬ 
ments made by Professor Heidenhain of Breslau, has now 
been found by Professor Mosetig of Vienna to c-rist in 
the plant called Teuennm scoidinm, one of the Labiatoii 
which was oflicmal many years ago and which was known 
eien to Dioscondes ns possessing an antiseptic action 
Mosetig used an aqueous extract iprepared from the herb- 
which he called teuenn the dose varying up to five grammes 
When injected subcutaneously in healthy or sick persons 
teucrin produces a sudden rise of temperature, reaching 3o 5 

to40-0 afterfonrhonrsandinstmgfromeighttotenhonrs The- 

fever thus produced exhibits the characters of A olkmann s- 
aseptic fever, the patients feel themselves as well as before, 
the appetite is increased, and the secretions and excirtious mc- 
not changed Locally there is only a slight swelling round the 
panotnre, sometimes cedemn and paimre produced persisting 
for twenty four hours in healthy persons, but in diseased tissues 
a very active hypertemia is induced lasting some day' an 
Its effeots manifest themselves by changes in the i 
tissue, and even finally, by the total absorption of 
latter Tonenn injections were employed by Moseug in 

of cold tnbercnlous abscesses Generally three gramme^ 

teucrin were injected near the absce^ 

Two days after the mjecUon the cold abscess bad become 
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SeerttaHet<if 

dhert xT^ormatxon suitable for this column arc invUed to 

fonamlit to The Lajtcet Ofics dtrocUd to the SuihSdtior, not later 
ttan 9 o'ciocl on tic Thurtday mmixnff of each veeifor jmbtxcation in 
tXswstnumber -- 

Attrx 'Wjt M D, SLS Ir«L tuu beta 'appointed Medical Officer for 
the Third fEa»t«m) Sanitary IHittict of the Hexham Union, vice 
Bldiaids Gfce^aed. 

Beiumo^t.E. I*.RC P LonA, 7LR,C.S hosheen ajroointed Aeslatant 
Medicd Othcerpro tem to the LevrUham Board of Gnardlans. 
'Be ov ^q, G hLft.C3. has been reappointed Medical Officer of 
Health for the Stockahridge Urhin Sanitary District of the 'Wortley 
UdIoh. 

COOPEE, JiMia, M.R,C S L.B.C P LonA has been anpointed House 
Sargeon to the Great Northern Central Hospital HoUowavroaA 
Dities, H. iLB.C.S, has been reappointed Medical Officer for the 
Co^ge Hoices of the Pont y Prida Union. 

EvArt. E. P LR.C.P L.B.C.S Edln. has been reappointed Medical 
Officer for the Tenth Sanitary District of the Hexham Union. 

Text M D Ediu. M.R.CJ» I>)nA has been appointed Honorary 
Physfciin to the Essex and Colchester General HospitaL 
TEExn:,F E 5LE.C S L.R.CP LonA, has been appointed Junior 
House Surgeon to the Stockport Infirmary 
HriLit A K Q B L,SJL has horn appointed Medical Officer of Whit* 
unod Tice Mcilaiter 

HiTCHixa. C, A M-RHS has been appointed "Medical Officer of 
Health for Weston-snper Mare 

Hogg E. B 1AK.C.8 ^s been appointed Senior House Surgeon to 
theDanediuHoroltal Iseir Zealand 

Kran T,C M M.TLC.S basbeen reappointed Medical Officer olHcollh 
for the Shoreham Port Sanitary Authority 
Hems H. M. L.B.C P Irel M R C S. has been appointed Medical 
Officer for the f\o 1 Sanitary District of the BrfdgVater Union 
Maxlet J Herbert H M a B C Camh M B.C S. D P H Camb 
^ been reappointed Medical Officer of HeMth for the County 
^^Borough West Bromwich. 

FITCairx. G K. M.B. CIL has been reappointed Medical Officer of 
Health, Uttleborough 

E. N MJB LonA, has been appointed Medical Officer for 
me Ewell, Chesaington and Cuddington Sanitary Districts of the 
Epsom Umon. 

''LB Edlm DPH Camb boa been appointed 
Officer of H^th to the Urban Baidtary DlsWct of 
Btratforu-on Aron, and to the Bural Sanitary District of Stratford 
on Aron, 

'^“^Lti^xhrcP L.RC8 Edlm LTPS Glass hasbeen 
appointed Senior House Surgeon, Lady Dufferlna Hospital at 
-agra, India. 

F FR.C.S. hLRCP Edin. has been appointed Medical 
ConutT Cheshire, 

J tt.MB.Lond SLttCJP has been appointed a Physician 
TT John^Hospital for Diseases of the Skin: 

''® MD LonA has been reappointed Medical 
otncer of Health for the Berkshire Combined Sanitary Districts 


facaiidcs. 


for/urOcr <t\form3tton rfsanJiTiy each vacancy reference thould iemaSe 
to the c^deertuement («« Index). 

(Fbee) Fulham road S W -Hou3« Surgeon for aia 
^ P« wfth board and 

CBEST Vlctoaa 

Sd •?? Board and residence, 

(Apply to the Secretary !«; 

^°<*«rter -Junior Aaditant Medical 

BlnntophaTn._Hon« Physician for one year 
board and iraahlng. ^ 
Harrow road W—Honso Surneon to the 
Trashiog ^ ^ Salary £1C0 per annum, with board, lodging and 

Hospital, Hampstead road 2s W _House 

-J-ior 

Medical Officer for 
Herts. SaUry 

and washing I Amdr'at furnished apartments 

W C (Apply at the Chief Offices, ^o^^olt streetT Strand, 

Salarr£lSOTO?Mi^om*'^th—Assfstant Ecaldeat Surgeon. 
«U>nsM n attendance 

Othn'iS w5h"g P®' 

Wri^Sd°:ShS^®°'^”"' ^ P®' 

(Apply'roSJ‘|i^tory®H'’po'rtn^i^i “rktl-Pbyaiclan. 


SiLFOUD BoTAr Hospital—H ouse Surgeon. Salary £100 per annum, 
with board and residence. 

St Johx's Hospital for Diseases of the Skix Lelceater square, 
W G.—Aasiitant Physician 

St Johxs-ttood axd Portlaxd Totvn Protidcst Dispexsary, 
XW—Tcdrd Medical Officer (Apply to the SecretaiN, 1, 
Henstridpe-Tillas, SL John a-wooA) 

St. Mary's Hospital Medical School, London.—Demonstratorship 
in Chemistry and PhTsics. Snlaiv £100 per annnm. 

St Paxcras axd I^ortherx Dispensary, 120 Enston rcaA—Phy 
sician Accoucheur (Apply to Hon. Sec., 2S, Gordon street, Gordon 
square W C ) 

The hospital for Sick Childrex, Great Ormond-atreet, Blooms 
bury W C —Snreeon. 

The Hospital for Sick Children Great Ormond street, Bloomsbury 
W C.—Awfttant Surgeon. 

UxiVEESiTT OP Glasgow —Four Examlnerships for Degrees in 
Medicine. Annual fee in each case is £30 ana the term of office Is 
tm Dec, 31st, ISfiA 

West Ridino asylum WakefielA—Bealdent CJlinIcal Assistant, for 
six months. Board and famished apartments prorided 

lORK Dispensary—K esident Medical Officer Salary £150 a year 
with fomithed apartments, coals and gas 


ffiarriagts anh gcat^s. 


BIRTHS 

Barker. —On Feb 7th, at Harley street, CaTendlsh square, W , the 
wife of Arthur E. Barker F B.G,S of a daughter 

Dallewt —On Feb 10th, at the Crescent, Wem Shropshire, the wife 
of John Dalleny L,R.(1P MaB, 0 S , of a daughter 

Kennedy Caslet —On Feb. 6th at the Old House Ipswich, the wife 
of B. Kennedy Casley, M.D of n daughter 

LooiE.—On Feb. lOth, at Raglan, Monmouthshire, the wife of A. G S 
Logie ^LB. of a daughter 

PeskEtt —On Feb lOtb, at \ ork Horue, Burnham, Somerset, the wife 
of A. W Chalmerj Pesketc, M.A., M.B-, B C Ciantab of a 
daughter 

Walker.— On Feb nth, at Pine House, Hurwoith-on Tees Darlington 
the wife of Dr C E. Walker of a son. 

Wilson —On the 9th inst. at Denham House Goldhawkroad, 
Loudon W the wife of James Wilson M.D , of a daughter 


MABBIAGBS 

Jack—Barron —On Feb 14tb at SL Mary's The Boltons South 
Kenaiogton Dr Jack, of Harley gardens to Matilda Stewart, 
third daughter of the late William uonotan Earton, of Gloucester 
place Portmon-square. 

MacGregor—Kate.— On FoK 8th, at AD Saints* (Hawthorne ^ the 
Rer C T Piatt, M-A Vicar assisted by the Ber John ^^ye, 
M.A of WestbuiT Wilts, brother of the bride Alastair MacGregor, 
M,B Edin d- CXM. of Shepley Torks., youngest son of the late 
Ear Alexander MaMSregor, M A West Church, luTemess to 
Annie only daughter of Joshua Kaye Esq , of Dean HDl, Barnsley 
\OTks. 

J^ASH—Wilson —On Feb 9th at SL Andrew's Church Plymouth, by 
the Rot W Gray Hector of Meary Walter Gifford jjfash 
F R.C S Eng , son of the Her F Gifford Nash, Vicar of ClaTaring 
Essex to Catharine Mabel Moore Wilson, daughter of J Walter 
Wnson Esq 10 Leigham Vfllaa Plymouth. 

Bichardson—Eaoland —On Feb lit at SL Stephen a Church, Kir 
stall Leeds by the Bst Canon Talbot assisted by the N 
Egertoa Leigh, Vicar of Kirstall, Hot Cecil Syxes Vicar of 
Cowick and the Bev J CockerlU, Burley Martin James Bichard 
son, M.B youuCTst son of Martin Richardson Esq , solicitor 
Bridhnnton to Eluabeth Maud, youngest daughter of N H 
Eagland Esq M D SL Ann s Lodge Burley Lee^ 

Eooke—Cochran —On Feb 2nd at SL Margots Church West 
minster Ernest Morley Booke M B.C 'v Eng L.R.CJP LonA, 
son of 'Thomas Morley Rooke M D , Cheltenham, to Fanny 
Josephine second daughter of James Cochran formerly of Widglewa 
Estate Biveriua New South Wales AustraUa. 

Whitehead—Oatley— On Feb isth at SL Marks Woolston Hants, 
Surgeon Captain H IL WhiteheaA Anny Medical Staff second 
son of the late Rev T C Whitehead, M.A., to Erelyn Wynne, 
second daughter of Henry Cayley, Esq , of the Towers Woolston. 


DEATHS 

Daniel.— On Jan 25th at Warenam Dorsetshire Woodruffe Daniel, 
Mr C S Eng 

Davies.— On Feb 7th,atMsTlDbrough buildings, Bath WDUsm Daries, 
M.D , F R.C PJ^ aged 74 

HAJuriiY —On Dec 29tb ISDiat Barkley WesLSouthAfrica Wmiam 
Rosser Harrhy J P iLB,C S L.R.C P District Surceon aged 
S9\ear* Becondsonofthe late George Harrhy J P .Tredegar, Mon, 

Hutton —On Feb 12th, at Carshalton Stapleton b’^n road, Stroud 
green 2^ Bobext James Hutton Snrceon suddenly 

JIabshall.— On Feb 4th at his residence Wallingford J H MarshaU. 
M.E.C.S aped S2. 

Waohorn— On Feb, lOth, at ^ewport Surgeon Lieutenant-Colonel 
Henry Waghom late Army Medical Staff aged 55 

Walford —On Feb 9tb,at Uppingham, AugustusDarid Ceely Waiford 
M.R.CS L S.A., aged 71 years 


NS.—A feeof discharged for the fns^rticn of S^otUes of Births 
Korrut^ot and Deaiht 
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I Peeseotation — On Tuesday, Feb 7tb, Dr 

Fletcher Beach was presented by the officers, attendants and 
nurses of Darenth Asylum for Imbecile Children with a pair 
of handsome silver candelabra on his resigning' the post of 
medical superintendent after eighteen years’ service He is 
succeeded by Dr Walmsley, bite senior assistant medical 
officer of Leavesden Asylum 

Literary Intelligence—I f Rnsdom fails to 

penetrate the civic understanding it will assuredly not be 
because of the absence of a multitude of counsellorB The 
cry is still they come. The radiance from a new guiding stal 
IS on the horiion—nay, it has venly risen. The first number 
of London a Journal of Cimo and Social Progress, is already 
published. If the new journal carries out its programme md 
is successful m Instilhng its principles it will have nooom 
phshed a notable work. 

London Fever Hospital, Lh^rpool-road — 

At the annual meetmg of this mstitution, held on 
Fndny, Feb 10th, it was stated in the report that during the 
year 1892 there were 748 patients admitt^ into the hospital 
The mortality was 1 9 per cent. The donations and snb 
scriptions showed an increase of £1097 over that of 1891 
Lord Balfour of Burleigh, who presided, said the cost of the 
year’s work had been £9644, of which the patients had con 
tfibnted £2692. An appeal was made for subscriptions to 
defray an estimated sum of £6000 required to provide further 
accommodation for the nurses 

Provident Surgical Appliance Society — The 

twenty first annual dinner of this Society was held in London 
at the H6tel Mdtropole on Monday, Feb 13th Mr Arthur 
Stride, manager of the London, Tilbury and Southend Rail 
■way Company, who presided, directed attention to the way in 
which help was given by this Society The Society gave 
help without regard to ago, race or creed , it had no system 
of letters of introduction and it tried to give a maximum of 
aid with a minimum of trouble During Uie past year it had 
relieved 6616 people. The subscriptions collected during the 
evening amounted to £1181 

.iEscxhapius Lodge of Freemasons, No 2410 — 

The ordinary meeting of this lodge was hold at the Caf6 
Royal, Regent-street, on the 8th inst,, when the W M 
(Deputy Inspector G^eral Belgnve Ninnils, M D ) presided, 
supported by the officers of the lodge and a number of 
brethren. After the minutes of the last meeting had been 
read and confirmed Bro Surgeon Captain R. Ashton Bostook, 
LR.CP Lond, MR OS, was unanimonsly elected a 
joining member Bro W Arbutbnot Lane, M S Lond, 
F no S Eng , was admitted to the third degree by the W M 
The routme business of the lodge having been transacted and 
a number of letters of apology for non attendance on account 
of illness and professional duties on the part of absent 
members havmg been read by the secretary, the lodge ■was 
closed. The brethren afterwards dined together and spent 
a pleasant social evemng, when the loyal and masonic toasts 
were duly honoured and snltably responded to 


effect that any attempt to Interfere pennanonUy irlth the dlatribnUon 
of store cattle from abroad throaghont the Dnlted Kingdom will 
aorionaly affect the interests of agriculture, more especially In Abordttn 
shire, where cattle feeding Is eitenalrely and snccessfolly carried on. 

Ths TTst of Hemp Drugs in India 

Mr Schwann, one of the represontatlves of Manchester, has glren 
notice of the following motion for Friday, March 3rd, viz. —" That In 
the opinion of this llousu the growth, cuItlTatlon, and tale of 
bhang, ganga, charas and other preparations of hemp by the 
prorindal govemmenta of India produce much misery pororty. 
Insanity and moral deterioration among the people of India, dnd 
■whereas similar results in Turkey, Egypt and Greece hare led to. 
the absolute prohibition In those countries of the manufacture and 
common sale of hemp dmgi. It Is desirable that the Secretary of State 
for India ehonld order a commission of exports to Inquire Into and 
report upon the coltlvatton of, and trade In, all proparaUena of hemp i 
drugs In Bengal, the effect of their consumption npon the people of 
that presidency, and the desIrahUJty of the prohibition of their tale > 
not less than one-half of such commission to bo composed of non 
official natives ol India. 

Samtalion in SehooU. 

In the Honte of Lords on the 10th Inst. Lord Norton put a question 
as to the amonnt of tebool space reqnlred for sanitary purpose* Lord! 
Kimberley explained that the object of the dronlar issued by the Vice 
President of the ConncH was to obtain precise IMormatlon to thst- 
schools might be brought np gradually to a higher standard In respect 
of sanitary and other requirements In the dlacnssion which follosisi 
Lord Salisbury deprecated forcing npon school managers a new and 
cosUy system of arrangements of whateTer kind. 

Tttiereitlosis in Cattle 

In the House of Common* on the 10th lust. Mr Gardner, in reply to 
Mr Horier, said be shonld be glad to take any steps which might bc- 
found to be practicable to minimise the extent to which tnbercnlosls 
prerails amongst cattle bat whilst the snbjeot Is engsglng the atten¬ 
tion of the Legislature It would be impossible to propose logislatlon of 
on experudre natnie on the snhject. 

I Irregular Death Certification, 

In reference to an Inquest recently reported, In which the certlflca- 
Uon of death waa deferred for some days after the actual dsceascr 
Mr Asqnlth, In answer to a question put by Mr Maden, said the 
drcmnstances of the caae were put before the Registrar General, who 
wonld no donht take any proceeding* which may he found to be neces¬ 
sary Other trregulariuee, said the Home Secretary, would appear to- 
have been dlscloeed In connexion with the case, and these would bo 
report^ to the Director ol Public Proiecntions. 

The Oaheav Hospital 

In answer to a question put by Mr Kenny respecting the amonnt of 
attendance at a hospital necessary to entitle a student of medicine to 
present himself for examlnalion, Mr Morley stated that ho had been 
officially informed that the Galway Hoepltal Inlfila In every paitlcnlar tho 
requirements set forth in the regnJatlons of the Royal Pnlrerslty 

Ill-fed School Children 

Mr B. Wallace put a question on this subject, and elldted from 
Mr Aclond a reply to the effect that from inquiries he had made he 
felt sure that a very large number of children attend school without 
baring bMn supplied with a sufficient amoont ol food. Ho would, 
however tommunicate with the moragets of some of thelargestschoola 
in order to gain Information on the matter 

The Poor laio Commission, 

In the House of Commona on the Bth Inst. Mr Fowler In reply to- 
Mr Chamhorlsln and Mr Hosier said the sratem of Poor law rrilel 
Into which the Royal Commission is appointed to inquire Is the system 
now in force in England and Wales, and to which alone the powers and 
duties ol the Local Government Board extend Scotland and Ir^nd 
have aepamle and illfferentpoor laws, with separate central anthontles 
for their suporrislon 


NOTES IN PARLIAMENT 


The Identification of Foreign Meat. 

In addition to Mr George Lambert a Bill, to which reference was 
made last week, there Is a meaante on this subject presented for the 
acceptance of Parliament by Mr Gonlogsby Disraeli. The two Bills 
are not unlike in their main featnres. They both provide for the 
labelling of the foreign meat and the distinguishing of shops where lb 
Is sold. Instead however, of making use ol the local authority lor 
purposes of reglstraflon, Mr Disraeli proposes that all dealers In 
foreign or colonial meat shall take out a yearly licence from the Oom 
niiasionera of Inland Rerenne He also inveeta Customs officers, 
medical officers of health, Inspectors of nuisances and police constables 
with the powers of Inspection authorised under the Sale of Food and 
Drugs Act of 1876, permitting them, however, to take samples ol the 
meat ■without going through the form of purchase prescribed by that 
Act. Another point In Mr DlsmeU s BIU is that all foreign or colonial 
meat forwarded by public conveyance shaB be labelled and consigned 
os such. 

Plearo-Pneumonia, 

In antidpaUon ol the debate next month on the subject of ploore- 
pnenmonla Dr Farquh-atson has given notice of an amendment to the 


Sanitary Authonties and. lt\feelious Diseases 
Mr H. Fowler, in reply to Mr Johnson Ferguson, said he wM unable 
I state the nnmbor of eanttary authorities who have madospwdal) 
revision for the accommodation ol persons suffering from infectlo^ 
Isease, but should bo prepared to agree to a return on the subject If it 
) moTed for 

Plcv.ro-pn «/ men ia 

On the 14th Inst Mr Mtuartney naked the President of the Board of 
crfculture it bis attention bad been called ton m^atjoa passed at a 
eet'n;r of the Eo^ Agricnltnral Sodety the eUujhter of aU 

relim »ttle landing In the United Ivtogaom at the port of detor^ 
on ^Mr Gardner said, thongh he had received a copy of t^t reaolu 
on be was unable to enter into 

pporta moasuro to make such slaughter compulsory nt the port of 
ibarkatiom 

ThtTMhtrculons Cemmiuion 

T„ a rmMtfnn bv Mr Yerborch "Mr Gardner said frequent 

mmunlcatlon Imd been 

ibn Inclusion of tuberculosis In the Con^gious Plsoases 
't, and the Commission waa extremely dwIroM 
5rk BO fur os is compatible with thorough adentifle accuracy in 
ipect of the questions committed to them, 

Indian 

SwSHSifSSSHn- 

itnm from India, and to move a resolution 
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Crtcl it to be gitcn m hilf ounce doses or just os he thinks proper 
rtls mixture keeps good for some limf and the patient can be placed 
mder treatment Trlthout of necessity knowing that there Is anything 
tpedal about It as must be the case if portions of the gland either 
or pirtlilly cooked are giren-"—We hare also recclred a letter 
Tom ilettn Brady ahd ITartm of Xewcastle-on Tyne who describe 
he precautions they adopt to secure that the thyroids used are 
)btalned from healthy RniTrmit and are themaelTes free from morbid 
iinge*. They do not agree with Hr Napier (Glasgow) as to the 
frequency with which cysts ” occur In the gland, which they place 
it about 2 per cent. In preparing the glands they are carefully 
sliced sad examined, andii a ‘cyst” is found that lobe is rejected 
and the knife which has cut It is carefully cleaned and sterilised 
before It Is used to cut another lobe. The lobes are then bruised in 
a mortar, and for each lobe there is added 1 c c. of glycerine and 
1 C.C. of,a 0 6 per cent, of carbolic add in boHed dlstUled water The 
nlitcire Is allowed to stand for twenty fonr hours and squeezed 
Urough a doth In a press to obtain as much liquid as possible. The 
prodoc* for each lobe was found by Dr George Murray In his first 
expenmcnts to be about 8 c.c. 

>r P flcnry—We hare recdved lereral papers on the same 
subject as our correspondent’s contribution, all of which, owing to 
the demands on our space, we are unable to pubUah tn exteiuo. We 
propose, howerer, In an early Issue to publish the important fact« 
recorded ij these coatrfhntorr, together with such fUastratfons as 
nay be required. 


THE Office of Coroner. 

Amongst the questions of comnmndlng interest in drUised and 
populous communities must be placed that of the complete and 
satisfactory method of ascertaining by judicial Inquiry the cause of 
death in cases In which that event has been sudden or attended by 
circumstances of a suspidous character Tet, important as it is the 
subject Is one on which even in Intelligent minds, much Ignorance 
prer oB* To diffuse information, therefore, on points in connrxlon 
with the working of the coroner’s court has been the laudable object 
of Mr F M Lowndes MJI.C.S., by the publication of a pamphlet 
entitled ‘ Heasons why the Office of Coroner should be Held by 
a Member of the Medical Profession.” The arguments adduced in 
support of the contention suggested by the title ate sustained by 
reference to the history of cases which at the time obtained worid- 
wide celebrity The brochttrc Is deserring of a large circulation 

Ifrsrrt ifntrson, Stcan and WeUdd. —Fngenol acetamide does not, as far 
as wa n\Ti learn, appear to be obtainable In I/mdon. The original 
notice of iU action appeared In a German pharmaceutical journal, *o» 
that probably a German firm of chemists might be able to obtain it. 

Sir B'tlham Pobxntim —We cannot concur in the adrice given to our 
correspondent s friend. He and his friends must contrire some more- 
cr^dltable way of finding the means to complete his medical studies. 

I LEGAL BESPONSIBIUTY FOB. ILLNESS CONXBACTED IN 
INSANITAKk HOUSES 
To the Sditort qf THE Laucet 


fr ITiZEam Ifuir—Our correspondent probably refers to a solution of 
nitrate of etlTcr The cloudlnen it produces docs not necessarily 
ludimte tnhnsl matter howerer It may be used to teat the parity 
of dUtnied water, for almost all other waters contain chlorides. 
'ojpfrator—Vre do not see that the cases are quite parallel or that 
ttedJal men, as such would bo well lulted for doing medical agency 
work. 

ANCIENr MEDICAL BILL. 

To the Sditort qf THE LANCET. 

iassrt the following copy of a portion of an apothecary s 
[^rtwy account lor meMclnea supplied to QuecM Elkabeth. The 
Is tn Latin — rr ^ 

8 Apothecarie aikoth allowance for tbe 
for her filajettin f own person—from the 24tb 
bfling Mydiomer Day unto tbe 29th of September 
^ ^treasurer of h'r high 
,, ^ ®^Mtion tnade like a Manus Cbrl»tl [a tablet such 

^ made In) with ber-tar stone and nidcom s 
order, for Jlrs, tiklpwiih 11 shillings. A Royal 
nrrrw by the Queeu 8 Order, fOT Mis Scuda 

B^e water for the King of NaTarros f^/terwards 
^hajssador 12pence. A.con erre of barberriei 

v'Bafegb). by the Queens order 6 shillings. 

^ Knightly. 

nSifStI frequently and now and then hysteric and diuretic 
)dctTlf»T4" ® perfumery are namerous especislly suffitus 
ibmuiinnJ?« rofamus," which last seems to hare been used 

prtrdreh* Un U^Jpcl Boyal, chamber dressing room, supper room 
^ the ^ript ^ pro domo Bikheiuount." The amount appears 

p Bight Hoa 

towl bjforc* 

Hugh Moigau PhsTmacopceos.” 

Norrtch. F b nth ir:... ^ . 

1 ) nth. 1 B 33 CUARLZi Aunts 


Sirs —In reply to Mr Smith s letter under this heading I beg ^ 
state that when a honse islet furnished there is an Implied wananty 
that Itts fit for occnpation (aee Wilson r Finch Hatton Law Reports, 
Tol il Exchequer Division 330, April, 1877), and if any injury or 
damage is suffered by the tenant, such injury or damage arising from 
anyunfituesa of the premites to be occnpled (inclndlng Illness caused 
by Insinitory condition) then the tenant is entitled to compen^Uon 
from the owner of the premises I may add that, with certain excep¬ 
tions no warranty is Implied in the case of nnfandahed houses. 

I am. Sire yonrs falthJally 

He>titA Jones FS.L SpecUl San. ScL Cert. 

Wellington strict Strand, W C Feb. Sth 1S93. 


^ fiUNXT CORMIRS OF HOMELAND " 

a new niustrated monthly ventore with the above UUe, 
no ^ *ympathles from onr library Table There is 

“ eee why such a pubUcatlonas the one under 

"* ’ranting In flnbih and 

llontolh..7^ tocaUlncreMedaUen 

those In fnr.l,^n°“ BngU>h health t«ort» ai compated with 
inenta—r-rnn their olten ln.aIabrion»ranIlarTninnge 

connnenlatlon. The numheVcontaL 
■^•'™-^®»‘h.ad,aatnge.of na,tlng.aaa 

. DcmsTRv IN Fbance. 

^*crA,ui aski c' 

there are for 1°°' tne what fadUUe* 

'ItHnlte IntoiniNit dentUtr, In PatU or Jlontpeller or where 
tnallon on the mhje t ma, be obtained ?" 


A r~9r^ 


t’'0db.'a,'^^‘’^rt’^ir',h*”f relatlonahip between the 

^ple noUee nf IN TT ®hsrger text books of medldne contain 

Mjxced^ Socfci Itooitron 


S^SPTtrxm 

a a : 


Tbf Locum Tencvs and Inqlcst Fees 
Sn^rtr —Such fees as all others, cleaily belong to tbe principal and 
should be acronnUd for to him. It is perhaps charitable to suppose 
that the locum tenens regarded them as a perquisite, and there is 
ftoruetMng to be said for this view But It is for the principal to take 
it and not the locum tenens, whose duty It is to report them andi 
pay them to his principal on his return in the absence of any con 
tract to the contiary 

Mr FT Sinclair Cameron—Our correspondent has been treated Incon- 
sidetateJv There Is no virtue In acting so as to bring a good rule- 
into disrerpcct Our correspondent wHl be justified In claiming his 
usual fee. It will be time enough to strain a rule applying to medical 
men when the fee has been offered as it should hate been offered m.» 
tbe first instance 


M 


ETEOROLOQICAL READINGS 

(Taken daUy aX 8JO a.T7i. by ^tetranfs Instruvxentt) 

The Lancet Office ^eh leth, 1653. 
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Htuing the ‘week marked copies of the foUowliig newspapera 
have been received ^Smlnev Jfad Vediml Bec'ird (2inr York) 
3Iaecte*nrld Adce/tirer Cat ibnan Ti/zim The Jf<>miny 3/inin^ 
Jcurnal 3ffafrn7f« r»»nr# 5Ja/Uniji7itrr irc/nny ZtnroVi 

Gazette L^neolntJure CArcnfcfr Torj inman Jfnif Lirerpo^jl Courier 
Lexcetier Slereury Seuih Wales Dattu \eicr^orthem Icho (DarUnj 
lonj SearhoitAiQh Etenxno^rtrt S/i rWtDn»fpCa*rff<» Wofrerhampfan 
Chxonxcle Bolton Eeeniny \evs Surtex BoinVa rCa ette J loneer 
J/aif r»»«ef of India lorJfcrAire Post Licerpool PaiJy P(ut Wey* 
SSiddletez Standard I admj Stercurxi Uertford Ixirt Slernfry TTrfHv 
FVfC Press and Aberdten Herald Leeds Jfrrcu 7/ Bristol Sfrreurv 
City Press Local Gorcfnment Chromele Stfrrry Adrcrtiter Tt ?<< 
Horpitai Gazette Local Government Jcairnaf London JfanrArrter 
JS!raminrr TTr ( ifi'ftifrrfx Adeertxtrr^ Builder A.rch\tect C tCri 
batsman Sundau Timer Lmn heirt Sat \tary Becord Slaneh rtrr 
GuordiaatJiOrG Slar^Parhnt^f&nX Tunlndje Wells Adrert er 5hir- 
borough Post 


r4Air{t 


BVycr 
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P'-BB.ie.lW 


toal giarj for i\t Uteli. 


Monday, Febrnary la 

Kino s College Hospital.—O perations. 2 p u., FridaTsandSatnrdayn, 
Rt the same hour 

St Bastholomew'sHospital.— Operations, LSOp m., and on Tuesday, 
B edneaday, Friday, and Saturday at the same honr 
Eotal London Ophthalmic Hospital, Moorfields.— Operations. 

dally at 10 A.M. * 

Botal westmihstkb OPHTHAUnc Hospital.—O perations, l so pk, 
and each day at the same hour 

CHELSEA Hospital foe Women —OperaHons 2 p Ji, Thursday, 2 r m 
Hospital foe Women, SOho-sqdaiik.—O perations, 2 pm., and on 
Thursday at the same hour 
Metropolitan Free Hospital.-O perations 2 pm. 

Eotal Orthopl:dic Hospital.—O p^tlons, 2 p jl 
Central London Ophthalmic Hospital.— Operations, 2pm, and 
each day in the veeh at the same honr 
Hnitersitt College Hospital. —Ear and Throat Hepartxnent, 9 A.H., 
Thursday, 9 am Eye Department, 2pm 
London Post-graddate Course.— Eo^London Ophthalmic Hospital 
1 p M.,Mr W Lane Diseases of Cornea—lOLOt. Bussell sL 8PM., 

Dr Galloway LeMonsoftheGenlto-UrlnaryTraot_PartesMnseum 

(Margaret-st. W) 3 SO P M. Dr Jparkes DweUInc Houses 
Central London Throat and Ear Hospital- 6 p m Mr Lepnox 
Browne Benign and Malignant Disease of the Faudal Itanstls 
(Poft-iradnate Lecture.) 

Throat Hospital (Golden sq).—6 p K. Dr J W Bond External 
Operations on the Larynx 

Medical Societt op London —&so pm. Dr Haifa Some Oltnical 
Features of Chronic Albnmlnurix 


Friday, Fehmary ti. 

Rotal Sooth London Ophthalmic Hospital—O peraUoni.jp» 
Dniyersitt College Hospitai _Ere Department, • pm. 


Olohders (SectionsX ’ ' Feprosy ud 

Cancee Hospital (Fulham road, aW).—t p M. Dr F A, Puma 
Cancer of the Bectum. 

tiNii’ERsm Colleoe Chemical and Pbtsical societt-s px. 
Annual Public MeeUnjr Prof Watson Smith Dlsrases Inddrat t» 
Woitpeoplo in Chemical and other Indnstriea Exhibition of 
Apparatua 

Clinical Societt of London —S 80 p m LWrp Specimens at Sp m. - 
Dr Hector Mackenrie A caseof Myicedemacm^ byThyroidOIasd 
Feeding —Mr Betb&m Eoblnson Two cases ol Congenital LniaUtm 
oftbeHoadof theHumeroa—Dr MewtonPitt AcsseolPetlpheal 
Asphyxia, Bhenmatlc Arthritis, and Extonalre Deposit ol I%roW 
Nodnlea And others Papers at 9 p m —Mr W Arbathnotlone 
CaseslUditratlngBNew()peration or DorsalDisIocationot tbeBeid 
of the Femnr, and some points In ha Surgery ot the Hlpjoint.—Mr 
C. B Lockwood Seqnei toacaseof Excision ol the Bead ol the 
Femur and Erosion of the Hlp-jolnt thiongh the Anterior Inctdon, 
andwithimmedlateandpermanentCtoiareof theWoond.—Mr G B 
Msklns ANote on the progno^ of Sacro-lllac Diseases, with three 
Ulnstratlre coses —>Ir Raymond Johnson A case of Lympho¬ 
sarcoma of Tonsil Eemoved by External IncUlon with Prelhidnsip 
Ligature of External Carotid Artery 

Saturday, February SS. 

DNitkiisitt College Hospital —Operations, 2 P H. , and Skin De. 
partment 91£ XM. 

London Post-oeaddatb Coctese.— Bethlem Hospital U AM., Dr 
H. Corner Alcoholic Insanity 


Tuesday, February SL 


OiTT's Hospital— Operations, lsop m , and on Fridayat the same honr 
Ophthalmic Operations on Monday at LSOand Thursday at 2p M 
St Thomas s Hoipital —Ophthalmlo Operations, 4p h., Friday, 2P H. 
St Mark a Hospital— Operations 2 pm. 

Cancer Hospital, Bbompion —Operations, 2PM, Saturday, 2 pm. 
Westminster Hospital— Operadons, 2 p il 
West London Hospital— Operations, 2.80 p m 
ONIVEESTITCO tLEOEHosPlTAL— SktnDepartment,L45 Satnrday.OJ5. 
ST MASys Hospital— Operations, 180 p m Consultations, Monday, 
2.80 P M. Skin Department, Monday and Thursday, 9 80 am. 
Throat Department, Tuesdays and Fridays, LSO p M. Kloctro. 
therapeutics, same day, 2 PM. 

Eotal Inshtction —s p m. Prof V Horsley The Brain. 

London PosT-ORAOtiAiE Course.— Hospital for Skin Diseases, Black 
friars 4 PM, Dr Payne AIopecIa,lts Varietlea—BethlemHoenltal 
2 P M., Dr X Hyilop General Paralysis of the Insana—101, Great 
Bussell St. SPM.,Ur Handheld Jones Polypi 
PaIHOLOOICal HOClErr op Ixindon —Mr J Jackson Clarke A Critical 
Survey of Recent Work bearing on the Pathology of Cancer and 
Sarcoma Obserratlons on the same subject by Dr Buflfer, Dr 
Woodhead and Dr James Galloway 
Eotal College op Pirr8iciANS(Theatreof the Laboratories Eiamloa 
tlon Hall, Victoria Embankment).—6 pm Dr B A Whltelegge 
Changes ol Typo In Epidemic Disease (MUroy Lecture ) 

London skin Hospital( 40, FBxtoy sq ,W).—8P m Mr JamesStortln 
Elngworm and Alopecia. 


Wednesday, Fehmary 22. 

National Obthopauhc Hospital—O perations, lO a m 
Middlesex Hospital—O perations, t SO pol , Satnrdoys, 2 pm. Ob¬ 
stetrical Opo’atlons. Thursdays, 2 pm 
Charino-cross Hospital—O perations, 8 p il, and on Thursday and 
Friday at the same hour 

St Thomas s Hospital—O perations, L80PM., Saturday same boor 
London Hospital—O perations, 2 pm., Tbnisday and SMurday, same 
hour 

St Peters Hospital Covent-oabdkn—O perations 2 pm 
Samaritan Free Hospital for 1> omk.n and children -Operations, 
2.30 PM „ 

Great northern Central Hospital—O perations, 2 pm. 
HNivEBSm College Hospital—O perations, LSOp m. Dental Depart¬ 
ment, 9 80 A M Eye Department, 2PM 
Eotal Free hospital—O perations 2 p ii and on Saturday 
Children s Hospital Great Orhund-street —Operations, 9 80 am. 

Surgical Visits on Wednesday and Saturday at 9 IS am. 

London Post-oiuduate course.-H ospital for Consamptlon, Bromp- 
ton 4 P H., Dr B, Mngu're Sputum.—Royal London Ophtbalinlo 
Hospital 8PM Mr A 8. Morton Ocular ParelyseA 
Throat Hospital (Goldensq 1—8PM. lUrTMarkHoreU Affections 
of the External Weatus ^ , r, , 

Hunterian SotUErr —Mr Walter Rlrlngton Certain Branches ol 
Operative Surgery (Second Hnnterlan Society Lecture.) 

c 

IhiLreday, Fshmair 23. 

St Georoe's hospital—O perations, l p m Surgical Consultations, 
Wednesday 1 SO P M Ophthalmlo Opiratlons Friday 1 TO PM. 
Dniversitt College hospital-O perstions. 2 P m Ear and Throat 
Department, 8 A M. Eye Department, 2 P ^ „ , 

London Postgraduate course.-H ospital lor Sick l^ndren Great 
Ormondst. 4 p M.,Mr W A-Lane AcqulrodDelormltiM —No^nil 

S al for tha Paralyrod and Epileptio 2 P M., Dr T<»th Fsm 
—London Throat Hospital (Qt. Portlana-it) S PM Dr 
er SyphllU of the Throat and Nose —Centr^ London Sick 
Asrinm 6snp>i Dr Brlitowe Cases in the Wnrda 
Central London Throat and Ear Hospitai—6 pm Dr Dondas 
Grant Disrasesof the Lahtrinth. . , , . , t— 

RoiAL College of Physicians (Theatre of the 

Hon Hall, TTctorla Embankment) —6 P 3i B. A imtelegge 
CtuLDgea of Type In Epidemic DUeaie (ililioy Eectnre) , 


Coms^onjiJtnts. 

EDITORIAL NOTICE 

It Is most importaDt that commimications relatlDg to tia 
Editorial business of The Lancet shonld be addressed 
eaclvsively •• To the Bditoes, " and not in any case to any 
gentleman who may be supposed to be conneoted vrith the 
Editorial staff. It is urgently necessary that attention bo 
given to this notice. _ 

It U ftpeoxaUy reyitastod that early intelityenee of heat eeeott 
iumng a medical inierest, or nhuih it it desirable to brvM 
under the notice of the prof estvm, map be tent direct to tklt 
Office 

Lectures, original articles, and reports should be rcritten on one 
tide only of the paper 

Lettert, rohether intended for interiian or for private informa¬ 
tion, mutt be authenticated by the namet and addrettet (ff 
their tvriiert, net necessarily forpublieation. 

We cannot presoribe or recommend practiUonert 
Local papers containing reports or newt paragraphs thouli be 
vtaried and addressed "To the Bub-I^itor ” 

Lettert relating to the publication, tale and advertisiiv ^ 
partments Lanoht should be addressed "To the 

PublUher ” 

We cannot undertake to return MSS not used 


PUBLISHER’S NOTICE 

In order to facilitate the work of reference to the voInniM 
of The Lancet, we have arranged in the future to pnblm 
dnplioate copies of the Index to each half yearly volume to 
a form in ahioh they may be subsequently filed or bound 
together 

We have had a large number of duplicate copies of the 
Index to the last half yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copl^ 
can obtain the same (without extra charge) on making appn 
cation to the Publisher of The Lancet 


The Tigroid Gland it Pbarmact 
In connexloD with the «nbjcct of the treatment of myxcudcro.t by 
means of preparations of the thyroid gland, Jfr C J> JUfn d 
KUbura writes —” It la quite an eaiy matter to prepare an ordinary 
mlxturefrom the thyroid gland hyselectlng ray twenty healthy lobes, 
carefully mincing and macerating them for twelve honrs with tw^ 
ounces and a half of a mixture of equal parts of glycerine and 
water, then adding fen orrrrces of chloroform water, frequently 
ngltatlng for six hour* longer filtering throngh paper, 
the mass with chloroform water till eighteen onnees have n 
obtained and adding to this ten drachms of tincture of orange 
and making up to one pint. Each ounce of this mixture cot 
tains the active principle of one lobe and the phpl 
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ErtctUtobegiTcnInhalfouncedosesor Just as he thint* proper Xhe OrFiCE OF CoROMK- 

• h!< tditare keeps good for some Uml and the patient can be placed Amoxgst the qnestioni of commanding interest in cirillsed andJ 


Older treatment irtthoat of necetsity knowing that there is anything 
pedal abont U as mart be the case H portions of the gland either 
aw CT partbUy cooked ere glren.''--We hare also recelred a letter 
iTOiJfow Bradit ahd Jfarttnof Nerrcastle-on Tyne -who describe 
he pTtcinUons they adopt to secure that the thyroids used are 
)btaitted from healthy animals and are themselves free from morbid 
iiEjtt. They do not agree ^th Dr Kapler (Glasgow) aa to the 
frequency with vrUdi cysts “occur In the gland which they place 
it abont 2 per cent. In preparing the glands they are carefully 
lEitd and examined, and If a **cyst” la found that lobs Is rejected 
snd the knife which has cut it is carefully cleaned and sterUbed 
before it Is used to cut another lobe. The lobes are then bruised in 
a mortar and for each lobe there Is added 1 c c. of glycerine and 
1 cc. ota 0 6 per cent, of carbolic add In boiled distilled water Tbe 
cir t nr e is allowed to stand for twenty four hours and squeezed 
Uroogh a cloth fn a press to obtain as much liquid as possible. The 
jeodne* for each lobe was found by Dr George Uorray In his first 
experiments to be about 8 c.c. 

r Jcfui P ffauy —We have Tecedred sereral papers on the same 
migect as our correspondent s contribution, all of which, owing to 
tbs demands on our space, we are unable to publish tn txtentc. We 
Enrpose, howerer, In an early Issue to publish the Important facts 
TWjrdtd by these contiihuton, together with such Oluxtratlous as 
may b* required. 


populous communities must be placed that of the complete and 
satisfactory method of ascertaining by judidal Inquiry the cause of 
death in cases in which that event has been sudden or attended by 
drcumstances of a suapldous character \ et, important as it Is the 
subject is one on which even In Intelligent minds, much ignorance 
prevails. To diffuse Informstloii, therefore, on points in connexioii 
with the working of the coronet's court has been the laudable object 
of Mr F 11 Lowndes, MJI.C.S. liy the publication of a pamphlet 
entitled * Reasons why the Office of Ojroncr should be Held by 
a Member of the Medical Profession.* The arguments adduced In 
support of the contention suggested by the title are sustained by 
reference to the history of cases which at the time obtained world¬ 
wide celebrity The hrochurt is deserriug of a large drcnlatioru 

MTftni ifauTon StranandWfddd, —Eugenol acetamide does not, as far 
as we can learn apptar to be obtainable In London. The original 
notice of its action appeared in a German pharmaceutical joumal, 
that probably a G ermau fiim of chemists might be able to obtain it. 

Ifr JTiffuxm jRoiniuon —We cannot concur In the advice given to our 
correspondent s friend. He and his friends must contrive some more- 
CTcditable way of finding the means to complete his medical studies 

LEGAL BESPONSIBOrrr FOR ILLNESS COMRACTTED IN 
ISSANTTAKk HOUSES 
To iho Bditon qf Tax Ijlkcee. 


V H'i3Kamirufr—Oar correspondent probably refers to a solution of 
uJtixU of silver The cloudiness it produces does not necessarilv 
ladkate animal matter, however It may be used to test the purity 
of dlrttned water for almost all other waters contain chlorides 
o-jprmfor^We do not see that the cases are quite parallel or that 
medicri men as such, would be well salted for doing medical agency 
work. 

AKCtEXr MEDICAL BILL. 

To Vie EdUert qf THE LxwcET. 

^ insert the following copy of a portion of an apothecary a 

werty account for medicines suppUed to Quectf Elizabeth. The 

a Apothecarie asketh allowanca for the 
SvJt ^ Majesties own petson-trom the24th 

Mydsotner Day unto the 2flth of September 
^ ^ ^ treasurer of h*r high 

^ made JlEea Manus Chrt^tl (a tablet such 

U now made Inl with bez'iar stone and unJconi s 
order, for Mra. cfklpwith, 11 shlUlnga. A Roval 
bytheQaee^ order for Mrs ScudL 
leSrlr^?' for the King of Navarres [-Afterwards 

rfthors^iS^*^ 12 pence A conserve of barberries 

Ralegh 

Bafeghk by the Queens order 6 shmingt. 

^ Richard KnighUy-fi 

^equeatly and now and then hysteric and dlnreUc 
dori(er<" • Perfumery are numerous, especially suffitus 

.bundaDnrtr#i.*^5? nMamua," which last seems to have been used 
vsrdrob# Kn-4 dresshig room, supper room 

7 the receipt pro domo Bicheraount* The amount appears 

‘I** K'sbt Hon 

3tteof, Uiixil jL Tiji ^lajcrtic a chamber by force 

Hugh llorgan Phannacopceos," 
Norwich, F b irfh ic^ ^ Sirs yours faJthfahv 

0 i4Ui,iS33 Charles WiIlurs 


Firs—I n reply tJ Mr Smiths letter under this heading I beg >3 
state that when a house is let furnished there la an Implied warranty 
that it is fit for occapation (see Wilson c Finch Hatton, Law Reports 
Tol li Exchequ*r Division, SS6 April, 1577) and if any Injury or* 
damage is suffered by the tenant, such injury or damsga ailring from 
any unfitness of the premlxes to be occupied (Including nineas caused 
by insanitary condition) then the tenant is entitled to compensation 
from the owner of the premises I may add that, with certain excep¬ 
tions no warranty Is implied in the case of nufumished bouses. 

I am. Sirs, yours falthJully 

Hexry a Jones F S.L SpecUJ San, Sd. Cert. 

Wellington street Strand, W C, Feb 8th ISStk 


The LociTM Te5c.ns am) ttQvtsT Fees > 

En'piirer —Such feet as all others, clear ly belong to the principal and 
should be accounted for to him. It is perhaps ckaritable to 8n]^K>s& 
that the locum tenens regarded them as a perquisite and there Iz 
something to be mid for this view But It is for the principal to take 
it and not the locum tenens, whose duty it is to report them and> 
pay them to his prindpal on his return in the absence of any con 
tract to the contiary 

Mr IT Sinrfair Camp/nn —Our correspondent has been treated incon- 
sideratelr There Is no virtue in acting so as to bring a good mle- 
into disrespect Onr correspondent wDl be justified in claiming his 
usual fee It will be time enough to strain a rule applying to medical* 
men when the fee has been offered as it should have been offered in* 
tbe first Instance 


METEOROLOGICAL READINGS 

(Taken daQy at 8J0 a.m, by StetearrTa Inttrumentt,) 

THE Lancet Office ^eb leth, 1S&3. 


con ^ BUXST COIOTRS or HOHEUL^D ” 

monthly ventare with the aWre title 
oo teiwm ^ •S^Pathles from our Llbraty TiblB. There fa 
no Irt it,™,!. ““ *” pnhBcaUon as the one nnder 

PerioOlal n P ace more or leal nsetnl In the leriM of 

orach forth tiT •'wned from time to time We cannot aay rery 
Pirtorfal "* wanting In flnfah and 

•Inn to the aimed at-rfa, to can increaeed atten 

tt«e la lorelrr. 11°*^ “tjarr Englfah health tejorts aa compared with 
®«ta—cannot h » nll'n •nialnbrloua aanltaty nmnge 

»•iort^^e he B nooimtndatlon. Tbe number contalna 

facjpcnrj realdMce ^ Haetlngi aa a 

aji, f, Dca-ncniT iv Fru.acE. 

are foe Intoim me what ladUtlcs 

'!tEnIIetntoTinatlo^o°'^i>,'”^^ ” Montpelier or where 

A I ~tCe ^ “T be obtained 1" 

‘wodfae',,'^^”'^ <>' «'? rnggeated relatlonehlp between the 
^ple nolle* of !>,.m books of mtdidne contrin 

^ Dr -niln • speclAl det-vlli Ttlorcnce mlcht be mode 

3>IJ iirdema. Soeiktj BcEPttHKi 


Baronifter] Dlro^ ] | Solar ) Hud J 1 

ndocod to tton Ifry 'Wet ' mum Him R&!n> BecoArks st 

8e»L«Tel of CuibiBolb. in (Temp. Teffip^ tslL BJSajc 

4u 4 n*r Wlui iVacuo I Sh»dt.j j 


Feb 10 23-33 N W 45 43 SO 

„ 11 29-ea « W 50 49 W 

, If 29 63 N W S7 80 00 

„ 13 29 81 KW 8S S~ C3 

„ 14 29 8“ W 48 47 04 

15 29*77 W 42 41 55 


53 40 14 Cloudy 
61 46 *03 OvcTcasi 


46 *03 OvcTcaift 
3o 10 Cloudy 


49 36 *C4 Raining 

63 33 -OC HAlrdn^ 

.>1 40 TO Hazy 


, 10 I 29 57 S.W I 47 46 5i 60 42 i *01 


During the weet marked copies of the following newEpapeni 
have been recelTed —SMnry Jfnif Vpdt(rnl rpc')Al fNrir 1 ork) 
Maccfp-n/ipW .^dcp^fippr Caiobnan Ttinre 77if J/tminy Mining 
Joumal ^tontenJet Time* StoifonUhtre Lcemny Poit Linrcn 
Gazett* LxneotnVtxrr C/imnipfp Toifi 3Ind Zirrrpoc-f Couner 

Leicfft^r SCercury 5^ci.fA W alf* Daitif ^nr/^orthem Fcho (Darlinj 
ton) SatrboTou^h Et<mtnrj)*em Sh^eld^ DadpGeu^tte 1) oJrerhajopton 
Chromelf Bolton Errntnp \ eve Suttex Ipfrx Botnla^r G(U(lte Pwneer 
Maif Tmupt of India i orkehxrt Pott Lirerpc*ol Daxly Poet ITey 
illddleeex Standard iMerct/n/ //rrff'ord*/tre Jfprnrn/ irr<-Fu 
Free Preu and Mferdeen HrruM Leedt Vercuru, BnAol Mrrn/n 
City PrtM^ Oorerntnent Chronxde Surrey Adrf“rtj^<*T\ i {*j<r 

Horpxtai Geuette Local Goremmeni JcurTial^ Lendon Slanrhrrter 
Examiner Wet iliidlrtex Adrprti*rr Lmtder irehitect C tt^r'x 
^tmon Sifndaj/Timp/, Lmn Irirv SoMtary RrrerJ Zlanch der 


c. c: _ 

,^■7 


Gufrdiaa, Aorff Siar(r>arUrrlcn\ Tuntn t jt TTelU Idrerturr S^ar- 
hmugh Pat r.Uf{» 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS 


[Ffb 18,UB3, 


Oommtmlcations, Letters &c Iiave been 
received from— 


A —Dr J T ArlldRo, IlBiiley, Dr 
F P AtUnson,Surbiton, Mosurs 
Alien and Danbnrys, liondon , 
Messrs. Andrews, Son and Co , 
Iiondon. 

IB —Mr G Shorman Bigg London, 
Mr E. Burgess, Norfolk, Mr 0 
BIrcha]l,LlTorpooI, Messrs Bruco 
jind Oo , London, Messrs Brady 
and Martin, Newcastle on Tyne 
Messrs Burrougbs.Wollconioand 
Co , Londdn Messrs Berries, 
Craig A Co , NewcaatloK)n Tyne 

O.—Dr Frank Clcmow, London , 
Mr Sinclair Cnmoron, London, 
Mr C Clark, Wolvorhamplon , 
Mr H H Cliitton, London , 
Mr F n. Cooke Tolleshurit 
D'Atcy, Messrs Clark Son and 
Pljrtt, Isrndon, Messrs Christy 
ondOo , London , Messrs Cassell 
nndCo , London, College of State 
Medicine, London , C W n , 
Asbford, Colonist, London, Clt] 
Press Agency, London, County 
Asylum, Piostnieli. 

B) —Sir B B Dalby, London , 
Dr Tbomos Dutton, London, 
Messrs. DebonUani and Oo, 
Choapsido 

B,—Dr W Gllraoto Kills, Singa 
pore. Enquirer 

(F—Dr Illngston box, London, 
Mr n 0 Fife, Kensington, Mr 
A K, Frost, ilorotonl , Mr 0 
Fox, Somerset, Mr A Ferris, 
London 

<3 —Dr James Galloway, London, 
Dr O M Gould, PliUadoIphla ,1 
Dr Gaakell, London, Mr Obas I 
Gooding, London Mr A Poarco 
Gould, London Mr T W Graves, 
Itnighton , Mr Gay, Pnlnoy , 
Messrs Qttnltb, Fartan and Co , 
liOndon 

{S.~Dr H K.Hanls, EaatDulwlcb 
Groro, Mr B. G Dicks, Rams- 
gate,Mr A Dosklng,Edinburgh, 
Dr John P Henry, Lowlslinin , 
Mr F G Ballett, London , Mr 
Joseph Hadley, London , Mr W 
Hoinlbrook,London Mr J Hey 
wood,Mancuo3tor Messrs. Hertz 
andOolIlngwood,Messrs Hadden 
and Co , London, It 0,BrlstoL 

tt.—Mr It. K. Ingram Johnson, 
DurUam 


J—Dr M Johnston, Annandole, 
Dr MnenaughtonJones,London, 
Messrs J Jones and Sons, 
M oodford 

II,—Dr T N Kelynnck, Man 
Chester, Mr B. O B Kerin, 
Loudon, Messrs. Krobno and 
Sesemnnn.London, Messrs. Keith 
and Co , Edinburgh 

L—Dr P W Latham, Cambridge, 
hir A P Luff, London , Messrs 
Loo and Nightingale, Liverpool, 
Messrs Ijoalniaber and Co, MU 
waukoo, DBA, London Skin 
Hospital L. hi, London, London 
Port Sanitary Authority London 
UnlTor8lty,La Cfmica Chiriirffiea, 
Milan. 

M.—Dr Patrick Manson, London, 
Mr Howard Marsh, London, Dr 
J L. Maxwell, Highbury, Mr 
Gordon Miller, Lewisham Mr 
G n Makins, London, Messrs. 
Mawson Swan and tVeddell, 
Nowcastlo-on Tyne, MalllnoCo, 
Bloomsbury 

N —Mr R. O Naylor, Audlom , 
Messrs. Newbury and Sons, 
London 

0 —Oldham Inflrmary 

P —Dr 0. Porter, Stockport, Dr 
Urban Pritchard, London, Mr 
Perry, Stratton , Mr J H Pink, 
London, Mrs H E Porotto, 
Clifton, Purchaser, London 

R—SlrWm Roberts,London, Dr 
J M Bynn,Oolohcstor Mr Wm 
Robinson, M estmoroland Mr 
IL P Ryan, Thorpo Mr Felkin 
Roth, London , Mr Nathaniels 
Rosonan, Chicago Surg Capt. 
H D Rowan,Bradford,MrB.lt 
Rowell, Houghton]o.Sprlog 

S —Dr Somon, London, Dr Shaw, 
London, Dr A. Saumonlor, Paris, 
Mr Frands A, Stringer,London, 
Mr W D Bovom,London,Mr U 
Sell, London, Mr J Sampson, 
York, Canon Scott, Loods, Mr 
Smith, Northampton, Mr T 
Smith, London Mr B. Smith, 
1Vo8lgnlo^)ndJca, Messrs Street 
Bios , London, Messrs Smith, 
F Idor and Co , London Messrs 
11 H SmlthandSon,ManohoHter, 
Sodoty of Puhllo Anahats, 
London , Strontium, London , 
Shoppoy Union 


T—Mr Lawson Talt, Binning 
ham Dr James Tay lor, London, 
Mr Monls 11 Trarers, London 

U —Ultnm, London 

IV —Dr Hugh IVoods, UIghgnto, 
Dr Arthnr Whltelogge, Wake 


Deld, Mr H. Waters Comtij 
Messrs Whitworth nod f 
Manchester WonhlpM Cn 
pany of Plmnhers, Loudeni, 

\ —\ V, Manchester 

Z —Mr S Zolchau, Luxor 


Letters, each with enclosure, are also 
acknowledged from— 


A —Mr W Anderson Oinnarthon ! 
A«M AiLondon,Ae^\ ,liondon, 
Alniuodn London 

B —Dr B BJftke, Hydo^park, Dr 
K Beck, BATonstonouale , Mr 
BmncbiBatb, Mr > J Burgess, 
Attleboro Mr W F Brook,Swan 
Boa, Mr J H. Breach, Newbury, 
Mr N M Bym, York, Mr W J 
Butler CasUe Bonnln^u Mr 
II R, London, Mr Baker, 
Nowca^tlovon Tyne, Messrs J L. 
Bullock and Oo , London, Boaz, 
West Drai ton 

t 

C.—Mr Croke, Bororloy, Mr H 
Cater, Klngswood Park, Mr J 
Cochrane, Greonook, Ohamhral, 
Eastbourne, Class Rooms, Edln 
burgh, Cham, London. 

D —Dr A 0 Dlxey, Jersey , Mr J 
Dallewy, Wem Mr 8 It. Deane, 
Lincoln, Messrs DowIoandMar 
shall, London, Delta, London, 
D E., London 

K —Mr J Ellas, Brecon, Mr J 
Elliott, Rochdale, MIssesKrwin 

F —Dr T U Foley, Caiun co 
Galway,Dr A F A Falrwoathcr, 
Pockllngtou Mr 1\ Faulkner, 
London FI London, FI fcrAire 
Adreriisrr, Kirkcaldy, Fldos, 
Plumsteao 

G —Mr IV an\ard,Bmdlord, Mr 
JUG Glennie, Lossiemouth. 

H —Dr F S Hardwick, Charing, 
Jlr T W BUI, Bedford , Mr J 
L Honbock, Shaw forth Mr J 
O Humphreys, London Mr F 
R. Humphreys London, Uackuoy 
iSimUhlng Co 

L—Dr A J Inglls, Glasgow 


Mr J Martin SlUoth, Mel 
JIaoNab, Portree Mr 
Bath, Mr MoMurtrle, Ohufm 
Mr J Maolntjre, Glasgow, Hr 
11 McBride, Berkhamsted, 

IV H MUnos, Wakeflold i 
field, London , MB- Bei 
row, M RO S., London, 
Bouruomouth M.K,R, 
Medicns, Stone Mcdhjus, W 
mouth, M RO.S , Batbury 


N—Dr T Mven, Cardiff, M. 
M 0 Naylor, Itotherham 


0 —Mr 0 Connor, London. 


P-Dr F L Phillips, 
ham Mr 0 H Price Shspberd 
Bnsh, Mr E J Potter 
Uoo, Mr J Phn. Kingstown 
Mr W F Pedlar, Tirerton, 

J T Perry, Stratton, Mr 0... 
Price, Shepherd s Bnsh, Pstoo 
Swansea 


Ik—Dr A Ronlh, London, S 
Chpt Rodgers Bussell sqi^ 
Mr 0 Renc)le,PIymonth,lt8.0 

London, R S. V P, 
Badlns, ShoOleld. 

S—Dr RSt«chnn,Dlteiston, 

F P Smith Walworth, 
Scotland, Twickenham, *s 
H (tffii)n(fi/S(ar,Newport,^r 


-Mr H H Tldswen. 
leld Mr J Thin, F 


U—Unam,London, ' 

V -Mr Van Praagh, D)ndon, 

W Vents, Benares, Messrs. 

Heaton and Zoon, W^, '' 
torla Hospital, Folkestone, 1 
cine Lymph Awodiitloni 


J—J H 8 , Tunbridge M ella 

K. —Mr C 8 Klrton Loigh, 
Messrs. Kllnor Bros, Kings 
cross, Kentish VlBsge,London. 

L. —Dr Llvclng, London , Mr L. 
Lewis, Neath Mr G S Leggatt, 
Rochester, Ltmosdalo Union. 

M —Dr D A McGregor, Huddors 
field Jlr A 0 MUler,Edinburgh, 
Dr IL W MaunsoJI, London, 


—Dr Woatherho, With 
Ur T H Wnllor, 

Ur H Wookes, Chatbom, 

J G Webster, Hastings, 
r Woodman, Bridgwater, ‘ 

TTnnlnonnJU. Yt » 


\ —\ Y Z.,Baygwnlor, \ ,N 
IvoiiElngton 

1 —Mr A P lonlo, 
Yorks, London ^ 
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ON THE 

CHEMICAL PHYSIOLOGY OE THE 
AHIHAL CELL 

!)■> ivcrtd tr* the Hovel College at Fh’jncxa vs on TttetJa’j 
JTcreJt 7thy 

By D HALLIBURTON, AID, 
FRCP Losd , F R S , 

fEOFESSOB OF PHTSIOLO^T ETNC S COIXEGE, L0■■tI>0^ 

LECTURE L 

The MicEo-CHEinsTET or the Celi. 

Ins p-dinuBBiy remarks Dr Hallibnrton t lia a k ed. tbe 
College for the honour conferred on h i m , spoke of the impor- 
■tant influence of the cell theory m all branches of science and 
■allcfled to the difllcnlties attending chemical mTes^gatlons 
on hmig things He further announced that the three 
lectures he had to give would deal with (1) the imcro- 
■chemistry of the cell, (2) the proteid constituents of the 
oudeus and cell protoplasm , and (3) the coagulation of the 
iflood. He then p-oceeded as foRows ] 

The earher observers on the annual cell, following the lead 
of the hotanktE described a ceU wall as one of its necessarv 
:xinstituents. IVe now know that a ceU waU is an exception 
rather than the mle, and onr defimtion of the enimni cell 
is that of a mass of living snbstance or protoplasm cont ainin g 
a nudeus in its mtenor To this we must now add at least for 
some cdls that another body called the “attraction sphere 
■oy van Beneden ,s also present. This attraction sphere 
becomes mtermmgled witn the nucleus during the progress of 
celldlvmon, and no douht it is this bodv rather than the 
nudeus that takes the lead in the division of a ceU into two 
The nudeoli are believed to be collections of reserve material 
'vhich enter mto solution when cell division commences and 
T>erhaps conTibute to the formation of the thread like stme- 
'uresinto wh.ch the snbstance of the nucleus is resolved. 
There can also be little doubt that the nudeus exercises a 
-controlling influence on the nutnbon of the celT By certain 
'fluids a vegetable cdl ran be broken np or plasmolvsed into 
■separate httle masces of protoplasm. Those fragments which 
cue without a nudeus are no longer able to form starch. 

Passing now to the functions of the ceR as a whole, we find 
<1 great contrast between tho'e exercised hv the single ceU of 
the nniceRclar organism and the many ceRs of the multi- 
ceRular animal. To the anatomist the single ^g ceU or the 
vimiEba IS an extremely simple object To the phvsiologist, 
on the other hand, simphcity of structure means an increased 
-difficulty in imdeistandang function. In the higher nntmnt-; 


■crtam cells are set apart speexaRv to perform one function, 
^tertain othe- cells to perform ano her, some, for instance, 
^are concerned in muscnlar contraction, others in elaborating 
secretions, others in reproduction and so forth. But m such 
^ a nimal as the amcete aR these functions—movement, secre- 
^n, digestion, excretion and multiphcation—are performed 
by one ceR. In the higher animals the winons functions are 
buraveRcd from each other, but in the amoeba, lookmg at its 
apparently simple strucbiTe, it is difficult to realise the 
■gitcnbahties of and the vanetv of funcuons inextncablv 
blended in, the httle mass of living jeRy Whilst a ceR is 
cUive It is alwavs rmdergoing certain cheuucal changes It is 
m a state of unstable chemical equRibnum. The senes of 
efcanges beginnmg -with assimflation and ending -with ex- 
^ ■'^bab is known as metabolism, and adopting 
® nomendature, constructive metabolism mav be 
iCTmed • anaboRsm,’ and destructive metabolism “kata 
bbUsm. Micro'copic mvestiga ion has shown us that 
^ oplasm itself is not homogeneous it is not even 
rrt ^ 1 . granules but pervading it L i 

irregular arrangement m such an tmdifieren 
vMcd tcR as the -white hlood.corpascle, and regular arr-inge- 
'^blls as muscular fibres where the move- 
j ^ted to one direction. Different histologists have 
bi names to these two portions of protoplasm 

^ Lo.^a names are those mtrodneed by 


Schafer he calls the spongework of fibrfls “spongioplasm,” 
and the more fluid homogeneous part which flows in or out 
of the spongioplasm ‘ hyaloplasm.” Camov believes that 
the reticulum itself consists of a material caRed “plastm,” 
a substance the nature of which we shall have to inquire 
mto later on. In addibon to this there are the grantdes 
embedded m the protoplasm which stain diSerentlv mtli 
different reagents , and m some cells there are wicnoles or 
spaces fiRed with a waterv albnmmous flmd, sometimes acid 
and sometimes alkalin e- The contents of granules and 
■vacuoles are termed “paraplasm.” It'wfll be convenient to 
take the contents of the vacuoles first. In umceflnlar 
orgamsms, Rke the amoeba, sohd parbcles when ingested 
are snrroujided with fluid, this flmd appears to play 
the Tole of a digestant poured out by the animal m its 
attempts to dissolve the solid parbcles Other -vacuoles, 
such ns the contractRe -vacnole of the amenha, are excretory 
We next ask. What is the composibon of the grannies that 
pervade the protoplasm? These are somebmes of a fatty 
nature and are weR seen m the leucocytes after a diet con¬ 
taining fat, thev stam black -with ostmc acid. Sometimes, 
especiaHv after a carbohydrate diet, and parbcularly m liver 
cdls they are composed of glycogen and stain bro-wn -witli 
lodme m some rmiceHnlar -am'mnls they appear to be of an 
morganlc nature, but bv far the mo't constant grannies 
ate tho^e which, like the rest of the protoplasm, are 
albnmmous or proteid m character The behaviour of these 
to stains shows that these again mav be subdivided mto 
-vanons classes Proteid, m fact, consbtutes the mam bulk 
of the sohd matter m all Rvmg parts of organisms, animal 
and vegetable. The proteids obtainable faU mto two chief 
groups the globulins and the nucleo-albnmins The 
characters of the mdividnal members of these groups I shaR 
take up m mv next lecture. But other snb«tance» besides 
proteid are obtainable from ceRs Of these the most constant 
ate lea^Jnn a phosphonsed fat, cltoUe^erin, a monatomic 
alcohol, and a small percentage of morgamc matter m which 
calcium, magnesium and the alkabne metals are combmed 
with phosphono aad and chlorme to form phosphates and 
chlorides respeebvely 

Our next considerabon is a more profound one, and that 
IS In what condibon are these substances present m the 
celll At® separate, merely m a sta^e of chermcal 
admixture, or are they combmed one -with another ’ Here we 
enter the realm of Mcertamtv We can orRv sav that the 
almost constant associabon of proteid -with lecithm susrgests 
Eomethmg more than mere admixture and that the difficulty 
of separating proteid from morganic salts, especiaRy from 
calcium, mdicates very forcibly that thev are combmed 
together In addibon to this, however there are verv strong 
inoicabons that the proteid of a hvmg ceR is m a different 
condibon from the proteid of a dead cell The distincbon 
between hvmg and non iivmg proteid -was first suggested 
bv Rndolphi m 1821 and emphasised by John Fletcher m 1637, 
hnt It was not rmtfl 1675 that an mtelligible theory to 
explain such difference was advanced bv Pfluger The non- 
bvmg proteids, such as are contamed m white of egg are 
stable and mdifferent to neutral oxvgen but when these 
proteids are assimilated—that is become part of a hvmg 
ceR—the molecules of proteid hve Ir- breathing oxvgen—not 
necessaiflv oxygen from -without, as frogs kept m chambers 
free from oxvgen wiR contmue to hve for manv horns and 
give off carbomc acid formed from the oxvgen stored m the 
tissues The assimilabon of a proteid is probablv due to the 
formabon of ether like combmabons between the molecules 
of hvmg proteid and the isomenc molecules of the food 
proteid, -water being eliminated, thn- process of polvmerism 
prodnemg large ana bea-vv but sbR simple, molecules In 
this process the nitrogen of the non Rvmg proteid leaves the 
hydrogen -with which it is combmed m the form of amidogen 
and enters mto combination -with carbon to form the 
more unstable substance evunogen (CN) We tb-us find nno 
acid creatm, guamn i-c. as products of proteid metabolism, 
whilst none of such cvanogen^xintauung bodies are obtainable 
from non h-rmg preteids 

Leavmg this quesbon for a time and passmg to other 
methods of research, the inquirershouldnext askthe chemical 
meaning of the staining produced bv the pigments used m 
histological mvesbgabon. Staining reagents are pnmarflv 
employed to bring out Ebuctnre , the cells as thev occur in 
nature are too transparent to aflow of a thorengh m-rcstiga- 
bon of their contents Thev must le fixed bv such 
I reagents as omne acid, that produce as httle change 
1 ns possib’e in their appearance and their structure can be 
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revealed "by the subsequent use of pigments, because certain 
of their parts are more deeply stained than others, the nucleus, 
ns a rule, stnndmg out conspicuously It cannot be doubted 
that this is due to differences in their chemical composition 
The histologist’s staining rcngents fall into two main 
groups —1 Metallic compounds, such assiher nitrate, gold 
chloride and osmio acid In this case the stainmg is produced 
by the reduction by the tissue of the compound and the 
deposition of the metal in the situation uhere the reduction 
has occurred 2 Mijes, such as logwood, carmine Ac Our 
chemical knowledge of many of these stains is not very great, 
but there is a considerable amount of chemical knowledge 
concerning one important class of dyes—namely, those known 
as the aniline dyes The methods of using these reagents are 
two m number some are applied directly to the preserved 
tissue, or, it may be, to the fresh tissue just removed from the 
body, whilst m other cases the pigment is injected into the 
circulation and its effects observed when the animal is snbse 
qnently killed. Both methods have yielded valuable results 
[The lecturer then gave several instances in illustration 1 
Ehrheh’s expenments with methylene blue and similar 
pigments bave greatly assisted our understanding of oxidation 
processes in different tissues If a saturated solution of 
methylene blue is injected into the circulation of a living 
animal, and the animal killed a few minutes later, it is 
found on opemng the body that most of tho organs present 
their natural colour, although the blood is dark blue On 
exposure to the oxygen of the air all the organs in time 
become blue. The avidity of the tissues for oxygen has been 
so great that they have been able to decompose tlio methylene 
blue molecule, forming a colourless reduction product which 
on exposure to the air takes up oxygen and becomes blue 
ngam From such an experiment one can understand the 
power ef tho tissues in the reduction of oxyhmmoglobin, and 
moreover the fact that the different tissues vary in tint in the 
methylene blue experiments enables us to localise those 
situations where reduction is most actively carried on There 
appears to be a great future in the place that aniUne dyes 
will occupy in elucidating physiological and pathological 
problems Dr Sheridan Delfipine divided amline dyes into 
two classes , acid fuohsin may bo taken as a type of the first, 
basic fnebsm of the second The first class stains deeply the 
most differentiated, the second the least differentiated 
portions of cells In a drop of blood the red oorpuSoles are 
most deeply stained by acid fuchsin, the leucocytes being but 
faintly stained, whilst the nuclei are not stained at aR If 
basic fuchsin is used the nuclei are stained most deeply, the 
protoplasm of the leucocytes to a less extent, and tho red 
corpuscles least of all 

[The lecturer then proceeded to give a more detailed sum 
mary of Ehrlich’s discoveries, and continued ] 

But my chief object in dwelling on these so longis to clear the 
■way for the subject I propose to treat in the third lecture, the 
coagulation of the blood, as tho behaviour of the white cor 
puscles in that process lies at the very root of the matter I 
next propose to sketch two other lines of research with their 
results, in which micro chemistry has playedaconspicuouspnrt. 

I refer to the detection of iron and phosphorus in tho coUs 
Hiomoglobin has long been known as a proteid like substance 
■which differs from other proteids in containing iron. It is 
imdonbtedly the principal iron containing constituent of the 
body In recent years other iron holding compounds have 
been found in cells, and these appear to be either forerunners 
of hiemoglobin or the result of its disintegration This sub 
jeot has been taken up by Qmncke, Zaleski and Bunge on the 
continent, by Drs Mott and Hunter in this country, and by 
Macallum in Canada, Without treating the subject in tho 
chronological order of discovery we may take Bunge’s work 
as a very oonienieut starting point He found in the yolk of 
tho hen’s egg a proteid like substance which, like tho obief 
chemical constituent of cell nuclei, contains a high percentage 
of phosphorus It is, in fact, a nuclein, but more than 
that, for its molecule contams iron in addition From 
the very reasonable supposition that this material is the 
mother substance of the blood pigment Bunge named it 
‘•htemntogen ” Hicmatogen is also found in milk in small 
quantities and can be further separated from many vegetable 
tissues which are used as food Tho resemblance to the 
nuclein of cell nuclei suggested that perchance the nuclei 
also contain iron, and this question was taken up by Macallum 
Although probabilities pointed to the nuclei ns the situation 
where the iron occurs, the oham of evidence was not complete 
until the rmcro chemical methods next to be mentioned 
actually demonstrated its presence there, and it is to 


Quincke, Zaleski and Macallum that wo owe these methoh 
Zaleski recommends the blue or green colour produced vilb 
potassium ferro or fern cyanide and hydrochloric 
Macallum, using alcohol hardened [issues, soaked them'for 
varying penods in ammonium sulphide solution, and foiird 
that the nuclei w ere coloured greenish , this after some wte 
became a rusty brown, owing to the formation of ferric oiide. 
This -was true for all cells examined, moludmg thole Ji 
situations like epithelium and cartilage, where there 
have been no possible contamination -with htcmoglobin. [’The 
fact that the chromatm masses in the cells during thdr 
transference to the fmtus from the placenta also give sunilar 
reaotions is another proof that this is the method by ivlucb 
the fcotus receives its supply of iron , and, further, the under 
of vegetable cells do not differ from animal cells in the 
presence of iron withm them , 

Passing now to tho other side of tho problem, from the- 
forerunners of hiomoglobin to the products of its disintegration, 
we find that the liver has been the chief field where invcsti 
gators have by similar methods advanced our knowledge 
There nro certain conditions in which the destruction of portal 
blood o.an bo experimentally inorensed, ns by the ndmlnlstmtion 
of the drug toluylendiamine (Engel, Kiener, Hunter), theim 
jiortance of this experiment ansesfrom thesinulanty between 
the effects observed and those found m nature’s experiment, the 
disease of pernicious aniemia. In these conditions of excessive 
blood destruction chemical analysis reveals increased acon- 
mulntion of the iron in the liver and in some cases in the 
spleen , also ohemico histological research shows the portal 
zones of the liver lobules to be crowded with nlbnmino 
ferruginous granules, and ohnlcal observation harmonises with 
the foregoing m the increased colouration noted m the unne 
produced by urobilin, an iron free constituent of the blood 
pigment (Mott) The liver, however, is not merely the scat 
of blood destruction, but it is also the seat of, at any rate, tto 
beginning of hmmoglobin formation. Bmge has demonstmteo 
most conclusively that iron is present in'greater proportions in 
the hvers of new bom animals than in older ones , it thus 
acts as a storehouse of iron subsequently usedm the foinntion 
of red corpuscles , and Deldpino believes that this fnnotion 
persists throughout life Iron, so far ns our bodies are oon- 
oomed, is a very precious metal, the intake is uennlly small, 
ns also IS the output. There are other practical aspects of 
this iron question which, when speaking to phvsioians, I f^ 
bound to notice in passing First, in relation to diet, especially 
of young cbilton, it is important that these should have, after 
a certain time, food which contains a proper proportion of the 
hromatogenous constituent. The formation of blood, as of 
the other tissues, is at this time much more active than at 
later periods in life. Experiments on animals show that 
they rapidly become anmmio and ■waste when deprived oi 
hicmatogen, even though inorganic compounds of iron nro 
given instead They enter the world with a store of iron m 
theirhvers—an extra supply derived from the maternal tis-snes 
to set them up for the first fow weeks or months They can 
therefore, live for this time and thrive jierfeotly well on milt,, 
poor though it is in hicmatogen , but after this time—a time 
winch varies in different animals—it is a necessity that 
farther hmmatogen should be administered It may be given 
in various forms for there appear to be many vanebes ol 
hicmatogen, and in animals this is usually obtained front 
vegetable food There is no doubt that tho aniomla 
which is seen in children who arc weaned late is ro 
part tho result of this jxiorness of milk in hicmatogen 
This leads me to speak in tho next place of the administra 
tion of iron medicinally Tho quantity of iron in the whole 
body is only three grammes, and this amount is taken many 
times over diirmg treatment. Bunge explmns the usefulnMs 
of iron In chlorosis by its forming iron sulphide m Uie 
intestines, removing in this way excess of sulphur from tii 
body , m chlorosis there are excessive fermentation jwocceecs 
in the alimentary canal and large qnantiUes of sulphurette 
hydrogen are formed, which destroy the organic compountis o 
iron that form htcmoglobin , the administration of ^ ‘ , 
prevents this destruction of hamntogen I cannot but th 
that this explanabon, though acconntmg for *‘'e facts 
part, docs not contain the whole truth. As Landwebr P®’ 
out, it hardly explams the limitation of tho disease to 

femalesex and thepenod of early adolescence Landwebr 

explanation, in which the substance bo discovered and 
“imimM gnm” plays a cousplcuons part (and ncc p 
to him docs so in most physiological proewsM), - 

tainly not so feasible ns Bunge s and thus i . 
great scientific importance that the truth of t ypo 
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Bhoold 1)6 put to tte test of experunent. This has already 
been done m a few cases hy Dr Hale White He has treated 
cases of chlorosis with hydroohlono acid, a substance which 
undoubtedly lessens putrefactive processes , but although the 
patients unproved somewhat they did not mend any more 
rapiiy than others who were simply treated with rest in 
bed and wholesome food. Dr Mott suggested to me that 
attempts should be made with bismuth , this, like iron, forms 
an insoluble sulphide and, if Bunge’s theory is true, ought to 
be as beneficial in anromla as iron itself I am not aware that 
thishasyet been done. 

But I must now leave the question of iron and pass on to 
the other element with the micro chemical detection of 
which we have to deal—namely, phosphorus As has been 
already mentioned, it is m the nuolens that the mostimpor 
taut of these phosphons^d proteld like substances chiefly 
occur 

[The lecturer then gave detaUa of the histology of the 
nucleus, and continued ] 

Histology teaches ns the compheated nature of the nuclear 
structures , the vanous names of the materials found were 
ongiimlly given from then rmorosooplc appearances rather 
than from then chemical properties The method of gastric 
digestion enables us to obt^n nuclein in large quantities 
because the rest of the cell is dissolved Nuolein i^ in fact, 
a substance of which there is a considerable amount of 
accurate chemical knowledge But there la another micro 
chemical method which promises to be of as great value ns 
that of gastno digestion, and it is to this that I have been 
leading up It hM only been quite recently introduced, and 
its object is the miorosoopio locahsation of phosphorus 
LQlenfeld and Monti^ are the workers to whom we owe the 
method, and it consists in taking sections or tensed portions 
of fresh tissues and organs and soaking them in a solution of 
"unmomum molybdate If phosphomsis abundantand present 
in the form of simple com^unds like phosphates, the yellow 
colour of the preparations is visible to the naked eye within a 
few minutes, whereas, it the phosphorus is present in a 
more complex union the time required is longer and the 
microscope may be necessary to detect the y eUo w colouration 
After this the sections are transferred to a 20 per cent, solution 
m pyrognllol dissolved either in water, or, which is better, in 
ether The sections are dehydrated, olanfied, and mounted in 
tnnuto balsam The action of the pyrogallol is to reduce the 
phospho-molybdate, and the resulting colouration is brown or 
bmok according to its intensity 
[bille^eld and Monti s cliief results wore then summarised 
amongst other instances, the lecturer remarked ] 

In neryoM tissues, as ono would expect from the nobly 
puospiiotised nature of their constituents the staining was 
and in noiye cells the cell protoplasm was 
K^ed even more deeply than their nuclei. In conclusion, 
w general terms, sum up what I have been 
nil have followed n number of divergent lines, 

n(wtnl?aTt5’ with the cell, and aU furtlier con 

WoiJ^ > micro-chemical investigation , hut they 

as snnV, ^ there into digressions in which the cell 

rathnr behmd Lot me now proceed to 

®^«ered strands Wo have seen that, in 

aimtnmv place, an accurate knowledge of its 

so i‘‘®tolorioal methods of staining and 

the coll is ^ oasis The main suhatanco of 

intra mnl proteid when in the Hving cell is 

In SimUM different from that in non living protoplasm 
terta quantities of lecithin cholcs 

cells form^vn^" ° ^ their wtalnotlvity 

S aXnri^ products some of these, like carbonic 
ducts of "I? rcs^t of oxidation, nnd these pro 

ultimately rid nf tlio cell nnd are 

t'yeogen^nd ^ excretory organs Others like 

pWi^ditWi ^^i^“ t stored up in the proto 
W tho^so^ I’a ^ been known that these can be detected 
rMcnt misro L respeoUvoly More 

important'^ clcmern'^' methods havo taugiit ns that the 
locnllacd in twrn „‘7“ phosphorns can bo also 
ecu ness of theso f '’°°lcns and on account of the 
considcmbloWnti. ' ^ them at 

eucli Inquiries. Tlni^in i°i f'' bearings of tho results of 

concerning uhicli iVn soch facts Ihoroaro others 

-llllPgwilicb Ibo present state of onr knowlcclgo does 
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not allow ns to pronounce positive chemical oplmons, nnd 
here I would again aUnde to the important work of Ehrhch 
on the behaviour of protoplasmic grannies to the aniline dyes 
The fact that these dyes are, some acid, some alkaline, nnd 
some neutral, would seem to indicate correspondmg diilerences 
in the reaction of the grannies themselves. The reaotion’^of 
living protoplasm as a whole is alkaline, but thqre are vanous 
acid products formed as tlie result of protoplasmic activity, 
such as carboqic acid, lactic acid, iino acid, nnd in ono well- 
marked case that of the gastno cell, hydroohlono acid. It 
appears to me more than probable that dnnng life the 
reaction of the protoplasm or of parts of the protoplasm is a 
changing one , the reaction may he in as unstable a condition 
of equilibrium as the other factors of cell life are We know 
that when the oiroulation ceases and tho cells can no longer 
build themselves up from new material, hut are stall snffl 
ciently living to contmne their retrogressive or kntaholio 
changes, they become acid from the accumulation of snob 
substances ns laotio acid or from the formation of acid 
phosphates This tendency to become acid is being constantly 

corrected by anabolic or assimilative changes during healthy 
cell life, and it seems qmte possible that in Ehrlich's staining 
processes we have an actual proof of this condition of 
unstable chemical reaction , this appears to be very strikmgly 
confirmed by a recent experiment of Hardy nnd Kanthack,* 
who found that eoslnophile cells after feeding on bactena 
become ampbopbile. But, leaving snob speonlative proposi 
tions nnd coming to our positive knowledge, none can deny 
the enormous impetus that has been given to chemical 
physiology by the combination of the use of tho microscopo 
with that of ohemioal reactions Valuable as micro-cbemistay 
IS, however, as a means of research it cannot go very deeply 
Into the matter, and happily we can supplement the know 
ledge so obtained by tho methods of macro-chemistry Wo 
havo already made the acquaintance of nuclein, the chief 
material in toe nuolens, nnd of the various proteids contained 
in the cell protoplasm, and it will be my duty in my next 
lecture to develop this aspect of the subject more fully 
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Prevalence determined by External Conditione — Not 
aeoompanted by Change of Type—Uxll Epidemics — Iln^rr 
I^ideimos—Seasonal Prevalence—Aceimiilation of Sii'ctp 
tAle Persons 

Mb Pbesidbnt and Gentlemen, —Althougli clnngo of 
type is an important factor in dotenninlng too fluctuations 
in prevalence of epidemic diseases, it is not the only factor 
Wide diffnsSon may take place vntoont Increased Boverity 
nnd, mdeed, it is not an uncommon experience to find that 
sndden epidemic extension is accompanied by apparent 
lessening of nverago seventy and lowering of the case 
mortality This involves no real exception to tho general rnlo 
that the tendency to epidemic diffusion is greatest when the 
intensity is at its maximum There are obviously three pnn 
cipnl olnsoes oC conditions iq on which epidemic prevaienco 
depends (1) Tho energy of the contiiglum itself, its power of 
withstanding hostile influences nnd of overcoming resistance , 
(2) the fnciiitioB for transmission of infection to snsceptlblo 
persons , (3) tho susceptibility of the individnnis upon whom 
the contngium Is to bo grafted. Tho conditions which como 
under tho second bead include tlio varying degrees of 
proximity, from tho closest contact to complcto isolation 
ntmospbeno stetes favourable or unfavourable to diffusion, 
nnd transmission bj other media, sncli ns v atcr or nn'k 
These are constantly changing, nnd, however orderly the nso 
nnd fall of intensity may be, the prevaienco will be modified 

- Procevitlnm of the Itojal Soclctr, vok 111, p 270 




512 ThbLanobt,] 


DB B A HITBLBGGE ON EPIDEMIC DISEASES 


[Mahoh 11, II 


/ at every phase by a multitude of extraneous conditions. 
Without any ohange In the real infoctivoness of a dlsoaso, an 
epldemio, or, at all events, prevalence, may be brought about 
by sadden increase In the facilities for infection of susceptible 
persons, or, conversely, the conditions may become unfavour¬ 
able, and tho prevalence thereby bo lessened without any loss 
of intensity m the type of the fen attacks which occur Snob 
mechanical outbursts or mtorruptions, duo to causes which 
are, in a sense, accidental and usually tenipomiy in character, 
have one important feature in common which presents a con 
veuiently sharp contrast to tho broader cycles determined 
by altered quality of the contagium Ihey are attended 
by a lowered case mortalitv If during tho course of an 
epidemic, or in an inter epidemic interval, a sudden in 
crease of prevalence be brought about bj nccidcntal oir 
cumstances of weather, or food infection, or tho like, the 
liroportlon of fatal attacks durmg that exceptional provnlonco 
will bo less than in tho more normal periods which precede 
and follow it. Such a relation is antecedently probable and 
IS in harmony with actual statistical observations It seems 
reasonable to assume that those persons who arc most sus 
oeptiblo to attack will bo most readily singled out for it, 
and, moreover, that amongst suoli persons tho attacks will on 
tho whole bo moio severe than amongst the less susceptible. 
If, therefore, a wide extension of prevalence ooours it will be 
mainly at the expense of persona wboso snscoptibihty is not 
of tho highest order and wboso chance of recovery is greater 
for that reason The aggregate case mortality will hence bo 
lowered, if the energy of the contagium remains unaltered 
Perhaps the converse proposition is c\ cn more self evident 
If an epidemic, instead of being v, idcly dltfused. Is narrowed 
down to a small fraction of the population, it is probable 
that the few who are still subjected to attack one their 
selection partly to a higher average susoeptibility and 
that amongst those specially susceptible persons the attacks 
will bo more severe In a nuxod coramumty smallxiox 
attacks tbe unvaccinated m for larger proportion than 
tho vaccinated, and with far greater case mortality If, 
therefore the disease, instead of being hmitod to the 
former class, extends m some degree to tho latter, the 
gross case mortality will bolonorcd by this change, which 
involv&s an inorensod average resistance in tho persons 
attacked Anotlior simple illustration is afforded by milk epi 
demies of scarlet fever, such ns that which occurred at 
Wimbledon in 1886-87 Tho disease was not loft to follow its 
usual course and pick out tho more susceptible portion of tbe 
jiopulation for attack lufcotion was imparteil to the milk 
and by that means forced, as it wore, upon a largo number of 
persons selected at random Some of them resisted attack 
altogether , others suffered slightly, a few more severely 
There were only tlireo fatal cases amongst 600 — a case 
mortality of 0 5 per cent That milk epidemics of soorlot 
fever are rarely severe in type was jralntea out several years 
ago by Sir George Buobnnnn and Mr Power, and the obser 
vation has been amply confirmed by later expenonoe, nithongh 
in exceptional instances (at Halifax in 1831 for example) 
the fatality has been high Milk epidemics of onterio fever 
also seem to be attended as a rule with low nverago case 
mortality, although there are notable exceptions It was 
only about ten or twelve per cent, in the Annley, Moseley, 
Maryiebone and other well known outbreaks, and little more 
than half of this at Bagloy and Bolton In 1876 and at 
Glasgow in 1875 As regards diphtheria it is scaroely possible 
to fix upon a standard for comparison but the recorded case 
mortality in milk diphtheria epidemics on tho whole seems to 
lie somewhat lower than that observed in dlpbtborla epidemics 
due to other causes 

Tho question is not always a simple one Now that bovine 
scarlet fever, diphtheria and perhaps enteric fever have come 
to tho front, wo have to bear in mind tho possibility of 
attenuation (or the reverse) of tho disease by passage tbrough 
the cow, as well as the suspicion that the character of the 
attack may be modified by the magnitude of tho dose of 
[loisou Then, again Mr Power has given reasons for be- 
lioving that tho diphtheria poison may multiply in milk if left 
standing for some hours, possibly inoreasiug in virulence as 
well as quantity But these elements of unoortainty leave 
untouched thegeneral proposition that, if compared upon equal 
terms, tho avenigo oaso mortalitv is lowered by this as by 
other mechanical facilities for the diffusion of infection, so 
for ns it 18 merely mechanical Milk epidemics ns a rule, 
are of very brief duration, dying out speedily without ligb^ j 
ing up any lasting prevalence , and from a theoretical stand¬ 
point it IS to be anticipated that such would be the case , 


Their occurrence (unlike the beginnings of an ordlnaiTiBt. 
break) docs not presuppose tbe existence of othcrdaEil 
conditions favourable to wido extension It seemt 
that the infectionsncss of Indivadnnl cases of this hsdk 
not great j 

Similar considerations apply to water epidemics I Tbn 
are nsnally attended with low case mortality, nltbihglitb 
uncertainty ns to tho doso of poison is a disturbing imoam 
and indeed it may be open to question whether the Joildiiw 
of attack which ohnmotenses great water epidemics hut la 
be due in part to tho minuteness of tbe doso forced iipcm 
persons consuming the water TVhen tho voliimolof sat* 
poUnted is limited, the concentmtion may bo supposed to Is 
excessive and the (lose large Dr Barry has found flutirbei 
enteric fever arises from poUutfon of a well thi attacb 
are often severe, but that in water epidemics on a hugci 
scale, ns at Bangor and more recently in tho Tefa 'i alley, 
a low average case mortality has prevailed. In tho 
epidemic of 1879, investigated by Dr Thome Thome, 
fourteen died out of tho 305 nttnokiid, tho percentage 
therefore 4‘6 only At Mountain Ash in 1887 on op 
of entenc fever occurred which Mr Spear found to ul ^ 
very unequally tho persons llvmg respeotdvely inside 
outside a certain small area supplied by a particular \> u 
main Within this special artm 179 per 1000 were attacked 
ontside it 6 per 1000 only Only sLx per cent of the (swa 
were fatal 

A third and still more important kind of prevalence u tint 
which from its constant relation to season is assumed to I* 
connected with weather and climate So far as scarlet fero, 
enteric fever and small pox are concerned, these 
changes prove upon investigation to be simply changes" 
prevalence, withont any real alteration in intensitv , on* 
contrary, tho maxima are attended Viith a somewhat lovtct 
case mortabtv than tho minima They ore, in short, "super 
added waves, ” like milk epidemics and water epidemics 

If the average seasonal carve of attacks, or oven ot cuie* 
admitted to hospital, be compared with tbe seasonal tuor 
tality curve of tho same disease, it will be found that t 
former, whilst closely parallel with tbe latter, is somewhat 
advance of it at every phase. The attack carve, monx 
has a wider tango than the other , it nses higher and mu- 
lower Since the seasonal maximum of attacks does 
carry with it a proportionate axcess of dentll^ It follows 
the attacks at that phase are on tlie average less fatal, and, 
conversely, as the falling off In number of attaoks at tho lun 
phase 13 not attended by a proportionate reduction in aior 
tality, the oomparativoly few attaoks then occurring must 
somewhat more fatal in ebamotor In the Annual Suuuj 
for 1890 tho Begistrar General mves charts wliioh hi 
these points very clearly, especially ns regards enteno fu"' 
and small pox In luaJdng tho comparison, two ourvea « 
necussary Tho Begistrar General has pointed out that ^ 
mortality curve will naturally bo somewhat flatter and *- 
ncuto than tho other, sinoo the deaths arising out of a gied] 
of coses admitted or notified in a given w eek may bo s ^ 
over several sncccssivo weeks, espeoinllj in diseases ot 
nvorage duration Dr liOngstaffit calls attention to tho t 
sibility that limits of hospital aocommodntion may at i 
of maidmum prevent the admission curve from rising ns ^ 
as it otherwise wonld. But after making due nilownnco ii- 
these sources of error—which tend in opposite directions 
far as tho present comparison is concerned—-tho contrast 
marked In tho charts referred to, the Begistrar 
compares In respect of each disease the average si 
curve of mortahty in London with that of admissions to 
various isolation hospitals Tho admission cane of on 
fever rises 100 per cent, above and falls 50 per (icnk dcIl. 
tbe mean, while the death curve has a range htuo 
than half of this ( + 60 per cent and -30 per («mt; 
As regards small pox too tho dlffcroncm is 
marked, the admission curve reaching +70 per cent 
- 60 per cent, and the death curve + 30 per cent. 

-40 per cent. It should bo noted, liowevor, that owing 

I Studies In StatlaHca p 4C3 i 

a In the Annual Summary for 18S0 the h. > > 

that * it npptuTB from the records of tne .-f, 

ISIS 67 that Mt of an equal number ot 8',Iring 

many die In one quarter ot the as amrtber m q 

however showlnv a sUchtly meator hospital 

one ol the other three ^ It fi not to Im 

would fncludu a full proco tion of the tuSclent 

from thenbove ol>“rTatIon that even higher ca- 

to brlrjj them into hospital there ^ some ind 
mortality at the peri^ of spring mlnlmnni- 
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le penods of record being different the two cnrres are not 
Itogither parallel, the winter masamnm being far more 
larked in the death curve, based upon fifty years’ statistics, 
ban la the hospital curve, which relates only to the fifteen 
ears 1S76-90 But m an earher chart of similar character’ 
be concurrence is closer, and in both instances the contrast 
1 ruae is very striking and confirms the relation between 
TaTinrm seasonal prevalence and lessened average fataRty 
f attack. Me may conclude, from the difference between 
he tro admission curves referred to that small jios since 
.630 has somewhat altered its seasonal curve, the spring 
Esrimnn havmg become much more prominent and the 
nnter maximum less so The dificerences between the death 
;orre and admission curve for scarlet fever are slight, and 
lOhSoation statistics* afford a dearer contrast Still the 
ittacks, measured in either wav, nse higher above their mean 
u antuinn, and faU further below it in spring, than do the 
leiths, and the same mference of lessened case mortahty 
n thne of seasonal prevalence may be drawn. As regards 
neajles there are few data for comparison, but Dr 
dar-ev Littlejohn’ has given ns the seasonal curves of 
imfhs and notified attacks for the ten years 1880-89 
a Edmhuigh They are do'dy parallel, and, so far 
13 the pnnmpal maramum in spring is concerned, there is no 
ndicabon of altered case mortality, the crests bemg of equal 
leight, hut the attack curve falls rather lower than the other 
It the mimmum, and the smaller maximum jn December is 
note marked in the attack curve than m the other At all 
ivents there is no evidence of mcreased case mortahty 
iccompanying the seasonal prevalence. The epidemiologicd 
rhatacter of measles is snch as to render it tmlikdv that any 
droag contrast would appear The epidemics are brief and 
nidespread and the attacks which bndge over the mtervals 
ire few Hence the data, indudmg the monthly means of 
Ittacks and deaths, are made np almost exclusively of the 
■®wrds of epidemics, the attacks and deaths dunng the 
dieing too few to materially affect the averages or to 
mold a basis for comparison. 

, certain diseases of mohUe type, and particnlarly 

■hose which are dependent npon changes m the soO, the 
■easonal curve has a different meaning The seasonal 
of prevalence is dependent npon mcreased virulence, 
mu the seventy of attack is greatest at that tune. The 
owerw case mortahtv of entenc fever during the antnmnal 
tt. divides it sharply from the purely tellunc group in 
^^respecL Diphtheria again, is hable to rapid change of 
TPo, and it may be that seasonal conditions bring about 
ensification as well as wider diffusion of the contagium. 
ine notification figures quoted by Dr Thome Thome® 
support to the idea that the case mortahty m 
Phthena is on the whole, mcreased dunng the autumn 
?^^am , hut further evidence is wanted. It would seem 
if ^ events, the seasonal curve is 

icDtitr. during penods of greater epidemic m 

Witv than at other tunes Buchan and MitcheU' found 
the ^ in 1879-71-72 to a very marked degree 

records ww 

m snccessive qumqnennia, from the pomt of 
^s™eS.« ^ Sreat epidemi^f the 

^ keeping with other 
POI IK ProgresMve change m the chai^ter of smaU- 
the followmg table the range of 
rouahlv bv^ ^ “ measured 


Talle rf Small pox DeaHs xn London 


birring 

1849-44 

1615-49 

1859- 54 
1855-59 

1860- 64 
1865-69 
1870-74 


beathi in 
first four 
wseta of 
Jim nary 

485 

462 

317 

263 

324 

406 

934 


Deaths in 
last four 
weeks of 
September 
345 
283 
207 
217 
233 
223 
372 


Percentage 
excess of mss-l 
mum OTer 

rninlmunL 

41 

60 

53 

21 

39 

78 

165 


Comp'j’orj-Notfficnuouof lWectio« Dls^uL in Edl 


From thiu it appears that, as the destxuchveness of small¬ 
pox mcreased in the siibes, so did the range of its average 
seasonal curve. If, however, the quinquennia are triced 
backwards from the time of least mortality m the direcbon 
of the previous great epideztuc of 1838, the otherwise 
accordant indicabons are intermpted hva conspicnons lessen- 
mg in intensitv of the seasonal curve m the years 1840-44 
Another pomt of some interest m connexion withthe seasonal 
curves of infectious diseases is that they are often bolder 
where chmatic changes are more mtense and more orderly 
This is seen, for example, npon companng the curves of 
small pox, measles, diphtheria, or entenc fever (not, however, 
of scarlet fever or whooping congh) for London and New 
York respectivelv ® 

The varymg incidence of infecbons diseases at different 
seasons is no doubt dependent directly or mdirectly, 
upon climatic condibons It has been suggested that 
social relabons have much to do with it there bemg 
closer aggregahon in doors m the colder months, but this 
explanation is negatived by the want of uniformity amongst 
the diseases in qnesbon Some infecbons diseases are 
most prevalent at the beg innin g of the winter, others 
at the end. Scarlet fever reaches its maximum in England in 
October m Germany and Scandmavia m January, in New 
York in Mav Further than this the nse begins long befere 
the maTimnm is reached, so that if it be alleged that the 
commencement of wmter-condibons causes the maximnm of 
scarlet fever prevalence to be reached m October it would 
shll be neces'arv to explain why the nse begins as far back 
as May Perhaps the most unequivocal instances of a seasonal 
prevalence of disease dependent upon social condibons are 
those which arise from the difference m ruk of exposure to 
infecbon on Sundays as compared with other days of the 
week. Thus the rash of small pox has been stated to appear 
more often on Sunday than on anv other day of the week 
amongstdomesbe servants, thensnal mtervnlbetweeninfecboa 
and rash bemg fourteen days and the chance of outdoor 
infecbon being often limited to Snndav The notificabon 
records at Nottingham show a verv decided minimum m the 
number of onsets of scarlet fever on Wednesdays correspond¬ 
ing, as it would seem, to a maximum nsk of infecbon on 
Sundays _ 
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Sn.CE 1872-73 no epidemic of cholera has occurred in 
Russia that can compare m violence and extent with the 
recent outbreak. The disease still lingers m some parts of 
that empire, but these bear but a small projwrbon to tboso in 
which It IS extinct, and it is now possible to gather from the 
completed returns some impression as to the seventy of the 
epidemic of 1892. Daily reports have been received from 
every part of the country by the unthonbes at the Medical 
Department of the Ministry of the Intenor m St Petersburg 
but these have m manv m'tances been supplemented by later 
and fnUer reports so that the final totiUs are considerably 
greater than the sum of the dailv ones would be. With 
regard to the autbenticitv of the figures given m this and the 
foUowmg arbcles it should be stated that they have been m 
every case obtamed directlv from the anthonbes just named. 
The babCity to error parbcnlarly where the figures are denved 
from such distant and sjiarselv inhabited regions as tho'e 
which form the subject of the present arbcle, is obvious, but 
the Russian Government has spared no effort to obtain ns 
complete returns as possible and I am assured by the 
Director of the Medical Department that in no case does the 
error exceed 10 per cent. It is proposed here to trace bncfij 
the course of the epidemic throughout the Ru'sian empire. 

The cholera reached Russia direct from Persia. Itthrciteued 
her frontiers as soon as it appeared in Meshed, which is httle 
more than 100 versts from the Imc which separates the 
two countries. As Meshed may be looked upon as the nidus 
from which the disease spread to Russia, it may be worth 
while to look a little closer at the Daturc of this town Meshed 
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id a place of considerable importance, it is the capital of 
Khorassan and is one of the mqst densely populated cities of 
Persia. It is joined by a good road with Asthabad, the chief 
town of the Russian province of Transoaspin In Meshed are 
found the mosque and tomb of the holy Imam Riza, a highly 
venerated saint amongst the Shnte Mohammedans, and oonse 
quently there is an almost constant flow of Mussulman pilgnms 
visiting the shnne from various parts of the country That 
they come from both sides of the frontier is provra by the 
fact that on the Transcaspian Railway a time table has been 
published in the Persian language and bears a portrait of 
the Shah to induce the faithful to avail themselves of the 
railway m their pilgrimages Cholera appeared in Meshed m 
May, 1892 A telegram m The Timer, dat^ May 26th, stated 
that up to that date thirteen cases had been reported. ‘ It 
may have existed there for some time before this date, as 
on the 31st (19th, Old Style) it had passed the frontier and 
appeared in Kaachta, 130 versts (eighty seven miles) from 
Meshed Enacbka was the starting point of the epidemic in 
Russia, the point of inoonlation whence the disease spread 
throughout the country The local mamfestations were 
not, however, very severe From May 19th ^ to June 10th 
there were, in all, forty flve oases with forty one deaths It 
is not unlikely that there were more cases, but unreported, 
whioh would reduce this appaUing death rate. Kaachka is 
a town lying in the midst of a more or less barren steppe 
north of the Persian frontier It consists of an aoul, or 
Turl Oman settlement, a Russian town, and a station on the 
Transcaspian Railway, about 120 versts from Askhabad on 
the west and 200 versts from Merv on the east 

The effect which the opening of new railways or other 
means of communication has on the course of epidemics is an 
interesting problem The present epidemic of cholera has 
spread through Russia with unpreo^ented mpidity, which 
may be most plausibly explamed as the result of the laying 
down of many new railways and of the increase in the num 
her of people who travel by raiL By far the most important 
of the new Imes which have been opened since tlie epi 
demic of 1872-73 is the Transcaspian Railway This line, 
it will be remembered, was projected in 1880 and onmed 
out by General Annonfcoff, through whose energy the last 
p.Trt of the Ime was flnished in an incredibly shert space of 
time, and the completed railway to -Samarcand was 
tnumphantly opened on the annlversaiy of the Czar’s corona 
tion in the spnng of 1888 Originally intended ns a purely 
military railway, and still under the control of the 
Ministry of War, it has proved, nevertheless, of great 
commercial importance, and carries large quantities of 
goods and passengers It has shortened the journey between 
Samarcand and the Caspian Sea from the many days which 
■were formerly needed, when camels formed the sole cany 
mg power, to the comparatively short period of sixty hours 
Begmnmg at Oozoon Ada on the Caspian Sea, the ime runs 
through Askhabad, Merv and Bokhara to Samarcand, chere, 
for the present, it ends For the greater part of its course it 
runs over almost barren steppes, bordering the desert of Kara 
Kum, until it crosses the great Amu Dana river (the ancient 
Oxus) and enters the noh and fertile valley of the River Zeraf 
Shan, along whioh it runs to Samarcand. Kaachka is a 
station about 370 miles from the Caspian terminus of the 
railway, and for this distance the line runs to the north of, 
and parallel with, the Kopet Dag mountains, which here form 
the natural frontier of Persia. 

As the soil (or, rather, variation in the moisture of the soil) 
has been thought to play an important part m the spread of 
cholera, it may be mteresting to note its nature in this dis 
tnct. The correspondent of The Timet, who tmvelled over the 
line immediately after its opening, writes “The best 
characterisation of the whole surface of the country is to 
divide it into sand steppes, salt steppes and grass steppes, 
the last-named bemg the so-called oases Interspersed between 
the other two With few exceptions all the sand steppes 

manage to nourish the short and knotty shrub called the 
‘ saxaul,’ which strikes its hardy roots down to a wonderful 
depth, sometimes ten or twelve feet, into snoh soil as it c,an 
find, and appears bn the surface like a thin and scanty goose¬ 
berry bush, vaiyiife from a foot to five feet in height, ut inter 
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vals of fit e, ten, twenty, or perhaps forty feet, all over tie 
plains ns far as the eye can see. As soon as the giat 
heats come on, the saxaul gets scorched up and nssnmii i 
similar colour to that of the dusty dmb steppes.” Blerf 
there is none of this plant the sand steppes “ present notiL 
but shifting sand, dnren up by the winds into hits rfil 
shapes and sizes, destitute of vegetation and interspersed(dth 
salt lakes and pools ” The salt steppe is even flatter iltm 
the sand steppe, as it is unaffected by the wind dtls “iskei 
over with a thick omst of whitish clay or marl, impr^iattd 
and faced with salt, which crystallises perfectly white di the 
surface, like snow, especially m the sunken spots or sail pass 
left by the minpools Salt here for the most part takes tie 
place of sand and glitters bnghtlyin the glare of the sun'” In 
the oases, on the other hand, which form about 3) per 
cent of the whole of the country of Transoaspin, the jmil is 
very noh and fertila It has received in Russian the ipecial 
name of "loess,” or white earth, in oontmdlstlnction to 
the “tohemozem,” or black earth, which gives the sontbem 
provinoes of Russia their fertihty It is found only nfar the 
streams which water this sandy plain. In the stretch of 
country between Kaachka and the Caspian Sea (the hlghmiy 
by which cholera entered Europe this year) the watercourses 
are very small and few in number, thus differing from the 
eastern section of the railway, where the large strenmi of the 
Tedjent, the Mnrghab, the Amn Daria and the Zemfahan pro¬ 
duce a fertile soil nnd allow of a growtli of luxuriant vegeta 
don The small streams of ihe western half-of the line come 
from underground sources at the foot of the northern slopes 
of the Kdpet Dag monntnins, where the Kimfall is only shout 
half of what it is on the southern, or Persian, slopes 

Another important feature of this district is the ocourrence 
at times of inundations from the overflow of these nsualiy 
small and insignificant streams After severe storms they 
become mshing torrents and overflow the country m an extra 
ordinarily bnef space of time In the early days of the 
railway those inundations were almost as groat a diffionlty to 
contend with as the shifting sands, nnd it not unfrequently 
happened that considerable stretches of the line were tom up 
by the violence of the floods, but the venter subsides ns quickly 
as It rises, either absorbed by the sands or evaporated by the 
great heat, and in a few days land that was completely under 
water may be seen beginning to split into cracks nnd fissures 
from the heat of the sun 

It is interestiDg to note the behavionr of the oholem epi 
demic in this salt nnd sandy desert Mr Mnonaman in ^ 
“ History of Asiatic Cholera, ” wntes "After a careful study 
of the history of the disease a desert appears to me to be me 
only country in which cholera is unable to establish itsmf, 
the disease sjieedily dies a'way in an and ■waste of this desoiiF 
tion ’’ The epidemic of last summer lingered for some three 
months in the province of ’Transcaspia, but, with the 
tion of the town of Askhabad, no part of the province sufferw 
severely from thediseasa The total number of cases reportw 
was 2800 nnd of deaths 1617, the ratios per 100 000 inhabit¬ 
ants being 400 nnd 217 respiecbvely, figures in marked con 
trust with those furnished by the neighbouring fertile 
vlnoes of Turkestan I proceed to traoe in more detail the 
course of the epidemic . 

As stated before, there were in Kaachka between May 19m 
and Jnne 10th forty five oases with forty one deaths. Be¬ 
tween June 10th and 30th there were, in addition, thirty one 
cases with thirteen deaths After the 30th Knaolikn ccasou 
to appear In the official lists, so that presuiunbly the opidenuo 
had ceased there On May 25th oases occurred in Oozoon 
Ada, the sandy terminus of the Transc.aspian Bnllw ay on the 
shores of the Caspian Sea, nnd in the next tliree days three 
Persians died of cholera Apparently the intervening stations 
were not affected so early ns the terminua Whether this was 
the fact, or whether cases oconrred which have not h^u 
officially rejxirted, it is impossible to say It is conceiTOb o 
that the Persians contmotea the diaenso in Kaachka Mil u 
not sicken till after their arrival in Oozoon Ada, the journey 
takmg twenty two boors nnd a half by fast train ana icm 
than thirty six hours by slow train The next reported ^ 
occurred amongst a detachment of troops coming from il 
nnd gomg into camp near Askhabad Between June 
10 th four men died, nnd on the last date there remidned 
severe cases and twenty three snffermg from - 

Dunng that time two children died from cholcm In 
This town is the capital of Tionscnspin , it “ S^^ihis 

Hon of 10 000 and is the most important eof 

section of the line It was destined '"‘f 

most violent outbreak of the disease, but at the beginning 
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the n^nlKTS v-ere small. Oa Jaae Iflth and 15 Ji the-e TrerB I 
se-en cases bat only one death, whilst m the Ee.ghbonrhot>d ) 
(p-e~nmahl" in the camp before mentioned) there were ‘ 
thir^eea cases with fire deaths. On the 18 h, cases first j 
appeared among^ the Tarkomans in the cojI of Askhabad 
and in font davs there were twenty fonr cases with eleven ! 
death. Onwards '■o the end of Jnne there we-e, in all, 
fifrv cases, bnt the nnmber of deaths is not stated. 
Darmsthe firc^ half of Jnlv the numbers remained compara- 
trelvhght, bn^ oa the 23rd there was a sudden and extreme 
n,e m the nmabe-s of cases and deaths At that period 
there was intense heat and a close and sultry atmosphere 
thion^ont the dav and night, and it is not unimportant to 
CO*® that there was al'O an nnnsnal abundance of riM 
ci“lons, of wh.ch the Russians are at all times entremelv 


In the accompanving chart the relation of the nse in the 
mtensitr of the cholera epidemic in Askhabad to the nse m 
temoeiature is shown diagiammaticaDy For the daily tem¬ 
peratures I am indeVed to the secretary of the Central 
Physical Onserva^ory m St Petersburg 

Between Askhabad and Oozoon Ada there is no town of 
Tuy size sa-e Kinil Arvat, which has never appieared separately 
in the lists, any cases wmch occnrred there bemg indnded 
under the general headins of Transcaspian p-ovince. Oozoon 
Ada, important only as ^being the texmmus on the Caspzin 
Sea of the Central Acmn Railway, was at no time severely 
aSecfed, the total nnmber of cases between 3Iay 25tli and 
July 9-h bemg seventy, and of deaths twenty-five. It may be 
mentioned in passmg that the chief wa'^er supply of this town, 

1 as also of Krasnovodsk, which lies a short ditance to the 



1 , ^ nitisliiite the course o' the cholera epidewio In Ashhnhad dorinr the last 

^ t^peramre o* the pla-e fo- the tame period The arerape 

tunr rejnmjfo-me Sri* half o' July were sli cases and t hr ee deams From the I'th to 
^^*ts no retnmi had been receired. The tempeiatnre cmre has been ob.aintd by 
taHng the arenpe cl three daHy obsemtlona. 


372 esses with 

™ ^ tv; o- ^ 172 cases with 163 dea'hs, 

cnmV-ir~ ^ wi h 63 deaths m a population 

dSnS^S numbers slowly 

^ 'I'™’*' 1^“* “ 02 epidemic 

bu* Cb'e'’y 1'^^se of the importance of the to—n. 

th»re that the disease remamed 

ru 5 —P'o?^"*'o 25 fo-Eercral weeks and onlv 
■'Wither aspect after eitremely hot and stagnant 

“‘tb* bo app-e-Iited br rop 
*•1. ^ relation hia been oWrred fc 

cue day barf of r or, j. 


ao^b. IS derived ^rom the distHL^tion o* sea !*■ teed 

^carcelv be said that m this province there is no ST*^eia of 
drainag-e. Throaghoat the Central As^t'C provinces there 
enst the so-called * Per^nm or deadvellJs ^hieh’T?ceive 
all excreta- The^e are deep p *s o^ veils, often as ranch as 
e-^bt sajenes (fiftr six fee ) in dep h. Bes des these deep 
holes human exc’^ment in no cose remains on the surface of 
the ear*h, as in accordance vith the local customs i'" is dog 
m a the sol as '^^cn as ® 

Having traced the disease vest^-mid to the sho“cs of the 
CaspJia I mav turn and b^'edv revev its cou’^c eis*avard. 
On June 8 h a CDnduc*c* one of the trams va^ tahen 
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no new thing to advocate the use of calomel m typhoid fever 
Di Anthonv Todd Thompson used to give it, Dr Paxkes con¬ 
sidered it was to be strongly recommended in this disorder, 
given not later than the tenth or eleventh day and at no 
tune m large doses—one or two grains twice a day was 
enongh. Mnnderhch prescribed one io five grains twice 
daily, which Dr Parhes considered too large a dose. Sir 
VTilham Aithm writes ‘Inthegreatmajonty of cases where 
it can be given during the first week and brfore the occur 
rence of much diarrhcea the course of the disease is rendered 
milder and shorter ” But these high authonbes gave it in 
order “to influence the ellminabon from the mtesbnal 
glands by direct local acbon on the intestinal membrane.” 
The late Dr George B Mood of Philadelphia, in his 
“Practice of Medicme,” bears testimony to the benefit to be 
derived from mercury about the seventh or ninth day of 
the fever, and he held that “it tends in some degree to 
arrest the progress of the disease in the glands of Peyer 
audio promote resolution of the inflamed patches ” TVhat 
I suggest IS that it acts beneficially by attenuating or 
arresting the development of the typhoid and other bacilli 
(Bienstock’s bacillus, bacterium coh commune 4.C.) in 
the mtestines, and so removmg the cause of the disease. 
The tosines of these bacilli have already been absorbed 
into the blood stream , but they will soon be elumnated 
or possibly in some way, as yet not clearly made out, 
rendered innocuous if the further supply of them be cut ofle 
By cutting short the disease I do not mean that the 
patient passes at once from a state of disease to that of 
health. That is impossible. But what I do mean is that the 
specific process—the development, that is, of the specific 
poison—^is put a stop to The swelling of the intestinal 
glands the congestion of the intes tinal mneons membrane, 
and the swelling of the mesenteric glands associated with 
tuis specific poison have taken place, and, though the specific 
mscase is cut short, these morbid conditions, which by them 
TOves would give nse to pyrexia, diarrhoea ic., require some 
wys before they pass away and the parts regum their normal 
nates It takes some days after the disease is cut short to 
repair the damage done by the poison. 

If, then, a patient comes under observation dunng the first 
week, and there is no diarrhoea, I would recommend the 
^dnunistrahon of five grains of calomel, the dose to be 
repeated the following day if not more than two copious 
^OMhems are produced by the first dose. If there be slight 
marrheea, a quarter of a gram, or half a grain, or a gram of 
opnmi may be added—just suffiaent to check excessive 
PsriatMhc action. If the opium stops this action altogether 
3 vail do harm. If diarrhoea is a marked symptom at the 
conun^cement of the disorder, or if violent meteonsm, albu 
^nna or great amEuiia exists I should discard the calomel 
use one or other of the remedies to be referred to directly 
111 beneficially the temperature is reduced, 

reudssion is persistent, and a considerable 
febrile period takes place. The cas' 
^Wch it 1^ seemed to me to act most satisfactorily have 
tnose in which its admmistration about the sixth or 
been foUow^ed by three or four copious 
fmm a^wering of the eyening temperature 

or ^ fiub*:eqnent]V from the eleventh 

untn evening temperature gradually declining 

^almt the nineteenth or twentieth day it reaches I 
^e^^eister gave three or four ten gram 
thathe disease, and was satisfied 

have attack to abort m a number of cases I 

C"cr doses Further experience, how 

wMcb^w'i, ‘teir utUity and mdicate the conditions In 

It appears to me 

turn ba«''seventh day the evening tempera- 

the damage done 
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alrea^^vcn t^^t* t- ’’“isods I have 

tte coT^l s evenmg temperature will not reach 
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re^r calomel, 

inanS'^on’f J.’f e^^en on subsequent days in smaller 
'im.atlon^tb ^ two grains once or twice a d.ay In com 
the quantitv il^cuanha, endeavourmg to adjust 

tho me of ‘“'3 suspending 

movement of fbn paralyses the penstaltio 

Orth”fX„‘^“Increased t^pmites 
mWmrv witb ^ ‘^‘°P^°7‘3d from three to five grains of 
with chalt, two grains of compound iperacnanha 


powder, with a sufficient quantity of confection of roses as 
prills or three grains of bine pffi may be substituted for 
the grey powder 

TVith regard to the effects of mercury m the treatment of 
continued fever, it must be home in mind that in this dis¬ 
order the gums do not readily take on the mercurial action 
This specific action must, however, he carefully looked for, 
nnd when symptoms of mercunalism appear the remedy must 
he suspend^ or given at longer mtervnls As soon also as 
the eiemng temperature of the patient shows continnons 
dally remissions I should suspend the remedy or lessen the 
dose^ accordmg to circumstances. Upwards of fifty years 
ago Dr Peter Mere Latham compared the mercurial treat¬ 
ment with different modes of practice in different cases of 
the same epdemic. “Fmdmg one season that his wards 
were full of fever, whilst vet its type was so mBd that scarcely 
any died, he thought this a favourable opportunity for trying 
whether mercury had any beneficial operation upon the 
disease. Accordinglv he treated half his cases with small 
doses of mercury with chalk and the other half with the 
liquor ammomie acetatis and so forth, and no merouiy, and 
he found that the patients in the first of these classes were 
on the average, convalescent sooner than those m the last ” 

Ipecacuanha is a very nsefnl addition to the mercury, as in 
small doses it retards the peristaltic action of the intestines 
and lessens the secretion from the mucous membrane. It 
may do more than this the beneficial action of large doses 
in dysentery is very striking and has not as yet been explained. 
I am not at present prepared to express an opinion upon what 
was once the favonnte practice with physicians, of giving an 
emetic of ipecacuanha at the onset of a fever The mode of 
action of this drug m large doses, independently of its emetic 
action, requires further investigation. Sir Thomas Matson, m 
discnssmg the treatment offerer, says “Perhaps emetics may, 
in the present day be too much n^lected. 1 have no notion 
of their stoppmg the fever , but when given early, especially 
if gastric disturbance be a prominent symptom, they are some 
times followed by amarked abatement of many morbid sensa¬ 
tions ‘It is astonishing says the observant Sydenham, 
•how it happens that a vomit which does not produce either a 
large or a morbid discharge from the stomach should so 
materially reheve the nausea, restlessness, anxiety and furred 
tongue of the patient,’ ” 

After the end of the second week of the disease constipa 
bon IS to be carefully guarded against. The late Dr Todd 
wrote " Kestrain diarrhoea and hsemorrhage in typhoid fever, 
and when yon have fairly locked up the bowels keep them 
so for four or six days or even longer ’ To carry ont the 
latter suggestion is, I think, most prejudicial—and for two 
reasons InthefirstplacethereisaUowedagreaterabsoiptionof 
the toiines from the alimentary canal and it will generally 
be found that with constipation the temperature of the patient 
rises , m the second place, by allowing an accnmnlatlon of 
fieces, especially in the lower part of the ilenm, the nsk of 
perforation taldng place is very materially mcreased, the 
intestine is put on the stretch, and if there be a deep nicer 
the peritoneal covering mav give way In some animals, it 
will be recollected, it was only after the mtestinal peristaltic 
action had been stopped that Seitz succeeded m prodnemg 
tvphoid fever I think it best where there is a tendency to 
constipation to secure at least one daily evacuation, an^ if 
by means of small doses of calomel or grev powder this is 
not effected, then to administer daily an enema of about half 
a pint of soap-and water 

If there be too copious or excessive diarrhoea this must be 
restrained, and the best remedies are the snbmtrate of bis¬ 
muth and tannic acid. The submtrate of bismuth acts bene 
ficially in two wavs first of all it is a good antiseptic when 
brought in contact with the surface of substances as is seen 
by its preventing anv offensive discharge when «pnnUed over 
fresh wounds* Owmg to its insolubility it exerts httle anti 
septic effect when added to hqmds Its antiseptic effect may 
be due m some measure to its slowlv givmg off mtne acid, 
which is an energetic bactericide, but it possesses also another 
'pccial action in intestinal mischief It was found bv 
Gossehn and Heret - from experiments made on rabbiti that 
the notion of sulphuretted hvdroecn m the intestmes gives 
nse to violent peristalsis If then, this gas as the result 
of the putrefactive change” is present in excessive quantitv 
in the Intestine” on administering a «alt of bismuth the gas is 
readilv absorbed by its fomung sulphide of bismuth, and so 
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the increased peristalsis subsides The subnitrate when 
pure has no imtant property and can be administered 
mtemally in very large quantities without injury, though 
when applied in large quantities to external wounds so much 
may be absorbed as to cause poisoning, characterised by acute 
stomatitis, followed by mtotinal catarrh Ac, The liquor 
bismuthi et ammomie oitras is also undoubtedly capable of 
actmg as a violent gastro-mtestinal imtant. In typhoid 
fever, therefore, the Insoluble subnltrate alone should be used 
in doses of fifteen, twenty or thirty grams three or four times 
a day or oftener, accordmg to circumstances In tuberculous 
diarrhoea much larger doses are often given with the happiest 
results. Jfonneret gave as much in these cases as an ounce 
during the day He says “ In the last seven years during 
which I have administered the medicine in tuberculous 
diarrhoea, I have seen many persons who appeared to have but 
a few days to hve cured of their diarrhcea, so far as to he 
able to t^e food, gain flesh and strength and leave the hos 
pital under an impression that they were cured. In the 
diarrhcBa of children who are bemg weaned or are fed arti- 
fioially this remedy acts very satisfactorily, and the explana 
tion of Its action m all these cases must be sought for in Its 
haotenoidal properties 

As stated in the first part of this paper, the addition of 
snbnitrate of bismuth to various m^ia seems not to stop 
the growth of the typhoid bacillus It grows in them just 
as readily as in media to which 0'26 par cent of oarbobo acid 
has been added. It may be that the bismuth diminisbes the 
virulence of thebaotenom cell commune, the products of which, 
as has been already pointed out, may prepare the soil for the 
typhoid baoiUns. TMs is a pomt on which further invesUga 
tions are necessaiy and will be made. Of courae it is very 
necessary m givmg the remedy m large doses, especially in 
typhoid fever, to be qmte certain that it contains no arsenic, 
an impunby which unfortunately exists m many specimens 
Beinsoh's test furnishes a rapid means for doing this 

In tannic acid also we have a useful remedy in the diar 
rhcea of typhoid fever It has no effect on the penstaltio 
movement of the bowels, but it diminishes the secretion from 
the glands, renders the fteces more consistent and in large 
doses destroys the peonliar fteoal odour It possesses bacterl 
cidal properties and so checks putrefactbm and removes 
unpleasant odours, but it is infenor In these respects to other 
agents, as strong solutions are necessary for the purpose. It 
may be given (best ns pills) in doses of from three to five grams 
twice or three times a day—alternately, if necessary, with the 
snbnitrate of bismuth, if there he excessive diarrhoea and 
tympanites Where the latter is a prominent symptom at the 
end of the second or beginning of the third week of the dis 
order the use of oil of turpentine is sometimes very service¬ 
able Not only does it lessen secretion from mucous 
membranes,^ but it puts a stop to putrefactive and fermenta 
tive proGesses This may he due to the turpentine (CioHig) 
itself, hut the bactericidal properties are intensified by the 
peroxide of hydrogen and the ozone, which the oil, after ex 
posure to air and light, is found to contain. The late Dr 
George B Wood of Philadelphia, Dr Graves and Dr Murchison 
have recommended this rem^y Dr H C Wood says 
‘ ‘ There are two conditions or stages in which it is especially 
useful—mdeed, is of mcalculable service. About the end of 
the second week the tongue sometimes becomes very dry, red, 
chapped, perhaps coated in the centre with a brownish fur, 
and at the same time marked meteonsm develops Ten drops of 
turpenUne every twohours durmgtho dayandeverythreehours 
during the mght will in the majority of cases relieve the bad 
symptoms noted. WTien convalescence is protracted, when 
there is a constant tendency to the recurrence of diarrhcea— 
■when, in other words, the nloers of Peyer’e patches are slow 
to heal—turpentme acts almost as a specifia”® If albnmi 
nuna exists, however, theuse of turpentine is contraindicated 
Turpentine is also a most valuable remedy in intestinal 
hiemorrhage John Hunter was one of the first to recommend 
Its use. He says “ I have seen it immediately stop vomltmg 
of Wood from the stomach when nil other means had foiled 
it IS the best if not the only sWptic ” 

Another remedy which majvbe used -with advantage in the 
second and later weeks of tTOhoid fever is p naphthok It 
IS one of the most pewerfm antiseptio agents, assessing 
■ carboho acid or iodoform ana 
nd, being almost insoluble, is one 


three times the strength 
four times that of creosoti 


3 Bulletin da 
Bonbach Festschrift 



■edrapeatiooe voh iv p 207 

(er Medldulschen FaciUtat za Wilnbuig, 

Therapeutics, p 7S4, 1S8S. 


of the best agents for disinfection of the intestines. When 
administered in typhoid fever it deodorises the stools, lessens 
the tympanites and renders the tongue moist It may he 
given in doses of from three to five grains every two, four or sir 
hours, according to oircnmstance. If there be profote 
diarrhcea it may be given alternately with subnltrate of 
bismuth. 

Solution of chlorine is said to act heneflaaUy when 
administered in this disorder, and Its use Iim recently 
been strongly recommended by Boyd.® Sir Thomas Watson 
says “For some time past I have been m the habit of giving 
to all ray fever patients a drachm of the chlorate of potass 
dissolved in a pmt of ■water as a daily dnnk. Without 
being able to you precisely in what respect, in what 
degree, or m what way this salt appears to do good, my own 
impression is strong that it does exercise some favourable 
influence upon the general character end course of thedis 
order ” I suggest that the beneficial effect is due to the de¬ 
composition of the salt, chlorine and peroxide of chlorine being- 
liberated , and to promote this decomposition I recommend 
the addition of one drachm of dilute hydrochlono acid to 
be added to the solution.^ This remedy may be used alone 
or m conjunction with small doses of calomel, but not with 
any of the other remedies referred to m this paper 
As regards antipyretios, such as phenaoetin, nntipyrin te, 
my experienoe does not allow me to place much rellmice upon 
thebr use. Occasionally a single dose or two have appeared 
to act beneficially, but m most oases (he reduction of tempera 
tore has soon been followed by a nse to a higher point than 
before. In faoh the remedy seems to be directed only 
against one parbcnlar symptom, and though the body heat 
IS temporarily reduced the typhoid poison, toxine or what 
not, ■which causes this symptom is, all the while, accu 
mulatmg in the blood, and produces its full effect m sjdte 
of the remedy The hyperpyrexia must, however, ho 
controlled, and cold sjianghig and the cold bath are, 
in my opinion, the most reliable means for doing so 
Possibly during the rednotion of the temperature some por¬ 
tion of the typhoid poison may be ehminated through the 
kidneys or the skin and the condition of the patient im 
proved. It seems to me that ■what we are most m want of 
just now 18 a remedy which will either promote the elimina¬ 
tion of the typhoid poison from the blooii through the usual 
ohannelB or act as an antidote when injected mto the Wood. 
Possibly the serum of immune animals may be shown to have 
those effects , at all events, the results of expenments made 
in this direction, alike with regard to typhoid fever, to dlph 
theria and to tetanus, would lead us to hope that most 
important therapentio agents are about to be brought Into 
service for the treatment of these disorders 
Lastly, a few ■words as to diet and stimnlniits In my 
opinion the best food of all in typhoid fever is milk diluted 
■with ■water, the dilution being earned only so far that no 
curd or undigested milk is to he seen m the evaouations 
Five ounces of milk ■with one or two of ■water may be given 
every two hours To feed a patient oftener, unless there are 
special circumstances, is injudicious A larger quantity of 
milk may be given if the patient seems to require it and if be 
can digest it. If necessary, the mUk may be peptonised, 
perhaps in the later stages of the disease this may oe called 
for, but In the earlier stages it is generally unnecessary 
Soups and beef tea are frequently given, bnt they are much 
less nutritious than milk, and not unfrecjnently they tend to 
increase the diarrhcea. Now, though the typhoid baolUns 
nnn be cultivated in milk,® other intestinal bacilli do not 
appear to thrive upon it, and in individuals fed exclusively’ 
on milk—children, for instance, at the breast—^tho feces con- 
tain only the bacterium coli commune. Bienstook’a bacilltm, 
the baoillus putrificus cob, appears only when other ^ds 
of animal diet are taken. A milk diet also, as it produces 
no irritating effects on the intestinal tract, may contnbufe 
less towards inoreaslng the virulenoe of the bacterium con 
commune than animal soups &a, and perhdps herein lies the 
explanation of why the latter maybe provocative of diarrhcea. 
This, also, may perhaps explain the reason why relapses are se 
readby brought about in cases of typhoid fever by the too early 
administration of sohd or semi solid animal food. ImperfecUy 
digested, it may irritate the alimentary canal, and either the 
altered secretions or the undigested food itself may furnish 
material for inoreasirg the virulence of the bactorinm cola 
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commune, the tonnes of which then prepare the soil for I 
reviving the attenuated, and enfeebled typhoid bacilli, which 
are even at this tune still tenanting the intestinal glands ® 
M regards the administration of alcohol in typhoid fever, it 
IS unqnestionahlo that many cases do extremdy weU without 
its aid, and unless its use is clearly indicate patients are 
better without it. Alcohol is clearly mdicated when there is 
prostration, with a feeble and soft pulse, the extremities cold, 
the tongue dry and brown, if there be stupor or low delirium, 
and especially if the impulse of the heart’s apex is di min ished 
and the first sound of the heart is feeble Then a small dose of 
wme or spirit should be administered, the result watched, and 
the dose increased, diminished or discontmued according to its 
effect. Long ago the foUowing rules were laid down hj Dr 
Armstrong, and endorsed by Dr Graves, as to the propriety of 
persevering m the administering of wme in fever, andnobetter 
ones can Ire framed “1 If the tongue becomes more dry 
and brown it does harm , if it becomes moist it does good. 
2. If the pulse become quicker it does harm, if it he rendered 
slower it does good, 3, If the skin become hot and parched 
it does harm, if it become more comfortably moist it does 
good. 4 If the breathing become more humed it does harm, 
if it become more deep and slow it does good. 6 If the 
patient become more and more restless it does harm, if he 
become more and more tranquil it does good,” 

Such, then, are some of the remedies that appear to be 
useful m the treatment of typhoid fever They are nearly 
all old remedies—empirical—^their use suggested by the keen 
clmical observation and experience of the physicians of a 
bygone age. The scientific investigations of the present day 
are now toohmg us how to employ these same remedies with 
greater precision 
Tnnnplngton.street, Cambridge 
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The effect cff the coKtraction if the vetteh on the hlood— 
The effect on the blood itself of the existence of the febnli 
condition is great, and certain experimental and clinica 
facts ate of importance as aids to our comprehension of th' 
results produced. Constant interchanges go on between tbi 
fluids in the tissues and those in the bloodvessels, an< 
also between the former and the contents of the lympha 
tics, whilst the lymphatic system also commumoate 
amcUy with the venous system 'VSTien a shrinkage of th( 
^uiar capacity occurs, there must necessarily be a diminn 
til amount of blood in the vessels, and the fluids o 

accumulate in Increasmg quantitie 
tissuM Md lymphatics. Hence, when the artene 
^tmct m inflammaUon, in the absence of venous con 
much tension induced witbm th^ 

tension Irr » favourable case thi 

^ physiologically relieved by the action of th 
elands and especially of the sweat glands I 
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greater m youth than m old age and are very active after 
food baa been taken.’ Dunng the febrile process also there 
IS evidence that the red blood corpuscles are destroyed m 
great numbers The amount of this destruction at any time 
may be estimated by the amount of bfle pigments formed * 
That there is not nsaaUy any very obvious sign of an excess 
of bile formation In an ordinary case of traumatic fever is no 
proof that such does not take place “ NormaUy a great part 
of the bQe goes round m a circle from the liver mto the duo¬ 
denum, thence into the blood, so to the hver again, whilst 
another x>artis carried down by the contents of the mtcstme, 
and after hecoming more or less altered passes out ofthe body 
with the fseces There are therefore no chnical means of 
measnnng the bile formation, although bile sometimes passes 
in the stools in obviously excessive quantity during a fever 
There can he no doubt, however, that an increased formation 
of bile or of certain constituents of it does occur during 
the febnie state. It has been shown that the formation of 
bde and of urea depends in large measure on the destruction 
of red blood corpuscles, and that these excretions are there 
fore necessarily increased or diminished together * In fever 
the urea excretion is greatly increased, and the nnne pigment 
derived from the haunoglohin may he augmented twenty 
ttmes.^ There is therefore distinot evidence of increased 
destruction of blood corpuscles during the febnie process 
Again, in cases of ohstmotion of the mtestme or of psendo-ilens 
after laparotomy, along with the increasing contraction of 
bloodvessels, there Is marked evidence of great destruction of 
blood corpuscles before the secondary rise of temperature 
takes place There is very evident diminution in the 
amount of excretion by the kidneys, amonnting to com¬ 
plete suppression before death, but there is invariably 
a great and increasing quantity of indican in the nnno 
which may he observed before any signs of suppres¬ 
sion are detected The amount of pigment vomited is 
also very great, whilst after death the Ever is dark coloured 
and the gall bladder is distended with black bHo. This 
altered bile is certainly produced in very large quantity, and 
it must ho concluded that there is a correspondingly great 
destruction of red blood corpuscles It is further to he 
home in mind that this excessive destruction of blood cor¬ 
puscles is in these cases of pseudo ileus, contemporaneous 
with the contraction of tho arteries and not with an increase 
of temperature. On the contrary, the temperature, sometimes 
at least, is falling when the vomiting of altmed bde is 
becommg excessive. In shock nothmg is known, so far as I 
am ntvare, of any effects of the condition on the nmonnt 
of bile and urea excreted, hut couvalesence from shock is 
often preceded by hdious vomiting which may ho due 
to increased secrebon of bde and other fluids With the 
certainty that the blood plasma is dCnimshed, there is 
thus a considerable amount of evidence that the red 
corpuscles are also destroyed and excreted m conditions 
in which great contraction of the artenes occurs Ac- 
cordmg to Dr William Hunter wo should expect to find 
the plasma and corpuscles of the blood thus removed, if 
at all, in their normal proportions He has shown that 
the most remarkable feature presented by the blood is tbo 
‘‘power it possesses of maintaining a composition as rightly 
entitled to be termed stable as that of any other tissue of tho 
body During health the destruction of blood corpnscles is 
accompanied by a corresponding nmount of blood formation, 
60 that the blood remains nearly or quite constant in quahty 
and qnanbty Hence intareased formaUon of blood would seem 
to bo a physiological consequence of excessive destmebon of 
it. Bnt, whilst the capacity of the vascular system remains 
small or is bemg reduced increased blood formation can 
only lead to still greater blood destruction. The formation 
of snob a complex entity as a blood corpuscle mnst, however, 
make great demands on the supphes of nutriment, and there 
fore any great increase In the activity of blood formation is 
quite snffioient to account for the extreme wasting of tho 
fatty tissues and skeletal muscles which undoubtedly bakes 
place during fever 

The temperature in traumatic fever —I now turn to the con 
sideration of tho temperature in fever There cannot bo any 
doubt that the contraction of theartcries to winch Ihavc cndca- 
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vonred to trace so many of the symptoms which are observed in 
fever may exist in a very marked degree without any elevation 
of temperature being found Moreover, great disintegration of 
the blood may occur when the temperature is falling It has 
also been pointed out by Burdon Sanderson that “the febrile 
augmentation of the urea discharge takes place immediately 
aftOT subcutaneous injection of pus—i e., at a time whioh 
precedes the elevation of temperature. It is therefore certain 
that an excessive destruction of red corpuscles may take place 
when there is no elevation of temperature, and consequently 
that the elevation of temperature in traumatic fever does not 
depend on the increased destruction of blood corpuscles In 
seeking for the cause of the elevation of temperature m fever, 
whilst attributing the excess of excretion of bile, urea and 
the like products to the unusually active destruction of blood 
corpuscles necessitated by the advancmg contraction of the 
arteries, it might be suggested that the rise of temperature 
IS coincident with, and caused by, the compensatory increase 
of blood formation. But “the urea discharge remainsex¬ 
cessive during the whole course of the fever ” Therefore an 
excessive destruction of blood must go on also dunng the 
whole process The patient, however, towards the end of an 
uncomplicated traumabc fever is evidently gaining strength 
and blood. At this time, not only must the blood be formed 
to replace that whioh is being destroyed, but, as the vessels 
relax, the increasing mtra vascular space must also be filled 
up Hence increased blood formation must contmue, if 
indeed it does not become more active, as resolution pro 
grosses The temperature is, however, fallmg during this 
time and therefore increased blood formation cannot be 
the cause of its elevation. Nevertheless, the formation 
of blood corpuscles in unusual numbers must involve 
a laige amount of tissue change in many parts of 
the organism Calonmetrio experimental evidence shows 
that whilst these processes of excessive blood formation 
and blood destruction and the wastmg of the tissues 
and their subsequent return to the normal are going 
on there is an increased elimination of heat The variations 
in the amount of heat production and heat ehmination 
whioh taka place in health are very great The taking of 
food and starvation, active exercise and repose, the tempera 
ture of the surroundings and other conditions have a marked 
effect on the amount of heat developed and eliminated. In 
health these conditions have little or no influence on the body 
temperature. Elevation of temperature, therefore, does not 
depend on increased production of heat In fact, less beat 
IS produced in fever on fever diet thanm health on full diet " 
It has been shown that an elevation of temperature may bo 
brought about by a stimulation of a portion of the brain sub 
stance to the “mesial side of the corpus striatum near the 
nodus cursonns Of NothnageL ” The conclusion has 
been drawn that by the stimulation of a partioular nerve 
area in the situation named “the thermogenetio function of 
the muscles is abnormally increased ” But, if an eleva 
tion of body temperature does not depend on an increased 
production of heat, then no such simple explanation of the 
thermogenetio, or rather heat raising effect thus produced is 
satisfactory A more rational view of the thermal phenomena 
of fever is that elevation of temperature depends in no way 
on increased production of heat, but on something which 
disturbs the arrangement whereby heat production is 
counterbalanced by heat elimination This undoubtedly 
sometimes occurs, and there can be little doubt that the mere 
stimulation of a thermogenetio tract will not cause a rise of 
body temperature so long as the rest of the heat-regulating 
mechanism remains intact. With this mechanism in a healthy 
condition an extra development of heat would at once produce 
compensating thermolysis, as when food is taken and after 
violent exercise , therefore thermolysis must be interfered 
with at the same time that thermogenesis is stimulated, or the 
tempemture wiU not nee. 

Every assumption that the muscles are in a special manner 
the heat producing tissues, that they have a thermogenetio 
function peculiar to themselves, and that on the poesslve 
exeroUe of this function the febnle condition depend^ seems 
to me open to objection Doubtless the changes which take 
place in fever and winch lead to marked w^ting of the 
muscles, ore associated with the development of heat in the 
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muscles and are not dependent on, nor associated with, the 
exercise of the contractile function of their tissue I have, 
however, shown that there is some reason to suppose that the 
wasting of the muscular and fatty tissues during the febnle 
process may be secondary to the efforts made by the oiganism 
to supply fresh blood in place of that whioh is destroyed. 
It might be argued from this that the blood fonning 
organs have the greatest claim to be described as specially 
fever producing We have, however, seen that the blood 
forming function is also very actiie when fever is abating 
A special claim to the title of thermogenetio cannot 
be established for any tissue Piobably all the tisanes are 
thermogenetio in proportion to their bulk and vasonlarity 
An explanation, which 1 beheve to be new, of the rise of 
temperature m traumatic fever has suggested Itself to me. It 
has been shown, as already pomted out in this paper, that 
whilst the inflammatory process exists there is in the affected 
part a temporary partial devitalisation of tissue whioh is the 
primary lesion of inflammatory congestion There is also 
evidence that during the advance of an inflammation an in 
creasing area is subjected to this condition of diminished 
vital activity I have endeavoured to show that this local 
condition, although the parts are full of more or less stagnant 
blood and are snrronnded by a very active circulation, may 
transmit to the vaso motor centre an indication that there is 
a want of fresh blood in the part Exactly in the same way, 
it seems to me that, although the parts are snrrounded hv an 
active circulation of blood which is above the normal body 
temperature, and though they are themselves aotnnlly above 
that temperature, yet, in the process of dying or 
becoming partially devitalised, as the normal local chemical 
reactions cease, the nerves of the affected tissues must 
transmit to the central nervous system an indication 
of inoreasing physiological inactivity—of the approach of 
the coldness of death This would bo expected reflexlyto 
stimulate heat production , but if the body temperature be 
raised those tissues which eliminate heat—notably the skm— 
will be excited to increased action Thus the loail condition 
tends to raise the temperature whilst the heat regulating 
mechanism endeavours to bring it don-n to the normal, and on 
the comparative power of these opposing forces depends the 
result at any particular moment It 5 to be noted that, 
though I have attributed the ohanges in the pulse and in the 
temperature to separate physiolopcal mechanisms, they are 
traced to the same cause—the partial devitalisation of the 
inflamed tissue , hence, in the condition of simple fever 
the pulse and temperature nee and fall together, bnt this 
correlation may be altered by vnnous complications 

T/te rpectjioferfrs —The foregoing conolnsions apply to the 
simplest forms of fever only It seems to me, however, that 
in every fever all the conditions which I have desonbed may 
be detected In the specific fevers and in the septic fevers 
there Is evidence that some processes are taking place besides 
and beyond those which constitute a simple fever arising 
from an injury The superndded causal condition is a specific 
poison ghiug nso to the pathognomonio signs of the particular 
disease prodnoed Of the fevers thus brought about the 
septic varieties are speolally deserving the attention of the 
surgeon By septio fever and by septicmmia I mean a 
complication of traumatic fever due to the absorption 
of n poison through a wound The admission of a poison 
through a mucous membrane, ns described by Olshauson and 
Vercbore, has been regarded by some as a mode of develop¬ 
ment of septiciemia. I have endeavoured to show that in the 
case instanced death is dne to other causes Cases may 
occur, houever, in which a poison which requires no wound 
for its entrance gains access to the tissues of a patient who 
has been operated on It is believed, for instance, 
that operation cases and recently delivered women are 
specially susceptible to the poison of scarlet fever All 
such cases should, if possible, be clearly separated from 
those of surgical septiemmia. Such an essential difference 
in etiology forbids that they should be classed together 
The cliDioal symptoms and post-mortem signs of a septiciemia 
are those of a universal irritation added to those of a 
traumatic fever Except in cases of septic intoxication, 
micro-organisms have been found in all the tissues of the 
body, but of all the organs the kidneys are most constantly 
affected in this way, •• and clinical evidence is very strong 
that through the renal tissue the elimination of the poison 
is mainly effected. In all forms of tho disease if, and so 
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Iccg as, tie tidners conbnae to act there xs a posEibilitr 
erea a paDbaiilitT, that the patient may recorer, but if 
r'Th-rm n rrna End suppression of nnne occur, and are at all 
contisaoas, death -cfll speedHv foUotr VTe cannot, hoiTever, 
attiitn*e death from septicmmia rath suppression of nnne after 
an operation to retention of physiological eSete ma'ter -K-hich 
onght to be excreted. As I pointed ont m regard to obstruction 
cfthebo-relsafteranoperation,Eomthiscase deathistoorap d 
to be dne to the complication alone. Septicmmic suppression 
of nnne rarely lasts more than three dars, vrhereas in simple 
ohstrachvB snpp*ession of nnne life is nsnallv prolonged for 
from rune to deren dars.'* Eepticaemic suppression of nrme 
Idas horrerer, to great interference mth the circnlation of 
theh’o'd through the kidneys, and thence arises a phcno- 
logcal condition in every respect parallel to that which 
emsts when the blood flow throngh the mesen'^enc vessels is 
m'erfered with bv intestinal distension in cases of obstmchon 
O' paralvsis of the bowel after laparotomy It seems to 
me tha*^ death is induced in exactly the same vrav m 
bo‘h these conditions There are, therefore, many resem 
biances be'ween the two classes of cases but the onlv 
common cause of the exacerbation of the inflammatory 
fever in septicmmia and m p=endo-ilens is the obstmc 
tion to the flow of blood throngh a large and important 
vascnlar area. So like, hovrever are the two modes of death 
that Olshansen and Verch&re, though recognising that there 
IS a diflerence, have attributed the symptoms of psendo-ilens 
to a sppmes of septicemia pecnliar 'o itself. It may be 
stated generally that anv compiicatioa which raises the blood 
pmssnre during a traumatic fever is dangerous, and if per 
ns'en may mdnce death m the manner which I have 
described. Those who do not attribute the changes caused 
bv even the simplest fever to penpheial irritation assert that 
the phenomena observed are always due to the formation 
of some poisonous substance, which, circnlatmg in 
tie •T.ten, induces the febrile condition If it be 
^tvum ed that peripheral imta* on is not the cause of 
fever, both the hypothetical substance which produces 
Gn s d-St nibance and its mode of action have yet to be 
discovered. On the other hand, the views of tranmatio fe~er 
winch 1 have endeavoured to formulate explain also how 
ostam imtant poisons may cause all the characteristic 
L^omena of the febrile state. Circulating m the 

fvv'em, these poisons must give rise to a widespread 
mutation and consequent partial devitalisation of 

tn'sne. Such a widespread partial devitalisation of tissue 
tnus* produce the same eflects on the vascular and thermal 
ens as are brought about br the more obvious devitalisation 
one ID a local irritation. The eflect may be slight or so 
induce great contraction of the vessels a 
^^tuperature and death. It is even conceivable that 
ea Ja may be pnodneed almo^ with the suddenness of shock, 
in acwTiance with this we know that in scarlet fever for 
ip ^ ^ fatal result is sometimes brought about before 
^v^patho^omomc signs of the disease show themselves. 

certain snake poisons mav also km with extreme 
? j r V pecuhanbes of the poison, of the indmdnal 
rr. t'sues fnllv account for the conditions found in 
?■ diseases pmdeced. In every febrile disease there 

i^dencc of i^pheral mischief. Eaprmmia, septicmmia. 
{-.irr ““ V emnthemate show signs of a widespread 
^ -non with a tendency to mflammation in certain tissues 
Overalls. 


A CASE OF REMOVAL OF A PORTIO\ O 
THE SIGMOID FLEXURE 
Er FREDERICK TPEVES FR.CSE:g, 

frtcro'5 TO Tm ijOVT>ox no^mi. 

ruTgical btera'ure has becon 
w, ^ m.V‘crs rchitmg to the eicinon cf n 

a-d the unloa of dmded bowcL The long lis. . 
^ ^ conwdcrably extended. 1 

nued ittrcruld appear tha*' if t-r-o «cgi3e2 
»- ^ tcgc*her there is btUc needi 

j,.! JI * needle and co'ton and some clccenlarv kuoi 
sewing A the presen* tanc, howeve- this plausib 
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new meets with rebiike, and it is sought to be shown that 
the nmon of bowel involves an intricate elaboration of 
sewing which is far beyond the well practised art of the 
seamstress In what may be termed the complexity of 
mmor mvention the intestinal suture can now take its place 
with the pessary and the obstetac forceps. To those to 
whom even Box’s modification of Cox’s suture would not 
appeal there are offered n number of mechanical adjuncts to 
the process of sntariBg which are brought forward by 
clamorous advocates. These mclnde bone plates gut plates 
gut nngs, tubes, intestinal bobbin® intestmal buttons and 
the 15k£ Amongst these appliances Senn s original bone 
plate is as a Tnton amongst minnows. Dr Senn’s inven¬ 
tion opened up a new, ingenions and poshly valuable 
departure in abdominal stngery Of the many imitations 
which have followed m its wake the majority are nn- 
important Of the value of the hone plate it would 
be, I imagine, as yet premature to ®pcai. The intestinal 
clamp after a hnrf existence, has passed into the back¬ 
ground. It was an instrument for which there was no 
need. For one of the earhest forms of the clamp I was 
myself responsible, and although many vaneties of the 
vD'txnment have been invented since that effort I am 
satisfied to think that mv apparatus still remains by far the 
worst. 

I have ventured to publish the following case in order to 
show that simple measmes in uniting bowel may possibly be 
attended by success and that the older method of operating 
so severely condemned bv the advocates of the newest gut 
plate or bobbin, is not of necessity followed by the death 
of the patient. 

A mamed woman aged forty four was sent to the London 
Hospital on Xov 27th, 1B9L by Mr Holroyde of Chatham. 
She had had excellent health until the previons June, when 
she had an attack of intestinal obstruction. This followed 
the eating of a consideiahle quantity of maize and was 
marked hv coho, vomiting, constipation and distension of the 
abdomen. The patient was weU again m fourteen days. A 
'econdbut milder attack followed m August, 1692, and a third 
i and much se-erer one in September Between the attacks the 
bowels had responded readilv to enemata and aperients The 
symptoms of obstmcticm haS passed away before the patient 
came to the hospital On adtnisnon she was noted to be of 
healthy appearance and to be well nourished. The abdomen 
was soft, pendulous and oistended. A very considerable 
quantity of f-ecal matter was evidently lodged in the colon. 
There was no ascites , no tumour could be detected , a few 
coils of bowel became cccasionally visible , there was no 
vomiting and rectal md vaginal examination revealed notbmg 
worthy of no‘e. The treatment consisted of rest, dailv 
massage of the abdomen, the daily use of enemata and 
apenents and the obserrance of a carefully selected 
diet. Bv these means the abdomen soon regained 
its normal size, an enonnoas quantitv of fecal matter 
was evacuated, the appetite was restored and the pabent 
left the hospital in six'een dav® (ke., on Dec. 13th) expressing 
herself as feehng quite welk The diagnosis which I caused 
to be entered m the notes was stnctxire of the large 
intestme either m the descendmg colon or sigmoid flemre. ”■ 
ho idea cf operative interference at this stage was enter¬ 
tained by the pat ent. The absence of anv of the nsnar 
causes of a simple stricture of the bowel led me to suppose 
that the streture was dne to cpithehoma. Xothing more- 
was seen o- heard of the patient—who had moved from 
Mr Holrovde s distnct—until hov 15th, 1892, when she 
again entered the hospital During the year which had 
etapised the phenomena of the previous sn months had been 
repeated and intensified There had been mcrcasing con¬ 
stipation, a more comtant me of apenents and more 
frequent and more severe obstructive a tack* Vomiting was. 
common the appetite was poo- the patient was baegard and 
amcmic, had wasted conrdeiablv and had become very weak. 
The abdomen was now grentlv distended with ascitic fluid 
and measured fertv two inches at the level of the umh hens 
Much pam was comp’amed of and vomitmu was frequent and 
tn)ab’tsoii;c. Apenentsraerelvaddedtothcpa.ient sdistre** 
and enema,a p'oduetd very ht ’e effect upon the now evi¬ 
dently much dis*enacd intestine. Rest and opium gave the 
piticnt relief and served to prepare be* for the opo-ation 
which was carred out on hov 25 h There was at no Uno 
any alburnsn m the nnre. The abdomen was opened throagh 
a median incmsion three inclics m length. The asciac fluid 
which escaped filled cue fall ired bucket An annular 
cp hcLomn ons gwjwth was found on the enmmi‘ of the 
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sigmoid flexure. It presented the usual simple ring, liad 
formed no adhesions to adjacent parts and had not extended 
beyond the bowcL The abdomen having been freed of all 
nsoitio fluid, the affected Icop of bowel was drawn out of the 
wound and numerous sponges were wedged around it so as 
to make the operation in every respect extra abdominak The 
growth was found to involve the colon for onoinoh and a half of 
its extent, no enlarged glands wore detected , the bowel above 
the stricture was greatly hypertrophied and was so distendedas 
to equal the adnltforearm in oironmferonce. The gut below the 
stnoturo was thin, empty and contracted. The colon above 
and below the part to be excised was clamped by the fingers 
of my house surgeon, Mr Speeohly Seven inches of the 
sigmoid flexure were then cut away with scissors. The con 
tents of this segment were received upon a special sponge. 
The intenor of the bowel was cleaned A Y shaped portion 
of the mesocolon was excised with the bowcL This gap in 
the sigmoid mesentery was at once closed by two sutures of 
No 2 silk. The next step was to partly close the divided end 
of the greatly distended upper segment until the part left 
patent should correspond to the lumen of the collapsed bowel 
below This was done by means of a cogtinnous suture of 
the mucous membrane, followed by an outer line of Lombert’s 
suture For each suture No 1 silk braid was employed, a 
milliner’s needle being used for tho continuous suture and 
a small round Hagedorn’s needle for tho interrupted stitches 
This upper segment of the bon el was as ngid as if made 
of iKither Tho two ends of tho gut wore now joined 
together in the same way—no , by a continuous suture of tho 
mucous membrane and an outer lino of Lombert’s suture. 
Whilst I was introduomg the interrupted stitches at one 
end my oolleagno Mr Openshaw was inserting them at 
the other I should judge that about fifty sutures wore 
employed. Tho assistant’s fingers were now relaxed and the 
contents of the bowel allowed to pass through It was 
apparent that tho suture line was at all points water tight. 
The sutured bowel was dropped back into the abdomen and the 
wound in tho panotes was closed in tho usual way The opera 
tion occupied one hour and a quarter The patient was sick 
throe times after the operation, and during the convalescence 
an injection of morptua was riven on throe occasions only 
The highest temperature reached was 101° on the evening of 
tho second day The bowels first acted on the third day, 
when five liquid motions were passed Between the third 
and tho eighth days the bowels noted twenty-one times In 
these motions, which woro for the most part liquid, 
fifteen cherry stones which wore swallowed in tho previous 
summer were discovered Tho parietal wound was first 
dressed on tho tenth day, when it was found to 
bo soundly healed and all tho sutures wore removed 
On that day tho patient was ordered fish Subse 
quently to this a slougii of mucous membrane containing 
one of the continuous sutures was discovered in a motion 
Tho patient’s recovery was unmterrupted but her discharge 
from tho hospital was delayed by the tardy hcnlmg of a bed 
sore which had formed before tho operation Sho returned to 
tho country on Jan 18th, 1893 Sho had boon up and walking 
about for some time before this date, but tho bedsore bad not 
qmto healed when she returned homo Tho bowels were now 
acting regularly without apenonts , tho abdomen was flat, 
there were no nsoitos, no pain and no vomitmg Tho stnoture 
exhibited tho ordinary features of cylindrical epithelioma, and 
tho narrowed passage would barely admit n No 12 catheter 
W/mpoIe street, W _ 
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It is only recently that cases of septic thrombosis of the 
lateral sinus following car disease have been sncccssfnlly 
treated Coses are still recorded from timo to time which 
progress to a fatal tennmation, and it is only by adoption of 
a radical method, such ns that desoribed and so snccessfully 
carried out by Mr W Arbuthnot Lane,' that such a result 
can bo avoided Tho following two cases are good examples 

I Treatment of a case of Pyfomla lesultlng from Dleease ri 
Middle Ear Tun LiNCET Jan. Slat, 1893 Of eight cases so treated 
eeTcn recovered. 


of tho value of bgaturing tho internal jugular vem and 
removmg septic matter from tho lateral sinus in patients 
far advanced in pynomn, whose recovery without interference 
was, to say the least, most doubtful 
Case 1 —A child aged nine years was admitted into the 
Victoria Hospital, Hull, on Deo. 9th, 1892, suffering from great 
pain in tho head and delinum He had scarlet fever when 
three years of age, and had had headaches ever tinea 
On Nov 27th, 1892, lie oomplnined of earache on the 
right side, and daring tlie succeeding nights was said to 
have been nnoonsolons On Deo 1st otorrhoia aame on, 
and ho wns sick once Ho had diarrhcca on Dec. 7tli 
and 8th, and ho hnd had sovoml bad attacks of shivermg 
On admission tho patient seemed dull and stupid , ho com 
plamed of severe pain all over the right side of the head 
There wns a foul discharge from tlio nght ear, with tender 
ness over the mastoid and over the deep vessels of tho 
neck, tho tongue wns dry and brown, the eyes wore 
janndiood and the hver wavs one inch below tlie ribs and very 
tender, there wore numerous rules at tho base of tho right 
lung, with tuhnlar breathing at one spot, both optio discs 
were swollen, the nght more than the left. Tho evening 
temperature was 104 4° Under chloroform a curved incision 
wns made behind the right ear and a small ooUeotion of pus 
aronnd the aperture of exit of tho mastoid vein oonlinncd tho 
diagnosis The antrnm was first opened by gouging nwnv 
half an inch of hard bone , it was found to be full of fonl 
pus, which was cleared away, as well ns tlio contents of tho 
middle ear, and the whole cavity disinfected The hono 
bounding the lateral sinus was then gouged away and a 
quantity of extra dnrnl pus extendmg along tho lateral sinus 
groove was removed TIio sinus wns obviously thrombosed, 
consequently tho internal jugular vein was exposed low down 
in the neok Tho walls of tho vein were so thickened by 
periphlebitis that it resembled more an empty carotid artery 
than tlie normal vein. The vein wns tied as low down as 
possible in two places and tho piece excised showed numerous 
flaky deposits on the intima. The out ends of the vein 
wore disinfected and tlie wound sewn up The latoial 
sinus was then opened up, ns much of the olot ns pos 
siblo scrapod onb and the cavitjr treated with per 
ohlondo of mercury solution. A drninngo tube was 
In contact with the sinus wall and a second one in the 
antrum The next day the boadnoho had gone and the 
patient’s general condition hnd improved Convnlescenco 
was slow, the long signs gradually disappeared, tho jaundice 
passed off and the only point of interest in the course of rcoovt^ 
wns a nsB of temperature to 104° on Deo. 18th, accompanied by 
severe headache, with marked oedema of the eyelids, espeoiaily 
on the riglit side This seemed to indionto a probable exten 
sion of tho thrombosis to the nght cavernous sinus, but tho 
symptoms subsided gradually along with the temperature 
Tho neok wound and greater part of tho mastoid wound hetuca 
by pnmnry intention , and the patient, after being kept under 
obsemition until Feb 15th, 1893, wns discharged in oxoollent 
health, all wounds healed (very slight mucoid disohnrgo wm 
the right ear), and oblo to hear ordinary conversation with 
the affected ear quite well 

Case 2 —An infant aged cloven months was admitted into 
tho Victoria Hospital on Deo 12tli, 1892 Three months pre 
vionsly she was in the snnntonum for scarlet fever, and two 
months afterwards a discharge wns first noticed from the left 
ear, followedinafewdnys by facial paralysis She lettthcronn- 
tonnm fourteen days ngo, and sinoo then has had soycral fits, 
the Inst a few hours before admission. Wlicn admitted the 
child seemed in a serions condition, shownssemi consoious, her 
lips were blue, and she called out from time to time, putting 
her hand up to the left side of her head , tlio pulse was xeiy 
rapid , tho tempernturo wns subnormal. There was a small 
swelling behmd tlie loft mastoid, about ono inch and a bril 
behmd the car, and a foul discharge from the ear itself, t o 
leftside of tho faco was paralysed , bronchial breathing an 
nUesatthebaseof tholeftlnngwere audible, nothing abnormal 
could bo felt in tho neck Under chloroform the Bmidl 
abscess at the Kaok of tho mastoid was opened and found 
communicate through tho foramen of thomastoid vein with tho 
interior of the skull Tho antrnm was opened nnd t and the 
cavity of tho middle car were cleansed of a quantity of foul 
material Tho lateral sinus wns exposed 
broken down clot, which wna nil scrnjicd 
jugular vem was ‘^ 0 “ found 

wns no i«nphlcbiti3 at the print ^ 

K^of the tas”‘'^uSt. The facial paralysis and broncho- 
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Ti-PTTCinni:i graduallv disappeared, and the child -rcas 
Si«± 3 rged on Jan. 14th, 189^ qni*^e -irell, -nth no o'-orrhoea, 
the ronnds hea’ed, and an increase of -sseight of one ponnd 
dcriEg the last fortnight of i^ stav in the hospital. 

The diagnosis in the first of these cases Tras remarhahly 
easT, the pabent had symptoms of advanced pvannia, 
vnth a fonl otorrhoai, tender swelling over the deep vessels 
of the neck, and swollen optic discs. How long the sepUc 
thromhosis had existed is donbtfnl, hnt the case is of 
interest as indicabng how radical treatment may save 
life even thongh the pvmmia mav have reached an advanced 
stare. In the second case sepbc thrombosis of the smns was 
onlv snspected when it was found that the small abscess 
cantv M through the masto.d vem aperture mto the sknIL 
In a pabent so young (eleven months) the difficnlbes of both 
oiagnons and treatment are much increased, but it was 
remarkable how soon after the operation the child began to 
recover, and how rapidlv convalescence took place. An 
early diagnosis followed bv prompt removal of the sepbc foci, 
15 the correct treatment m such cases, and there is no reason 
to doubt that such treatment may be advantageously apphed 
to other cases of like nature—e.g , nmbihcal pymmia. In 
donbtfnl cases of middle ear disease, after exploring the 
masto d antrum with a gouge, the exposure and examinabon 
of the lateral smns and postenor fossa of the skull, whilst 
adding greatl v to the nsk, mav succeed in preventing dangerons 
developments, especially in the case of extra-dural abscesses, 
which seem *o remain latent for some time and then suddenly 
give me to meningitis or lateral smns migcbipf. 

A lb l cc street, Hull, 


THE C0IJE3E OF THE INFERIOR 

laryngeal ~KERYE 

Bx 'n’ RAirSAT SiHTH. ALB,, C Al, B Sa Edi>* 


Tee late Dr Herbert Danes s paper on this subject in The 
I ti^CET of Jan. 21st is one of those demonstrations that seem so 
neat, and the truth of ■which seems so desirable, that one hesi- 

tates to cnUnse them in case thej should break dovm. As an 
eminent physician remarked to me recently regarding another 
phrsiological p*ohlem, “I shonld feel sorry if it were proved 
for It IS such a pretty piece of physiology ** I do not 
mean to say that Dr Danes s demonstrabon is wron?, but I 
Wish to point out one or two things pertment to the subject 
that ha e to be considered before one can say that the 
ciplanabon given can be said to be complete or proved- It 
appears to me that Dr Danes s demonstrabon involves one 
0 two assumptions that require proof and one or two 
ouiusious that mus* be taken into the calculabon. To take 

them they are — 


thit mnMg through the whole argument 

^ result of the combined acbon of th 
fdotbSi. nmscles that open and close the mn: 

PTOT^ ^ breathing this is no 

glo*bdis does not appreciably change it 
shape in normal breathmg ^and thi reciLeu 
arc not neces.-arv to ordinary breathing Bespira 

orSrecnrTent^ar^gS 

aftmdcabL usually ncqSes^ 

therefore, that so far as regard 
comhmed and concerted actio 
Dane, current laryngeal nerves as Di 

occur and it i 

aught bo made to dcmonstiatio 

pwior of It. Ent upon this p-lme assumption and ih 

to tiei?: ^ pardoned for passing o 

demonstrated that concerted nctio 

tronrh* v'oet It- the quesbon arises ,ii 

r'l-vnic arf the between ti 

atce sa.-y th.a‘ tl^‘7^ ^ 

s'-O-M Vrr oTcciv 

the rrsro , ® ’“Vtb of ne.-ve and roac 

' A Crvt s '^paiu-ations -t the same in't.an i 
exac ds~rastra oa ' t ^ "■ bcau'iful nr 

The fi-s Is t! c di’s-e-ro ! *r° dc-ec 

^-ce in length between the right and le 


recurrent laryngeal nerves The impulse bv tbe ngbt must 
reach the right side of the larynx at a moment appreciably in 
advance of the impulse that reaches the left side by the left 
nerve. This difference is considerable, as any one may cal¬ 
culate. The second consideration, which i^ to the same 
eSect, IS that in cases where the right infenor laryngeal nerve 
does not “ recur ” but passes straight to the larvnx (I refer to 
the not nncommon condition where the right snbclavian arteT 
arises from the arch of the ao'ta) the proper ratio of lengths 
of the right and left inferior laryngeals and the phremes is 
pnnrmfiTisly changed, and yet respiration and voice prodncnoii 
go on as usnaL 

3. Another assumption, a very common one, that seems •’t 
first sight self-evident, is that the phrenic nerve by its dis- 
txibntioii, m the hnman body on the inferior surface of the 
diaphragm is less subject to pressure than if it were dis¬ 
tributed on the upper surface. This may or mav not be 
true, but I ima gine that any theory at anv rate, the ordinary 
theory, advanced to prove it will be found to involve a nice 
' fallacy in physics 

These three considerationE, it appears to me, must be taken 
into account m es tima ting the vine of Dr Danes s post¬ 
humous contribution. I would add another—^nz., the concerted 
action between the muscles supphed bv the superior and the 
recurrent laryngeal nerves The subject of the sunnltaneous 
innervation of antagonist muscles, especially those con¬ 
cerned in making dehcate movements, is almost entirely 
overlooked m our test-books and in onr teachmg, but it 
furnishes the key to a great man y difficult problems 

I am not jprepared to say that the course of the recurrent 
laryngeal nerve is not to be explamed with reference to the 
concerted action between the mnsdes supphed bv it and the 
diaphragm supphed bv tbe pbxemc, but it seems to me that 
Dr Davies s theory that it is to be so explamed mvolvcs as 
many difficnlbes, if not more, than does the theory that the 
relaUve lengths of these nerves have nothing to do with the 
matter 

Theones of this desenpbon arc very fascinatiDg They are 
often wrong hnt cribcism of them not mfreqnentiv pomts the 
wav to a trner exp lana tion. The works of old inasters in 
science, medicme and philo«ophy are full of them, some fan¬ 
ciful in the extreme, some evidently erroneons, some seemmgly 
true, yet aH requiring rigorous testing To menbon manv^of 
those theories would he tedious and useless I mav take, 
however from mv note-books a few instances of theones 
taught even now that have probably as httle foundabon in 
fact as tbe theones that have been exploded ages ago 

L Xonnal knock knee in women is said to be due to the 
greater width of the pelvis. Let it be granted that the pelvis 
is wider in women, as it is granted that women possess 
ovanes how does width of pelvis explain knock knee 1 Does 
width of pelvis explain the greater degree of knock elbow 
in women 1 

2. In tbe act of swallowmg the lower jaw, it is said, s 
firmly applied to the upper This is said to be necessary in 
order that the muscles attached to the lower jaw mav have 
a fixed pomt to act from. But swallowing is possible with¬ 
out fixmg the lower jaw to the upper It is not possible, 
however without fiying the tongue. 

3. Sp gehus says that the funebon of the buttocks is to form 
a cushion on which the body mav be softly sopported, for the 
purpose of divme cogitabon. Is there any real advance on this 
theoryI 

4 It IS tanght that the great preponderance of muscles 
inserted on the inner aspect of the tibia is to be explained m 
relation to the unscrewing of the knee jomt at the bcgumlcg 
of the movement of flexion. I have examined this theory m 
the Jonr-cl cf Ara^ortvend P and have ventured an 

explanation that may also cast some bght upon the fnnebon 
of the buttocks 

5. The reflex pain” in tbe knee meases of hip-joint disease 
is explained bv the fact that the obturator nerve sapphes 
both. Is this a real explanation ’ In this connexion 1 mav 
state that I have found that stimnlauon of a sjyj of t Vin 
abent an inch to the left of tbe external occipital pro ober 
arco n. assounted with a corrcspc'ding sensation a* the fan: ’ 
instant referred to a spo jus over the t p of tie twelfth nb 
on the left side. 

Thc'c arc onlv a few instances but they illustrate bow verr 
ncccs arv it u to app'v a ht le logical ent ci'm to cve-v 
thco-v m ana env and pbvsm’orv bowc-c- well o' al. ’ td 
It mav appear to be "tlcoical fc cnee - p ars to suJw- mi ro 
from want well t-exe-d mind- than from wan cf tbe s sit 
of invcsligaboa. ‘ 

IcTtritii-fanlra, Itllaburh. 



524 ThhLakobt,] 


OUNICAL NOTES 


[MAEon 11,189a 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL 


ON THE ESTIMATION OP S0QAB IN UHINE BY THE 
PICBIO ACID METHOD 

Br Sin Gbobob Johkson, M D Bond , P B S , 

CONSULTUiO PniSICIAtf TO KI^0 3 COLI^OE HOSPITAL AND PHTSICIAN 
EXTBAOHDINAHT TO THE QUEEN 


I AM anxious to explain to the profession my reasons for 
making a slight modification of the standard colour solution 
wMoh for some years I have nsed in estimatmg the amount 
of sugar in unne I have recently discovered that the maun 
faotnrer of my picro saccharometer has been in the habit of 
graduating the tube by external linear measurement and not 
by its xnternal capacity The tubes employed not bemg 
of uniform calibre thronghont their length, the result 
lias been inaccurate graduation The standard colour was 
arrived at by imitating tho tint given by a four grain to 
the ounce solntion of pure glucose, boiled with picno 
acid and potash, according to the method described by 
me in my two lectures on Albumen and Sugar testing^ and 
in the chapter on Sugar testing in my "Medical Lectures 
and Essays, and subsequently diluting four times in the 
graduated tube Now, ns the upper divisions of the tube 
were more capacious than the lower, (he result was a 
slight degree of over dUntion and a somewhat paler colour 
than would have been produced in an accurately graduated 
tube Inasmuch as the same tube and the same method 
of procedure were adopted in analysing urines, the re 
suits obtained by me have been practically correct In 
order to avoid my error in future I have corrected the 
standard colour solution by imitating the tint prodneed 
by diluting a solution of pure glucose in an ncouratoly 
graduated tube made for me by Mr C E MUUer, who will 
guarantee tho oconracy of all graduated tubes supplied 
by him for my pioro saooharomet^ The correoted formula 
for the feme acetate standard is as follows One draohm 
of liquor ferri perohloridi fort ("P B, sp gr 1'42), four 
drachms of acidum noeticum glaciale (P B , sp gr 1 058), 
two drachms of liquor nmmoniro (P B, sp gr 0 959), 
distilled water to four ounces Tho only change in this 
formula consists in tho addition of twenty minims of liquor 
ammonite in tho four fluid ounces Since this method of 
analysis gives extremely accurate results, It has appeared 
desirable to indicate even so slight a source of error as that 
which I have here described I 

SavUe row, W ! 

- i 

DEATH OE A CBETIN AGED TWENTY YEABS ! 

Bt Bobhbt Kibk, M D Glaso , 

PUl-gtCIAN TO TUB DISrENSAKT FOR DISEASES OF WOJIEH, OLASOOW 
WESTERN INFIRMABl 

This case was one of five reported in The Lancet of 
Ang 23rd and 30th, 1884, where an engraving of it is also 

shown (case of G B-) The patient was then twelve 

years of ago and was only three feet in height. As he did not 
grow In the interval and became even more swollen, be pre¬ 
sented at Inst an extmordinnry illustration of myxoedema 
Tho trunk was quite globular, the snpia olavionlar cml 
nenoes were enormous and the skin over most of the surface 
as flabby as that of the eyelids in an ordinary case of 
the affection I looked up tho case, which I bad not 
seen for several years about a montb ago, with the view 
of giving the patient the benefit of thyroid juice. I found, 
unfortunately, that he had been ailing for several weeks 
having lost appetite and become much dnller than usual ^ His 
pulse -was 100 and tho temperature 99°, which for him mdi 
cated a febrile condition X suspected some pulmonary affec 
tioD but the respiratory sounds were so feoble that m^bing 
could be elicited by nusoultation and there seemed to be no 
dulncss on percussion I admmistered some slightly fried 
cow’s thyroid for two days but ns there was no improvemont 
and tho parents did not seem anxious to go on with it I de 
sisted. He became gradually worse and In n few days more 
I found him nearly comatose, breat hing stcrtorously wi h the 

1 Smith, Elder and Co , London, * J & A ChnrchlU, London. 


Cheyne-Stokes type of respiration. His mother said his 
breathing had always been of this oharaoter dunng sleep for 
the last twelve months She added that he had often said of 
late that he would be “choked,’’ nlthongh it had never 
seemed to me at any of my vidts that there was much 
dyspnma. It was perhaps to be regretted that tho treatment 
was not pushed, as this was just one of the symptoms which 
ought to have been soon relieved by thyroid feeding In two 
oases of myxmdema in adults at present under this treat 
ment (one of which was pnbbshed m The Lancet of 
June 16th, 1888, as a "Case of Tetanic Spasms during 
Lactation in a Cretinoid Woman”) I found the trouhle 
arismg from the constant necessity of swallowing muons 
wonderfully reheved m two days Briefly, it may be said 
that this cretin died of gradual snffocatlon, brought about 
by the great submucous cedema of tho glottis and nir 
passages At the recent discussion m Edinburgh Dr Affleot 
remained that m one of his cases he had found serious 
impediment to breathing from oedema of tho fauces. 

Partlck, N B 


ON EXCISION OF THE TONSILS 
Bt H A Lediabd, F B C S Eng Ao , 

SUnoEON TO TDE CUilDSaLAND INFIRUABV, CABUSlE. 


This operation is so commonly performed and so constantly 
needed that itseems not only impossible bntnnnecessaiytondd 
another line to what has already been written on the subject, 
but it may be that what I wish to say is not familiar to nil 
practitioners In removing the tonsils I have adhered to the 
ohmoal teaching of James Syme, using only a probe pointed 
curved bistoury and a vulsellum with three prongs to one 
blade and two to the other, with or without a self retaining 
tongue depressor With regard to the guillotine, if that 
instrument is employed, it will be found that, whilst some 
tonsils are too largo to enter the fenestra of an ordinary 
instrument, some mouths are too narrow for a large instru 
ment, and ttcrefore three sines are made by instrument 
makers, thereby adding considerably to tbo surgical in 
strument bill of the surgeon who prefers that method In 
using the simple tools that I have named I have made it a 
practice to remove the left tonsil with the right hand and tbo 
right tonsil with the left, bolding tho vulsellum in the 
reversed order A little convenience I have adopted in place 
of putting n bit of strapping on that part of the bistoniy 
which 18 not wanted is a piooe of rubber tubing shpped 
oxer the blade of the knife so as to leave an inch 
bare at tho probed end This manoeuvre is a great 
help, and it is more than probable that other suigeons 
have adopted a similar course although I have norm 
seen it mentioned nnywhera It is not often that it is 
necessary to remove the tonsils of grown up persons, hut I 
have had occasion to remove a tonsd for oft repeated 
abscesses in the substance with ns good results as have 
followed removal for simple enlargement As to an 
anrostbetio, many of my cases have been operated on under 
chloroform and ns many without anything, the surgeon 
being usually influenoed by the age of tho patient and 
the wishes of the parent or guardian Once I met with 
primary brcmorrhnge lasting some hours and reguinng a 
Btyptio nppliention Onco only havo I met xvith secondary 
bromorrhngo , it ooourred on the fifth day and caused some 
alarm as tho blood was swallowed and then brought up from 
the stomach On March 8th, 1888, I rend a few notes on 
eioision of the tonsils before the (Carlisle Medical Society, a 
society then flourishing but now in nbejnnco, and oxliibitw 
a number of tonsils which lind been removed for ohronio 
enlargement causing obstruction cither to breathing 
deglutition or speech , but In no instance havo I ever operated 
11 hen acute disease of tho tonsil existed, 
lAiwther street, Carlisle. 

DISLOCATION OF THE HIF OCCUBBING IN ACUTE 
RHEUMATISM 

Bt F E Nichol, M B , B C Camu , L.n.0 P Lond Ac. 

The following case appears to bo an instance of disl^tlon 
of the femur on to tho dorsum illi ooourrinp Tvithout uma 
in a child snffcnng from acute rhoumatlsm 

A female child aged seven jears was brought to moo 
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April 29tli, 1690 Her mother stated that for ten weehs the 
patien^^ had been suffering from chorea. The movements bad 
been most marted in the upper extremities and the tongue, but 
scarcely noticeable in the lower limbs. About a fortnight 
Vfore bringing the child she noticed a deformity of the nght 
hip-jomt, with bending and shortening of the limb. The 
child cned when touched or moved, but was free from phin 
when left at rest. There had been no ‘ starting” at night 
At the beginning of her illness there was swelling heat 
and pain in the left ankle and knee-joints Lo record 
of temperature observations was obtained. On exami¬ 
nation the child T*as found to be very an'emic and 
emaciated- She lay with her nght thigh adducted and 
slightly flexed on the abdomen, the knee «emi flexed and 
the foot inverted, there was marked shoitening and the 
trochanter was one inch above Xelaton s line In fact, she 
presented the classical signs of dorsal dislocation of the hip- 
joint. Gentle attempts to straighten or manipulate the limb 
gave great pain. "With the exception of a lond srstolic 
murmur at the apex of the heart, which was conducted to 
the axilla and clearly organic, no other phvsical signs were 
evident. There were no choreic movements Chloroform 
was administered by Dr Arthur Rowe, and no alteration was 
observed In the deformity Reduction was easily effected bv 
manipulation and a long outside «phnt applied- The subce- 
quenthistorv of the case was simple. The child s general 
health rapidly improved, the splint was removed in three 
we^^ks, and the jomt was found to be healthy and freely 
movable. Four months later the father wrote that the child 
was **quite well save for a slight stiffness ** 

Cases of dislocation occumug m the course of acute 
ihemnatism are 'o rarelv recorded that it mav be well to 
emphasise the salient features m thi*^ ca^e That it was a 
true dislocation is evidenced by the shortening flexion and 
mvemon of the limb and by the other marked signs of 
^ persistence of these conditions under 
emoroform, by the immediate restoration of the hmb to it« 
proper form by operation and bv its rapid and complete 
recovery That the child had suffered from acute rheuma 
seems clear from the historr of pain and swelling of 
tne followed bv an attack of chorea, endocarditis and 
an'cmia. The mechanism of the occurrence is 
not qmte clear, bat it is probable that a certain amount 
effusion occurs into the Fvnovial canty accompanied 
uy iniifiinmitory softening and stretching of the ligaments 
^ displacement of the head of the femur or, as 
«Tis suggested in an annotation in The La^cetA * it mav 
W t^t owing to the diseased state of the jomt the customary 
muscles IS wanting, and that as a 
TT-i A action of a certain group of muscles 

^ ‘vicious attitude the dislocation mav 
nc/'. iibo^ I have been able to trace few similar 

recorded bv Stanley = in 
bv Braves m Amenca. J he annotation in The 
M mentions «:even cases recorded bv 

* F ^ ^ Chimrgie, but gives no details 

f-ditlbert Unace Marpite 


eqcamols epithelioma of the external e^ 

Et S CEAwrono B A. Cavtab. F R C S EDl^ 

«31111,vr .Llircox UTErPOOL CAACEC AM) HOSPITAI. 

recording 

o! the compmtive nmty of the itTectioo 

growth ^\-as removed was 3 n 
'm-dl xnrt in noticed fourteen months ap( 

TThen tir. * 1^0 oDtil about «cvcn moD 

row f taa head fro, 

time it caused the wartv prow 0, to bleed After t 

the car^Tt ofte^ ^ack pan 

■^hlch dccctanodn" <l>‘^harpcd matter continuou' 

came erder ^ citrcice fetor 'Wben 

-iccpt the c“ cK^and^b 

Irrm-ular fotr “ lobule appeared to be compo«od of 

•>^w rmaU over wrtb fe^d puV- 

rm. tl.erc^^rvcTTbnte^" -vveraped an mch ,n thi 

^nlculariveof, ard ^ardlo; ro»?n'etame1;^ 

• J iL ,. 5 :^ p 


was removed by simply sliemg the ear off, leaving only the 
deeper part of the concha, the antitragns and the lobule , no 
enlarged lymphatic glands conld be felt A microscopical 
examination of the specimen was made by my fnend llr 
Thelwall Thomas. The sections showed well marked squamous 
epithehoma. 

Meunt Pleasant LjTerpooL 


SEXSmVEXESS OF THE PERITOXEOI 
I!t T K. Jessop, F RC S E^g , 

COVECt-TrVG SCHOtOX TO THE lEEDS GEXEKAE laTIMUHT 


Hattsg occasion a few days ago to perform inguinal 
colotomv, I asked Mr Movnihan, our resident snrgical officer, 
to test the sensitiveness of the exposed peritoneum so sexjn ns 
the patient should have completely recovered from the amis 
thetic Mr Moynihnn mforms me that he pneked, scratched 
and handled the exposed bowel (which appeared to be in no 
way altered from its normal condition), •rfth the result that 
the patient declared her sensation was as if she were being 
‘lightlv touched with a feather ” A similar result was 
obtalued from like tests npphed to the turned up edge of the 
parietal pentonenm. At the same time the patient felt 
acutely the pnek of a pm apphed to the skin m the neighbour¬ 
hood of the wound and elsewhera 
Paik squire Leeds. 


% glirrur 

OP 

HOSPITAL PRACTICE, 

BEITISH AND FOREIGN 

KuHa autptD est alia pro certo ncwceodl via, nisi quamplnrimas et tnor* 
ue mm et dissectienmm historiaa, tom allomio tom prnjr ri ^n coDect&9 
habere- et ioUr »e compaxare.—MonoiGXl De ct Caut, AfcrA., 

lib It Proormlom. - - , 

ST THOJIAS’S HOSPITAL 

TREATATENT OF THH CXCEBATIVE LES10^ Ex LAETAGEAL 
TCBEBCTLOSIS, TVITH SOME EEMABK3 ON THE 
CONETIXL'TIOAAL TEEATMZAT BX LAEGE 
DOSES OF CBEAEOXL. 

(Under the care of Dr F Seaion ) 

The foUovmg cases of laryngeal, coupled with pulmonary, 
tuberculosis are quoted to show the effect produced by the 
mtemal admmi'tration of cieasofe m large do'es and the 
energetic application of laebe acid locally Xo case is 
reported that nad not chamctenstic lung symptoms so that 
we can safelv Tsvume all the legions were tmlv tubercuhir 
It is absolutely essential that the creasote be perfectly pure, 
ns otherwise it mav cause dvspepna, but m esbmabng the 
acUon of the drug we must not forget the frequency of that 
symptom in phthisis It must be given immediately after meals 
and on no account whatever when the stomach is empty It is 
taken either in pills or capsules contammg one minim of 
crea'ote , but so long as the crca«itc is pure, either are 
equally efficacious At first one minim after meals three 
tunes a day i« given then after a dav or two two minims , 
and the do^e is «lowlv increased until the jwUent is taking 
nine, twvlve or even fifteen minims per dirm. The soluhons 
of lactic acid used are in the strength of 20 CO 40 50 €0 
and 70 per cent which arc also pradmallv inemnsed according 
to the toleration of the larrni and the necessities of the case. 
Inmost cases it is not necessary to employ «olaticrs stronger 
than 40 to 50 per cenb It is applic<l two three or four 
times a week, as the case reqmrcs and 1 eVo’e cvciv applica¬ 
tion the larynx is well brushed with a 20 per cent solution 
of cocaine After a few minctcs the acid is apphed on 
nb orbent wool firmlv wrapped rcard rectangular larvnpeal 
forceps It mu t be rublcl irto tl c n crating part with n 
verr fair amount of force so that the breaking down tLsac is 
-emoved ard the acid come* Into dinct ccnlac. with the 
fioo-s of the ulcers. Just ns in n tuberculous joint the 
ai cased tissue is forcR’y scraped so mc«t the laiyr,! be 
t-cated, and he-cin hes t^-e great edvuntage of firm forxxps 
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over a brush or pledget of wool. In cases where thero is 
much oedema, it must first ho allowed to subside and Inhaln 
tions or insufHations of sedatives are to be preferred It is 
.. needless to say that tho application must bo made under the 
guidance of the laryngeal mirror, not only booanse this 
affords the only certainty that tho diseased ports are actually 
’reached, but also because tho forcible apphcatlon of such 
strong lactic acid solutions to hitherto unaffected parts would 
he anything but an indifferent measure In cases in which, 
in addition to ulceration, thero is abundant granulation 
tissue it may bo necessary, previously to the application of tho 
laotio acid, to scrape away the granulations by means of 
Heryng’s or Krause’s laryngeal curette. Tor the following 
account wo are indebted to Mr Marcus A. Dorman, ollnlool 
assistant to the throat department. 

Case 1 Ulcerating sivelling in inter arytenoid fold , left 
cord hidden hy granulation tissue, left arytenoid tteollen —A 
woman aged twenty five 

Juno ZOth —Lungs Left apex, impairment of resonance 
and some moist sounds Two minims of creasote wore ordered 
three times a day and tho application of a 30 per cent, lactic 
acid solution twice a week 

July Zlst.—All ulceration has disappeared , there is slight 
granulation tissue on the left vcntncular band, but tho cord 
is visible throughout its entire length , tho voice is stronger 
nnd clearer 

The patient left for India on Aug 6tb, and wrote in 
October saying that she was still taking capsules, which 
caused no disagreeable effects A medical man had examined 
her throat nnd stated that it was well Her cough was muoh 
less troublesome nnd she slept well at night, Tho patient 
was then taking nine minima a day 

This case was fortunately treated at a very early stage and 
was rapidly relieved 

Case 2 Smelling and ulceration in inter arytenoid fold — 
A woman aged twenty seven , occupation housework, weight 
Qst 31b 

Oct 20th.—Lungs Impairment of resonance of the right 
apex, but no crepitations hiemoptysia, night sweats, anromin, 
voice weak and hoarse A 20 per cent, solution of lactic 
acid was ordered twice a week and two minims of creasote 
throe times a day 

Nov 17th —There is less ulceration, ordered nine minims 
of creasote dally 

•Deo 1st.—Lactic acid discontinued as no ulceration can 
bo seen , weight 98t 101b Tho hromoptysis has ceased and 
the 1 oice is clear nnd stronger 

This is also an early cose and the increase in weight argues 


well for the treatment 

Case 3 Early ulceration of larynx — A porter aged 
thirty seven 

July IZtli.—Tho voice is hoarse Lungs There is dnlncss 
at the right apex, with tubular breathing , also much cough 
and expectoration A 30 per cent, solution of laotio acid was 
ordered three times a week and creosote. 

Oct 4th —The ulcers are healed, and there is some grnnn 
lotion tissue on the cords Tho laotio acid has been dis 
continued but nine minims of tho creasote ore to be given 

daily , , , , 

Nov 24th—'Tho oough IS better nnd thero is less cvpeotom 
tion , tho patient is gaming in weight Thero is no lesion in 

ithe larynx , , , 

Dea 16th —Tho voice is normal, tho cords ore pink, but 
no ulceration or granulation tissue is to bo seen 

The lungs in this case were consohdnted at tho apices, but 
the symptoms were much relieved and tho larynx healed. 

Case 4 Mnoh smelling and ulceration on epiglottis, small 
smelling in inter arytenoid fold, cords ginto hidden hy granula¬ 
tion tissue —A man aged fifty two 
July 16ih —Lungs There are signs of oxtontive cavity in 
the right upper lobe , cough and expectoration ore exorasive, 
the voice is lery thick and indistinct. The epiglottis was 
sornped with a curette and a 40 per 
acid TOS applied, and a 30 per cent solution 
of the larynx tbioe fames a week Six muums of the creasote 

’U'cro ordered daily , » i i-i. „ 

28th —Both cords are visible , tho epiglottis Is Btill 

ulcerating and deglutition is \ery painful 

Auk 11th —There is no ulceration in tho larynx, but thwo 
13 Still some on tho epiglottis , supcnention “f 
patient complains that ho cannot swallow pills. The iactio 

noid ordered to ho discontmued , , , 

23rd —Tlierc is much swellmg of tho interior of the larynx 
Tho patient died on Sept 2nd from general tnbercnlosis 


This case was so very far advanced that but httle could bo 
dona The ulcers in the larynx healed, but tho genoial 
disease mcreased. The Inability to take the creasote was 
very unfortunate 

Case 5 U ccration on posterior part of right cord and inter 
arytenoid fold —Telegraphist aged twenty seven , weight 
8stllb I 

Oct 6th —Lungs’ Impairment of resonance,, increased 
vocal resonance and metallic crepitations were audible at tho 
front nnd back of the ngbt upper loba The patient has suf 
fered from hmmoptysis, cough and expectoration for two 
years The voice has been thick for seven or eight weeks. 
A 30 per cent, solution of the lactic acid was order^ twice a 
week nnd six minims of creasote daily 
Nov nth —The patient has not attended for three weeks 
nnd has not taken the creasote There are much swellingand 
ulceration of the larynx nnd of tho arytenoids, so that degln 
tition IS impossible The throat was painted with cocaine 
before each meal, which consisted of a pmt of milk and two 
eggs beaten np in it. In three days tho swelling had disap¬ 
peared, and a 60 per cent solution of the lactic acid was 
applied, whilst twelve minims of creasote were ordered daily 
24th —Tho patient is muoh better There is no ulceration 
nnd the weight is 8 st 10 Ib 

The increase of weight here is a proof of the amelioration 
of tho patient’s oondition It also illnstmtes the ndvantnges 
of snob a great excess of fats and proteids—na, ten ounces 
of proteids and fifteen ounces of fat—in enfeebled con 
sfatutions. 

Case 6 Deep cxeavaiing nicer on epiglottis, arytenoids 
smollcn and iilotration in inter arytenoid fold, voice feeils hut 
clear —A plumber aged forty ona The patient attended at 
Bromptom Hospital in July, 1886, under Dr Aoland. i^e 
notes of the case then were “ Hmmoptysis sixteen weeks, 
with oongh and expectoration , losmg weight ” 

Jnno 22nd, 1892 —There were signs in both lungs, clueny 
in the right A 20 per cent solution of the lactic acid was 
ordered to be applied twice a week nnd two rnimms of 
creasote to bo taken three times a day 
July 6th.—Tho ulcer on the epiglottis was oioatn^ A 
40 per cent solution of lactic acid was ordered and three 
minims of creasote three times a day 
2l8t —There is no nlcemtion in tho larynx. The patient 
..omplalns of pain shootbg down the right side of the neck. 
Ho left London for Dover, and disoontinued the creasote. 

Sept 4th —His general condition is worse. There is a 
white swelling under tho antonor part of both cords There 
are no ulcers ,,, 

Oct Ist.—He was admitted to hospital, aud lactic acin ijm 
been continued ns required, a 70 per cent, solution frequently 
being used , bis voice is stronger 

Jan 17th, 1893 —There is no ulceration, hut he snfM 
from pain shooting to the ear, which seems to be temj»ranly 
relieved by strong solutions of lactic aoid but resists tne 
luBufilntion of morphia. , , 

This case is undoubtedly slowly progressing, hut the im 
mense relief afforded hy tho laotio acid m deglutition is 
sufficient warrant for including it here. 

Case 7 Great smelling of epiglottis mhioh is covered rniin 
semi transparent nodules and granulation tissue, both 
noids enlarged, soihatthe cordiareonly gustvisihle, aoundan 
muco purulent secretion, voice almost lost — A shopman ngcu 
twenty nine , ,, 

Nov 15th.—Lungs There aro signs of cavity at tM icic 
apex. A 30 per cent solution of tho lactic acid was ordcre 
three times a week, and two mmims of creasote three fames 

7th —Tho creasote was increased to three minims 

three fames a dny j xi 

Deo 16th.—Tho larynx is free from secretion nnd thero arc 

no ulcers to bo seen x, 

Jan 13th, 189a—Tho general health of the patient is im¬ 
proved, be Is less anmmlo, and the swelling of tho larynx 

decreased , . xv.. 

This case presented great difficulty in inserting the ps 
owing to the extreme swelling of the aiytenoias 

Case a Small vleeraUuy smelling ef inter-arytenoid fold 
A warehouseman aged twenty-seven -x xi,- Tnft 

Oct 18th.-Lung8 Crepitations arc to 

apex. One minim of creasote was orfei^ twice 

and a 20 per cent solution of the lactic acid twice 

“ De^o 6th -No ulceration is to discern^ b too 
Jan 3rd, 1893 —Tho patient has been in Brompton Hosp 
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Cor sii -weeks. His cough is bett^, th^ Is less sput um an d 
no ulceration. 

This was an early case, the ulcers soon healed. 

UmaTht ly Dr Sbiiok—T he above cases illustrate the 
method of treatment of pulmonary tuberculosis accom¬ 
panied by laryngeal nlceration which has been practised 
for the last few years at the Throat Department of 
St. Thomas’s Hospital. This method certainly is a great 
step m advance upon all the pre-nous modes of treatment 
recommended dnrmgthe last ten or fifteen years, and to which 
a trial tins been given in the department. It will of course 
be understood that the constitutional treatment hy large 
doses of creasote cannot claim in any -way, so far as my 
eiperience is concerned, to be looked upon as a true 
specific against tuberculosis, but it can be positively stated 
from a large eiperience both m hospital, and even more 
m private practice, m which the patients more strictly 
attmd to their heith, that as a symptomatic treatment it 
■eicela every other form at -present known. The patients 
gain m weight, their appetite improves, the night sweats 
dimmish, the expectoration becomes less purulent, and 
in a good many cases, especially if not coming under 
observation at too late a penod, the disease actually 
appears to become arrested. Such, at any rate, has been 
the case m several instances m my private practice, m 
which I ha-ve bad the opportunity of watching the patients 
for periods of two or three years, durmg which some of them 
have taken up to 10,000 creasote capsules. Only in very 
rare instances patients cannot digest the creasote in such 
large doses, and I would especi^y -worn agamst lookmg 
upon every occasional indigestion as an indication to the 
eSectthatthecreasote treatment must at oncehe given up Bnt 
it is absolutely necessary, first, that the creasote preparation 
should be perfectly pure, and, secondly, that the capsules or 
pills be takenimmediaiely after meals CJoncermng the lactic 
acid treatment of the Imyngeal complication, this, too, is a 
purely smptomatio one, and cannot claim to “cure"the 
iaryngcal diseaaa Considering, however, how much laryngeal 
ulcerations, by prodnomg pain oongh and dysphagia, contrl 
huto towards hastening the fatal end, any relief to these 
three serious symptoms is a distinct gam, and it can certainly 
Iw said of the iaobo acid treatment, as described above, 
that It surpasses all methods previously recommended m 
attaining withm a comparatively short tune, and for a longer 
pcriod'than any other method known to me, the desired effect. 


where there were some ftdness, great tenderness and dnlness 
on percnssion. The temperature -was 99 8” and the pulse very 
feeble The child had become emaciated during the 
past few days She-was fed hy nutrient enemata. On the 9th 
she continued to vomit lar^e quantities of dark green flmd, 
vomiting as much as from eight to ten ounces at a tune. On 
the nth shght swelling and great tenderness were noticed in 
the region of the left parotid gland, to which fomentations were 
apphed. The next day the parotid -was very swollen and 
looked as if it would snppnrata On the 14th the sickness 
had stopped. The patient -was then taking peptomsed milk. 

Nov 24th —The child has not suffered from sickness 
since the 14th , there is no tenderness across the abdomen , 
the dnlness has gone and the inflammation of the parotid 
has quite subsided. The patient left the hospital on Dec, 9th 
qmte welL 


SOUTH DEVON AND EAST nORNWAUT. 
HOSPITAL, PLYMOUTH 
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In this case the inflammation of the parotid gland -was 
noticed three weeks after the occurrence of an injury to the 
abdomen, the nature of which was uncertain. It is a pomt 
worthy of note that the severe vomiting ceased when the 
inflammation of the parotid gland was at its height, and 
•OTnv^esccnco rapidly followed The close relationship 
watch ousts between the parotid gland and the contents of 
abdomen is ngam exemplified m this case Our readers 
wm remember the paper on this subject by Mr 8 Facet* 
Ue found that out of 101 cases 10 followed mjury or dSase 
of tho nnnaty tract, 18 of the abdominal wall, subpe ' 

'“'‘"I*'**' ‘'”0® or peritoneum , 50 foUowed injury. 
In ^ on* generative or^ns 

ST^mnl/wi indebted to 

Tbomas house surgeon 

0°^ 2l3t 1892, fell from a pony 
sbakmg herself severely She -was 
a and wus found to be saffenng 

O™“ho epiphysis of the left femur 

ownrf it 1 ^? bad not been 

v^Ire 1 f 'I'eidcnt. The next ilay she stlU 

^111 1V: ' ® “be fccmcd better and was able to Lake 

•TnrLvMc Feb liJi MS 
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Annual General Meetxng — Svjxra-pulno Prostateatomy 
The annual general meeting of this Society -was held on 
March 6th, the President, Mr Hntobmson, in the chair 
The annual report of the Conned -was submitted, together 
■with statements from the treasurer and honorary librarian. 
The financial position was stated to be very satisfactory, and 
the number of Fellows bad considerably mcreased during the 
past year The Fotbergilhan Medal and Honorary Premium 
were awarded to Dr TT K. Gowers for his Contnbntions -to 
Practical Mediome, and m especial recognition of his -work 
on Diseases of the Nervous System. The following officers 
were elected for the ensuing year —President Dr John Byer 
Brlstowe. lice Presidents Dr F de HaviBand HaU, Dr 
F T Boberts, Mr D H. Goodsall and Mr F Treves 
Treasurer Mr A. E Durham. Librarian Dr W H 
AUchin. Honorary Secretaries Dr W Pasteur and Mr 0 B 
Lockwood. Honorary Secretary for Foreign Correspondence 
Dr Hemrich Port. Conned Dr IV Colher (Oxford), Dr 
C J CnUmgworth, Dr T Colcott Fox, Dr A. E Garrod, Dr 
Gerald S Harper, Dr G A. Heron, Dr Stephen Mnokensdei, 
Dr E D Mapqther, Dr H. Montague Muttot, Dr Samuel 
West, Mr BL F Bailey, Mr C A. Ballance, Mr G Bnokston 
Browne, Mr J CahiU, Mr F Swinford Edwards, Mr J 
Hutchinson, Mr A. Cooper Key, Mr A. Marmadnke Sheild, 
Mr G B Turner, and Mr W IVTiitehead (Manchester) 

Mr BDOKBTONBEowNErcnd a paper on Supra pubic Prostat- 
eotomy He began by pointing out th^ surgically the 
prostate must be consider^ as one smgle organ its division 
mto lobes was purely arbitrary It was a sexnal organ and 
only became concerned in the function of miotnntion when it 
beimme hypertrophied or enlarged. Chronio prostatio hyper¬ 
trophy -was (1) intra vesical, (2) extra vesical, or (3) both 
intia and extra vesicak Tbomtra vcsicalenlargement-wasthe 
chief cause of difficulty in mictuntion. This mtra vesical 
growth -was often like an egg projeotmg into the bladder, -with 
the vesical nrethrd orifice at the apex of the egg This 
ovoid projection might be deficient at any part of tho urethral 
circnmference. When wanting antenorly and laterally, there 
■was tho so-called middlo lobe enlaigcment, where from 
of tho unnarv tTnrt' in^f or disease j behind the urethral orifico there was a projecting prostatio 

or °}. ‘b® abdominal wa^__subperitoneal [ acting hko a bullet valve and often wmmg the bladder 

to be entirely dependent upon tho nso of a catheter for tho 
voldance of its urine. More rarely tho ovoid projection 
■was only -wanting in front, or it might bo only on one 
side, in such cases it wus nearly always contmuously 
combined -with a posterior enlargement, whust so rarely as 
practically to be never met -with, the intra vesical growth 
wus only found nntcnorly to the urethral onficc. Intra¬ 
vesical prostatio outgrowths might bo associated -with con- 
Bidcmblc extra -vcsic-al enlargement, and tho Latter might 
exist without the former and cause the patient so afflicted 
to be partially or completely dependent upon his catheter 
He expressed tho opinion th.at the intra vesical gro-wth 
alone could bo removed with rcason.ablo rafety and -with a 
fairproTicct of recovery of the power of n-atural micturition. 
M itbont digital examination after supra pubic cvftofomv, it 
could only be npproximatclv dbpnoscd. All urcthrometers 
and the electric endoscope were useless and dangerous, tho 
danger from their U'c being the like'ihoorl of their causmg 
severe urclbral or catheter fever There were, however, two 
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over a brush or pledget of tvooI In cases where there is 
much oedema, it must first be allowed to subside and iuhala 
tions or insufflations of sedatives are to be preferred. It is 
.. needless to say that tho application must be made under the 
guidance of the Inryngeal mirror, not only because this 
affords the only certainty that the diseased parts are actually 
'reached, but also because tho forcible apphoation of such 
strong lactic acid solutions to hitherto unaffected parts would 
be anything but an indifferent measure. In cases in which, 
in addition to ulceration, there is abundant granulation 
tissue it may bo necessary, previously to the application of the 
lactic acid, to scrape away the granulations by means of 
Heryng’s or Krause s laryngeal curette For the following 
account we are indebted to Mr Marcus A. Dorman, clmical 
assistant to the throat department 
Case 1 VT.ccratxnrj mvelbng in inter arytenoid fold, left 
cord hidden by granulation tissue, left arytenoid ttcollen —A 
woman aged twenty five. 

June 20th —Lungs Left apex, impairment of resonance 
and somo moist sounds Two minims of oreasote were ordered 
three times a day and tho npphcation of a 30 per cent. Inotio 
acid solution twice a week 

July 21st.—All ulceration has disappeared , there is slight 
granulation tissue on the left ventncnlar band, but the cord 
IS visible throughout its entiro length , the voice is stronger 
and clearer 

The patient left for India on Aug 6th, and wrote in 
October saymg that she was BtiU taking capsules, which 
caused no disagreeable effects A medical man had e-ramined 
her throat and stated that it was welL Her cough was much 
less troublesome and she slept well at night. The patient 
was then taking nine minims a day 

This case was fortunately treated at a very early stage and 
was rapidly relieved 

CASE 2 Sn elling and ulceration in inter arytenoid fold — 
A woman aged twenty seven, occupation housework, weight 
dst. 31b 

Oct 20th,—Lungs Impairment of resonance of the right 
apex, but no crepitations h'emoptysis, night sweats, anmmui, 
voice weak and hoarse A 20 per cent, solution of lactic 
acid was ordered twice a week and two minims of oreasote 
three times a day 

Nov 17th —There is less ulceration, ordered nine mimms 
of oreasote daily 

Deo 1st—Lactic acid discontinued as no ulceration can 
be seen , weight 9st 101b Tho hmmoptysis has ceased and 
the 1 oice is clear md stronger 
This IS also m early case and the increase in weight argues 
well for the treatment 

Case 3 Early ulceration of larynx — A porter aged 
thirty seven 

July 12th —The voice is hoarse Lungs There is dulness 
at the nglit apex, with tubular breathing , also much cough 
and expectoration A 30 per cent solution of lactic acid was 
ordered three times a week and creasote, 

Oct 4th —Tho ulcers are healed, and there is some granu 
latiou tissue on the cords The lactic acid has been dis 
continued but nme mmims of the creosote are to be given 
dally 

Nov 24th —Tho cough is better, and there is less expectora¬ 
tion , the patient is gaming m weight There is no lesion in 
the larynx 

Deo. 16th —Tho voioo is normal, the cords are pink, but 
no ulceration or granulation tissue is to be seen • 

Tlie lungs in this case were consohdated at tho apices, but 
the symptoms were much reheved and the larynx healed 
Case 4 Much swelling and ulceration on epiglottis, small 
swelling in inter arytenoid fold, cords giiite hidden by granulo' 
tion tissue —A man aged fifty two 
July ISih —Lungs There are signs of extensive cavity in 
the right upper lobe , cough and expectoration are excessive, 
the voice is very thick and indistinct The epiglottis was 
scraped with a curette and a 40 per cent solution of lactic 
acid was applied, and a 30 per cent solution to the interior 
of the larynx three times a week. Six minims of tho creasote 
wore ordered daily ,, 

28th —Both cords are visible , the epiglottis is stiU 
ulcerating and deglutition is i ery painful , i 

Aug 11th.—There IS no ulceration in the larynx, but t^re 
IS still some on tho epiglottis , supervention of raelrena. ^e 
patient complains that ho cannot swallow pills. The lactic 
acid ordered to bo discontinued. 

23rd —There is much swelling of the intenor of the larynx 
Tho patient died on Sept. 2nd from general tuberculosis 


This case was so very far advanced that but little could be 
done. The nloers in the larynx healed, but the general 
disease increased. The inability to take the creasote was 
very unfortunate. 

Case 5 V.,ceration on posterior part cf right cord andintn 
arytenoid fold —Telegraphist aged twenty seven weight 
Sst, 11b I 

Oot. 6th —Lungs Impairment of resonance,, increased 

vocal resonance and metallic crepitationB were audible at the 
front and back of the nght upper lobe. The patient has suf 
fered from hmmoptysis, cough and expectoration for two 
years The voice has been thick for seven or eight we^ 
A 30 per cent solntion of the lactic acid was ordered twice a 
week and six mmims of creasote daily 
Nov 11th —The patient has not attended for three weeks 
and has not taken the creasote There are much sweUingand 
ulceration of the larynx and of the arytenoids, so that degln 
tition IS impossible The throat was pamted with cocaiae 
before each meal, which consisted of a pint of milk and two 
eggs beaten up in it. In three days the swelling bad disap¬ 
peared, and a 60 per cent solution of the laotio acid was 
applied, whilst twelve minims of creasote were ordered daily 
24th —The patient is much better There is no nloeiation 
and the weight is 8 st 10 lb 

The inorease of weight here is a proof of the amelioration 
of the patient’s condition It also lUnstrates the advantages 
of such a great excess of fats and proteids—na, ten ounces 
of proteids and fifteen onnees of fat—in enfeebled con 
stitutions 

Case 6 Deep excavating ulcer on epiglottis, arytenoids 
swollen and ulceration tn inter arytenoid fold, voice feeble but 
clear —A plumber aged forty one The patient attended at 
Bromptom Hospital m July, 1885, under Dr Acland. Tho 
notes of the case then were “ Hicmoptysis sixteen weeks, 
with cough and expectoration , losing weight.” 

Juno 22nd, 1892 —There were signs m both lungs, chiefly 
in the right A 20 per cent solntion of the lactic acid was 
ordered to be applied twice a week and two minims of 
oreasote to be taken three times a day 
July 6th —The nicer on the epiglottis was cicatrised. A 
40 per cent, solntion of lactic acid was ordered and three 
minims of creasote three times a day 
21st —There is no ulceration in the larynx. The patient 
comphuDB of pain shootmg down the nght side of the neck. 
Ho left London for Dover, and discontinued the creasote. 

Sept. 4th —His general condition is worse There is a 
white sweBing under the nntenor part of both cords There 
are no ulcers 

Oct 1st.—He was admitted to hospital, and lactic acid has 
been continued ns required, a 70 per cent, solution frequently 
being used , his -voice is stronger 
Jan, 17th, 1893 —There is no ulceration, hut be suffers 
from pnm shooting to the ear, which seems to he temporarily 
reheved by strong solutions of laotio acid but resists the 
insufflation of morphia 

This case is undoubtedly slowly progressmg, but the im 
mense relief afforded by tho lactic acid in deglutition is 
sufficient warrant for including it here 

Case 7 Great swelling of epiglottis which is covered with 
semi transparent nodules and granulation tissue, both aryte 
noids enlarged, so that the cords are only gust visible, abimdari 
mvco-purulcnt secretion, roice almost lost —A shopman aged 
twenty nine 

Nov 15th.^—Lungs There are signs of canty at tho left 
apex. A 30 per cent, solution of the laotio acid was ordered 
three times a week, and two mmims of oreasote three times 
a day 

Dec 7th —The creasote was increased to three mimms 
three times a day 

Dec 15th.'—Tho larynx is free from secretion and there are 
no ulcers to be seen. 

Jan 13tb 189 a— The general health of the ratlont is im¬ 
proved he is less amcmio, and the swelling of the larynx has 
decreased 

This case presented great difficulty In inserting the forceps 
owing to the extreme swelhng of the arytenoids 

Cash 8 . Small ulceratiny swelling ef inter-arytencAa fold 
A warehouseman aged twenty seven , r. 

Oct, 18th.—Lungs Crepitations are to be heanl at the left 
apex. One minim of creasote was orfered three times a 
day and a 20 per cent, solution of the lactio acid twice 


oTa 6lh —No ulceration is to be discerned in the kfiynx 
Jan. 3rd, 1893 —The patient has been in Brompton Hospital 
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simple means of erominntion—namely, digital rectal esaml 
natron and the careful measuring of the length of the urethra 
by means of the simple passage of the catheter Any undue 
lenrth of urethra rvould be an argument in favour of intra 
veacal hypertrophy, and particularly so if, per rectum, the 
prostate was felt but little enlarged If much extra vesical 
growth was found, this must be allowed for m estimating the 
importance of the length of the urethra. If the urethra was 
nine inches long or more, and it not much growth could be 
felt by the rectum, there was almost sure to be intra vesical 
hypertrophy Should it be deemed desmble to sound the 
patient for stone, further evidence for or against the presence 
of Intra vesioal growth would bo obtained, for if such growth 
existed it would be found that the sound had to travel very much 
uphOl into the bladder It was then pointed out that a man 
with slight prostatio hypertrophy mightlive comfortably until 
exposed to any oiroumstanoes causing congestion of the pro 
state, and that then the catheter might bo required, and used 
oven foi months, and the power of natural micturition 
return after all Such cases must not bo submitted to 
prostatectomy Unhappily prostatio retention, whether par 
tial or complete, generally came prepared to stay The 
prospects of a man obliged to pass his urine by 
catheter were very good, and there was not the slightest 
need for him to undergo a severe operation such ns prostat- 
eotomjf at the outset of his catheter hfe If he attended to 
the toilet of his bladder (which was bnofly detailed) all would 
be well, unless the intra vesical growtli was very large, such 
a growth would baffle every precaution and should be re¬ 
moved In some rare oases regular habitual auto oathetensm 
was so difficult that life under such conditions was not worth 
having This difflonlty might arise from the great curve of 
the prostatio urethra, tho eiistenoo of false passages, and 
sometimes from the great ease with which the prostate would 
bleed if impinged upon and injured by the catheter, filling 
tho catheter with blood clot, thus preventing the emptying of 
the bladder, and causing vesical spasm, as well ns exhausting 
the patient by the constant loss of blood. OooasionnUy also 
patients were met with whose hands were crippled by rhen 
matism or by nervous affections, or who only Assessed one 
han^ or whose special occupations madennto oathetensm 111(5 
cult or even almost impossible In aU these cases supra pubio 
prostatectomy since 18fl6 had become a practicable operation 
The possibility of recovery of the bladderafter complete removal 
of prostatio obstniotion had been doubted by great autho 
nties, but he gave full details of a case which was an answer 
in the affirmative, the gentleman operated upon being present 
at the meeting and tho facts being beyond disputa With 
reference to the details of tho operation of supra pubio pro¬ 
statectomy, the operation should always be extra p^toneal, 
all intra pentonenl operations must add largely to the risk, and 
nil that was necessary could be done through an extra 
pentoneal incision Tho bladder should always be opened 
upon a staff , if not, since the body of the prostate in these 
cases was frequently very large, it was very likely to be 
moised instead of tho bladder In removing the projecting 
prostate with forceps It should bo twisted off in one piece If 
small, piecemeal if large. By twisting or torsion htomorrhnge 
was lessened. The intra vesical growth should alone be 
attacked , no good would come of trying to remove the lateral 
lobes, even In part. In clearing tho vesio.-il urethral orifice 
of all surroundmg projeotmg prostate tissue much assistance 
would be obtained V pre«eni.e of a metal sound in tlio 
urethra Hmmorrhage was usually very free and would bo 
all the more so if the prostate had been attacked with knife 
or scissors, the use of both of which instruments was depre 
cated. Dr Keyes had suggested a lint tampon drawn into tho 
prostatio urethra by a thread through the urethrm but Mr 
Browne had found the bleeding suflioiently controlled^ by hot 
water irrigation, and all plugs must add to the patient s pain 
In conclusion, he expressed his present opimens as foUows 
1 Supra pubio prostatectomy should never bo undertaken at 
tho outset of catheter life unless regular auto cathete^m was 
Impossible. 2. Tho operation should never to undertaken 
as long ns the ordinary catheter life was a tolerable one. 

3 If, from any of the causes detailed catheter life toenmo 
mtoleroblc, supra pubic cystotomy should bo resortto to By 
means of this proceeding the bladder could bo thoroughly 
explored and any stone removed, which in *'*'‘^*® 
easily have escaped detection by the more usual methtos of 
exai^iation The intra vesiwi grou th, ifjt ^ 
e-xist, could bo fully exaramed and removed if ‘a® 
thought right to do so If ho deemed removal unndvisablp 
or If there was nothing which could to removed, ho could 


leave the patient with a snjira pubic tube for permanent after 
wear, with the certainty that ho would have matcriillj 
improved tho condition of the patient 4 Should the 
operator decide to remove the 'prostatio obstruction, there 
was a very good prospect, but not a certainty, of the powa 
of natural micturition being restored to the imtient 
The Peesidbnt alluded to tho impartial obnrioter of th‘ 
paper and regarded the conclusions as both wise and safe. 
He agreed that it was not advisable to mterfere with anythinr 
more than the intra vesical portion of tho growth, thon^ 
Mr McGill had undertaken the removal of a great deal more. 
Some excisions of tho middle iobe bad been performed nccl 
dentally daring lithotomy, when portions of prostatio growth 
lay in front of the stone and had been pulled ont by the 
forceps 08 tho calculus was being extracted He himself hai 
once done this and ns he found that other portions of growth 
were removable be cleared the whole floor of the bladder 
This was done five years ago and the patient had made a 
perfect recovery He agreed that enlargement of tho prostata 
was a cause and not a consequence of bladder disease He 
held that the old fashioned silver catheter was a bad instn 
meat for routme nse nnd that a rubber catheter was mnehthe 
best, the patient easily mtrodncing it himself nnd an upwaid 
curve of the urethra not interfering with its introdnchon 
Mr Reginald Haeeibon asked Mr Browne whether ho bad 
limited his operative procedures to the method which ho had 
described Ho himself recognised prostatio obstruction as of 
two kinds 1 A growth into the bladder of considerable 
masses of prostatio tissue, causing not only obstruction bit 
cystitis Those should be treated, like bladder tumours, by 
removal by supra pubio cystotomy 2 In a certain proper 
tion the obstiuotion was due to formation of “collars"or 
girths of prostatic tissue round the neck of the bladder 
ocoluding the nrothral orifice like a vica He would not 
apply the supra pubio operation to the latter class, snoh a 
procedure being protrnoted, severe and sanguinary At the 
Congress at Copenhagen he had described a method ho had 
adopted of dividing these collars in a few instances by a 
perineal incision nnd the Introdnotion of a drainage-tube 
Since that paper, which was rend about ten years ago he had 
operated eighteen times, in ten instances with partial or com 
pleto restoration of micturition after long periods of oonstaat 
ontbeterism, one of these cases be proceeded to give in 
detail In the entire series ho could not recall n siaglo 
instance of perineal fistula or of severe btemorrhoge. 

Mr Bbuob Clabk, rofemng to the question of dlngnosls, 
said that the enlnig:ement might be either in tho course of 
the urethra, at tho neck of the bladder, or in the bladder 
itself If within tho organ, the growth should always be 
removed. With a bimanual examination under chloroform 
ono might get a very fair idea of the siie of tho prostate. Tho 
most difficult cases of all to deal with were those in which 
the urethra was compressed by an upgrowth from its floor 
After making a supra pubio opening, the portion of prostate 
extending into the bladder might be, in some cases, succC'S 
fully treated without removal by touching it w ith the galvano- 
enutery or with Pncquelm’s instrument. Ho held that twist 
mg out portions of prostate courted bromorrhuge, but that if 
the growtli were got away by degrees, nnd tho base touched 
with the cautery, not much blood need to lost 
Mr SlviNPOBD Edwabds, after discussing the connexion 
between sexual exercise nnd prostatio hypertrophy remarked 
that the eleotrio light was not a success ns an aid to diagnosis 
For this purpose ho preferred a short-toaked sound with a 
finger in the rectum, which would often enable one to deter¬ 
mine the kind of enlargement present He had known tho 
hypertrophy to to present before the ago of fifty If o 
pcdunonlnted ingrowth were diagnosed, tho sooner it were 
removed the better, nnd he tliought that it was unwise to 
wait for the changes associated with catheter life. No 
attempt should bo mndo to remove a “collar” by snpia 
pubio prostatectomy 

Mr Sheild asked whether silver catheters should to used at 
all m prostatio cases He regarded them as dangerous instru 
monts, especially if used on tho first occasion when a catheter 
was required Tho prostate varied much as to its vascular 
condition and was apt to to much engorged when a stono 
was present. Very severe bnciiiorrhago followed in the only 
two cases of prostatectomy he Iiad witnessed Everythmg 
depended on a proper selection of cases Bad subjects were 
old nnd fat men, especially those with bronchitis nnd emphy¬ 
sema nnd those with kidney trouble, whether that were 
indicated by tho presence of albuminuria or by tho passage of 
an excessive quantity of urine -with a low percentage of urea. 
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Mr Bucksto't Bbotvse, in ropiy, said that many cases 
were on record where portions of the prostate had been 
removed by the forceps while extracting’ a stone, bnt these, 
as a rtiie, had not been followed by restoration of the powers 
of mictnntion, becanse the prostatic removal had not been 
complete. He had seen cases where there had been trouble 
from penneal fistula Of the rubber catheter he would say 
that if it passed at all a child could do it, but that if it would 
not go easily the best surgeon would notbe abletomahe itdoso 
Two pockets were often formed, one on each side of the veru 
monfanum, and these often act^ as a bar to soft instruments 
and might in a few cases necessitate the use of a silver one, 
IVith regard to the presence of kidney disease, it should be 
remembered that the cases were often desperate ones, not 
permitting of selection In the perineal operation the cat 
nmst to a certain extent be in the dark, and he had seen 
severe hiemorrhage follow this mettod. 
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Surety Recent hean-ng on the Pathology cf Cancer 
and Sarcoma 

Aif otdinary meehng of this Society was held on March 7th, 
the President, Sir GeorKe Hamphry, m the chair 
The debate on the Pathology of Cancer and Sarcoma was 
resumed by Mr KuBinn’ BovcE, who detafled the results of 
researches on cell inclusions m cancer which bad been made 
by hmuelf and Dr Arthur Giles He showed micro photo- 
CTphs illustrating some phases of cancer bodies which they 
recently met with in a case of carcinoma of the panmeaa. 
The sections were all equally and highly magnified , they 
rare hardened m aloihol and stamed with logwood As Dr 
G^oway hinted at the last meetmg, in his clear summary of 
to own broad views, they were incbned, from want of 
stronger evidence, to believe that many of the parasitic bodies 
so recently described In cancer cells were not parasitic, but 
^ ondogenous cells TVhilst the processes of 

cefi invagination and of nuclear and cell plasma degeneration 
had been discussed by those holding the parasitio new, 
endogenous cell formation had been briefly dismissed or left 
OTt of accoimt, yet this process was the one g?ar excellence 
oich must be sharply differentiated from parasitic enclosures, 
w the endogenous cell and the parasite were alike nucleated 
putoplasmfc masses, and the unicellular parasites of certain 
^ well as those found occasionally in the alimentary 
^ct and lungs of man, showed how very difficult it was to dis- 
between theparasitesandeertam ceZJsof the host The 
^ past had led to curious mistakes 
upon Doth sides—notably on the one hand, in the mistaking 
oorpuacles of the frog for active 
protoplasm of the corpuscles themselves , 
caisiriSM! ^ j in regarding certain nuclear forms as 

what HiPTr. ■'"ko had done for pathological mitosis 

normal process, described and 
formation In the giant cells of 
his fionro''^ ^eicnlous glands and of neoplasms. A glance at 
closely this phenomenon r^embled 
cbser?OT^“pJ^ ti°^ parasitism as described by recent 
laWt^ a paper had appeared from Arnold’s 

Dis. ^ '^kioh the parasites described by 

•na Walker are regarded as typical damolcs of 

figures agreed with the 
were ^ shovrmg and they thought that they 

ideutilal with thi 

D?^o^y ^ talker, 

showed —L^’tw and others Their preparations 

abnormal ebclosnres were met with in 

often mnw> giant forma, there was 

xsiy marked hvoor cucieus, there was the 

'i* tetS-vr! - ~ 
sfcita-gir'-"r 

fbo formation of substance or by 

accorded with thLe^ MQUw “bseryatioDs 

‘''®y thi place of tS 

by fine ch^^tin cell was often connected 

Hio cndosnr^‘“ strimds with the mother nucleus, a That 

«cr Of a nucleus and protoplasm. That the chromatin 


of the enclosed cells might be broken up into seyeral pieces 
or may appear as if about to divide. The chromatin might 
be separated by an enclosing vacnole from the rest of the 
cell, and often stained ]nst like the nncleolns of the mother 
nucleus 4 That there was a capsule which was regarded by 
Dr RufEer as formed by the cancer cell itself Dr Galloway 
observed that it might be radially striated and they had met 
with oneverymarkedeiampleof this They called attention to a 
highly importantandlittle known observation of Flemming’s— 
namely, that the capsule of thefatoeU was highly differentiated 
and might give a distinct staining reaction. With regard to 
the explanation of the thickened and striated capsules, 
perhaps some information might be obtained from Stilhng’s 
observation upon the encapsuled endogenous bodies found in 
the prostate. 6 That the capsule expanded, either by the 
growth of the enclosed body or by the accumulation of flmd 
Capsules might, in fact, bantam perfect cell enclosures, large 
or small granular masses (spore hko bodies), fine granular 
d6bris, or only fluid. They had found all connecting stages 
of these conditions 6 That when several capsules were 
formed m the same cell or in close proximity a mulberry 
mass resulted comparable to the mulberry fat cells (derived 
from one cell) of certain of the lower Amfrinlq "Tbe partitions 
might however, rupture and fusion occur 7 That capsules 
were met with enclosing more than one nucleated body 
There might be two or more perfectly formed cells, or, on the 
other hand, very degenerate masses These groups appeared 
to them a most suggestive feature from the pomt of view of 
parasitism, 8 That there was not the least trace of Imta- 
tion or leucocytic reaction in the neighbourhood of the 
cell enclosures, and that the cancer cells in these parts 
did not show any greater signs of activity than else¬ 
where. From the almve facts they did not feel justified 
in concluding that these bodies were parasites, and the 
great variety of appearances described by different observers 
seemed to them rather to favour the non parasitic ■view 
Mr Boyce and Dr Giles were of opimon that llr Clarke 
brought forward to the Socletyno evidence whatever to show 
that ' both cancer and sarcoma were caused by the parasites 
I m the same sense that tubercle was caused by the tubercle 
[ bacilh,” Cancer gave rise to metastasis, W the secondary 
foci, unlike tubercle and the infective processes generally, 
were grafts of the original focus, which did not, in so far as 
we at present knew, confer their malignancy or their in- 
fectlvity on the tissues arouni Mr Clarke and Dr Galloway 
admitt^ as parasites free nucleated bodies, described as 
amreboid by Mr Clarke, m the intercellular spaces Dr 
Ruffer and others, on the other hand, xestneted the term 
parasite ” to encapsuled ceU enclosures. From the analogy 
of parasites m the lower animals the one view bad at least as 
much in its favour as the other Cancer bodies had been freely 
compared with and called “sporoxoa”, they would, how¬ 
ever, call attention to the following points. In which cancer 
bodies and sporozoa were m marked contrast L The intra¬ 
cellular sporozoa (sarcosporidia) seemed to 1 m of a harmless 
nature, not causing inconvenience to their host (Bfitschli), 
but rather Uvmg on terms of symbiosis, which is weU illuB- 
trated m the paramcecium where it might be even hereditary, 
but, to quote Dr Ruffer, "the life ofthe parasites in the cancer 
cells IS a precarious one. ’’ whilst "they cause their hosts to 
pensh.’’ 2 Sarcospori^a were nearly always large and 
visible to the naked eye 3 The cystic, or resting, stage of 
sporozoa was the only one represented at all deSmtel^ among 
cancer bodies. They never saw the active amoeboid stage, 
pseudopodin or ciliated forms ns seen in Coccidia and Klossia 
4 The numerous round lenticular or falciform spores, so 
cbaracferistio of sporozoa were never seen m cancer 6 The 
bodies which had been compared to spores were clear, like 
fat globules and of unequal size. Spores of sarcospondia 
were invariably of uniform size and generally granular 6 
The spores of gregarmidiB always bad a sillcions or chltinons 
capsule. To conclude they must stiU agree with what 
Virchow said eighteen years ago and which he had recently- 
repeated—^namely, that as no previous and no subsequent 
stages of these bodies could be traced, therefore there was 
not Bufflcient evidence as yet in support of their parasitic 
nature. 


- --- OX. ceua Ot 

squamous epitbeJlnin taken from a rat in which a wound had 
been made and artificial untation bad been kept np for some 

ordimuT ran of 

epitb^l «hs and they showed appearances which simulated 
those fotma in carcinoma. 

somewhat disappointed 
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gramme sketched at a former meeting of the Society He 
felt that for severil reasons it ivonld have heen mote satis 
factory had the sets of specimens (that formed the texts for 
the remarks of the varions exponents of dilferent vjews^ been 
submitted to the Morbid Growths Committee There had 
been demonstrated before the Society, and not of course 
under the most advantageous conditions, specimens on which 
those who were interested m the matters at issue were asked 
to express a definite, if not a final, opinion 1 or himself, he 
had to t h ank Mr Jackson Clarke for putting his speci 
mens and tune at his (Dr Woodhead’s) disposal in 
order that he might have a clearer idea of what Mr 
Clarke’s views were and how they were supported by 
the specimens ho had prepared and demonstrated He 
thought Mr Clarke’s assertion that Russell’s bodies were 
nothmg but the result of degenerative changes was far too 
sweeping It was undoubtedly the case that Rucsell had not 
differentiated sufficiently between the structures he had 
stained and described, some of which, no doubt, u ere the 
parasitic organisms described by Soudakewitch, Ruffer, 
Walker and others, although others were nothmg more than 
altered, degenerated cells and in some cases red blood cor 
pnscles, but RusseUTindoubtedly had recognised as parasitic 
certain structures which, m this country at any rate, had pre 
Tiously been passed over or their importance and character 
istio structure neglected He himself had not fully re 
cognised how much of accuracy there was in Russell’s work, 
nor probably had Russell himself until the appearance of 
Boudakewitoh’s paper, followed so rapidly by the exquisitely 
demonstrative preparations of Ruffer and Walker Mr Clarke 
told them that Malassez, who after Thflma was one of the 
first to take up the subject, was not fully convinced 
until he had seen Daner’s work, and it was pos 
sible that many of the members of this Pathological 
Society were in a similar state of uund (some might still 
re m ai n m that condition) until they had seen the beautiful 
specimens demonstrated by Drs Ruffer and Pllmmer at the 
last meeting It had been remarked that pretty specimens 
were aU very well, but that, after aU, structural detail was 
the main thing to be sought in any histological specimen. 
He should be the last to contradict such a dictum, but he might 
add that, without very perfect flxmgand hardenlngand accurate 
differential stainmg methods, by which alone pretty speci 
mens could be ensured, no good detail could bo brought out, 
and it was only as our methods had become perfected to their 
present condition that our recent more accurate knowledge of 
cell and nuclear structure had been obtained The very fact, 
however, that we now often saw appearances with which we 
had hitherto been unfamihor was a too frequent source of 
error, as a result of which nuclear structures or various 
degenerative ohanms had often been mistaken for para 
sitlo structures , whilst, on the other hand, he had a not very 
limited experience of an equally common mistake—the con 
founding of parasites imperfectly fixed and stamed with nuclei. 
Now this was important, for several observers, who for long 
were unable to satisfy themselves that they had seen one of 
these parasites, on going over their specimens again—he him 
self had been in this position, so he felt he could speak with 
more certamty—were satisfied that parasites were undoubt¬ 
edly present. AU this must be carefully borne in min d in 
deaJmg with this question. The other morning he had re 
ceived a note and a paper from Mr Gustav Mann, assistant 
to the Professor of Physiology m the University of Edinburgh, 
certainly an expert m the preparahon of histological sped 
mens, both vegetable and animal who pointed out that he had 
been able to demonstrate in many of his specimens nuclei 
which he could not distinguish from the parasitic protosoa 
of the epithelial cells of cancer as described by Drs Ruffer, 
Walkerand Galloway The nuclei, as figured by him, were 
certainly very like those protozoa with the appearances of 
which we are now familiar, but on comparmg the two sets of 
structures it would be seen that there were essential points of 
difference as regarded their relation both to the cell protoplasm 
and to structures which could be recognised as ordmaiy nuclei 
Of course it had been objected that the radiating streak in the 
paraslbo bodies was not peculiar to them, and certainly any 
one who had carefully examined the lines radiating from the 
nucleus of an epithelial cell of the cuticle as a centre through 
and beyond the protoplasm to form the prickles with which 
every histologist was familiar would accept this statement 
as accurate, but he would reservo to himself the right m 
arguing that in the orgamsed paiasitdo cell there roust 
be several features which it had in common with °fher 

animal cells, though they were built up into a highly orpinised 

organ or tissue. lYe must expect to find certain points of I 


similanty, otherwise we should not he justified in loohng 
upon the parasite ns an animal cell, or perhaps even ns n 
living cell at all Wo could not insist too strongly, then, 
that now wo had such good histological methods at com¬ 
mand wo must not be satisfied with impressionist pictures' 
or specimens which showed not what might nctnally be 
brought out, but what the iniestigntor might feel compelled 
to read into them As an e.xample of what was too com 
monly accepted, the case of mollnsonm contagiosum might 
be instanced Parasites had been described as present m 
this condition, and no doubt in many cases there were 
bodies which had not previously been desonbed, but he for 
one had never been able to convmce himself that thb 
so called parasites were not epitiielial cells, in which 
certain changes, degenerative, no doubt, had taken place. 
Mr Clarke had referred to Sjobenng’s iUustmtions, which 
by many workers had been desonbed ns too diagraminatlo—4 
criticism which at one time he would have wdhngly endorsed, 
but now he should be very careful indeed in maldng suchh 
comment, as, after seeing the vanons specimens recently 
prepared and demonstrated by Dr Ruffer and Mr Plimmer, 
he was prepared for much in the way of diagrammatic sped 
mens It would scarcely be necessary for him to repeat what 
had already been smd concerning the pseudo parasites, la 
eluded and degenerated cells, irre^ar rmtoscs and the like, 
but he did wish to point out that when he spoke of them 
parasites more than a year ago ho was wishmg to draw atten 
tioh to the analogous process in the liver of the rabbit and 
the kidney of the snail, and m describmg the parasites as 
oocoidial be wished to draw attention to the process rather 
than to the specific and definite form of the parasite, which, 
as it had only just had special attention drawn to it, was 
stUl undesonb^ in detail, and not only were the methods of 
development and reproduction still unknown, but its very 
structure was as yet imperfectly made out. It was, he confessed, 
somewbatrash todrawan analogy which should only have been 
suggested. He could not accept it as yet proved that we knew 
anythingabont the mode of reproduction ormethod of action of 
these parasites, and after a careful exaimnation of some of Ih 
Clarke’s specimens under the favourable conditions afforded 
by Mr Clarke’s kindness he was still unable to accept his ctm- 
elusions In the first place—and he was sure both Mr Clarke 
and the members of the Society would accept his criticism m 
the spirit in which it was offered—he bad not been able to make 
anything out in these specimens for which some other ex¬ 
planation than that they were parasites could not be offered 
For instance, he believed that what Mr Clarke described and 
demonstrated as ripe psorosperms—usmg that term ns Mr 
Clarke himself used it—in an epithelioma were what had 
already been described by numerous observers, but which, 
so far ns his experience would allow him to speak, were 
merely mcluded and degenerated cells—an explanation of all 
“parasitic ’’ bodies offered by Welch. As to the npe “psott^ 
sperms” in connexion with sarcoma of the femur shown at 
the last meeting, he had again to join issue with Mr Clarke, 
the plasmodial form desonbed by him was a plnsmodiuim 
but it was of that land known as the giant-cell ot the myeloid 
sarcoma, which so frequently contained not only blood pigment, 
but also red blood corpuscles in varions stages of degenera 
tion , the larger size on which such stress was laid being the 
result of the degenerative changes that ensued on the death of 
the corpuscle. He himself had desonbed these swollen iw 
blood corpuscles some twelve years ago Again, in another 
sarcoma in which Mr Jackson Clarke described masses or 
ripe psorosperms, ho believed that these were simply areas or 
degenerated sarcoma tissue—snob areas as were commonin 
every sarcoma, especially when hauuorrhages w ere scattereu 
through them The “spores’’ that were found near these 
areas, and also in the neighbourhood of tho di^enerating 
epithelial cells in the epithelioma, could not, to his inmd, 
be in any feature different from leucocytes of varioas 
forms such as were invariably found in the region ol 
devitalised tissues. It would, in any case, be necessary W 
bnng forward much more evidence than had up to the 
present been offered to induce most histologists to accept thens 
as spores of sporozoa rather than ns phagocytic leucocyt^ 
It would not do for us to argue from the genend to tho speciaf 
in this matter, and it was certamly most dangerous for us 
to say that the parasite which wo assumed set up the 
cancerous proliferation resembled, as regarded life hiswiy, 
methods of multiplication, structure and function, 
found by Mr Clarke in tho ureter or those 
by other observers m the kidney of the sna 
liver of the rabbit These two latter 
marked features and essential details from one , 
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described 
snail or tho 
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■(ve 'boTild expect that the parasites in other positions might 
present equally drstmctive characters lYhoever had right 
on his side in this matter it must he recognised that the 
protozoa described by Dr Buffer and Dr Gallorvay and their 
colleagues rvere essentially different from those described by 
Hr Ctoke Much raluahle 'srork on the parasitic ongm of 
cancer had been brought before the Society In 1877 llessrs 
BaHance and Shattock indicated the nature of rvhat they 
thought might be the cnuvi camamot the conversion of benign 
into malignant epithelial cells and, so far, their mdications 
appeared to have been correct. Then in turn Bussell, Bovrlby 
and Hutchin'on, DelSpine, and D’Arcy Power (members 
of this Society) had aU contributed to our knowledge, and, 
lastly, came this interestmg discussion. He was yet far from 
convmced that Mr Clarke had right on his side. His senses 
would not go along with him m that direction, ilthongh Mr 
Clarke s specimens that evening were mfinitely better 
demonstrated than they had been on any previous occasion It 
might be that the speaker was more familiar with the parasites 
describedhyDr Buffer and others hutmthesetherewassome- 
thmg which he could grasp and follow out, whilst, on the 
other hand, he felt that satisfactory explanation', other than 
that the ho^es described were parasitic, might he offered of 
aH the appearances Mr Clarke had set before them 
Mr B AT.T.tN m exhibited for Mr Shattock and himself 
micro-photographs showmg certain appearances observed by 
them m Incubated Bcirrbns of the Breast. In Mav, 1888, 
Mr Shattock and he read a paper before the Society on the 
same subject and they had latdv repeated the observations 
The appearances consisted m budding of the chromatm of 
certain elements m the tissue, and though seen apart from 
incubation they were especi^y evident after it Their 
present experiments consisted in mcnhatmg portions of 
scnrhus for different periods m stenhsed milk and glycerine 
at the room temperature. After a few days the nuclei of 
the epithehal cells ceased to take nuclear stains, but 
there remained certain elements which stained intensely with 
logwood, and green with Biondi s reagent, in this resembling 
nuolear chromatin. The elements were surrounded by an 
nnstamed envelope, and the stained centre underwent a 
process of fission and budding whilst after six weeks' incnba 
tion the section was remarkably fall of them. Whatever 
ftelr nature, they clearly underwent multlphcation after the 
death of the other elements Professor Sherrington had 
^^6 observation that m potassium oxalate the white 
bloodKxirpnscles would remain ahve for certainly twenty four 
days. Whether the bodies in question were leucocytes or 
some form of connective tissue cell or whether thev were 
parasitio m nature the authors at present left for further 
observattons In their previous paper they had suggested 
a comparison between the extrusion of nuclear chromatin in 
camnomaandthe extrusion of the polar bodies preparatory to 
fertilisation of the ovum and of the seminal granules from 
fte spermatozoa, each form of cell being ongmally as 
Balfour had suggested, hermaphrodite , and they had al'O 
a hypothetical protozoon m some way conju 
gating with the tissue cells Strieker had advanced the idea 
of s^ual differences in the body cells, and more lately 
Auerbach had endeavoured to show that the cvanophile 
component of nuclear substance was male and tbe erytbro- 
m osseous fishes and batrachia the ova took 
tbe red slain the head of the spermatozoon the bine. In 
sections of carcinoma they had seen bodies containing a red 
nucleus under Biondi s reagent, the red corre 
spending in general appearance with the nuclens of the body 
desenbrf by Soudakewich and Drs. Buffer and M alker Dr 
figured the nucleus of the parasite as blue, 
raough this was exceptional It remained for investigation 
In “ sexual process of some kind did not obtain either 
n the para-^te itself or between the parasite and tissue cells 
multiplving bodies the authors had found in 
« tbiin any wav related to the parasite, 
M this was desenbed by Soudakewich Dr Buffer and others 
tney were at prceent nrmble to say ' 
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Scarlatmal Diphtheria. He said that an analysis of the reports 
of the fever hospitals of the Metropohtan Asylums Board for 
the four years 1884^, before cases of diphtheria were received, 
and for the four years 1889-92, after this disease was admitted, 
bowed that dnrmg the latter period the incidence of post- 
carlatmal diphtheria had enormously increased, and that 
it had become terribly fatal. The incidence had been 
greatest at the Western Hospital and least at the Korth- 
Westem HospitaL At the former, owing to the extent 
to which the drafting away of convalescents had been earned 
out, the aggregation of acute cases alike of scarlet fever and of 
diphtheria, had been greatest the Horth Western Hospital 
presenting the reverse conditions m every respect There could 
then be little donbt as to the connexion between post-scarlatinal 
diphtheria and aggregation of acute cases At the Northern 
Convalescent Hospital the incidence of po-t scarlatinal 
diphtheria had been pretty nniform dunng the whole penod 
of Its existence—viz., 1887-92—the admlEsion of primarv 
diphtheria in 1889 having apparently made bat little 
difference It was remarkable that this comphcation nsuallv 
occurred at a late period of convalescence, in more than 
half the cases after the lapse of four weeks from admission 
The monthly prevalence, the age incidence and fatality all 
showed that the disease was true diphtheria and not a mere 
phase of scarlet fever Post-scarlatinal diphtheria had begun 
to appear at the new convalescent camp at Gore Farm, 
althongb no cases of simple diphtheria were received there 
In analysing the cases at the several hospitals it was found 
that very few could be explained by mfection from outside or 
by concurrent incubation or by personal infection from case' 
already in tbe wards, nor could tbe condition of tbe wards or 
defects of dramage or of ventilation be adduced as causes 
It did not appear to be attributable to faults of admimstra 
tion, though from the absence of complete separation of the 
medical stoff these could not be altogether excluded He 
suggested that possibly under the influence of aggregation 
the poisons of scarlet fever and diphtheria acquired an sUtered 
character and increase of potenev rendering them more dif¬ 
fusible or perhaps even transmitbble , in other words that 
the line of demarcation between the two being feeblv marked 
the efficient cause or specific poison of scarlet fever must under 
certain environpients be tran^nted into that of diphthena — 
Dr WlLLOUGHBT said that under the olrcnmstances there 
could be no doubt that the disease m question was true 
diphtheria and not a mere comphcation of scarlet fever , 
but, though a behever in evolution m the remote past 
he was loth to admit transmutation and would rather 
compare the apparent de noeo origin of these cases with that 
of erysipelas. Both were facnltabie parasites or, as he 
preferred callmg them, extra corporeal contagia, wideh 
diffused and onlv needmg for their development a suitable 
soil, which diphthena found to perfection m the po't 
scarlatmal throaL—Dr Thoene Thobxe, whilst fully reco 
ralsmg tbe receptivity of such throats to the poi-on of 
diphthena as Dr Greswell had so forcibly shown doubted 
the nbiqmty, as Dr Willoughby had expressed it, of the 
dlphthentic microbe, for dunng seventeen vear' out of 
twenty, dunng wbich over 6000 cases of scarlet fever bad been 
treated in the London Fever Ho'pital, there had been none 
of dipbtbena , and at St Thomas s Hospital, where 383 cases 
of diphtheria and 134 of scarlet fever had been treated in the 
same pavilion but in absolutely isolated ward' there had 
been only one instance of diphtheria m a fever patient 
He beheved errors id admmistration to be the whole 
explanation.—Dr Caigeb said that he thought it rather a 
question of environment and weather condition' for at the 
South Western Hospital thev had had no case' amongst 2000 
cases of scarlet fever in 1891 and onlv eighteen m 1892 
under still greater pressure, but there had been a gootl 
deal at Winchmore Hill as well as at Gore Farm, no 
diphthena cases being received at either place — Dr 
McCoubie defended the administration of the hospital' 
observing that few children were admitted mto the London 
Fever Hospital and that the mortahtv m post scarlatinal 
measles also was verv high. He doubted the great influence 
ascribed to aggregation and had admitteil cases of post 
scarlatinal diphthena which had been developed in the 
home.—Dr HorwooD stated that on each of the two occasions 
m which post 'carlatmal diphtheria had broken out in the 
London Fever Hospital serious defects in the drams had been 
detected the disease disappcanng as soon as these were 
remedied.—Dr Matthews considered that the site and 
surroundings were the most efficient factor^, adducing the 
ca-e of Gore 1 arm, where no diphtheria, as such, w:5 ad 
u 3 





532 The Laeobt,] 


PKOVINOIAL MEDICAL SOCIETIES 


plAJtOH 11, 1893. 


mltted, but where in the male block, situated on a dry sod, 
one case in seventy live, and In that for females, on a damp 
and lower site, one m twenty eight had been attacked.— 
Mr Shirley Murphy, Dr Goodtdl and Dr K. McLeod Iiavlng 
also taken part in the disouEslon, Mr Sweeting replied. 

Habvbiae Societt —The meeting on Fob 16th was de 
loted to the exhibition of specimens, Mr Malcolm Moms, 
President, in the chan- —The Pbesident showed a case of 
Pityriasis Bnbra m a woman aged twenty six who came under 
his care ten months ago with a general eczema. She was 
admitted to St. Mary’s Hospital, and whilst under treatment 
the present condition devdoped There was considerable 
desquamation, and the hair and nails came out. This 
was accompanied by pyrexia and an extremely rapid 
pulse, the legs became oedematous, anorexia and sleep¬ 
lessness were prominent, there was no albuminuria. At 
present the hair of the head is about four mches long and 
the nails have grown. There is still some desquamation and 
the whole surface is red , there is no pyrexia. The constitn 
tional symptoms have all abated and there is general im 
provement. The President also showed a case of Lupus 
Erythematosus in a girl who had been under his care for 
fourteen months She was treated with internal remedies 
for SIX months with no effect, external remedies were after 
wards tried with considerable benefit IJc pointed out how 
difficult some varieties of this disease were to cure from the 
depth to which the sebaceous glands were imphcated.-—Mr 
Houghton showed a patient who, when vaulting the table 
from the “storming board ” m a gymnasium, alighted on the 
edge of the mat, twisting his foot inwards The leader of the 
gymnasium “put his foot back,"and the patient was then 
brought to the Royal Free Hospital Fracture of the astragalus 
was suspected, probably through the external part of thehe^— 
Mr Atwood Thorne showed a case of Consolidated 
Aneurysm in a man aged forty six, a plasterer, who was 
admitted into St. Mary's Hospital, under the care of Mr 
Siloock, on Deo 20th, 1892. There was thena large pulsating i 
tumour to be felt on thenght side above the outer two thirds 
of the olaviole, below the clavicle for the same distance, and 
in the axilla. There was also dnlness in the outer part of the 
upper two intercostal spaces The right radial pulse was 
somewhat delayed, was fullerondmore compressible than the 
left As the case was considered to be one of aneurysm of 
the axillary and the third part of the subdavian arteries, an 
attempt was made to ligature the first or second xiart of the 
subclavian. However, on dissecting down to the artery above 
the clavicle the first part of the subclavian was found to be 
affected, the artery here bemg about an moh and a half in 
diameter The idea of ligatunng the artery was consequently 
abandoned and the wound closed On removing the dressings 
two days later the wound was found to be septic The pulsa 
tion in the subclavian and axillary regions diminished day 
by day and the pulse at the wnst was gradually lost. 
Mr Thome then demonstrated the case The wound was 
quite closed There was slight pulsation in the parts pre 
vionsly affected, no pulsation in the radial and very 
shght pulsation m the ulnar at the wnst. An opinion 
was expressed that the septic change in the wormd had 
some influence in the alteration of the aneurysm — 
Dr Boxall showed a patient aged forty-one who had n 
well defined hard mobile swelling in the right ovarian region 
By internal examination the growth was formd to spring by a 
short pedicle from the right side of the fundus, the uterus 
itself was in the normal position and was not enlarged, the sound 
passing barely three inches in the normal direction She had 
one child, at the eighth month, three years and a quarter ago, 
and whilst carrying had noticed an unusual swelling in the 
abdomen At the tune of delivery the growth was of such 
a size that her medical attendant at first thought there might 
be another child, and after consultation expressed the 
opinion that she would be dead m eighteen months if it were 
not operated upon She has been under observation as an 
out-patient at the Middlesex Hospital since six weeks after 
delivery, and from that time to this has never experienced 
the shghtest inconvemence from the presence of the tumour 
The points to which particular attention was directed are 
(1) the variation and, on the whole, diminution in the size of 
the tumour (to the extent of one inch both m the longest rad 
shortest measurements), thongh no active treatment has 
been pursued, (2) the possibihty that a tumour o^ this size 
(foetal head) might shp into the pelvis, there becomeimpaoted 
and give rise to urgent pressure symptoms This Is here pre 
vented by the short attachment to the fundus and by the fact 
that the uterus mamtains its normal position and acts as an 


efficient support Comment was made upon the difilonlty of 
distmgmshmg at the tune of dehveiy such a tumour from aa 
ovarian cyst 

SooTETi. OP Mbdioal Opfiobbs OP HEALTH —A meeting 
of this Society was held on Feb 20th, Mr Shuley F Mnrphj, 
President, in the obair —Dr Reginald Dudpield read a 
paper on the Sanitary Certification of Houses, as practued 
by the local authonty at Eastbourne, and, so far as he 
knew, at no other town except Teignmouth, oomparmg the 
requirements with the recommendations of the model by laivs 
of the Local Government Board, The Lancet Commission of 
last year and Dr Farquharson’s Bill, nil of which came short 
of these in stringency The connexion of the drains of new 
houses with the older ones was made by the workmen m the em 
ployment of the corporation directed by the borough engineer, 
for house drains Ac the bnildmg surveyor was responsible, 
whilst the medical officer of he^th and his mspeoton took 
cogmsance of all old —l e , existmg—buildmgs This division 
of labour worked well, and the system of inspechon, regis 
tration and certification had grown up by degrees and was 
stiU bemg improved The certificates were issued only m 
respect of hotels and lodging and pnvate houses rented at £60 
and upwards, and amongst the conditions insisted on were the 
interception and ventilation of the drains, dlsconueiion of 
waste and ram water pipes, ventilation and anti syphonmg of 
soil pipes, separate water service for wo.'s, pan dosets 
being prohibited, and the testing of all drains and soil 
pipes, the former by water, but without artificial head 
or pressure, the latter by driven smoke. The mlnrmnm 
fall of house drains allowed was in 10 This was, he 
remarked, nnusnaily great, but, on the other hand, the 
only water pressure applied was that to which the pipes 
would bo actually subjected—viz, that of the gnlleys 
themselves. A register was kept of all arrangements and 
tests applied to them, and the certificate, which testified to 
the condition at the date of inspection only, was vnhd for one 
year New houses were certified when finished if desired, 
old ones only on apphcation from owner or occupier, and 
after the drains had been opened up, tested and, if found 
defective, relaid throughout. He hoped to institute a system 
of penodloal reinspeotion before long, but already the favour 
with which certified houses were regarded by visitors and 
even the opposition at first mado by house agents and 
some owners were evidence of tho advantages accruing 
from. The expense rarely devolved on the tenant^ and 
very often notices for the “abatement of nuisances ” were 
followed by requests for certification, thus ensuring the 
thoroughness of the work done. He was strongly of opinion 
that the sanitary authority should alone grunt certificates 
and not accept them from irresponsible persons, ns under Dr 
Farquharson’s Bill, which would, he believed prove a 
failure — Professor Corpield feared that should such a 
practice as that desonbed by Dr Dudfield become general, 
the authorities would be exposed to actions at law if, m the 
event of typhoid fever ooouixing in a certified house, 
an expert should be able to discover any defect in 
a drain, and Mr Keith lottng v”® same 

opimon, though fully appreciating the value of the register 
to persons seeking bouses —Dr L Paekes thought 

that the system thongh excellent in itself and adapted to 
places like Eastbourne could not bo extended to London nuu 
similar large towns but felt that the site, ventilation Ac 
should also be taken into account —Drs GiunoN Kenwood 
and Willoughuy discussed tho ventilation and testing of 
drains, and Dr Dudpield, replying to Dr Corfield, pointw 
out that tho certificate guaranteed tho soundness of tbo 
drains at the time of inspection only, so tliat nu action could 
he for anything that might occur subsequently 


PROVINCIAL MEDICAL SOCIETIES 


Plymouth Medical Society —At a meeting held on 
Feb 18th under the presidency of Mr Leah (Stonehouac)» 
Mr F Evehaud Rott read a paper in which he re 
viewed the Common Objects of the Hospital Ward| coeq 
mencing’ with vancocele Treatment of this condition was 
advocated by tho excision of a portion of the veins between 
ligatures, with subsequent shortening of the cord JTor 
varicose veins Mr Row recommended ligation 
several points, and for haimorrholds considered tho 
equal to other methods Spasmodic and fibrous 
of tho male urethn and the subject of radical core of hernia, 
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acquired and conscnital, -n-ere discussed, preference for 
intchell Banks method in the latter cases being eipressed. 
The flap-sphttmg operation for ruptured perineum was advo 
cated. A consideration of the use of drainage tubes concluded 
thii eminently practical paper, in. the discm^sion following 
which Messrs Jackson, Bulteel, IVooUcombe and Swain 
jomed.—Achnical eveiung washeld onMarch 1st, at which Dr 
Fox 'bowed a case of Diabetes with marked Choroiditi' —^llr 
IVooiiCOliBE brought forward a m an aged fifty four with 
Pardyzis of the Bight Arm due to Lead Poisoning and 


aitir d 

TheMyffienc Diseases, end Mortahty of Ocevpatton^ ByJ T 
Ablidge, M.D London Percival and Co 189Z. 

This valuable work by Dr Arhdge is an expansion of his 
Milroy Lectures dehvered m 1869 at the Koyal College of 


. Physicians We owe the author an apolosv for having so 
left facial paralysis of uncertain causation, w^ch was now j delayed any notice of this book, a delay which was 

^TT T n m Tinrr TvstiAnt: nl-^n trlYIWinO'' | o J • _ 

cansed by nnforeseen circnmstances and in no way attnbut- 


improvmg, the patient aLo had an exostosis growing 
from the humerus near the mu'Culo-spiral nerve Mr Wool! 
combe also exhibited for Mr Lucy a boy aged four wearing a 
boot made bv a local bootmaker also the subject of hvme s 
amputation. Mr TVoollcombe demonstrated a uterus with a 
lar^fibroid mass attached removed bvhysterectomv During 
operation the thinned and drawn up bladder was twice opened 
and sutured, and an excellent recovery resnlted.—Dr IVii.- 
LOUGHBY showed a Carneons Mole passed dnring the eighth 
week of pregnanev —^Mr Bow showed a Pocket Midwifery 
Case made from his designs by Messrs Allen and Hanburvs — 
Mr Mhiiefobd exhibited a photo of a Urme-testmg Table 
designed bv Mr B. Stanlev Thomas and now m use m the 
wards of the South Devon HospitaL 
SeesHELD Medico Chtbuegical Societt —At the 
meeting on Feb 23rd, the Pbesydest (Mr Simeon Snell) 
introduced two cases of Hemianopia—both men In one 
there was word blmdness also, m the other right lateral 


able to anv want of appreciation of its great value Social 
questions nghtlv occupy a large amount of pubhe attenDon 
at the present time, and in order that we mav arrive at jnst 
conclusions concerning the many social problems with which 
legislators and pubhe men are constantly confronted the first 
thing necessary is exact information. The excellent work of 
Mr Charles Booth on the ‘Life and Labourof the People” has 
pat us m possession of a large number of facts which are indis¬ 
pensable for those who wish to amvo at any jUst apprecia¬ 
tion of the conditions of hfe which have to be encountered 
bv different classes of the community and the work which is 
the subject of the present notice is in many wavs comple- 
mentarv to that of Mr Booth and snpphes statistical and 


, - . , , • . , - , scientific matter which serves to complete our view of many 

T ^ ‘ cocial problems Dr Arhdge s work should be welcomed by 

naif of the retma, with the exception of a small area on the , ° . , r 

left side of the fixation pomt Mr Snell remarked on the | legislators and philanthropists as well as bv the members of 
pupil reaction m these cases and said that in the first case, , the medical profession, whose duty it is to be specially 
where the lesion was a cortical one, the pupil responded to I -icquamted with those causes which affect the health of the 
hghh whilst m the second the ‘ inaction ” was demonstrated ] different secuons of the industrial commnnitv Dr Arhdge 
in all psirts of the retina except over the central part, 

TThich Tvas intact, -where the pupU acted to light 


thrown npon it This -wonld indicate that the lesion 


IS no mere statistician, nor is he mexelv a compiler of facts 
collected by others He has opinions of his own—opuuons 


TT15 on the penpheral side of the corpora qnadngenuna.— i formed doixng a long and hononrable professional career 


Mr DiXE JAitfs showed a case of Exfoliative Dermatitis 
The disease began as seborrhoeic eczema when the patient 
now aged ten Tear* was three months old- The case illns 
trated the change of trpe that freqnentlv takes place m verr 
chronic eczema and also Unna s contention that general 
e^oliatire dermatitis is commonlv derived from seborrhena of 
thescalp—Dr George\^ILKI^ so^ showedforDr Clapham 
two cases from the Sheffield Pnbhc Ho‘*pitaL Thev were 
*^er3 and had worked with lead. Both were affected 
with rapid clonic spasms on nsinsr to the erect ixjstnre. 


which has given him singular opportnmties of becoming 
practically acquainted with the subjects of which he treat 
The influence of machmery on the health of the people is thus 
alluded to on p 25 — 

The expansion of manufacture by the agenev of machmerv 
is the most remarkable feature of the present age and every 
Tear the simple handicrafts are reduced m number and pro- 
foundlv modihed m character It leads to the extension of 
ussoemted labour in factones and to an astonishing sub- 


on walking and also to a certain extent on performmg other j division of work. One resolt of this latter circnmstance is an 
movements The knee-jerks were exaggerated there wa' i increased monotony of occupations In the boot and shoe 
u peculiar affection of speech, a dull mental condition trade, for instance, whilst the machmes m use deliver the 
done very dehberately The dia workman from the cramped and nnhealthv position enforced 
' ■ upon his forefathers and from the chest pressure caused by 

the lost thev deprive him of whatever satisfaction might 
be felt in making and turning ont entire a boot or shoe and 
cause him to expend his techMcal abiUtv m drearv monotonv 
on making onlv one portion or n stitching two parts 
together In fact it may trnlv be said of machmerv that 
It reduces those who use it to the position of a part of itself 
The man is transformed m a greater or less degree, into an 
accessory machme, and even m this humble position bis 
ntilitv IS perpetnallv encroached npon bv the mvention of new 
automatic movement' And, generaUv speakmg it may 

be as'erted of machinery that it calls for httle or no bram 
exertion on the part of tho'e connected with its operations , 
it aronses no mterest and is wearisome bv monotony 
Machmerv conseqnentlv has nothmg m it to qnlckcn or 
brighten the mteUigence, though it may sharpen the sense of 
sight and stminlate muscular activity m some one limi ted 
dmection.” 

There are some pertment remarks on the fashion of the 
present day to seek genteel ’ employment m preference to 
han dicrafts and to regard hard manual work as less noble 
than tho'e feeble manual emplovments which necessitate the 
use of the pen although it must be admitted that the 
carpenter who really produces some household appliance or 
piece of furniture really makes more use of hi' mtelhgence 
than the man who sits all day upon a stool labonously 
copying at so mneh a folio 

■■The teaching of statistics," says Dr Arlidge, "is that 
trades requirmg strong and those demandmg moderate 


acd all actions were _ __ 

cases between saltatonal spasm, myoclonus 
multiplex, insular 'derosis and hysteria was discussed.— 
r Gaeilyrd showed 1 ox. of Water removed by litho- 
lapaxv and a bnc acid Calculus 2i x 2 x li m. and 
Oi or. m weight removed by suprapubic lithotomv —Mr 
rEAXK Haeeisox showed an extensive collection of Dental 
““d Adair showed several Brams 
w s process illustratmg cerebral soften 

'r hydrocephalus, general paralysis of the m'ane 

inev also showed microscopic specimens of nuclear 
^molapon of the cells of the second layer of the cerebral 
epUemy spider cells from cases of 
nf fuscous degeneration of nerve cells and 


insane, 
ones 


Dr^Eri^ PeotECTIOX AsSOCIATIOX— 

meeti^^ortn'^ Monday last at the twelfth annual 

Riven^f favourable account was 

i 535 hon-es having been 

year* experience derived from^ th^neraft^lHl^ 
available by means of lectures, pubhe^^M ^ ^ ® ® 
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exertion are far and away more healthy than others demand 
ing little or no bodily effort And all this is in harmony with 
what physiology proves—that the exercise of organs, and 
espeoMy of the muscnlar system, is a pre requisite to health 
and preservative of life.” 

As a necessary corollary to the above. Dr Arhdge gives it 
as his opimon that if there is to he any interference with the 
hours of labour it is not the more lahonous and more health 
ful employments which should be first considered, but rather 
those industries which necessitate unwholesome work indoors, 
and which really deprive the artisan of what our author 
rightly styles the pre requisite of health 

The fourth chapter of this book is devoted to a classifica 
tion of employments, non traders, traders, artisans Lc , with 
their subdivisions, and the reader who wishes for mfonna 
tion as to the diseases which are especially prevalent in any 
class of the community will here be provided with a store 
house of facts which have been collected with equal industry 
and judgment Chapter five deals with the Pathology of 
Dust Inhalation, and the various employments which necessl 
tate the inhalation of dust or noxious vapours are here passed 
in review The amount of information contained in these last 
two sections of the work is very great indeed, and there is 
scarcely an industry, certainly no mdustry of any import¬ 
ance, of which the chief facts connected with its processes, 
and especially the injurious parts of such processes, are not 
given These portions of the work do not lend themselves to 
quotation in a review, and it only remains for us to say that, 
having gone carefully through the book, we can confidently 
recommend it as a valuable work of reference to all who are 
interested in the welfare of the industrial classes 


we learn that the aunole is under closer subjection to TOgsj 
control than is the ventricle by refiex, as well as by duwl 
excitation of the nerve , whereas the auricles (p 220) may b« 
arrested for hours, the ventricles soon resume oontiactioai 
with an independent rhythm—indeed, we are informed 
that the vagus neither weakens the ventncular contraction 
nor exerts upon it any antitonic effect (pp 224, 227) More¬ 
over, muscann arrests the aunole, whilst the ventricle goes on 
independently The augmentor effects occasionally to bo 
observed by vagus excitation came under the authors’ observa 
tion, hut are not believed by thorn tobedne‘'tothepresenceot 
augmentor fibres such as are contamedm the vagus of tbefrog,” 
and the supposition is made that they may act by producing 
dilation of the coronary artenes They are met with only m 
ill conditioned ammals Evidence is also offered of the 
existence of cardiac fibres from the stellate ganglion, causing 
weakening of the annonlar and ventricular contractions 
(p 247) These may "possibly ” be constnotors of the 
coronary arteries, and the authors themselves lay partiouljr 
stress upon this word "possibly, ” having no evidence to offer 
in support of the supposition Another section is devoted to 
the study of the augmentor nerves, and in conclusion the 
authors discuss the sigmficanoe of the cardiac nene 
mechanism from the teleological standpoint. 


The Microscope its Consirucilon and Management By Dr 
Henei VjUI Hetook, Professor of Botany at Antwerp. 
English Edition, re-edited and augmented from the Fourth 

French Edition Translated by )VS3sirB E Basteb, 
F R.M S With Three Plates and upwards of 250 mus 
trations London Crosby Lockwood and Son 1893. 


Contriiutions to the Physwlogy and Pathology of the Mam 
malum Heart Philosophical Transactions of the Poyal 
Society By Dr C S Ror and Dr J G Adami 1892. 

A PAPBB occupying 100 pagres of the current volume of the 
Philosophical Transactions by Drs Roy and Adami, entitled 
' ‘ Contributions to the Physiology and Pathology of the 
Mammalian Heart, ” gives a careful description of methods, 
instruments and results, the outcome of ten years’ study, and 
will be welcomed by everyone interested in the mechanics of 
cardiac contraction By means of the cardiometer — an 
instrument on the principle of the volume recorders or 
oncographs so successfully employed on the spleen and 
kidney—the authors took prolonged observations of the 
systolic discharge from the two ventricles and by means of 
an “automatic counter” they recorded the rate of total , 
o tput A third instrument—the myograph—served to record 
the changes of length of any desired portion of the ventricles, 
thus sampling the changes of their total circumference. 
These bare indicaticns must suffice to indicate the means of 
approach devised by the authors , it is not possible to describe 
them intelligibly without figures. One of the most important 
results established is that normally the ventricles do not 
become oompletelyempty at the end of sjrstole, and we are told 
that with ‘ ‘ morease of aortic pressure there is, other things 
being equal, an increase in the amount of residual blood” 
The actual quantity of this residual blood, under various 
circumstances, as compared with the quantity expelled, In 
systole—data which must have been frequently under observa 
tion—cannot, however, be found, nor are any of the caidlo 
metric tracings supphed with a scale so as to enable us to 
form more than an approximate estimate of the volume-value 
of the lever excursions Judgmg from the tracings, the 
systoho discharge (in small and medium sized dogs) appears 
to have been between 5 and 10 co.—^i e., lower than the vtdues 
observed by Stolnikow A large number of the authors’ ex 
penments relate to vagus effects—e.g , they show that with 
slower beat there is Increased volume (x 2, x 3 or more), 
yet a diminution of total output (30 to 35 per cent.) From 
other experiments (ohiefiy by the myo cardlogrnphic method) 


This very liandsomely got up volume is much more than a 
mere iUustrated catalogue of microscopes and microscopic 
apparatus, for it is wntten by an author who has himself made 
oonsiderable improvements in the construction of various 
accessory pieces, such ns the “oomparmg ocular,” and the 
“achromatic transformer,” and in the application of elec 
tnoity 03 an illuminnnt. As Mr Baxter remarks, this 
work must necessarily be of interest to all wlio devote 
serious attention to microscopic work ns a means of com 
panng the contmontal views and modes of tlionght with 
those of their own and other countries The first cliapter 
is introductory in its character, and deals witli reflection and 
refraction of light, sphencal and chromatic aberration and 
the general construction of the simple and compound micro-' 
scope, the second chapter gives Professor Abbe's theory of 
microscopical vision, and is followed by a paper written by 

Mr J W Stephenson, giving a senes of expenments in support 

of Professor Abbe’s theory, both of which are interesting The 
Invention of the microscope is ascribed to Zaccharins Janssen 
of Mlddelburg, about the year 1590 and the author desonbes 
bnefly the several parts of an ordinary compound microscope. 
He then discusses the “objective, ” and holds that the best 
test of definition is stiff the nineteen band test plate of 
Nobert, though it may be replaced by the graduated diatom 
test of Moller and the median nodule of the plcurosigmu, 
which presents a small ball terminated by an excessiv^ 
delicate thread which is lost in the raphd This latter is stated 
to be a hitherto unknown and excellent method, welladnpto 
for a photographic test. The “ocular ” is then described, wit 
its varieties, including Huygens’ and Ramsden’s orthoscop c, 
compensating and projection oculars. An immense number o 
excellent engravmgs show the construction of the stage an 
stand of the great microscope makers, such ns those of Ze m, 
Leitz, Ross, Powell and Lealnnd, Beck, Bfinhche, Rcic e , 
Bfizu and Hauser, Hnrtnaok, Chevalier, Nnohot, Crouc^ 
Watson and others Many of these instruments are designed 
for specml purposes Those who are interested n p o 
micrography wfll find a chapter devoted to tlmt sn jec 
author considers that if sunlight be used a hcliostat must bo 
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eraplojed, and that the simplest, most practical and least 
expensive heliostat vath which he is acqnainted is that of 
Prazmowsti, which is supplied m Pans by B4zn, Hauser 
and Co and m Potsdam by Hartnack. The last section 
oi the work gives general rules for preparing microscopical 
objects, followed by a short history of the microscope and 
by a bibhography The work reflects credit ahke on the 
author, the translator and the publishers 


LIBRAEV TABLE 

Trmt6 £l{mcntatre de Physiologic Par J V Lahobde, 
Direotenr des Travanx Pratiques de Physiologie i la Facultd de 
Pans, lire Partie. Pp 387 avec 155 figures Pans Soci6t6 
d Editions Scientifiques. 1892.—Laborde s treatise com 
mences with a brief but interestmg chapter on the techmque 
of operations on the frog, gumea pig, rabbit and dog, descnb- 
ing and illustratmg the dissections requisite for the ex¬ 
posure of the heart, sciatic nerve and artery, external 
saphenous and jugular veins, the carotid artery and vagus 
m these a nima ls This section of the work stands there 
fore in relation to physiology as a dissector does to 
anatomy, givmg an expenmental demonstration of the 
facts stated—such, for example, as the action of curare, 
the proofs of recurrent sensibibty m the motor roots, the 
phenomena of the degeneration after section of the spmal 
nerves—instead merely of the dry facts. If Laborde does 
not think that the evidence at present advanced in regard to 
the capabflity of the conduction of impulses in either direc 
tion by every nerve fibre is vahd. The evidence rests on 
Vulpian’s experiment of dividing the lingual branch of the fifth 
and the hypoglossal nerves where they are in juxtaposition 
and eSeotmg a suture of the central end of the fifth with the 
penpherio end of the hypoglossaL It is found that after 
the lapse of some months sUmnlation of the lingual 
above the pomt of umon causes contraction of the 
muscles snpphed by the hypoglossal The defect of this 
e^nment, as Tulpian himself pointed out, is that the 
chorda tympani, the fibres of which run m the lingual, is a 
motor nerve, and if this be out no motor effects are observed 
The second pece of evidence is that adduced by Paul Bert 
to the effect that the eitrenuty of the skinned tad of a rat 
i^lanted m a wound m the back and divided at the root 
^omes attached, and after come months recovers its sensi 
bm^, but the objection here is that it is quite possible for umon 
to have taken place between the sensory fibres of the tail and 
those of the skm of the baok. H Laborde tbinks the only 
prospect of settling the question is by effecting nmon between 
toe antenor and posterior roots of the second spmal nerve of 
1 “’"^Wch animal the gangbon of this nerve is situated 

outside the spmal canal He states that he is bimseU 
pwi^g this mquiry Conbnmng this subject, he gives the 
^ts of division of the several columns of So grey 

^ders that the latter can best be shown in mammals by 
e^mentmg on kittens. If m these animals the calvana 
b removed and the cerebrum be cleared away by a st^ 

wcSlTem reflex actions can be 

StIoutThr i exposition of the 

of cineriment“ ^ advanced-some on the basis 

onSSi groundsand others again, 

“-d functions 

ladl of rel 1 ^ aoordmation and regn 

ation of voluntary movements. Its normal activity is essenSl 

a^vTu ^ efficiently and 

f^dons ii 1^11 cerebrum and its 

1 and fully given Altogether the work fairly 


represents the present standpxiint of modem physiology, 
though we should like to have seen some notice of recent 
English work, such as that of Dr GaskeUandDr Sherrmgton. 

Poyal Poad to the Brtitsh Pharmacopma By Waltee F 
CiAYToy London Harmer and Harley 1892.—In the 

mtrodnctoiy remarks the author commends his mnemomes to 
pharmaceutical, medical and other students, and he wishes 
his rhymes to be so thoroughly committed to memory that 
they may be recalled “and repeated mechanically,” “without 
effort or apparent appbcatlon of thought.” He does not 
mdicate to whom they are to be “repeated mechanically,” 
nor what result might be expected to follow such lack o 
“apphcation of thought ” The doggerel verses are very 
much of the usual type, abbreviations abound, and t 
scanning is not always an easy matter No donbt, if studied 
first m conjunction with the Phannacopceia, these mnemonics 
might be nsefnl to some students, but they leave many im¬ 
portant official preparations nntonebed and appear to lay 
stress upon many which no one could possibly be expected to 
commit to memory 

Serenty Tears of Life in the Tictorian Era By A Pht- 
31 CIAX London Fisher Hnwin. 1893 —This is a pleasant, 
gossipy narrative of the experiences of one who has seen a 
good deal of the world ashore and afloat. Its descriptions o 
foreign parts are interesting and, without any attempt a 
literary display, the author has managed to import into his 
diary (for the record assumes this form for the most part) a 
considerable amount of information, useful as well as 
attractive. Pecuniary difficulties hampered the early career 
of the author, but friends seem to have tamed up at the 
nght moment, and he was thus enabled to obtam the 
funds necessary for passmg an M D degree. He then 
for a tune pursued a roving sort of life, not aimlessly, 
bnt with a fixed determination of being of some use in the 
world. Then came the war between England, France and 
Turkey, on the one hand, and Russia on the other The general 
history of tbo struggle is well known, though various interest¬ 
ing episodes crop np from tune to time m the course of his 
narrative of that campaign. The excitement of the war 
appears to have surfeited the writer, who subsequently settled 
down to peaceful pursuits, and of these tbo pleasures of 
travel, with the wide and varied information to be gained 
thereby, succeeded in engrossing bis chief attention. His 
expenences and the incidents encountered m the course of 
his peregrinations and voyages are told in a fnTniHnr and 
^ nnassnnung fashion, and altogether the book, in which there 
are many lUnstrations, is one which may be recommended as 
a welcome compamon dunng a leisure hour 
I Kelly's Mandhool to the Titled, Landed and Official Classes 
\foT 1S9S London Kelly and Co —^As stated in the preface, 
the object of this work is to include m one general alphabetical 
list all persons who have any defimte position arikng from 
hereditary rank, any recognised title or order, who are 
members of Parliament, or have distinguished status in the 
professions of law, physio and divimty Aa The Handbook 
is distinct in its scope and purpose, and does not intrude on 
the region occupied by directories of a somewhat similar 
character, bat is useful as affording information which cannot 
be readily gained elsewhere. 






Scholarships and Exhibitions for 1S9S London Whittaker 
and Co —In view of the possible passing in the near future 
of the Secondary Education (England) Bill that obtained last 
year a first reading, the book now under notice, which has 
reached its seventh year of issue, is likely to acquire 
increased usefulness. The Information contained in it m 
respect of the nature and times of examination in universities 
coileges and professional eiaminmg bodies during the current 
y^ is full and precise, and, so far as we have been able to 
observe, trustworthy 
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ezertion are far and away more healthy than others demand 
ing little or no bodily effort And all this is in harmony with 
what physiology proves—that the ezercise of organs, and 
espeoi^y of the musoular system, is a pre requisite to health 
and preservative of life ” 

As a necessary corollary to the above. Dr Arhdge gives it 
as his opinion that if there is to be any interference with the 
hours of labour it is not the more labonous and more health- 
fol employments which should be first considered, but rather 
those industries which necessitate unwholesome work mdoors, 
and which really deprive the artisan of what our author 
rightly styles the pre requisite of health 

The fourth chapter of this book is devoted to a classifica 
tion of employments, non traders, traders, artisans Ac , nitli 
their subdivisions, and the reader who wishes for mforma 
tion as to the diseases which are especially prevalent in any 
class of the community will here be provided with a store¬ 
house of facts which have been collected with equal industry 
and judgment. Chapter five deals with the Pathology of 
Dust Inhalation, and the vanons employments which necessi 
tate the inhalation of dust or noxious vapours are here passed 
in review The amount of information contained in these last 
two sections of the work is very great indeed, and there is 
scarcely an mdnstry, certainly no industry of any import¬ 
ance, of which the chief facts connected with its processes, 
and especially the injurious parts of such processes, are not 
given These portions of the work do not lend themselves to 
quotation in a review, and it only remains for us to say that, 
having gone carefuUy through the book, we can confidently 
recommend it as a valuable work of reference to all who are 
interested in the welfare of the industrial classes 


we learn that the auncle is tmder closer subjection to vspu 
control than is the ventnole by refles, ns well ns by dirwt 
excitation of the nerve , whereas the auricles (p 220) maybe 
arrested for hours, the ventricles soon resume contractioas 
with an independent rhythm—indeed, we are informed 
that the vagus neither weakens the ventricular contractim 
nor exerts upon it any nntitonio effect (pp, 224, 227) MoI^ 
over, musoann arrests theauncle, whilst the ventride goes on 
independently The augmentor effects occasionally to be 
observed by vagus excitation came under the authors' obserra 
tion, but are notbehevedby them tobedne "to thepresenceot 
I augmentor fibres such nsarecontninedinthovagusofthefrog," 
and the supposition is made that they may act by prodnclig 
dilation of the coronary artenes They are met with only in 
ill conditioned animals Evidence is also offered of the 
existence of cardiac fibres from the stellate ganglion, causing 
weakening of the auricular and ventncnlar contraotions 
(p 247) These may ‘‘■possMy ” be constrictors of the 
coronary artenes, and the authors themselves lay particular 
stress upon this word "possibly, ” having no evidence to offer 
in support of the supposition Another section is devoted to 
the study of the augmentor nerves, and m conclnsion the 
anthers discuss the significance of the cardiao nerve 
mechanism from the teleological standpoint. 


The Microscope its Construction and Management By Ur 
Hevbi van Hbueok, Professor of Botany at Antwerp. 

English Edition, re edited and augmented from the Bonilh 

French Edition Translated by IVvnne E BattiiBi 
F K M S With Three Plates and upwards of 250 lUos 
trations London Crosby Lockwood and Son 1893. 


Contribution* to the Physiology and Pathology of the Mam 
maltan Seart Philosophical Transaotions (f the Poyal 
Society By Dr C S Eor and Dr J G Adami 1892 
A PAPBB occupying 100 pages of the current volume of the 
Philosophical Transactions by Drs Hoy and Adami, entitled 
“ Contnbntions to the Physiology and Pathology of the 
Mammalian Heart,” gives a careful description of methods, 
Instruments and results, the outcome of ten years’ study, and 
WiU he welcomed by eveiyone interested in the mechanics of 
cardiao contraction By means of the oardiometer — an 
instrument on the principle of the volume recorders or 
oncogxaphs so successfully employed on the spleen and 
kidney—the authors took prolonged observations of the 
systoho discharge from the two ventricles and by means of 
an “antomatlo counter” they recorded the rate of total 
0 tput A third instrument—the myograph—served to record 
the changes of length of any desired portion of the ventricles, 
thus sampling the changes of their total circumferenoe 
These bare indications must suffice to Indicate the means of 
approach devised by the authors , it is not possible to describe 
them intelligibly without figures One of the most important 
results established is that normally the ventnoles do not 
become oompletelyemptyatthe end of systole, and we are told 
that with "increase of aortic pressure there is, other things 
being equal, an morease in the amount of residual blood. ’ 
The actual quantity of this residual blood, under various 
otroumstances, as compared with the quantity expelled, in 
systole—data which must have been frequently under ohserva 
tion—cannot, however, be found, nor are any of the cardio 
metric tracings supplied with a scale so as to enable us to 
form more than an approximate estimate of the volume value 
of the lever excursions. Judging from the tracings, the 
systolic discharge (in small and medium sized dogs) appears 
to have been between 5 and 10 oa—^ke., lower than the values 
observed by Stolmkow A large number of the authors’ ex 
penments relate to vagus effects—e.g, they show that with 
slower beat there is increased volume ( x 2, X 3 or mote), 
yet a diminution of total output (30 to ^ per cent.) From 
other experiments (chiefly by the myo cardlogranhlc method) 


This very handsomely got np volume is much more thiui a 
more illustrated catalogue of miorosoopes and mioroscoplo 
apparatus, for it is written by an author who has himself mafie 
considerable improvements in the oonstmotion of vnnoiis 
accessory pieces, such os the "oomparmg ocular,” and the 
achromatic transformer,” and in the application of elso 
trioity as an illuminnnt As Mr Baxter remarks, this 
work must necessarily bo of interest to all who devote 
serious attention to microscopic work ns a means of com 
paring the continental views and modes of thooght with 
those of their own and other countries The first clmpl^ 
is introduotory in its chamoter, and deals with reflection an 
refraction of hght, spherical and chromatic aberration an 
the general construction of the simple nnd compound micro-' 
scope, the second chapter gives Professor Abbe’s theory o 
mloroscopical vision, nnd is followed by a paper wntten y 

Mr J 'W Stephenson, giving a senes of experiments in sup^rt 

of Professor Abbe’s theory, both of which are interesting Tnc 
invention of the microscope is asonbed to Zaoohanas Janssen 
of Mlddelbuig, about the year 1590, and the author describes 
bnefly the several parts of an ordinary compound microsco^ 
He then discusses the ” objective, ” and bolds that tbo bes 
test of defimtion is still the nineteen band test plate o 
Nobert, though it may be replaced by tbo graduated diatom 
test of MoUer nnd the median nodule of the plcuroslgmn, 
which presents a small ball terminated by an e.xcessh y 
delicate thread which IB lost in the rnpbd This latter is stat 
to be a hitherto unknown nnd excellent method, well adapts 

for a photographic test The “ocular ” Is then described, 

its varieties, including Huygens’ and Itamsden's oitboscop o, 
compensating nnd projection oculars An immense num cro 
excellent engravings show the construction of the stage an 
stand of the great microscope makers, such as those of ^i^i 
Leitz, Boss, Powell and Lealand, Beck, Bdnliche, Ite c i 
B6zu nnd Hauser, Hartnack, Chevalier, Xacbot, Crouc^ 
Watson nnd others Many of these instruments arc designw 
for special purposes Those who are infcrcstc n p o 
micrography will find a chapter devoted to n-i 

author considers that if sanlight be used a hellostat must he 
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enployed, and that the simplest, most practical and least 
expensive hehostat with which he is acqnainted is that of 
Piazmowski. which is supplied m Pans hy Bfizn, Hauser 
and Co and m Potsdam by Hartnact. The last section 
of the wort gives general rules for preparing microscopical 
objects, followed by a short history of the microscope and 
by a bibhography The work reflects credit alike on the 
author, the translator and the publishers 


LIBRARY TABLE 

Traitc LUmentaire dt FJiynohgie Par J V LABOBDE, 
Directenr des Travaui Pratiques de Physiologie & la Facultg de 
Paris lere Partie. Pp 387 avec 155 figures Pans Socifitd 
d Editrons Scientifiques 1892.—IL Laborde’s treatise com 


mences with a bnef but mterestmg chapter on the techmque 
of operations on the frog, gumea pig, rabbit and dog, descnb- 
ing and iHnstratmg the dissections requisite for the ex¬ 
posure of the heart, sciatio nerve and artery, external 
saphenous and jugular veins, the carotid artery and vagus 
in these amtnals This section of the work stands there 
fore in relation to physiology as a dissector does to 
anatomy, giving an expenmental demonstration of the 
facts stated—such, for example, as the action of curar^ 
the proofs of recurrent sensibihty m the motor roots the 
phenomena of the degeneration after secbon of the spinal 
nerves—instead merely of the dry facts M Laborde does 
not think that the evidence at present advanced m regard to 
the capabihty of the conduction of impulses m either direc¬ 
tion by every nerve fibre is vahd. The evidence rests on 
Tnlpian’s experiment of dmdmg the Imgual branch ofthe fifth 
and the hypoglossal nerves where they are m juxtaposition 
and egectmg a suture of the central end of the fifth with the 
penpheno end of the hypoglossal. It is found that after 
the lapse of some months stimnlation of the Imgual 
above the pomt of nmon causes contraction of the 
mnscles snppUed by the hypoglossal The defect of this 


experunent, as Ynlpian himself pointed out, is that the 
chorda tympam, the fibres of which run m the hngaal, is a 
^tor nerve, and if this be cut no motor effects are observed. 
The second pece of evidence is that adduced by Paul Bert 
|o t e e5ect that tho eitreniitj* of the skumed tail of a rai 
i^lanted m a ■w'otmd m the back and divided at the rool 
\n\ ^^ched, and after some months recovers its sens! 

objection here is that it is quite possiblefor anion 
0 have taken place between the sensory fibres of the tail and 
tho=e of the skm of the back. IL Laborde thmks the onlv 
prospect of settlmg the question is by eflectmgumon between 
toe anterior and posterior roots of the second spinal nerve ol 
the cat, m which animal the ganghon of this nerve is situated 
outside the spinal canal He states that he is himseli 
^uwg this inquhy Contmumg this subject, he gives the 
of division of the several columns, of the grey 
of the spinal cord, and the laws of reflex action. He 
that the latter can best be shown m mammals by 
^^ernmg on kittens. H m these animals the calvana 

ShoT Jaf/iiV 1 ^ awavbva stream 

^ ^ ammal wil 

v^ontTh i exposition of the 

of exoenmeuT ^ advanced-some on the bash 

cnS 1 e^emdsand others again, 

labonof^l r “ coordination and regu 

to the J ^ movements Its normal activity is essenSl 
them m^ver^i “a"' ‘be e^uBibnum oi 

Burelv^ole^^^ efficiently and 

'Object of the cerebrum and its 
ion IS well and fully given Altocether the work fairly 


represents the present standpomt of modem physiology, 
though we should like to have seen some notice of recent 
English work, such as that of Dr GaskellandDr Eherrmgton. 

Itoyal Head to the British Pharmacojxeia By Walteb F 
CI.A.TTo^ London Harmer and Harley 1892.—In the 

mtiodnctoiy remarks the author commends his mnemomes to 
pharmacentical, medical and other students, and he wishes 
his rhymes to he so thorooghly committed to memory that 
theymay berecaUed “and repeated mechamcaUy,” “without 
effort or apparent apphcation of thought,” He does not 
mdicate to whom they are to be “repeated mechamcaUy,” 
nor what result might be expected to foUow such lack o 
“apphcation of thought ” The doggerel verses ate very 
much of the usual type, abbrevmtions abound, and t 
Ecanmng is not always an easy matter No doubt, if studied 
first m conjunction with the Pharmacopoeia, these mnemonics 
might be nsefnl to some students, hut they leave many im 
portant official preparations untouched and appear to lay 
stress upon many which no one could possibly be expected to 
commit to memory 

Seventy Tears of Life in the Victonan Era By A Phs:. 
aiciAX London Fisher Hnwin. 1893 —^This is a pleasant, 
gO'=mpy narrative of the experiences of one who has seen a 
good deal of the world ashore and afloat Its descriptions o 
foreign parts are mterestmg and, without any attempt a 
hteraiy display, the author has managed to import into his 
diary (for the record assumes this form for the most part) a 
considerable amount of informatioii, nsefnl as well as 
attractive. Pecu n i ar y difficulties hampered the early career 
of the author, hut friends seem to have turned up at the 
nght moment, and he was thus enabled to obtam the 
funds necessary for passmg an H D degree. He then 
for a time pursued a rovmg sort of hfe, not aimlessly, 
bnt with a fixed deter min ation of bemg of some use in the 
world. Then came the war between England, France and 
Turkey, on the one hand, and Russia on the other The general 
history of the struggle is well known though vanons mterest¬ 
mg episodes crop up from time to tune m the course of his 
narrative of that campaign. The excitement of the war 
appears to have surfeited the wnter, who subsequently settled 
down to peaceful pursmts, and of these the pleasures of 
travel, with the wide and varied information to he gamed 
thereby, succeeded in engrossmg bis chief attention. His 
experiences and the incidents encountered in the course of 
his peregrmahons and voyages are told in a fnmilfar and 
unassummg fashion, and altogether the hook, m which there 
are many lilustmtions, is one which may he recommended as 
a welcome compamon dormg a leisure hour 

Kelly's Bandbool to the Titled, Landed and Official Classes 
for 1S93 liondon Kelly and Co —As stated m the preface, 
the object of this work is to include in one general alphabetical 
list all persons who have any definite position arising from 
heredilarv rank, any recognised title or order, who are 
members of Parliament, or have distinguished status m the 
professions of law, physio and divinity Ac The Handbook 
13 distinct in its scope and purpose, and does not mtrnde on 
the region occupied by directories of a somewhat similar 
character, bnt is useful as affording information which cannot 
be readily gamed elsewhere. 

The School Calendar and Bandbooh of Examinations, 
Scholarships and Exhibitions for 1S9S London 'Whittaker 
and Co —In view of theposrible passing in the near future 
of the Secondary Education (England) BiU that ohtamed last 
vear a first reading, the book now under notice, which has 
reached its seventh year of issue, is likely to acquire 
increased usefnlness The mformabon contained in it m 
respect of the nature and tunes of eiaminatioii In mnrersities 
colleges and professional examinmg bodies during the current 
year is fall and precise, and, so far as we have been able to 
ob'crve, trustworthy ” 
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The fnendly action wliioh was instituted between the Eoyal 
College of Physidans of London and the General Medical 
Council to determine the legality of the claim of the former to 
the registration of its licence as a complete qualification in 
medicine, surgery and midwifery has at length been tried and 
has resulted in judgment being given in favour of the College 
This IS what we anticipated would he the issue When writing 
after the first step in this contentions business had been taken 
■we pointed out that the College had “since 1868 exercised 
its power of granting a complete qnahfication, and that that 
power was not removed by the Act of 1886 ” (The Laeoet, 
Deo 6th, 1891, p 1287) The legal proceedings, which 
culminated on Wednesday last in the judgment given by 
Lord Justice A, L Smith, arose out of the resolution passed 
by the Medical Oounoil on Deo 27th, 1891, by a majority of 
19 to 6 That resolution, moved by Sir W Tubneb and 
seconded by Sir John Simon, ran as follows — 

"That as the claim made by the Eojml College of 
Physicians of London that its single diploma of Licentinteor 
Member should admit to the Medical Beglster ■without any 
additional qualification would involve the admission by the 
Council that the College can itself confer a complete quaUfioa 
tion in medicine, surgery and midwifery, and as this claim is 
based upon the interpretation of the Charter of the College 
along ■with the Medical Acts of 1858, 1860 and 1886 the 
Council leave it to the Eoyal College of Physicians to sub 
stantiate their claim in suoh a way as they may think fit and 
in the meantime instruct the Eegistrar not to register the 
qualifications of Licentiate or Member of the Boyal College of 
Physicians of lamdon as in themselves sufficient to admit to 
the Eegister ” ' 

The issue before the Court ■was, as Lord Justice Smith 
said, a narrow one. It was whether at the time of the 
passmg of the Medical Act (1886) the College of Physicians 
was a corporation legally qualified to grant diplomas in respect 
of medicine and surgery This he held to have been clearly 
established To determine this the judgment went back to 
the original Charter of Incorporation granted to the CoUege by 
Hbnbt VIU , and he especially directed attention to the Act 
of 1640 whioh in its second section expressly molndes within 
the deflmtion of “physic” the “knowledge of snrgery as 
a special member and part of the same. ’ ’ At the same time It 
IS tme that, as Sir HoBAOB Davey said, the Charters granted 
to the Society of Barber Snrgeons, ■with which eventually the 
present Eoyal CoUege of Snrgeons -was incorporated, did 
imply a distinction between the practice of snrgery and that 
of physic. It IS clear, however, that the College of Physicians 
possessed the right to give qualifications in surgery as well 
as in medicine, although it was not until 1862 that it 
imposed an effective examination in the former subject 
The College of Physicians has always maintamed that in 
consenting to conjoin with the CoUcgo of Snrgeons for the 
purpose of granting efficient diplomas it had reserved 
Its pnmaiy and peouliar privilege of granting diplomas which 
by themselves shonld entitle the holder to registration under 


the Act of 1886 It was this claim that the General Medical 
Connoil disputed, and it may be recalled that on theoccaaon 
of Sir "W Tuenbb’b motion, which has been the cause ol tUj 
litigation, some members of the Connoil did not hesitate 
to impugn the suffloienoy of the examinations conducted 
under the authority of the CoEege. The attacks upon the 
College examinations were based on a oonfnsloa between 
the two veiy dlstmot classes of test applied to the 
Licentiates and the Members of the College tespec 
■lively, for the latter is admittedly confined to the subject 
of mediome, and had it not been for the erroneous regis- 
tmtion of a Member by rortne of this single diploma alone nU 
the subsequent dispute might have been saved. The General 
Medical Connoil have not only failed to prove their point, 
they have ehcited a judgment which, so far as the stnot legal 
interpretation of the powera and privileges of the College goes, 
may be oonstmed to award the College even more than it 
asked for , for it may be observed that the learned judge in 
his remarks made no distinotion between the Licentiates and 
Fellows He held that the term “ phjrsio ” comprised that of 
snrgery, and the logical inference is that instead of Ihnitmg the 
admission to the Eegister to those who have been actually 
examined in mediome, snrgery and midwifery the General 
Medical Conned might be compeUed to admit Members and 
FeUows who possibly may not hold any diploma in surgery at 
all We do not suppose that the CoUege would ever press its 
rights iu that direotion. It is enough for it to have obtained 
confirmation by a court of law of its contention that the 
diploma granted for its licence is a qnahfication in medicine, 
surgery and midwifery, and the College may be trusted 
to maintain the standard of the examinations for that 
licence at as high a level as those for the Conjoint Board 
We have not much sympathy with the General Medical 
Conned, whose action imphed thnt the College of Physlciane, 
by retaining its ancient privdege, ims unworthily endeavoai 
mg to open a hack door to the Eegister , and wo also think 
thnt if the facts had been impartially and fairly revicued 
on the ongmal occasion the majonty of the members of 
the Conned would never have taken a step ■whfoh has led 
to this legal rebuff. On the other hand, the Licentfates of 
the CoUege vnU be relieved to find that they have ns much 
right to registration as any other holders of diplomas in the 
subjects of mediome, snrgery and midwifery The terms of 
conjunction ■with the College of Surgeons are such ns to 
reduce m the future the possible number of holders of the 
licence alone into a very small jproportion mdeed, but it must 
be consoling to the CoUege of Physicians to feel that, come 
what may, it can grant registrable diplomas rvithout 
appeaUng to the General Medical ConneU for assistance m the 
choice of exammers 


Aeaet from the interest of the recent specoh of Lord 
SaWSBITET at Oxford as a local question or its bearing on 
academlo duties, it has a high mterest to members of the 
medical profession. It is, mdeed, a fact for medical men to 
note that tho present and the late Premiers of England—her 
two foremost and most oonsplonons statesmen m tho Inst 
decado of the nineteenth century—have each taken occasion 
to speak in terms of high eulogy of tho great profession 
of mediome and of its prospects Some snpcrlicinl observers 
fnlt as if medicine ■will be superseded as civilisation 
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sd-^ces That is not the opinion of either Hr GIiADSTOse 
c' Loid SAUSBrET Hr Gladstone, o-erratmg, -pre fear, the 
increase la the remnneiatioii of medical labour, told ns last 
■preeh that certainlv no fees irere more nobly earned than 
tho-e of medical mem Tivo years ago, m his capaatv as 
Eemor Go~emor of Gny’s Hosptal and irhen opening there a 
ne— meoical college, he told ns that e-er since the time of 
atT-in and Fekis'I) the profusion had been steadily 
nsJrg into a poshon of influence and porver and 
general recognition, and that in his opuuon it -would 
continue to rise with the growth of civilisation which 
mvolved v-mts and mfirmities which are the oppot 
tunr^ of medical mem Cirihsed man is more sensibve 
to pam than his savage brother, and we fear we must admit 
that the growth of civilisation neither abates his sensinveness 
no- increases his tolerance of suSenng TTorrr is verv 
much a p-oduct of civihsatioii—one of those refined and 
Inilefirable mflnences scarcely felt by savage races, tending 
to undename health and predispose to disease. The factor 
of worr* m the prodncbon of disease is very marked, 
and if medicme has not yet discovered a specific it is con¬ 
stantly m demand for means for the reduchon of the eSects 
of this mo-oid influence, and it may be assumed -without 
undue boastmg that the wise physician ministers to the 
EuSerers from woirv as po-rerfuUy as any other philosopher 
or fnend. Ho— much more brilliant is the service of medicine 
m the rubgahon or remo-val of actual pam, even when 
acounticg to agony bv the discovery and apphcabon of snb- 
Etances -rhich control it and often the condibons and the 
causes of it. The eulogy on medicme as a science dehrered 
b~ Lord Sausbitex at Oxford m his capacity of Chancellor 
of that ancient Emveratv is, indeed, one of the most sigmfi 
cant and complimentary dehverances on the subject which 
his^orv has to record. To be candid, it is one which 
could no* have been pronounced with perfect acc u racv nnHI a 
period uo* far removed from the presenb Xo doubt the true 
exponents of medicine have for a long bme been on the brack 
of butts of the highest moment to the human race, but it 
fi chieflv v-ithin the last thirt— veais that a great ad-vance 
has Is^en. made in the methods of medical fn-vesbgaboii, the 
fa-thful pursuit of which promises the highest results for the 
welfare of nabons and of individnal men. Iiord SjAasbuet 
floser-es credit for Ins courage mmismgat Oxford, of all places 
fn the world, the ground of the daim of an infirmarv from 
one of mere chanty—though that is high ground mdeed—to 
that of I j power to minister to the cnWration of one of the 
^tert of the sciences—the science of medicme. There have 
been at Oxford men like Sir Heset Aculsu and 
r Enmov Saxdeesos who perceived the true greatness of 
tuedicice and wherem it consisted , but it is useless to denv 
H have been • sore let and hindered ’ m trvmg to 

pve It academic encouragement and posibon The problems 
^ life, « viewed by the phvsiologist and the phvacian—a 
wew tha* is now being mcrcasmgly fo-ced on aU thoushtfnl 
cen-have co‘ teen the problems that have hitherto com¬ 
mended themselves to the -tndy of the men who bare graded 
Old. Now that the two moct powerful of her sons have 
Ev empbaticallr declared the importance of medicme not 
u V as a p-ofcidon bn as a sceuce fm Eo-d SAi-isnmr S 
jAcd words ■ the mow .ober, tbemow absolute, themc*t 
P^ttve 0 ' aU sc ecces we may confidently hope to «ce 


Oxford begm senously to make amends for her neglect of 
this science m the past For the understanding of 
man m all his relations and interests this science is 
mdispensahle Tmlv, as Lord SALiSBrEX savs it is 
occupied largely jnst now in the attempt to mvesti 
gate the “infimtelT httle” , hnt there is high anthonty 
for sayrng that the “small things ’’ of the world have been 
made to confound the things which are mishtv and more 
than once the heart and historv of England have been 
mightily affected by the nebon of these said * small 
things ” on her people and her potentates The methods 
of medicine are now of the severest scienbfic kmd, 
and would have been so long since and much sooner 
if such bodies as the Umversitv of Oxford had done 
their duty by science. She can make amends no-w jn^t 
as her sister Emversity of Cambridge has done IVe 
admit that it was easier for Cambridge to graft on her 
mathemabcal school a great medical school as she has done 
bat stiU as Lord SAUSsrEX savs Oxford has abundant 
means of teaching the group of sciences which are the eqmp- 
ment of the phvsician if she will but give her mind to the 
c1?tms of science Ii Oxford does not make amends she 
will be the loser. GnleEs both Hr Gladstoite and Lord 
SAxiHBrEX are wrong m their estimate, medicine is hraldmg 
on sure fonndabons a high and a lasbng place m the estima 
bon of mankind, and, unlessher devotees stray mto other paths 
than those m which they are at present reapmg such precious 
fruits, then claim to a higher recogmbon than any at pre'ent 
accorded to them both by the State and by the edncafaonal 
bodies of the country rill become irresistible. 

We -win, in conclnszon, notice only one fact of interest in 
connexion with these remaiiable pioaonncements of the 
Freimer and the ex-Fremiei Both of them have been made, 
not when the speakers were in power, hut when th^ were in 
opposibon. We do not mean bv this to imply that we have anv 
donht as to the smeenty of the speakers m expressmg such 
opinions It IS the advantage of the relegabon of such mmds 
to the comparabve leisure of oppo=ibon that they have bme 
to consider other branches of knowledge than tho«e imme- 
dia-'ely concerned m legislabon and admimstrabon. Is it, 
however, too much to expect that when m power they -will 
use their influence to seegre for medical men that place and 
that recogmbon m the State which is surelv the due of tho=e 
who represent ‘ the most sober the most absolute and the 
most positi-ve of all sciences ’ which is also m its office ‘ only 
another name for a work of merev more ‘ closely linked 
than anv other nth the rehef of human suffering and the 
remedy of human calamity m its worst and mos^ overwhelm 
mg forms 1 

ScoxLA^D is fortunate in ha-vmg at the fountain bead of 
its acbve avvlnm life and work a man «o able as D- 
Cloestov and the iivr'rmon of the 23th ult in referring 
1 to bis lest ann-cal report as Phvacian Supeimtendent or the 
Edinburgh Foval Asvium for the Insane, n, faUv warranted 
in speaking of h i m as ‘ one who besides po"essing the 
knowledge and antho-ntr of a speciahs* in mental di'eases 
has a wide pracbcal acquaintance nth, and a deep 
phffocophical mferest m the great socml questions of 
the dav Without being afflicted with the 
sc~iic”di D- CLOfa'iON is never un-willing to express 
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his views upon paper , he is not a faddist and his On this subject we should have been glad if Dr Cloustos 
writings are always readable and interesting and full of had given us some supporting gleams of comfort from a com 
common sense—oharaotenstios which give his annual report parison with statistics in England. In its greater comparable 
a value that seldom attaches to the almost always doll homogeneity of race, and presumably of hereditary mental con 
sentences of the average Blue book. Dealing with the ever stitntion, Scotland affords, as compared with England, aeaffl. 
recurnng question of the increase of insanity. Dr Clouston cientlycironmsonbedsphereforthe study of national character 
tells ns that in Scotland generally there is now one rite paid istios, whether normal, abnormal, or diseased , and it is most 
insane person to every 392 of the population, while ten years interesting to find Dr Clouston raising vahd and strong 
ago the proporbon was one to 435, showing an increase of questions of the sort, even although only in the limited com 
insane to sane of 11 per cent. In England the rate paid in pass of an annual report The ScoUman, in its leadmg article, 
sane is found to be one to every 336 of the population now as says on this subject " It has been contended, and there is a 
against one to every 347 ten years ago Scotland therefore good deal of evidence ns well as probabihty to support 
has the advantage of England in total numbers, but the pro the contention, that this spread of mental infirmity is part of 
portion of increase in the insane in England has only been the penalty which the human organism and mtellcot have to 
3 3 per cent, in the ten years against Scotland’s 11 pier cent, jiay to modem civilisation—that the bram is harder wotted 
Some evplmation of this is sought in the fact that a Lunacy and suffers more frequent breakdown , that the pace is tell 
Act has been longer in opioratioh in England than in ing on the race The gains may be worth this and other 
Scotland by a period of twelve years, thereby facilitating items of cost, but humanity would certainly bo put some- 
the offloial recognition of the insane, but we cannot help what out of conceit with progress on present lines if it could 


thinking that this evplanation ought before this to have 
arrived practically at vanishing pxiint, seeing that the English 
Lunacy Act has been m existence for half a century Other 
causes of the difference must be sought for, and they will no 
doubt be found in groups of circumstances and social condi 
tions which are found to vary m their outward expression 
amongst the jiopulations of the two oountnes, where we have, 
besides legislation and olassifloatlon, methods of distn 
bution as to the insane estabhshed on lines that are by no 
means parallel 

That this contention has some weight is evidenced by state 
ments made by Dr Clouston himself For instance, with 
regard tc Ireland, where the Lunacy Act has been in 
operation longer than in Scotland, ho points out 
that there is now the very largo proportion of one 
lunatic to every 280 of the population, while ten years 
ago that country bad only one to every 371, showing 
an increase now of 32 6 per cent Again, m this relation, he 
refers to an individual Scottish county, Argyle, where there 
was one insane jierson to every 200 of the population, but the 
inorease of that proportion in the last ten years has only 
been half of what it had been in Ireland Dr Clouston 
thinks that the natural explanation in both cases is a 
“diminishing population through the emigration of many 
of the most energetic and healthy, the poor and 
the old and the lazy, the msane and those lacking 


in intellectual and physical energy, being left.” No one 
wiU be disposed to question this broad statement, which 
exemphfies one of the conditions in active operation ns a 
means of disturbance in the balance of the proportion of the 
insane to the sane m one country as compared with another 
Leaving the pauper lunatic. Dr Clouston becomes 
ent Cfil on the subject of the non pauper msane. 
Ho points out that in Scotland the number of 
the self support,n ^IPBano now stands in almost 
ratio tc the^^opulatio; 

spite of an enormous increa ^ 

. , ,, of well off people in the country 

taken place in the proporti , 

^ 3 a disease IS inoreasmg, why 

ir, he says, ‘Mnsani , ^ x 

f 4 i_ ed to those who got treated at 

should Its increase be c ,, . „ ir ii i. ro 

the pubUc expense ? ” “ 

confined 


be shown that the higher the plane of civilisation the greater 
the proneness to madness ” Are Dr Clouston' s figures 
and statement of opinion on this subject accurate and 
incontrovertible ns regards Scotland? And if as regards 
Scotland, are we to interpret them as bemg applicable to 
England and other countries ? We hesitate to accept the 
minor proposition without more complete demonstration. 
As we have pomted out above. Dr Clouston shows that, 
through emigration of the most energetic and healthy, those 
lacking m intelleotnal and physical energy are left. The 
traditional allusion to Scotsmen leaving homo m search 
of the fleshpots of the South has in this relation a sigul 
ficance and a force not nsnnlly claimed for it, and 
that it applies not merely to individuals of the labonnng and 
less intellectual class is evidenced by the emment success ol 
Scotland’s sons in all parts of that ompiro ujiGn which the 
“sun never sets ” Wo merely suggest this general point 
ns a factor for consideration m an important question 
of this kmd. And, again, even if the most highly civilised 
individual himself has been blessed with stabihty enough 
to avoid relegation to the ranks of the msane, may he 
not he responsible for the initiation, or at all events for 
the transmission to his offspnng, of a possible heritage 
of nervous instability or proneness to insanity which 
renders them less able to earn their hvehhood and to 
resist becoming rate paid inmates of asylums ? Our renders 
will do well to obtain this report on the Edinburgh Asylum 
for 1892 and study it for themselves 

So for ns may be gathered from the columns of the local 
press the authorities of Leicester have been acting very much 
at cross purposes since small piox arose in their town, much to 
the surprise of certain of its oounoiliors, who have for years 
past not only been vaunting the supenority of Leicester and 
Its “method ” of dealing with that disease, but have also 
been sedulously decrying the efficacy of vaccination The 
Leicester Daily Post of llnrch 1st gives a strange insight into 
the doings of this much perplexed and much divided munici 
pality, which has not the courage of Its opinions, bat Is content to 
waste time and money over an "inquiry ” into the causes of the 
outbreak, whUst refusing grants to improve the accommoda 
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fcon so sadlj- needed for the isolation of infected families 
IVe canno* think that the proceedings of the Toirn Council 
dnnng the past few months -vriU be regarded with satis- 
fachoa when its history comes to be ■written. It seems to he 
o^cnp-ed largely in checkmg the enderrours of the sanitary 
com m ittee to cope -with the disease ont of consideritioTi 
i<r the rateparea-, whilst it has sandtioned a rmlfnl 
eipenditore on an moniry which can lead to no good 
cni To renew the whole of its proceedings during 
this period ■would entail more space thah they ment, bnt 
ther mar be summed np in a word as a pohcy of drifting, 
which began last autumn when the proposal to erect a new 
fever ho'pital, although it had been adopted and the plans 
bad been approved, ■was abandoned. Then small pox broke 
oat, and the effete buildings, which had been put up twentr 
rears ago and ■which ■were at the time largely occupied by 
Ecarlet ferer cases, had to be utilised for the reception of 


rmaH pax cases Of course, some of the nnfortnnate children 
m the fever wards contracted small pox, it is onlv surprising 
that more of them did not take the disease than were attacked, 
to close IS the proximity of the fever wards to the smaB-pox 
r'nrds. StxU, there was a sublime confidence that Leicester 
was not hkelv to suffer from an epidemic of small pox, the 
“Le.cester system ’ bemg aH sufficient, and it wonld almost 
S“eia as if the wqmrr which the sanifarv committee have 
instituted v~ere the result of chagnu at the railnre of the 
svstem " to keep ont the disease , for in spite of confident 
P'^edicnons to the eontrarv, Leicester has not been free from 
small pox since September las'- As to the steps taken bv 
the sa n itaiy committee and the Town Council, we cannot 
do better than quote from the leading article in the above 
named journal which commented on the proceedings of the 
meeting of the Counon held on Feb 23th - 


guardians of thepubhc health formal!v recommended 
taat the Canned should accept a tender of £1752 for the 
erection of a hmldmg adjoining the fever ho'pital, as pre- 
non_ V authorised hv the Council. Kot onlv, however ■was 
negafaved, but it ■was superseded bv a resolution 
w the Conaefl should applv to the Local Government Board 
^wer to borrow £2u93 to carry out some similar sebeme 
o other which -was not «pecifical]v identified. Of course, the 
charge of front—this new reverse 
“d bewildered -mtutarv committee-is 
■mil, It IS to be found in the impending Budget 

thatfV s'idition to the rates and the irresistible fear 
vote an m the pound would pro- 

mffighant ratepavers ’ 

Th»- article goes on to admit the ‘ utter madeqnacv of the 
^'eot hospital alike m accommodation and internal atiange- 
^ 'and the need for another buildmg for the purposes 
isoLation and quarantine, but, as if to show how hope 
a Tarmce Tvith one another the rerj members of the 
mn ttee ere n-ho are entrusts vnih the system associated 

^icester we find the following frank admissions m a 
*aier paragraph — 

the tenimonv to 

to tie ?ro and ^°wll pox TTe allude 

-to quote the scathing 
touted at the hoon t ^ bwvhich large numbers are 

a^d vrt ^^%l^^ffeocks on beef and 

*^®^entlv isolated to be as thoroughiv 
Ceraunlr if th, ^ c hermse would be at home, 

•P'^Ec feature of the Lecester expeninent 


has prwved a comparative failnre—and it is frankly admitted— 
its supersession by the economical and more effiaent home 
STstein can hardly be too rapid and complete. ” 

And these are the words of a ■writer who cannot^ we imagine, 
be actuated by any desire to humiliate Leicester or to depre 
ciate its capability for dealing with infectious diseases. In 
one passage there ire pleasfor extended piovisionfoT "quaran 
tine" andmanother a desire to abandon the "system ” alto 
gether The fact seems to be that this nsitahon of small pox, 
which found Leicester Inlled into a false secunty, has revealed 
a lamentable state of mdecision and nnpreparedness amongst 
those responsible for the health of the borongh. The outbreak 
IS not vet over, It may at any time attain dimensions which 
■will necessitate very ■vigorous action, bnt no impartial onlooker 
can come to any other conclusion than that Leicester has for 
felted its claim to be considered as a municipahty which is 
possessed of ordinary foresight in dealing with zymotic disease 
However, as if in ■vindication of its apathy in one direc 
tion, we read in the Leieettcr Daily Dost of Feb Z8tii that on 
Feb 2ffth a man ■was prosecuted for f ailin g to notify a case 
of small pox in one of his children, ■who appears to have been 
attacked subsequentlv to the cessation of the Enrveillance 
to which his household had been subjected on the illness 
of another child. The case ■was held to be proved 
md a fine was inflicted, the penalty being mitigated in 
consideration of the fact that two or three more of 
his children have been attacked ■with the disease, of 
I whom one has since died. The defence ■was a plea of 
] Ignorance of the nature of the iBness—a perfectly reasonable 
} ground, hut ■onder the special circumstances of the case this 
plea could hardly be sustained Xo medical rmn was called 
m to this case, and the parents may have hoped against, 
or have shut their eves to the possibility of its being 
small pox. The previous case had been treated at the 
hospital and they must now bitterly regret that they 
did not take steps to prevent the infection of their re¬ 
maining chaaren by notifying the medical officer of this 
case or, at any rate, of consulbng him as to its nature. It 
IS, however, not unlikely that they, as so many of this class 
do did not heheve in the contagiousness of small pox, 
which has had for them such disastrous results IVe should 
be Sony to think that they had ever been encouraged in that 
opimon, although there is no accounting for the vagaries of 
some wonld be instructors of the people on these subjects 




“KeqiiiaifliDli.* 


ALABASTER AND OTHERS v THE MEDICAL 
BATTERY COMPANY 

This case, which ■was tried on Tuesday and "iVednesday 
last in the Queen s Bench Division before the Lord Chief 
Justice and a special jurv formed a fitting sequel to 
the case of Tibbits r Alabaster and Otbers which was 
reported in The LiiCCT of Feb 25th, It wfll be wifhm 
the recollection of our readers that the former action was 
brought hv Dr Tibbils, who hud been severely enheised la 
an article in the Dlee^nccl for the part which he 

Imd taken in suppoT- of the trade fn "electropathic belts ’ 
Dr Tibbits, however failedsigimUyto make out his complaint, 
md although be bad been subjected to a very severe attack the 
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jury airarded their verdict to the defendants The Jledlcnl 
Battery Company seems, however, to have thought that it 
would be a good thing to retnhato upon its critics by attack 
mg the circulation of their paper, and accordingly caused a 
circular letter to he addressed to the newsvendors of iKJndon 
denonnomg the cntioisms in the JEttctrioal liemcm as “mall 
Clous libels," and -warning the tradesmen that they -would bo 
held personally responsible if they oontmned to oironlate de¬ 
famatory statements concerning the Medical Battery Company 
The strategy of this measure -was exceedingly -well conceived, 
and for a time very serious inconvenience, and even inj ory, was 
inflicted npon the proprietors of the newspaper Their 
customers, being very naturally indisposed to interfere in the 
disonssion, demanded an indomruty and refused otherwise to 
circulate the paper The indemnity, therefore, had to be 
given and a responsibibty assumed -which might well have 
deterred loss resolute journalists from maintaining so 
arduous a struggle. The proprietors of the Electrical Eericn, 
however, did not tamely submit to this inconvenience 
On the contrary, they brought an action for the libel con 
tamed in the circular, and claimed damages in respect of the 
injury done to their trade. They have succeeded in the most 
ample measure, and it is matter of satisfaction, not to them 
selves alone, that their verdict of £1000 will probably make 
the drrectors of the Medical Battery Company and other 
persons like mmded hesitate before renewing the attempt 
to stifle criticism in this way The damages are signifi 
cantly heavy, but, having regard to the conduct of 
the defendants both before and at the trial, wo 
are bound to say that they do not appear to us to 
be excessive They signify of course, that the jury 
felt that the case was one for exemplary treatment The 
defendants had been denounced ns persons who traded upon 
the weakness and credulity of sick and suffering people, and 
who sold worthless trash under the name of curative appH 
onoes When o-vidence in justification of these most senous 
charges -was tendered they endeavoured to shut it out upon a 
technical objection, and when tbeu: objection -was overruled 
they did shut it out by admitting the libellous chameter 
of the circular and gomg to the jury on the question 
of damages alone That the jury should have thought 
that such chicanery deserved to be visited with heavy 
damages does not surprise ns, and although we think 
that there is, perhaps, at the present time some disposition 
on tho part of junes to exaggerate the offence of libel and 
to award, when it is proved, disproportionate damages, we 
consider that there never was a case m v hiob sovority was 
more merited by the circumstances of tho offence or better 
calculated to prevent its repetition than the present, an 
account of which wiU bo found in another column 


YEW POISONING 

To determine tho causes of the capnoions occurrenoo of 
yew poisoning in cattle Mr Stuart Wortley undertook some 
experiments and published bis resulte in The Timet in tho 
course of lost summer His letter was followed by a conflict 
of evidence from various quarters, the general beating how 
ever, showing a widespread belief amongst agriculturiste in 
the frequent toxio influence of the yew Little good could 
be expected to result from tho discussion of such a question 
in a daily paper, hence it is satisfactory to find that 
the matter has been revived m a quarter wUch is 
more likely to yield matenni based upon acoomto observa 
and research The jouninl of the Boyal Agncult^ 
Tht,ty contains papers by four writers, each of whom 
consenb the subject from a different pomt of -new Mr E 

his o-ivn e-tperienoe a list of tho most 
f deaths of animals after eating the 
His examples include tho Irish yew 
ew (taxes fnstiginta), and the English 


purpose -1 gives from 

its pnmaiyinEtnnccs o 


• trees 


by themselva^®^^ 


yew (taxes bacenta), and theyshowalso that the mtiirsoftla 
soil npon which the plant grows appears to have no inflneiici 
in promoting toxic effects Mr Charles M'hitchead, afiei 
noting the small amonnt of definite infonnatloa in EngM 
works, gives a summary of a recent French publication by 
M C Comevin, professor at the National Vetcnnaij School 
This -writer is of opinion that yew docs not act as an inihmt, 
but ns an nniusthetio and narcotic at first and later on by 
stopping tho action of the heart and by nffeoting thoresp 
ratory system Judging by analogy, he thinks it acts npon 
the nerve contra In view of tho rapidity of action, 
M Comevin makes the veiy ingenious suggestion tint 
there may he a chemical combination viithin the animal 
organism analogous, perhaps, to that which prodocei 
prussic acid in certain species of nmygdalus. The third paper 
is from Mr IVilliam Carmthors. BBS he gives a tefecenca 
to a desonption of toxio symptoms in man , he states, as a 
matter of common knowiedge, that children eat the fleshy 
part of tho frnit with impunity, but tlrnt -wben the thin emst 
surrounding the seed is broken, and the seed itself omsbed 
and swallowed, fatal results have ensued On the other band, 
ho doubts whether there is any foundation m fact for the 
asserted differences in toxio qnnhties in tho stem or foliage o 
the two sexes of the yew In the fourth paper, by Mr 
J M. H Mnnio, chemical questions are mainly dealt with 
The methods of separating the specifio alkaloid iaxtne art 
given in detail and it is suggested that ohemical ohanges in 
it may have been produced in the processes of eitaiotlon 
employed by Amato and Cnparclh Tmie admittiDg Itat 
flmrinu is probably the poison of the yew, it is oonsidei^ 
doubtful whctherit has ever been obtained m a pure state, 
and also probable that other alkaloids are present. In Jir 
Munro’s experiments he obtained a greater quantity o* 
alkaloid from the male leaves than from tho femalo, but be 
does not regard this result ns conclusive and he sospeoU that 
the successive stages of purification cause on ootnnl auen 
tionin composition The whole question, therefore, of ttie 
precise conditions under which yew is poisonous to “J®” 
cattle, sheep and "game” stUl remains unsolved, thougb 
importance merits, and will donbUess receive, the olwesi 
investigation _ 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND 

A WEBTn.a of the Committee of the Association of 
Fellows of tho Boyal College of Surgeons of England vras 
held ou March 8th Mr George FoUock, the Presidcn 
of tho Association, occupied the chair, and there 
a large nttendanoe of members of tho Committoa 
minutes of the last meeting were read and confirmed, i 
hoD secretary read several letters of regret from mem 
of the Committee who were prevented from 
He also reported that the corrospondence between the 
unttec and the President of the College had been prln^ 
mdsonttooveryPeUow of the CoHogo whoso nMress-^ 
Lno^, ns weU ns to the medical journal^ in ncco _ 

;he instruotions given to him at tho last meeting of e 
[nittee It was for the Committee to deoido ® J 

Further step should be taken in tho matter A 
ensued, and the general feeling was that, M , 

bad been sufficiently vindicated, it was undesirable to t^ 
my farther action The next subject of disonssion was th 
vacancies on the Council of the College w c 
oreated in July next by the retirement in ^ytotlon of hrc^ 
members of that body in aocordnnoo with the 
was reported that tho retiring mombors would ^ Sir 
Savory, Bart, Mr C N Maonnmtira and 
borton Thohon secrotaiy was instructed tom 

latter gentlemen, who had boon conncctc received 

tlon for some yaira, ard ata prciieus election had rccelvou 
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the support of the AEsociatJon, for the purpose of ascertain 
lEg Tvhether they intended or not to o2er themselTes for 
re-election, as the nature of their rephes ironld largely deter¬ 
mine the action of the Committee m regard to the nominations 
and support of candidates at the election next July 


THE LANDSLIP AT SANDGATE 

Ii> the calamitous landslip at Eandgate, due, it has been 
allied, to the subsidence of the sandy hills on ivhich the 
town 13 built on their being left dry by the return of the 
subsoil at ebb tide, and accelerated, no doubt, by the exceed¬ 
ingly rainy ireather irhich ivas prevalent during almost the 
whole of the month of February, the seaside convalescent 
home known as the “ Beach Rocta ” has fortunately escaped 
damage and is being requisitioned by the Admiralty and 
many others as a resort for those who have been rendered 
destitute and homeless bv the aforesaid catastrophe. IVe are 
informed that on Sunday mght much alarm existed amongst 
the inmates, bnt this was allayed by the comhmed efforts of 
the nnrsmg staff and of the secretary, ^fr John James Jones, 
who during the whole of the night was present in the home 
to render any assistance that might have been found to be 
necessary 
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ON CHOLERA IN 


Ac Tctit Mar*eiUa\s of ifarch 4th contains an mter 
eating account from the pen of IL Gaspard Galy of 
an mterview which be has had with onr special correspondent, 
who IS at present investigating the conditions and circum¬ 
stances to which the recent ontbreat of cholera in Marseilles 
suay be attributed and the results which have arisen in con 
sequence. In the course of the article the former observa¬ 
tions and researches which have been from time to time 
published in the columns of The Laxcet and which our 
wtrespondeut has, after much labonr, been able to supply 
o our readers, are set forth with considerable detaiL The 
writttsays “ La grande publication anglaiso The IxAxcet 
qw fait son objet spgcial des questions de m$decme, de 
? d hygi&ne vient d*envoyer son r^dacteor spfeoial 

eille, oil il vient proefider sur place il une enqu^te snr 
Jes causes et les effets des^ dermferes fipidfimies. He 
goes on to say that he has foRowed with mnch interest the 
plans and drawings which onr correspondent had laid before 
an which rendered it easy for him to understand the 
^ta^ history of the town. He further states that our 
^^ciM correspondent had ated examples of the absolutely 
m certain locabties for combatmg 


- AND COCOA 

^mperance is a gam to natioi 
non in noticing such an advai: 
R ? 5-“ I m aebveredrecentiybyDr W IVoc 
wf £ £ » Health Societv T 

g- I 8 le and Cocoa.’ As might have hr 
3 Q Miamed of these beverages received t 
g rit consideration. Its varieties Us differt 
IS chemical properties its modes of preparati 
md crronMus were discussed at some length and w] 

moderation, is guiltless 
between the diffemnt kno' 
, preparing tci is of some general interest t 

nn^ha/aurt‘f/‘°"^ nbont^ 

or cr, ’ — hlch does not reqalre boilmg water crea 

Tor for the lectnr 

lion^evcr he recommends the ordmr 
British custom, the infusion bemg drunk whilst rece^ 


not strong In this country we stand in eqnnl, if not greater 
need of teaching m regard to the qualities and preparation of 
coffee and cocoa. The former of these wholesome luxuries 
was treated of in considerable detaiL "We should have 
welcomed a somewhat fuller exposition of the properties and 
nses of the latter A recommendation of cocoa in the 
nourishment of infants is, however, noteworthv and should 
prove of some practical service The question of cert was 
not forgotten The estimate for a cup of good tea (i<f ) and 
of good coffee Qd ) is instmctive when the prices charged in 
many restaurants for infimtelv poorer stuff are held in mind. 


MEANS OF ISOLATION AT WEST HAM 
West Haxi isin consideTabledifEcnltiesasto ho'pitalaccom 
modation for infections diseases. The question of smaR pox 
has again and agam been the cause of postponing the provision 
of a hospital and it stfll stops the wav to some extent There 
is a bnilding that might be used were it not that if smaR pox 
were received into it a Poor law institution would suffer 
Dr Barry, representing the Local Government Board, has 
conferred with the sanitarv anthorihes within the West 
Ham Gmon and at a preluninary mterview he advised the 
formabon of a jomt hospital board and the provision of 
separate hospitals—one for smaR pox and another for the 
other infeobons diseases. 


DEATH UNDER CHLOROFORM 

A DEATH under chloroform took place at Hanlev on 
Feb 21st The pabent was a weR bmlt and robust 
young man of thirty four, a mould maker, who bad con 
traction of the pa lmar tendons of the right hand caused 
by an inpiry he had received some years ago It was with 
the viBw of setting free those tendons that Mr W D Spanton 
had undertaken to operate. Chloroform was administered 
by Mr Aiken, the pabent having been previously put to bed in 
his own house The pabent took the ancesthehc n eR. There 
was a good deal of shouting during the stage of excite 
ment, which passed off as nsnal with a brief general 
spasm of the muscnlar svstem, and then the miin s respi 
rabon became regular and he was pretty weR under the 
inRaence of the anmstheba It was shortlv after this, about 
ten miontes after the commencement of the admimstrabon 
of chloroform, that the pulse suddenly ceased, the respirabon 
stoppmg immediately afterwards The tongue was puRed 
out and arbficial respirabon performed, and a mtnte of amvl 
capsule was held under the nostril , bnt although artificial 
respirabon was kept up for some bme there was not the 
shghtest sign of returning conscionsnes'; The chloroform 
was administered on a fold of lint, held a httle distance over 
the month , the operabon had not been commenced. A 
post-mortem examination of the body was made by Dr 
Charlesworth and Mr Adler The lungs were congested and 
the right side of the heart was fnR of dark hquid blood. 
The walls of the heart were flaccid and somewhat thin. 
The man bud always enjoved good health. 

THE “ESPOSIZIONE OF THE INTERNATIONAL 
MEDICAL CONGRESS 

Ax Italian correspondent under date Home, March 5th, 
writes Among the many features in which the orgamsing 
committee are working to make the coming Congress a dis 
tinct advance on its predecessors is that of a medical exhibi 
bon which shaR place on view, conveniently arranged and 
effectively catalogued every article, object, appliance or 
appurtenance of the healing art in its widest accepta 
tion. A special ‘ Comitato Espo»iriotiano ’ has just been 
appomted ad hoc including such representative names 
ns that of the Commendatore Professor Paglmni Director 
of Pabhe Health, Signor Bentivegna, the distmgulshed 
engineer, Signor Maruan, a pubRc auditor of approved 
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ability , and others not less fit for the work of organisa 
tion. Professor Pagliani is its president, and nnder his 
energetic auspices otrcnlars mviting the contribution of 
specimens of every kind of medical matiritl are now ready 
for transmission to phannaoeutists, surgical instrument 
makers, food manufacturers, wine growers, mineral water 
agents—to all, in short, who cater for the professional require 
ments of the practitioner Many of these specimen contn 
bntions, indeed, are on their way to the ' Esposiziono, ’ their 
contributors bemg, not unnaturally, interested m securing an 
advantageous JoooIb for their contnbutions The alimentary 
and wine departments will, I have good reason to know, be 
nchly represented not only by Italian purveyors and by 
British houses established in Italy, but by those of other 
nationalities—Swiss, Austrian and German in particnlar 
For all oontributors from abroad the Commendatore Paghani 
is eierting his great influence—parhamentary, social and 
professional—to secure facilities for the oonvement consign 
ment of their wares eti routd to the Exposition by reducing 
railway ohaiges and minimising Cnstom House formahties to 
the vanishmg point. That the ‘Esposizione’ shall be ‘la 
nota saliente’ (the outstanding feature) of the Eleventh 
International Congress of Medicine and Snigery is the avowed 
object of the Commendatore Pa^liam and his coadjutors on 
the committee, and oertamly they are sparing no effort to be 
as good as their word ” _ 

EMPLOYMENT FOR THE BLIND 

■We may safely say that, with the exception of those mentally 
afflicted, no class of the population have suffered so much from 
the want of employment entailed by their condition ns the blind. 
They have not, indeed, been left altogether without means of 
hvehhood, and some few, favoured by social position and 
means, have attained to the discharge of great and useful 
functions As a rule, however, the blind man's calling has 
consisted merely m the practice of some simple handicraft 
requiring for its oxeroiso only the most moderate amount of 
intelligence. Of late years a change hns begun to come about. 
Much has been done by means of specially directed education 
to increase the inteUeotual and practical energy of this once 
neglected class and thus to justify their occupation in work 
of a more comphcated and responsible character There 
exists m consequence a need of such employment, so modified 
and adjusted that the sense of sight shall not be indispensable 
to its exercise, and mdioations are not wanting to show that 
the demand may be satisfied. As on illustration we may 
mention the recent introduction by Mr F 17 Smith of 
Brighton of a typewriter intended for the use of blind persons 
which prmts embossed characters and is adapted to any 
type. This invention, we repeat, is noteworthy, not only for 
its own sake, but as mdicating the growth of a purpose which 
promises to bring more and more within reach of the hitherto 
mcapable bhnd a considerable part at least of the privilege of 
work enjoyed by their seemg neighbours We might suggest 
the telephone and even the telegraph systems as other pos 
Bible outlets for their energies 

ANtiUAL DINNER OF THE ROYAL MEDICAL 
SOCIETY OF EDINBURGH 

The dinner'^ this Society was held in the Waterloo 
Rooms, Edmbur^, on the 3rd inst, when a large gathenng 
of members and of he profession was present. The Senior 
President, Dr Carm ohael, occupied the chair, supported 
by the Vice-Presidents, r Crerar and Dr Rainy, as croupiers 
The Lord Justice Clerk and Sir Dyce Duckworth supported 
the President, who was the guest of the evemng Sir Dyce 
Duckworth proposed the oast of the Royal Medical Society 
and, in the course of his a ech, referred to his long connexion 
with the Society as a foi or President and as one of its 
honorary members Refem g to the new ordinances of the 


Scottish Universities Commission, he criticised the proposal 
to cut down the stipends of the professors in medidne, 
surgery and midwifery With the decay of the Univenitj 
faculty in Edinburgh would inevitably come that of th« 
great extra academical school, which was so valuable a 
training ground for the professors of the fature And who, 
he inquired, was to benefit from the surplus fees won bj 
the hard labours of the eminent man who conferrod renown 
on the school ? Professors of the subjects spooially selected 
for this treatment required of all others large pmohce to 
enable them to teach with efficiency, but the gains from 
this source could never be very large in Edinburgh. In 
Amenca they understood these matters in a very difierent 
sense, and made their University chairs pmes and objects 
of ambition He oharactensed the new ordinance as nothing 
better than a proposed endowment of mediocrity Eerahng 
to the proposals to promote special studies in certain depart¬ 
ments, he vigorously condemned them. Indeed, he declared 
that the public was already demoralised by spieciahsm and 
the profession somewhat degraded from its rightful position 
by it, and he urged his younger hearers to become great f s 
great physicians and great ns great surgeons, sound and "a l 
round" praobtioners of aU piarts of the one and nndividol 
heaUng art, and not petty with the piettmess of specialism 

THE DENTAL HOSPITAL OF LONDON 
Some months ago the Medical Committee of the Denbl 
Hospital were impressed vdth the conviobon that the 
budding in which so much useful work had erstwhile been 
oamed on was inadequate to its demands. Various moon 
venienoes had for long been expenenoed m consequence of 
the want of proper accommodation for the medical officers 
and the school attached to the chanty, ns well as for the 
patients who resorted to lb It was therefore determined to 
seek means by which a budding more worthy of its purpose 
than the one already in existence might bo raised, and at the 
annual meeting of the friends and supporters of the institn 
tion, held this day (Fndny), it was announced that the 
project had assumed a form which gives fair hopes of h* 
realisation. The committee of management have decided 
to purchase, indeed have already secured, a new site for the 
puipose. A new hospital an? the site (on the south side ot 
Leicester square) will, it is estimated, cost something lib® 
£40,000, towards which sum something like £6000 have been 
raised or promised. It is to bo desired that the appeal which 
the oomnuttee has issued may be hberally responded to, and 
that the hopes of the friends and supporters of the institution 
may m this matter be quickly and satisfactorily realised. 

OUR SCHOOLMASTERS AND PERSONAL HYGIENE 
TVb would call attention to an excellent address delivered 

by tho Rev J E C. IVelldon the head master of Harrow, to 

the Birmingham Teachers’ Association, which is published 
xn exienso in the Contemporary lievien of this month lYc 
need not enter upon the teacher’s self training and self 
discipline from the moral, social and intellectual side 
It IS with the physiological or health side that wo 
are concerned, and from this stnndpomt we are im 
pressed with the wisdom and common sense of tho advice 
that is given. As regards the importance of observing 
the laws of health, it is very pertinonOy pointed out that if 
good temper is essential to courtesy, good health is essential 
to good temper "To be well is often the true seorot o 
teaching welL Fatigue conduces to fatuity Indigestion is 
the mother of indiscretion. A weary sohoolmnstor or school 
mistress is a dreary one.” The importance of a good night s 
rest is dwelt upon. A teacher ought always to be at 
his best, and time spent in sleep is a good investme^ 
at least for aU who work hard , “ it is n’f 
him if he takes a doze in school ” Again, If Nature 
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demands sleep she also demands exercise. The demand may 
be refused or ignored, hnt retribution is sure to follow 
According to the Her J E C WeUdon’s experience, pay¬ 
ment with heary interest is claimed about the age of fifty 
“The man who has taken no exercise bresiks down A break¬ 
down IS not a break up , he resumes work after a time, but 
he is never again the same man. ” There are so many forms 
of exercise nowadays that it is comparatively easy for a 
teacher to guard against the evils of too sedentary a 
life. The remarks on the proper use of hobdays, on 
rest and change, on the cultivation of a variety of in 
terests, on the avoidance of a narrowness of mind, on 
the advantages of large and lavish readmg and on novel 
readmg as a means of taking people out of themselves, 
which is often, perhaps, the best hobday they can have, if 
not altogether new, have, m our opmion, the merit of bemg 
altogether true The peril of reading no novels is alleged to 
be mnoh more senons than that of reading too many On 
these and several other subjects we consider that much 
wholesome and wise counsel is given which is likely to prove 
helpful to those concerned, and to those who reject or 
disregard it we can only say that we are sorry for them, and 
still more sorry for their pupils 


AN INCENTIVE (I) TO LIFE-SAVING 
At an inquest held by the Southwark coroner, at Guy’s 
Hospital on the 7th inst a witness who recovered the body 
of a young woman, m whose case animation was sub¬ 
sequently restored for a few hours, asked the coroner whether 
he would be allowed the fee for recovery of a body The 
coroner informed the appbcant that the fee was only paid to 
a person recovering a dead body in a navigable river The 
deceased was abve when taken out of the water and the 
witness was therefore not entitled to remuneration. The 
applicant said that he had spoiled a suit of clothes in 
endeavounng to save the young woman. Had he been a few 
minutes later in reaching the deceased, life would have been 
exbnot and he would have been entitled to the fee Com 
meut on the above mentioned monstrous state of affairs 
might be summarised in Domimc Sampson’s exclamation, 

^ Prodigious 1” Wo feel constrained, however, to add that 
“something is rotten in the state of ’’ England’s laws which 
permits such a glaring anomaly to be perpetuated at the 
close of the nineteenth century 

CRIME, SENTENCE AND SUSPENSE 
Thebe Is no stronger proof of the essential and Insepar 
able connexion which exists between the medical profession 
Md all that concerns the moral and physical health of man , 
and than the frequency with which the oplmon of Its* 
members is sought In relation to the ongm, processes, deteo 
on, punishment and prevention of crime. We need hardly 
^t to the familiar question of samty by way of illasttation 
nsages, onr means of punishment, our 
methods of reform, likewise imply and indicate the same 
aid thus exemplify so many remedial 
E ncies intended not so much to dispose of a dead monster 
nvioted guilt as to reach and combat its stm bving 
11 ,^ 1 . . beneficent influence traceable only 

nil rb! physical manifestations. It operates also at 
criminal descent by mental and moral 
rr'l, ®'’®“ death com- 

SDirilnl^ rtrictly 

rccecu M phase of its usefulness has 

rc^ntlybeeu discussed m some detaU by a correspondent, 

noinl “'■f‘^°tion more cspeomlly to ono particular 

reason f retribution Ho objects, and with 

mIiIi'e' ° ® rcqncnUy long duration of suspense m 

bcinu 5® nware that efforts are 

bring made to obtain a mitigation of the death penalty 


13 allowed to remain nntil almost the hour appomted 
for his execution. He would have the pnbhc, the medical 
profession, and especially those in authority, realise what is 
imphed m an mterval of two or three weeks thus passed m 
mingled hope and fear, its numbmg influence on any move 
ment towards confession or on any process of self preparation 
for the final change, which excludes aU earthly interests How 
much more merciful it would be, he says, if the final Tea or 
Nay of Her Majesty’s representative were communicated to the 
doomed offender at an early date after his conviction hy the 
jury No words of ours are needful to commend the justice 
of these observations We trust that they will not he over 
looked by those with whom rests the power to give them 
practical effeoL Wo may here, however, be allowed to ques 
tion whether petitions for the mitigation of sentences do not 
sometimes themselves constitute an avoidable difilcnlty in 
arrlvmg at that early decision which in this matter is so 
desirable Most people can recall the memory of cases In which 
the petitions prepa^^ were clearly certain of rejection, and 
the fate of such may serve as a needed check upon the im 
pulses of a false pnhhc sentiment. 

THE DESTRUCTION OF CARBAMIC ACID BY THE 
LIVER 

In the last part of the Archives des Sciences Biologiques 
Drs Hahn, Massen, Nenoh and Pawlow give an account of 
an mteresting mvcstigation following up previous researches 
by Dr Eck in 1877 and Dr Stolmkow in 1882 on the effects 
produced on the animal economy by diverting the portal 
blood mto the vena cava so that it should not supply the 
liver Sixty animals were operated upon, all bemg narcotised 
Of these, forty snccumbed to accidental causes Those 
that survived underwent a complete change of character , 
from bemg qolet and docile they became troublesome 
and obstinate, and in some cases violent and dan 
gerona They also suffered from repeated clomo con 
vnlsions, followed by coma, during which latter state 
any Imtation frequently caused the convulsion to reappear 
In some cases the convulsions proved fatal, they could also 
nsnafiy be provoked by givmg the animals meat. A very 
striking fact observed in all the amnials was the presence of 
a considerable amount of carbamio acid in the urine—a cir 
comstance which led the writers to surmise that this might be 
the factor producing the pecuhar conditions observed. To 
determine the point a number of expenments were made on 
healthy ammals by introduemg carbamate of sodium or 
calcinm into the circulation. These appeared to warrant the 
conclusion that the toxic action observed in the first senes 
was dne to carbamio acid, and that the Uver has amongst 
other functions that of transfonmng the carbamio acid which 
collects m the blood in normal conditions mto urea 

THE BRESSA PRIZE 

The Turin Academy of Sciences, in the terms of Dr Cesare 
Alessandro Bressa’s will, announces that the competition for 
the prize for the best scientific work and discovenes made 
m the four years from 1889 to 1892—a competition restneted 
to Italians—closed on Deo 31st, 1892 Now, however, the 
competition for the ninth Bressa prize is open, and scientists 
and inventors or discoverers of nU nationalities are invited to 
come forward. The conditions are thus stated “The 
prize will bo awarded to tbe person, whatever bis nation 
who durmg tbe quadrennlum 1891-94, in the judgment of 
the Torm Academy of Sciences shall Imve made the most 
remarkable and most useful discovery or produced the most 
distmgfujsbed work in tbe fields of physical and cipen 
mental science, of natural liistory, of mnthcmalics pure 
and applied, of chemistry or of physiology and pathology, 
not excluding geology, history, geography or statLtics ’’ 
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ability , and others not less fit for the work of orgamsa 
tion Professor Paghanl is its president, and under his 
energetic auspices oironlars inviting the contribution of 
specimens of every kind of medical mattrxel are now ready 
for trans m ission to pharmaceutists, surgical instrument 
makers, food manufacturers, wme growers, mineral water 
agents—to all, in short, who cater for the professional require¬ 
ments of the practitioner Many of these specimen contri¬ 
butions, mdeed, are on theur way to the ‘ Esposizione, ’ their 
contributors being, not unnaturally, interested in secunng an 
advantageous XoBoXe for their contributions The alimentaiy 
and wme departments will, I have good reason to know, be 
richly represented not only by Italian purveyors and by 
Bntish houses established in Italy, but by those of other 
nationalities—Swiss, Austrian and German in particular 
For all contributors from abroad the Commendatore Paghani 
is exerting his great influence—parhamentaiy, social and 
professional—to secure facilities for the convement consign 
ment of their wares en route to the Exposition by rednotog 
railway chaiges and minimising Custom House formalities to 
the vanishing point. That the ‘Esposiaone’ shall be ‘la 
nota sahente’ (the outstandmg feature) of the Eleventh 
International Congress of Medicine and Surgery is the avowed 
object of the Commendatore PagUam and his coadjutors on 
the committee, and certainly they are sparing no effort to be 
as good as their word ” _ 


Scottish Universities Commission, he criticised thepropoal ’ 
to out down the stipends of the professors in medJdne, 
surgery and midwifery With the decay of the Bnirenltj 
faculty m Edinburgh would inevitably come that of tb« 
great extra-academical school, which was so valnable s 
training ground for the professors of the fntnre And irho, 
he mqulred, was to benefit from the snrplos fees won bj 
the hard labours of the eminent man who conferred renom 
on the school 1 Professors of the subjects specially selected 
for this treatment required of all others large practice to 
enable them to teach with eflioiency, but the gains fiom 
this source could never be very large in Edinburgh. In 
America they understood these matters in a very different 
sense, and made their Umversity chairs prizes and objects 
of ambition. He obaraoterised the new ordinance as nothing 
better than a proposed endowment of mediocrity Hevertlng 
to the proposals to promote special studies in certain depart 
ments, he vigorously condemned them. Indeed, he declared 
that the public was already demoralised by specialism and 
the profession somewhat degraded from its rlghtfnl posihoa 
by it, and he urged his younger hearers to become great f s 
great physicians and great as great surgeons, sound and "a i 
round ” practitioners of all parts of the one and undividel 
heahng art, and not pietty with the pettmess of spedallsm 

THE DENTAL HOSPITAL OF LONDON 


EMPLOYMENT FOR THE BLIND 
Wb may safely say that, with the exception of those mentally 
afflicted, no class of the pwpulation have suffered so much from 
the wantof employment entailed by their condition as thebhnd. 
They have not, mdeed, been left ^together without means of 
livelihood, and some few, favoured by social position and 
means, have attamed to the discharge of great and useful 
functions. As a rule, however, the bhnd man’s calling has 
consisted merely m the practice of some simple handicraft 
reqmnng for its exercise only the most moderate amount of 
Intelligence Of late years a change has begun to come abouL 
Much has been done by means of specially directed education 
to increase the inteUeotual and practical energy of this once 
neglected class and thus to justify their occupation in work 
of a more comphcated and respionsible character There 
exists in consequence a need of such employment, so modified 
and adjusted that the sense of sight shall not be indispensable 
to its exercise, and mdioations are not wanting to show that 
the demand may be satisfied As an illustration we may 
mention the recent introduction by Mr F W Smith of 
Bnghton of a typevmter intended for the use of blind persons 
which prints embossed characters and is adapted to any 
type. This invention, we repeat, is noteworthy, not only for 
its own sake, but as indlcatmg the growth of a purpose which 
prormses to bnng more and more within reach of the hitherto 
incapable bhnd a considerable part at least of the privilege of 
work enjoyed by their seemg neighbours We might suggest 
the telephone and even the telegraph systems as other pos 
Bible outlets for their energies 


ANNUAL DINNER OF THE ROYAL MEDICAL 
SOCIETY OF EDINBURGH 

The dinui^nf this Society was held m the Waterloo 
Rooms, Edinburg, on the 3rd inst, when a large gathering 
of members and of he profession was present. The Senior 
President, Dr Carm chael, occupied the chair, supported 
by the Vice-Presidents, r Crerar and Dr Bamy, as croupiers 
The Lord Justice Clerk and Sir Dyce Duckworth supported 
the President, who was the guest of the evening Sir Dyce 
Duckworth proposed the oast of the Koyal Medical Society 
and, m the course of his s ech, referred to his long connexion 
with the Society as a foi er President and as one of its 
honorary members Eefem g to the new ordinances of the 


Some months ago the Medical Committee of the Dental 
Hospital were impressed with the conviction that the 
building in which so much useful work hod erstwhile been 
earned on was inadequate to its demands. Varlons incon 
veniences had for long been expenenced m consequence ol 
the want of proper accommodation for the medical officers 
and the school attached to the charity, as well as for the 
patients who resorted to it It was therefore determined to 
seek means by which a building more worthy of its purpose 
than the one already m existence might be raised, and at the 
annual meeting of the fnends and supporters of the institu 
tion, held this day (Fnday), it was announced that the 
project had assumed n form which gives fair hopes of its 
realisation. The committee of management have decided 
to purchase, indeed have already secured, a new site for the 
purpose. A new hospital anff the site (on the south side of 
Leicester square) will, it is estimated, cost somethmg hko 
£40,000, towards which sum something like £6000 have been 
raised or promised. It is to be desired that the appeal which 
the oommittee has issued may be liberally responded to, and 
that the hopes of the fnends and supporters of the institution 
may m this matter be quickly and satisfactorily realised. 


?UR SCHOOLMASTERS AND PERSONAL HYGIENE 
We would call attention to an excellent address delivered 
jy tho Kev J E C Wolldon the head master of Harrow, ^ 
bo Bjrmirgham Teachers’ Association, which is publish 
n extenso in the Omtemporary Jlencro of this month Wo 
leed not enter upon the teacher’s self training and se 
Usoipline from the moral, social and jntellectnal side 
t IE with the physiological or health side that 
ire concerned, and from this standpoint we are im 
>res 3 ed with the wisdom and common sense of the advice 
hat is given. As regards the importance of observing 
he laws of health, it is very pertmonUy pomted ontthat if 
;ood temper is essential to courtesy, good health is essent 
o good temper "To be wcU is often the true secret oi 
eaohmg well Fatigue conduces to futIUty Indigestion is 
he mother of indiscretion. A weaiy schoolmaster or sch^l 
nlstress Is a dreary one.” The importance of a good nig t s 
est is dwelt upon A teacher ought always to be at 
ils best, and time spent in sleep is a good investme^ 
t least for all who work hard, -it is /'P 
ilm if he takes a doze in school ” Again, If Natur 
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appointment filled by an Austnan. Tor the present the 
duties of the chair will be nndeztaten by Dr T Kraus, 
docent in Medicine 

SoiiE little commotion arose at a meeting of the City Com 
missioners of Sewers on Monday by the reading of a com 
mmucation from the Thames Conservancy Board in reference 
to the proposal of the Commission to place a temporary 
floating hospital on the Thames between London and Soath 
wark bndges It appears that parties connected with the 
traffic on the nver are strongly opposed to the proposition on 
account of the problematical danger which might re^nlt to 
the npanan population. In the end the letter was reierred to 
the Samtary Committee. 

A^ inquiry was held on Tuesday and Wednesday last by 
Mr Hedley and Dr Downes, Inspectors of the Local Govern¬ 
ment Board, at Tooting, in reference to the proposal of the 
Metropolitan Asylums Board to erect an infectious diseases 
hospital at Tooting Common. The Asylums Board and the 
opponents of the scheme were respectively represented by 
counaeL After the examination of several witnesses the 
inquiry was concluded. 

Du. GnzsiJFPE Lapfost has been appomted, by special 
decree, Archiatro Pontificlo (consultant in chief to the 
Bupreme Pontiff), in succession to Dr Aless'indro Ceccarelli, 
oe^ed, and (also m succession to Dr Ceccaxelli) he has 
nominated Direttore deU’ Ufficio d'lgiene dei Palam 
postoKci (Sanitary Director of the Vatican and Lateran 
a acea and of Castel Gandolfo, the summer residence of the 
Popes) 

Tee Port of London Sanitary Authority has just issued by 
W3 providing for the removal from vessels within the port 
0 persons who shall have been found to be suffering from 
diseases accounted to be dangerous and a list of 
f- ^, scheduled. Breach of these by laws renders the 
eu er lable to a penalty of £5, with a further fine of 40r 
y after notice has been given by the authority 

^CMunt last week of the annual general meeting of 
Chirurgical Society we omitted to 
CnnTi ^'ellows, upon the recommendation of the 

Hall P ^an^oosly awarded the Quinquennial Marshal! 

^rZuon f ^ ^ R- Gowers for his original work 

^ relation to Diseases of the Xervons System. 

applications for tickets of 
which is to ^ Croonian Lecture of the Royal Society, 
on the I6th^ . T;rohow at 4 30 rl 

the theatre of“fh’ r “f 


Government BoZ^ tf Local 

t'olegnte to thr, r T''” appointed as n Bntish 

London on Tuetdav Sanitary Conference, left 

tonicmbcrcd acted\n ^ 

on in the same capacity at Paris in 1839 

Lctn vi.itcd \nth^n*n”'i *^13 .ays Dalziel s agency 

Increasin', to toten.? epidemic. Tlie plagoe is dally 

'• ttnd aU the schools have been closed 

n >orei^'^“/.s^!at^f^f‘^’ Lister was elected 

Jt^trtnte of Irencr 


Loed SAEDHtTEST, Under Secretary of State for War, 
opened the netv infirmary at the Royal Arsenal, Woolwich, on 
the 8th mst _ 

The meeting of the Bntash Association next year wRl be 
held at Oxford, and will have as its President the Marqnis of 
Salisbury 
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Hethylevb BLUE, wbicb had been recommended as a 
remedy in malarial fever by Gnttmann, Ebrlicb, Bonrdillon 
and others, has recently been svstematicaUy tested bv Pro 
fessor Parenski and Dr Blatteis of Cracow, who state that in 
thirty three cases of malarial fever ont of thirty five a com¬ 
plete cure was obtained by its means It was administered 
sometimes by the month m the form of powders six or seven 
grams being ordered two or three times daily, and sometimes 
hypodermically, a Pravaz synngeful of a 10 per cent, solution 
bemg injected twice a day These injections caused but 
little jrain and m no case gave nse to suppuration. When 
given by the stomach vomiting was sometimes produced at 
first, and it the doses were large, some discomfort m 
passing unne was experienced, which however, was re.adily 
combated by the simultaneous administration of carbonate of 
magnesia. Another well known elfect of the drug was to 
colour the stools blue, while the urme became green and the 
spnta and perspiration partook somewhat of the same tint 
The therapeutic action manifested itself by a beneficial effect 
on the febrile attacks on the hypertrophy of the spleen, on 
the number of plasmodia and on the vanons ^mptoms nccom 
panying the fever The febdle attacks generally ceased after 
from three to five hypodermic injections , after from three to 
six doses of methylene blue the spleen rapidly decreased in 
sue, the plasmodia often disappeared from the blood after 
two or three doses, and the accompanying symptoms such ns 
headache and gastralgia yielded more quickly to raethvlene 
blue than to quinine. Dr Moncorvo has also been employing 
methylene blue in malann. In aU cases the patients bore the 
drug welL There was never any dlarrhcca, polvuna or albu 
minuna, as some observers have reported In one case 
however, there was some transitory vesical tenesmus Dr 
Jloncorvo remarks that the tastelessness of the anUine 
derivative has much to recommend it in the case of children, 
qninme being difficult to administer 

THE XLA^aTFACrrCBE OF laTBO BEXZOL AND DI NTTEO 
BENZOU 

The risks arising in the manufacture and handlmg of mtro- 
henzol and di nitro benzol and the precautions which should 
^ adopted form the subject of an interesting report to the 
Secretary of State for the Home Department by Dr Dupr6 
and Commander Hamilton P Smith, R K Attention has 
recently been drawn to the subject by various writers notably 
by Dr R. Pro'ser IVhite, of Wgan In the report before 
ns after a brief descnption of the mode of preparation 
and the physical projierties of the pure substances 
Dr Dupn, and Commander Smith state that the ordinary 
commercial di mtto-benzol generally contains a greater or 
lesser amount of impurities and that these considerably 
increase the danger incurred in workmg This may be 
because their vapours are poisonous , but it is more probably 
because the impute slightly greasy di nitro-henrol adheres 
more readily to the fingers and is more easily absorbed thronph 
the skin It is suggested that manufacturers of explosives 
should, if possible, use only di nitro benzol, which is practically 
free from smell which produces no greasy stain when 
rubbed on paper and which does not sensibly volatilise at 
ordinaty temperatures Dr Dnprfi and Commander Smith 
arc of opmion that although nitro benzol taken internaRv acts 
M n poison, no injury to the health of the workers to the mann 
fnclnre of mtro-benzol results with the ordinary precaution of 
Euuicient ventilation. Abundant endence of n negative kind 
to the fumes of mtro-benzol is not 
attended with danger ith the di mtro-benzol however, they 
have arrived at very different conclusions confirmatorv of the 
opinion that this sntoance is n dangerous poison to workers 
who handle It or who Inhale fnmo or dust in places wher" 

U forms an ingredient in the manufacture Masters and men 
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The competition closes on Deo Slst, 1894 The sum 
set apart for the prize, after deducting the Italian 
income tax (rtcohcza mobile), amounts to 10,416 fr (£416 
13! 4(f ) All competitors must, ■within the above named 
penod, communicate by letter wath the President of the 
Academy and at the same time present the works with which 
they intend to compete The work must heprinted, manu 
senpts being ovcluded from consideration The nnsucoess 
f ul works will be returned to their authors on a special request 
made ivithm str months from the ad 3 ndicatton of the prize. 
No Itahan member of the Academy, resident or non resident, 
can compote or receive the award. The Academy reserves its 
right to bestow the prize on the '"most worthy soientifio 
man," although he may not have entered the competition. 


MUSIC AS AN AID TO MEDICINE 
Musio, which has of late been sending forth new trial 
shoots in the field of therapeutics, was again brought under 
the notice of the profession in this connexion by Dr J G 
Blackman in the January number of the Medical Magazine 
Defined by this author as the language of sounds, its effects 
are briefly stated to consist in the production of motion, with 
liberation of nerve force and a generally pleasant result The 
observations of Dogiel are again quoted as proving its 
regulating effect upon the circulatory system and its con 
sequent close relation to tissue nutrition It is doubt¬ 
less in this way that its exhilarating or calmative infln 
ence in conditions of mental disease may best be explained. 
The article above mentioned is interesting to us as convoying 
the first definite statistical evidence we have met with respect 
ing the employment of music in chmoal mediome The 
observations of Dr J Ewing Hunter at the Helensburgh 
Hospital go to show that amongst the obvious effects of its 
use relief of pain has m many cases been most marked, and 
we are also informed that rapid reduction of temperature in n 
case of pentonitis appeared to have a smnlar origin Of 
course we must in all such cases make duo allowance for the 
possibility of a post and propter hoc fallacy and we should 
certainly exceed ei ery known sanction of science if we were 
to claim for music a distinctly curative influence in organic 
lesions Nevertheless the fact remains that healthy nerve 
tone has much to do with tissue nutrition and that mnsio ns 
a recognised agent in its production has thus far a place— ! 
albeit a subordinate one—amongst the extra pliannacopooial 
remedies available for the purposes of the physician I 


PARASITIC ORIGIN OF CANCER 
The last two sittings of the Pathological Society have been 
occupied with an interesting discussion on a paper by Mr 
Jackson Clarke dealing with the parasitic ongln of malignant 
cancer and sarcomatous diseases In recent years the 
evidence on this point has been gradually growing stronger 
and stronger, and the attention of pstliologists has been more 
and more drawn to the considerition of certain forms of 
organisms that have been described as present in cancer 
Scheueilen first ascribed the symptoms of irritation to 
the presence of a bacillus—a bacillus which wo now know 
is frequently met with in the skin and probably plays 
little part as an active etiological factor m the pro¬ 
duction of cancer , then more recently it has been 
supposed (1) that budding fungi, (2) that psorosperms, 
or some similar parasite, might play a part m setting up the 
necessary process of irritation in cancer Now, however, we 
find an observer coming forward to state that iri both cancer 
and sarcoma an enormous number of spore bcanng organisms 
and free spores may bo demonstmted in every specimen in 
these malignant growths He maintains that they ore not 
mere dividing protozoa but that tliey are more or less 
closely related to the spore bearing psorosperms Such a 
contention naturally met with very considerable opposition, as 


Its acceptance is almost equal to postulating that a laige pro¬ 
portion of such tumours, hitherto recognised at beliif 
degenerated cells, giant cells and invadmg leucocytes, mmt 
be looked upon as being parasitic psorosperms in raiiou 
stages of development. AThatever the immediate ontcomeol 
the discussion may be, it can ultimately lead to nothing bat 
good, as It -will necessarily draw the attention of a con 
siderable number of histologists to an aspeotof the pathology 
of malignant disease which, though studied by Indindiw] 
observers, has not yet been generally considered 


THE LATE DR HAYES AQNEW 

In the University Medical Magazine for February, 1893, is 
published a Memoir of the late Dr Hayes Agnew, prepared 
by Dr J IVilham TVTiite and read before the College of 
Physicians of Philadelphia Dr IVhite was for many years 
closely associated with Dr Agnew in both hospital and 
private work and had the best opportumties of becommg 
thoroughly acquainted with him His highly appreciative 
memoir ■will be greatly valued by the large number of surgeom 
by whom Dr Agnew’s memoiy will always bo cherished. 


THE SALE OF STAMPED PROPRIETARY 
MEDICINES 

An indication of the importance attached to the decision 
given in the recent chlorodyne test notion is to be found in a 
oireniar issued by the executive of the Federation of Grocers’ 
Associations This oircnlnr frankly recognises that it has 
been decided that no person, not being a properly qaalified 
druggist, oau legally sell “poisons as a practical ontoome 
a list is given of preparations which have been lahsled 
“poison” and thus come within this decision, it is thereloie 
recommended that they should at once be withdrawn from sale 
by grocers The list comprises forty three artioles and inolndcs 
many sedatives, cough lozenges, syrups and vermm killers— 
some with familiar names, a few with titles which give no indi 
cation of the purposofor which they may be employed or of their 
composition Many are preparations of active poisons which 
have already been credited ■with causing many fatalities and we 
are glad to see that they will no longer be retailed freely by 
grocers After this distinct warning from the side of the 
trade it is to bo hoped that tho numbers of “misadventures 
and ‘ ‘ accidents ’ ’ may be diminished It is at any rate satisfao 
tory to find that, althongli leave of appeal against tho chloro¬ 
dyne decision was granted, tho members of tho trade have 
not ■waited longer before taking active steps to minimise the 
risks to the public and also to themselves 


FOEBIGN UNrVERSITT INTBIXIGENOB. 

Clausenburg —Dr Josef Lote has boon promoted to the 
Ordinary Professorship of General Pathology and Them 
peutics —Drs Engel and G6th have been promoted to Extm 
ordmory Professorships of Midwifery 

Zeipsio —Drs Lenhartz, Karg, and Doderlein have been 
nppomted Professors 

Totiisl —The professors and other members of the Scientific 
Association liave contributed scvoral very remarkable papers, 
wbicli are publislied in tho Tmnsnotions of tho Association 
Great credit is given them in Russian soientifio circles for the 
energetic way in which they liave managed to carry on 
scientific research in a very isolated locality and with a great 
lack of appliances and assistance. Gravo complaints arc 
beginning to make themselves heard of tho darkness and 
uasnitability of tho rooms assigned ns Inboratonos The 
University building, too, though only five years old, is in a 
very defective state, largo cracks in the w alls having made 
their appearance 

Vienna —Objections have been raised to tho gentlemen 
proposed for the vacant chair of Medicine on the score o 
their hemg foreigners and an effort is being ma e o ge o 
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the detailed -work. There is no resident medical or other 
Enpenntendeut, and the chairman of the managing committee 
Tras of opmion that much opposition ivonld be oifered to such 
an appointnient. At the Channg cross Hospital, which is m 
firnnml difficnlbcs, the daily management is in the hands of 
the secretary, who is non resident, hnt the chaplain is the 
highest resident ofBcer, and either of them wonld in any 
Benons emergency refer to one of the treasurers At the 
■Westminster Hospital the secretary has a general control over 
the establishment, but the precise limits of his authority are 
not stnotly definei Both he and the chaplain are non 
resident, and there is no resident medical superintendent 
There are several committees for detailed duties 
The above are snfScient to show that the chief routine 
work of these institutions is performed by committees, and that 
the prmciples of procedure and action are very mneh the same 
in alL The medical staffs have httle or no control over the 
management, and there is m no case a smgle responsible 
resident medical officer with full power, as m the Poor law 
infirmaries, to control and direct, subject to official mspection 
and audit and to the supreme authority of the guardians of the 
district. There is no reason to doubt that most, if not all, of 
thesenumerous and varied committees do their work fairly well, 
hut the absence of all direct and immediate personal respon 
sibility IS, I think, fatal to thoroughly efficient control and 
economical management, which latter appears to me to 
demand more attention than it receives otherwise there 
would not he such extensive differences m the cost of the 
same class of work, as Mr Burdett has shown m his most 
useful wntmgs on the subject. Outside all these oonditions, 
Mportaut as they are, is the fact that the primary function 
ail hospitals is the successful treatment of disease in the 
indesfc sense of the word, and the collateral and contingent 
h^efits to the poor of which they are such beneficial agents 
t^ all other relations, scientifio and administrative, 
saoiiid be absolutely subordiiiated 
IVhat, then, are the cardmal conditions which ought to be 
“ the executive management of all hospitals to 
sitract the largest amount of benefit from them, m their 
toportant relations to the pnbhc and to the profession most 
^e^tely concerned m their efficiency 1 The question is 
old and was thus answered by Sir IVilliam Blizard a 
since. " The value of medical science in every walk 
me, independently of its apphcation in preventing and 
c^g di^e, should be senonsly considered All men are 
maebted tothe discoverers and cultivators of natural truths 
their useful knowledge and of the felicity 
therefore, are the objects interesting to 
f that present themselves in contemplating the pro- 
nil, ^ ^ hospital, and as m commercial and 

irinci ^‘tai^ they will be best understood by those who have 
Zfrri.^® , attention to the subject. Every 

umy be expected where chanty Is the govemmg 
to thi? a ® action,jwd where the good done bears proportion 
smcerit^n? » exerciser Parity of i^tive. 

It ^ ; “‘‘^“tion m the surgeons will not then be doubted 

observe that their credit 
for its m all the proceedmgs of a hospital, 

interest, its depression their loss 

coLffif^ti?®*^ moiul to show how Injunous I 

the hosnitaf. j occupied by the medical profession in 

I am°Mn*5j London to be. The Committee whose report 
government nf'^iu^ disapproval of the manner of 

■which does nnf endowed hospitals, and suggest a remedy 
ttatcriallv 1 ^ aPI^arto me to be calculated to mend matters 
tohrthojB,™’’'^,^^'*^ “ tolerably certam to be objected 

in ^rovlniJ^a ^ concerned, it may operate injunously 
Eibihtv™ t smaU amount of direct personal respon 

Tolontarv ^ ‘'““u ^asUtuhons As to the 

the teport, it was said that 

rtcrei Thk is generally weUadmini 

'nope of the inonloi “i the limited 

no ^titntmnl *’?*■ records were examine^ 

a-scertained or rrr-n^ scientifio results 

^rvc. must be accepted with some 

cf cxccntiTO ,n .i^u t>e really required is unity 

cffidcni ni I®? I “ skilled professional hands, under 

tdTrnri.roSrf°“ ®^"®" 

addcl to indco^flor,f“ ‘ preserve their autonomy 
only bo Ohmin^bv n oan , 

ondWvonr toihow S This I shall! 

w snow in rdaUon to the present unequal 


distribution of the general hospitals of London, the total 
absence of all cooperation on the part of the institutions 
devoted to the care and treatment of the sick poor, the 
formation of a central hoard of snpemsion, the gronpmg of 
the hospitals in the different centres of the population of 
London, the federation of the clinical system, and the pub¬ 
lication annually of a uniform system of accounts and of 
medical statistics, by which latter alone can the character 
and quality of the professional work performed he properly 
gauged 

The next subject referred to by the Committee is that of 
the admission of patients to the voluntary general hospitals— 
a very serious consideration to the sick poor, for whom all 
snob places were ongmally established and for whom they 
are Etdl chiefly intended. Viewed from the standpoint of 
chanty, the more recent guiding pnnciple of admission is a 
distmct departure from that intention and purpose. The 
procuring of subsenbers’ letters although said to he very 
httle resorted to now, and never so as to interfere tnjunonsly 
with aenous cases seeking admission at the same time, may 
be true, hut it is a practice which ought nevertheless to ho 
discontmued It is a sort of benevolence which is incon- 
BiEtent with true chanty, from its great liabihty to abuse. 
■When exercised, it can seldom he with the care and attention 
necessary to prevent its being bestowed upon some, at least, 
who are not objects of charity, and thus depnve others of 
beds who have a better claim to them 

If the admission of patients is faulty, still more so is their 
discharge, not only before cure, but when medicine has done 
httle or nothing for them. To compel them at such a time 
to seek a refnge in the Poor law mfirmanes, which they had 
endeavoured to avoid by entering a voluntary hospital, I 
cannot but consider a cmel proceeding, and one for which 
there is no vahd plea of jnstiflcatlon To make way for a 
more interestmg case or in any other way to snhserve the 
interests of the institution to the manifest detriment of the 
sick I look upon as nnjustifliable, and amongst the practices 
which are regarded ly the French as inhiiman in our 
system. Another proceeding of a similar character is, I think, 
almost as objectionable—vu, fixed days for admissions 
and discharges These practices are, I believe, largely due to 

the operation of the voluntary system, inasmuch as in very 
many appeals for fresh subscriptions or funds urgently ne^ed 
the large amount of cases treated is urged as a strong daim 
for more pecuniary aid This is no test of the value of the 
work done or for detenninmg its merits, as it wonld falsify 
the statistics of the institution were thev prepared and 
published as they ought to he. JIM Bloudin and Sere, in 
contrasting the procedure of the two nations and partiou- 
larismg the peonhanties of the voluntary system, observe that 
English measures of rehef are controlled to a great extent by 
the privileges of subscribers and donors and the sources 
generally of their mcomes, whilst those of France are aimed 
only at providmg the most complete succour and thus 
effecting the greatest possible good with it. The discharges 
from French hospitals are regulated with special care, to 
prevent the abuse of the resources of the hospital without 
prejudice to cases which need more prolonged care before 
discharge or transfer to one of the State convalescent asylums 
I am of opimon that the imperfections of our system are 
snsceptable of amendment by reconciling private and pnbhc 
charity m relation to disabling sickness where that is the 
cause of the temporary poverty that drives many honest 
persons to seek rehef in institutions to which no civil dis¬ 
abilities are attached. 

The last branch of this portion of the report of the Select 
Committee is the ont-patient system, which has excited so 
much attention, and in which such extreme divergence of 
opimon eiisteA This divergence was so marked and most of 
the views so impossible to reconcile as to cause the Committee 
to formulate and discuss each of the contentions for and 
against the system in force. To consider these m detail, with 
the hope of extracting from them anj leading principles to 
guide us in producing a complete v. orking scheme, wonld I 
think, be an unprofitable task, even wore it practicable The 

main objections entertained were, I think, established_ 

VIZ, that either as instruments of rehef or as measnres 
of medical training the overwhelming numbers who crowded 
the ont-patient rooms rendered the whole proceeding onfi 
of qucstionablo value, even when not u«cd for purpoces of 
inflation, as baits for subscriptions, as injurious to the 
sick from hnsty examinations incorrect dnpno'cs or 
erroneous treatment, as chii-ictcnEcd by w-mt of djccniima- 
tmg persons able to pay for treatment, ns stifling pro- 
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alike recognise the danger of the fames in the mnnufnctnre 
of di nlfcro-benzol, and the precautions which are accordingly 
adopted appear to bo adequate. The chief danger seems to 
he in the fumes of di nltro benzol when it is used as an in 
gredient in the manufacture of explosives and when it is 
employed by the workers in mines The precautions recom 
mcnd^ consist partly in the careful selection of those who 
are physically fit for such employment, and they otherwise 
relate to efficient ventilation and to measures calculated to 
prevent absorption by the skin or by the respiratory passages 
When di nitro-benzol has to bo handled it is advised that the 
hands shall always be protected from direct contact with it 
either by the use of indiarubbcr gloves (kept perfectly clean, 
especially on the inner side) or by means of rags which can 
bo destroyed after use The whole report is reassuring m 
showing thattho dangers arc fully realised by all concerned 
in deahng with these substanecs and that adequate provision 
is generally adopted to minimise the risks 

CAUTION BPSPEOTING SULPHATE OF OOPPEK IN 
OTNJEOOLOGTl 

Sulphate of copper has been strongly recommended as a 
local application in endometritis by Dr Dumontpallier, who 
behoves that it is superior to chloride of zinc, as it only pro 
duces superficial cauterisation, and according to him has no 
tendency to cause ultimate atresia of the os He employs 
an elongated suppository made of equal parts of sulphate of 
copper and oatm^ According to II Matignon, who recently 
readapaper on the subject before the Bordeaux Medical Society, 
sulphate of copper is by no means always so mild in its action 
ns Dr Dumontpallier believes In one of his cases, where a sup 
pository contaimng seven grains and a half of the copper salt 
was inserted, the patient expenonced four days afterwards 
severe uterine colic and vomiting , a quantity of false mem 
branewas passed, in which microscopical examination showed 
all the elements of the uterine mucous membrane together 
with those of the subjacent muscular tissue This was fol 
lowed by a very perceptible diminution m tlie size of the 
cervical canal and also by a severe inflammatory attack in 
the uterine appendages In two other coses where similar 
treatment was employed there was evidence of the caustic 
having destroyed the whole thickness of the mucous mem 
brane and part of the muscular coat, some degree of atresia 
following Notwithstanding these occasional inconvemenoes 
M Matignon does not suggest that sulphate of copper should 
be abandoned, as he finds it most useful in lonoorrhoon, but ho 
says that not more tlian three grains and a quarter should 
be used in the suppository 
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It was my intention to have examined and analysed eveiy 
branch of the system of management of the hospitals of the 
metropolis in the order observed in the able report of the 
Lords’ Committee , but on carefully sifting the voluminous 
evidence I find that it will be impossible to do so in a reason 
able compass, as much of that evidence is of little value, and 
it would bo difficult to elaborate from it a practicable scheme 
to fit the varying conditions deemed necessary to remove the 
evils complained of In the commencement of the report is 
given a brief outline of the present form of government and 
financial resources of each of the twelve most important 
endowed and voluntary hospitals within the area of the 
Inqmiy The pervading principle of action in most of them 
is an administration by committees with no authoritative 
single resident executive chief to deal decisively with each 
contingency as it arises. The essence of authority in purely 
executive matters is to bo one and mdinsible in some of 
them the ruling power is a lay treasurer, practically 
an antoomt, yet nominally subject to the controlling 
authonty of various committees, with no connecting iwnd 
of action to Bocure continuity of procedure, and in wblch 
the lay element is so predominant that the 1™"®“ 
and skilled professional agency by which the higher 
work of the institution is performed has no potential voice 
in its control and government In noticing the endowed 


hospitals it must be remembered that they are subject to tls 
conditions of special charters which may possibly in some 
degree fetter their action and cause the retention of nneient 
practices which are not in harmony with existing news and 
circumstances The records of these institutions, howerer, 
do not appear to have been examined by the Committee, and 
the accounts given by the anthonties of each were not sub¬ 
jected to any special serntiny to verify their noouraej 
St Bartholomew’s Hospital has a governing body of 
2'73 members, self elected, with elaborate maohmeiy for its 
management, in the real control of which its dUtm 
gnlshed medical staff appears to have no plaoa The highest 
authonty is the trensnror, who is non resident, and, although 
a most able and distingulsbed administrator, can scarcely 
have sufficient time for the thorough dlschoigo of the im 
portant and onerous duties assigned to his office. At 
St. Thomas s Hospital the pnnoipal officers (apart from 
the medical and nursing stall) are a resident treasurer, 
who is the head of the institution, a receiver nud a 
steward There is a medical committee, comprising 
the medical staff, which meets once a week ns a rule 
All matters connected with the school come before them, and 
they recommend students to the treasurer and almoner for 
appomtment to offioos in the hospital There is also a honio 
committee, on which there are two retired medical officers on 
tho consniting staff, togothor with the dean and senior pby 
siomn and surgeon, who attend ns consultants, hut are not 
membors of the committee In tho administrative govern 
ment of this great hospital and school the professional staff 
has no real power 

Their lordships have pronounced it to be one of the model 
hospitals of tho world—a view that is not general])' taken by 
those who have spoken with authority on the subject It is 
magnificont in its palatini construction and arrangement, hut 
in this and other respects is more rightly regarded ns a model 
to avoid than to imitate. In fact, the most recent leading 
hospitals of London and Pans are the greatest failures of our 
time , but, as this is tho only point of hospital construction 
noticed by the Committee, it is not necessary to go further 
into tho matter Palaces are not required for the sick poor, 
more ospooially since the prnotioal extinction of hospitalism in 
surgery by the discoveries of Lister and in medicine, scarcely 
in a minor degree, by the labours of Pnstenr and others 
Gny’s Hospital is exceptional in many ways , and nlthougn 
it has a resident medical suponntendent he has no strictly 
medical duties to perform, his function being to act as ^ 
aid to tlio treasurer With an income oonsidorobly redneca 
by tho lowered vnluo of its landed projierty it has al'Uj*'' 
annual command of £26,000 with which it is nnnblo to ffil^ 
beds, and tliercforo some short time since raised £100,000 
apparently to enable it to do so This sum is employed m 
instalments for its current wants, nnd might, I venture to 
think, have been more profitably used in adding to its permn 
nont resources It has likewise paying patients and a small 
addition to Its funds by a trifling feo levied on out-door 
patients It is in reality under tho control of an able re 
sldent treasurer, who has several consultative committees to 
assist him in its maungement, but in practice his authonty is 
absolute, nnd his views, ns contained In his evidence, have 
been moulded in an entirely different and higher sphere ol 
action , 

Apparently with a view to remedy some of the Momalics 
of management, and considering tho power entrusted to the 
trensureis to bo too great, the Committee suggest that 
these endowed hospitals tlio government should bo c.arriea 
on by a system of weekly boards nnd subcommittres /i 
proceeding which may possibly mitigate some of the detects 
of the existing system of control, but does not touch tne 
root of the evil , 

One or two examples of the manner in which matte 
are managed in some of tho voluntary general hos 
pitJila will be sufficient to indicate tho procedero of i 
whole of them, ns tho principle of action is very much the same, 
nnd tho variations mere details adapted to local cirenm 
stances At King’s College Hospital the Eccretnry, who 
nlso at present the clmplnin nnd warden nnd is non r^lucnt, i 
the head offlemr and has supremo controlling nnthorily in t i 
absence of n committee of management of tee 

governors elected at tho annual court. Of this commit 
the Principal of King s College Hospital nnd t>>e treasurer 
are official membors, nnd some members of tho racalc.al st 
are always on it. There Is also a medical committee ot 
whole staff, who are said in general to take no ^ , 

tho management There is n variety of other com 
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general mMagement of tbe hospitals the pnbhc ■will lo'e 
their chief interest in those institutions, that their snb- 
Bcnbers and supporters -would faU away, and that the working 
classes wonld cease to exercise thrift in proTiding against 
sictaess, even to the extent to which they now practise it in 
hecomlng memhers of sick clubs and friendly societies I 
hope and believe that this would not be the case. There is not 
the same indisposition to resort to a hospital that there is to 
enter a workhouse, and if they were assured of timely aid when 
it is needed and welcome, without wasting hours and some 
times days, in endeavouring to procure subscribers letters, they 
wonld soon learn to contribute to its maintenance as a har- 
bonr of refuge in their own hour of tnal It is also, in my 
opinion, an absolute delusion to imagine that our most intelli 
gent artisans, and even those lower in the social scale than 
themselves, are not ahve to their own interests or that they 
are postessed of erroneous notions of social economy m 
relation to them immediate surroundinga. It Is the class 
immediately above them who appear to crowd the out¬ 
patient department and apply for m-door relief , and what 
can be more demoralising and destructive of every feeling of 
self restiamt and self respect than those seeking gratmtous 
medical aid under a false pretence of pwverty 7 

It wonld, I think, be an undeserved reflection upon those 
better off In the world to suppose that they would close their 
hearts and their purse-strings to appeals properly prepared 
on behalf of the hospitals, even if a part of the burden of 
support were home by the community at large through the 
agency of the State, Thereallyunselfishandbcnevolentaxethe 
few, the selfish and indifferent are tbe many The whole 
cost of mamtenance falls upon the former Any plan then 
that would distribute the duty fairly among all bound to 
contribute to it in a manner which admits of no evasion 
TOuld enable the really charitable to continue them present 
Molts with a better chance of success than now obtains 
There -will always remain a wide margin of distress which no 
pUMO agency can tonoh, and which mast for ever remain the 
pnvilege of those whose ears are always open to the cry of 
anguish and whose hearts are moved to Us relief by the 
agMoy of personal sympathy and support. 

In my next oommotncatlon I propose to deal with the 
question of cooperation from the scientific side. 
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absence of news about any extensive prevalence 
U present time is satisfactory That 

however, to some extent in Russia is no 
official statements or reports have reached 
published m the OJictal OazetU to which we 
iw *^tere being signs of its wide diflrasion 

PodX Sd'Sffi' ^ >^® 

Inturautionnl Conference, some 
te th^=M Ronmania owing 

miestL fa insisting that thi 

the Dannhn If sensitive about her rigbts on 

that its rwi o Roumanian Government have urged 

,^li"®'sdictlon in regard to these quar^me 
tee^adons shoffid be finally settled first of all The matters 
Inland Conference are of inteiiaLTl m 

fnro Tvirpk^ ■welfare of all m common, and it Is there- 
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journey of Calais, and tua holfcestone is less than five 
hours’ journey from London Communications between 
London and Boulogne are frequent and easy The Londoner 
who spiends his hohday at Boulogne can enjoy the advan¬ 
tage of going abroad whilat incurring but httle trouble 
or expense and remaining within easy reach of London. 
Tins, combined with the attractions of the picturesque- 
old town, the Casino, and the magnificent sands, contn- 
bate to render Boulogne the mo«t popular French batbmg 
place for English visitors It wonld therefore prove a matter 
of more than usual concern should a severe cholera epidemic 
break out there Unfortunately Boulogne has not been 
exempt from some cases of cholera, and at Portel, which may 
be considered one of its suburbs, there has been a very severe 
epidemic Portel is a picturesque -village on the coast, bttlo 
more than three miles from Aiulogne Indeed, -with the 
exception of a distance of about 500 yards, the whole of the 
road from Boulogne to Portel is Imed with houses The 
connexion between the two places is the closer from the 
fact that Boulogne is the port for Portel and the majority 
of the inhabitants of the latter place are engaged in fishing 
The Portel fishing smacks bring their fish to the Boulogne 
harbour, and the Portel fishwives meet the boats and help to 
unload them. The road between Portel and Boulogne i& 
peopled with the fishmg population going backwards and 
forwards from their i^oats in the Boulogne harbour to their 
homes at Portek It was therefore a very serious matter fon 
Boulogne when cholera broke out at Portek Many of the 
visitors to the former make excursions to the latter place 
Portel has a fine beach surrounded by high cliffs. Here the 
bathing is free, a fact which does not fail to attract a gooS 
many people. A few families come and spend their summei 
holidays at Portel, where the cost of living is much cheapen 
than at Boulogne and where lodgings of a \ cry modest de 
scription can be found in the houses of some of the in¬ 
habitants., Most of the houses are more like cottages, having* 
but one or occasionally two storeys They are white-washed,, 
bat often colour is mixed with the whitewash, so that there 
are light blue, green, yellow and brown houses, aU of them, 
enlivened with very bright green shutters The roofs are tall, of 
red tile, with attic windows, and the houses have very fre¬ 
quently but one floor, the ground floor, unless there be a cellar^ 
though It IS difficult to account for such cellars, ns land io- 
cheap and it wonld he much better to build the houses a. 
storey higher btUl, there are cellars and these are 
not only used for lumber Ac, but are sometimes in¬ 
habited, The beach is reached by steps cut in the rock or 
by a winding footway which follows a stream or small 
torrent that debouches into tbe sea in the centre of the 
little bay where the sand has accumulated. On alli 
sides gutters converge upon the bench or into this stream 
Tbe declivities are steep and the water rashes along the 
gutters bearing to the sea rubbish of all sorts, fragments of 
fish and vegetables, soapsuds and the fresh blood and offal 
from small private slaughterhouses Children are to be seen in 
all directions playing on tbe sandy soil of the streets and 
floating paper boats in the dirty gutters The first case of 
cholera is stated to have occurred on Sept 17th, 1892, and 
the victim was a child only four months old. The second ca 3 & 
was also that of a child a girl nearly three years ol4 Thero 
had been no cholera at Portel since 1848, and many different 
theories were propounded to explain tlie recent epidemic 
According to one theory the cholera was Imported fron> 
Ostend where n woman from Portel had been to fetch two 
of her ohildren Her husband was taken ill ns also were a 
friend and neighbour Tbe neighbour, the weaker man of 
the two died first but this did not occur till a fortnight 
after the two children bad returned from Osteni Thero- 
was, however far more cholera at Paris than at Ostend , and, 
if two children c.imo from Ostend, there were several hundred 
visitors who came from Paris Apart from the few persono 
who spend their holidays at Portek omnibuses travel back¬ 
wards and forwards daily and frequently between Bonlogwo and- 
Portek Excursionists from Pans to Boulogne profit by the'c- 
omnibuses to visit Portel where they can enjoy free of cost, 
a dip in the sea Out of these hundreds of visitors it is more 
than probable that one or more were attacked bv cholenife 
diarrhoea whilst at Portek The same doubtlc-'s also occnrred 
at Boulogne, but then Boulogne Is a better drained town At 

Portel some of the houses hare porous cesspools—irteircr_ 

so built as to allow their contents to escape into the 
subsotl Other bouses have only small paUs, which arc 
occasionally emptied into the sea. But a great many, 
houses have neither Utolres nor pails they simply throw* 
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vident dispensarips in their vicinity, nnd ns intcrieiiiig in 
juriouslj with the lights of general pinotitioners, nhosc 
practice is chiefly amongst the classes who resoit most 
to the ont patients’ department. There Mere other objec 
tions stated which do not reqmro special mention 

That an ont-palient department is absolutely necessary for 
the success of a hospital and that its absence would amount 
to a national calamity can scarcely bo accepted ns correct 
when ns an instrument either of relief or instruction it is in 
general use in no other country than our own Elbenhero— 
in Edinburgli, for evsmple, nnd in some of the hospitals of 
the United States—there is no diflioulty in fllling wards with 
suitable cases for clinical or other purposes and in giving 
relief in nttnobs of disease which do not need hospital in door 
treatment In those countnes and places as complete and 
•Bcientifio a niediuil training ns in our own is afforded without 
the aid of such an institution In Paris, where I have seen 
the practice in use, the manner in which admissions 
are dealt pith by the Assistance Publique is far more 
satisfactory nnd complete than our own, and I hare 
•porked a system myself in a dispensary, ns a source of 
supply to the great hospital of which I was then first 
physician, with perfect success The other evtremo view 
submitted to the Committee, that an out patient department is 
absolutely useless, cannot be accepted by anyone who has a 
'practical knowlflflgo of the matter 

Since the professional inquiry of 1870 some amendment 
has been effected by restricting the numbers admitted to out- 
■Uoor depnrtmentsand by thendoption of somewhat better means 
•of eliminating those who have no business to find their way 
'there , but 1 fear that these palliative measures will not cure 
the eril The generaljpmotitionors and dispensaries are both, 
I think, injunously affected by the competition of the hos 
pitals, nnd I see little prospect of this being amended until 
•bhe whole question of hospital management, medical ednea 
■tion and relief of sickness connected with it are placed on a 
\lifferent footing, ns parts of a general scheme of reorgnnisa 
tloii This, should it ever be ncoomplisbed, ns it doubtless 
will in time, pill need careful inquiry respecting each 
institution winch non has a separate and uncontrolled 
sivlsteneo All that appears to me to be necessan at 
present is to ascertain phat may, after duo consider 
fion, be ultimately required, and what poitions of it can 
bo effected at once pitb ns little intorforenoo ns possible 
with the status quo Tho problem has been partially 
solved ns respects the poor by tho Jfetropolitnn I’oor law 
Act of 1867 nnd tho Medical Relief Disqunl fioation Act of 
1888 The extension of the prinoiplo ot tho latter to the 
Poor law infirmnnes would at once provide all tho In door 
■medical relief in nouto disease needed for those temporarily 
disabled by sickness, that is required for London In tho 
voluntary liospitnls and all dispensaries wlint is pmotlcnblc 
at once Pitliout disturbing their autonomy is tho introduction 
•of a uniform si stem of record of their work, an independent 
audit of tlieir accounts, and skilled inspiotion under tho 
authority of a central hoard, phioh all arc said to desire, but 
■none appear readi to welcome Once established on a satis 
factory footing, it porkedwith care and discrimination, it | 
would soon acquire such a knowledge of defects and imper 
•feclions ns to lend to their correotion without any violent 
mtorference with vested rights nnd ohcnslicd sciitimenia 
llanf of ooojxratioii — Tho absence of cooperation between 
■the general hospitals, tho dispensaries, tho Poor law 
infirmaries and the private pmotifioners nffcoted by 'them 
-was so pell apprehended nnd stated by tho Committee that 
T hero reproduce their remarks in their own words 

“So far from there being at the present time any gencml 
system of combination or any definite diiision of p ork amongst 
tue various institutions, they are, on tbeoontriry, for the most 
part competing with one another at every point for public 
Gupport and to a great c'rtent for patients This condition of 
things is shown to be wasteful as regards subscriptions of the 
public, and prejudicial not only to the public who subscribe 
■tbelr monov, and to tlic sick, for whom tue institutions e’vist, 
but also to the interest of medical sclenoo and eduentioD, 
■since a wide field for observation and pmclice is closed 
to tbo clinical teacher nnd bis pupils, phiirt the hos 
pitals for the sake of their scbools, lest the r^uislte 
imaterial should fail, are driven to take in and treat 
■a crowd of patients unsuitable for hospital treatment, 
nnd the general pmctitioner complains that be is being 
valued ” Tho above are tbo evils of the present system, or 
-»vant of system, bnt little has been done heretofore to cure, 
to remedy or remove them A few feeble attempts were 


made in tbo direction of combined action, but they tU 
failed, as might bo e-vpected, since isolated efforts worfd 
of no value in snch a matter 'J lie true method of dealinr 
with It was formulated by Sir T Fowell Bns;ton in 1878, trho 
nrote in a lemarkable letter to T/ie Times tia foUowa — 
"From a long acqnaintanco p ith hospital maDagemcnt 1 
am convinced that its principal defects both in London and the 
country arise from want of organisation nnd coopemtion and 
from the absence of all central control and of Government 
inspection If tho hospital system pcro complete, each 
central hospital would be surrounded by its sntolh’cs of dis¬ 
pensaries, cottage hospitals, special hospitals, convalescent 
hospitals, convalescent homes ko, which would intercept 
numberless cases which othcruase burden tho wards ot the 
hospital, nnd would fnrmsh advanced education for the 
pupils of its school IVlthont some snch nuthonty as is 
possessed by School Boards ft is impossible toorCTniso snch a 
body ns tbisorto promote tho scientifio tmimngof nurses. Ido 
not believe that hospitals, upon which the demnnds increase 
year by year, can much longer keep pace with the reqaire- 
ments of modern medical practice or the prtcanoos aupport 
of voluntary contributions, and I earnestly hope that Farha 
ment wiB take the matter in band before it is forced nwn its 
notice by tile collapse of some important institutions’’ No 
cooperation of nny kind can be expected rn c'asting cirenm 
stances or by voluntary efforts The authority of tho State, 
therefore, is necessary to inaugurate such a ruorement, and 
however unacceptable it may be in the first instance, it will 
soon be perceived tbnt it -nas requued in tho public interests. 

To wbnt extent, then, should the State Interfere in the 
matter without detriment to tbo autonomy of any ot the 
volnntnry hospitals or dispensaries 7 It shonld, 1 am of 
opinion, neither possess nor e.vercise nny power of direct 
interference ■with local action, all control nnd immediate 
manngeroent being placed entirely in the hands of those 
whom the direction of tho institution is placed, either by 
selection, eleotion, or nny other manner in which tht^ 
appointments nre at present mnde. But it shonld, I 
both possess nnd exercise authority to cause all such insutn 
tions to bo inspiected periodically by some independent 
ngenoy to see that nil rules nnd regnlntions for Ibeir mnnaw- 
ment are carefully observed, that their hooks and reeoios 
are properly kept, that proper facrlities for admission ana 
treatment are afforded, nnd tliat tho funds from what 
over source ohtnmed are not wasted by needless ei 
trnvngnncc, either for building or innnagement, or in 
the maintennnoo of tho soliools jittachod to some ot 
tbo liospitnls, which latter should all he 
ing The inspector should invnnnbly be accompanied by the 
resident oontrolling nuthonty of tho institution, to Kplain 
nil mntters tbnt mny need explanation nnd to afford nny 
information tbo inspector mny deem it necessary to cnll for 
There should bo nothing inqnidtorinl or oslculnted J? 
terfere with local notion or diminish personal rcspoiisibUiU 
in this inspection, tho result of which should be duly reportw 
to whatever central body mny bo created and appointed 
hereafter for consideration nnd notion when nny notion may 
be required—such action being assigned wltb their consent to 
tbo authorities of the hospital convened At one of 
fercncCB held in London the voluntary hospitals were a®™ctt 
to be "private assoointions performing public dutie^ nnd 
this being admitted, a public duty involves a ^ 

sponsibility for its duo nnd proper perfonnnnco. This is 
a principle applied to many inctitutions of a more 
strictly private ebnmeter than voluntary hospitals, snch ns 
lumtio asylums, mines, factories st t/i genus omne, nnd n 
none is it more imperatively needed than in our voluntary 
hospitals, for in tho general hospitals ot that class 
nro contained tho most helpless of all classes of the j^r- 
tho sick poor They assuredly ought not 
instnhility of precarious nnd uncertain charity, of whion t 
pluntlve nnd pitiful cry of "funds urgently required am 
bctls unoccupied for want of funds” is constantly ncaiu, 
proving how groat nre tho present pressnio and Breakdown 
The iiiodemto amount of public control suggestra wn 
probably bo met ■with the oustomary contention of its ° 

the free excrciso of tho judgment of tbo practitioner m 

trentmentof disense, of diminishing his perBonidrMponmb ^ 

In tho momentous issues of life nnd death, and 

with that liberty of action which Induces us to tolcia 

nil sorts of abuses mnny of them tbo 

perverted sentimentality which is one of the most "’ff™ , 

ioproaobes of the present time. The most 

be tho belief that when tho State stepsin tosuperviso tho 
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ficHT mo-e abont 3r a mortb for Tcnt ongbt to be j 
aJo-ei to Lve an-rwhere oatside asTlmn 5 poo' houses wo’^k- 
b 5 u?e=, or such msbtutioiis Laudlo'ds should be compelled ! 
to iru^de trho''ejome tenements but tenants should be able i 
to pev a reasonable rent 1311 this condition is aUained i 
them nerer Till be perfect sanitation. I 

It 1 ^ dirS'mlt to =37 hovr manj cases of cholera there ive-e 
at Podd, as so raanv persons concealed the fact of their ^ 
bear ilL Hotre-er ICO cases are tno-vn to have occurred 
and there vere To deaths Considering that the papulation o '1 
Podel cal" naiabers 5329 according to the last censu' it ^ 
•bQ le seen tha' the ep-demic seas severe. The avErage ' 
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27if CCoVrc i" — T?if GioIe~z tn Feirucry, 

XS’>S — Rez-zrhzile Corh-nr* i?i! Tr-o I^iJerjics. 

livs'erv hangs over the cholera at Harseilles. A great 
deal'of cnnecessarr tvord fencing is indulged m that may 
im'lead the casual inquirer, but rrhich, as far as I have been 
aVe to judge, tends rather to eiaggerate than to imti- 
gate the evih If nnyoue speahs of cholera he is anthonte- 
Uvelv told at the Municio^t^ as at the Pre'cefare, that 
there is no cholera ep demic. Then insmuabon': some¬ 
times not altogether pleasant, are made that the cholera 
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=ncii Portel was 103 per 

a-”n.-rf Guve-ncent delecure, the mavo- 

We fro-n ^ hut the death 

lies rer 1^0 herecea* cpdcmic amoua ed 

erjiv h -n 'k pop^’-ation. The Portel cp dcmjc 

tS‘ 1 be cm5d»-td as one o' the mo • s»ve-e 

the '-c cne—I / even mo*e seve-e bat 'c- 

tVo , dL^a'ceJoa Tras caforc^ '\-d thr^* 


has been in-en ed hv fo-eigners anmous to pmmote the com- 
I mercial intere'ts of other nations to the de mnen* of the 
port of 3Iar-en.cs Te* it is now freely admitted that there 
was cho’era a‘ Marseilles las* October, ha great ellort' arc 
made to conceal the fact thar there has been choh-a at Mar 
scTles Quring the month of FebriarT this vear Cecause the 
enmbe’- of dea’bs has no. be»a cons derab’e, therefore the 
eourence of an c; den c is demed. Then thc-e is the 
p-act.ee of qaalifwag dea hs as ‘sa.spec_ There arc 
I however a few hTgicmsts a* MarseC’es who care mo-c for 
' saving hntnan life than fo- pbavint: with words m the hope 

♦ha fc-eign Goveminen‘.s v-tUnc bate measm-te against «hifs. 
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their night-soil out into the street or on to the nearest 
heap of rubbish Thus the dejections of a visitor from 
Pans, or some other infected locality, suffenng from a 
nnld attack of oholenv might very easily have been 
mixed vdth the sand and earth of the street, where the 
children play about. If the soil of the streets was con 
taminated it was natural that the children playing and 
rolling about in the streets should be the first victims. 
The total absence of sewers, the frequent influx of 
visitors when cholera prevailed in so many ports of 
Prance, the throwing out of dejecta mto the streets that 
constitute the playground of children, these facts alone suffice 
to account for the outbreak of cholera. 

The epidemic having once begun, its rapid spread and 
disastrous effects can with equal facility be explained. First, 
there was the usual attempt at concealment, then a most 
determmed resistance to all prophylactic measures There 
are also a great number of very poor and intemperate 
people, and of course they were the prmcipal sufferers. Yet 
some of the cleaner and vyealthier sections of the population 
likewise suffered One rather interesting case is that of a woman 
n^d thirty eight years and her child aged five years. Both 
died from cholera. The woman was strong, very clean and 
healthy, and bred in a good, well kept house This woman 
was, however, a thorough miser, and though possessmg 
ample means could never be induced to spend sufficient 
money on tlje purchase of food Then there is the case of a 
very healthy, robust man aged forty two At two o’clock 
one afternoon ho helped to carry a body and bury a woman 
who had died from cholera, at eight o’clock the next evonmg 
he himself died from the same disease The hnen of a woman 
who had died from cholera was washed on a Sunday morning 
at eight o’clock by a woman aged twenty two years, of 
robust health, and whom the mayor described to me as 
being “built like a wall " In the afternoon this woman 
was seized with violent vomiting and she died tm tjie day fol 
lowmg at 4 P M, The Imen she washed had not been dla 
infected , the apparatus for disinfection had not yet been 
sent to Portek 

When it became known that cholera had broken out at 
Portel, the Minister of the Interior gave orders that a portable 
stove for dismfection by steam superheated under pressure 
should at once be sent to that place, and ns there is no 
hospital available m the district a Toilet ambulance tent 
was also lent by the Government. These tents, restmg on 
Gothic shaped iron arches, make very strong portable hospitals 
that will resist the wind even when blowing very strongly 
Instead, however, of considering themselves fortunate in the 
possession of an isolation hospital, the inhabitants of Portal 
gathered in force and threatened to destroy the ambulance 
Gendarmes had to be employed to protect the men who 
were engaged in putting up the field hospital. When this 
work was accomplished not one of the numerous patients 
would consent to allow himself to be taken to the hospital 
thus provided As the mayor would not assume the 
responsibihty of ordering the forcible removal of the patients 
the tent was of no use whatever, and it was subse 
quently removed to the neighbouring village of St iitienne. 
Cholera had reached this village, and its inhabitants, less 
superstitious, less ignorant and prejudiced than the fisher 
men of Portel, gladly availed themselves of the tent hospital, 
and it there proved of great use m preventing the spr«id of 
the disease 

The Commission of Hygiene of the Boulogne arrondisse- 
ment met and urged that all the wells at Portel should be 
cloB^ These are mere surface wells and are all exposed to 
contamination The municipality of Boulo^o offered to 
supply water to Portel gratmtously if the municipality of the 
place would go to the expense of sending horses to fetch 
the water carts from Boulogne , but the people of Portel would 
not listen to this offer They strongly objected to incurring 
any expense and, above all, would not allow their wells to be 
closed The sub-prefect, with the “doctor for epidemics,” 
qnd a posse of gendarmes to protect them, went to Portel and 
forcibly earned away the piston rods of the pomps oonneoted 
with the wells that were most hkely to ho contaminated , but 
two or three days afterwards the people removed the stones 
covering the wells and, with ropes and buckets, got wal^ 
out of them. So littie was the danger of dnnking well 
water understood that the mayor of Portel was about 
to issue a proclamation to his electors explaining tot 
he was ndt responsible for the closing of the wells ror 
tunately the sub-prefect heard of this in time to explain to 
tho mayor that it was his duty to strengthen tho moTal , 


authority of the Government and not to appear as If he dU- 
approved of what had been done. Notwithstandisg tk* 
resistance and ill wiU of the inhabitants of Portel, a 
great deal was done on their behalf, and the mayor a 
pressed to me personally the gratitude he felk and sos 
anxious that public attention should be called to the devohoa 
shown by outsiders Thus Dr Ovion, “doctor for epidemics," 
came repeatedly from Boulogne and went bravely into the 
foulest dens to attend tho sick Dr Houzel also came from 
Boulogne, and both these gentlemen worked very hard and 
gratuitously Tho Mmister of the Interior despatched 
Dr Pierre Aymard and Dr Girode, and two Sisters oi the 
Bon Seoours Order were also sent. Day and night tho Sijfcn 
nursed the sick in their dirty, ill ventilated cottages, ei 
posing themselves to every nsk of contagion and showing 
the greatest self denial Sulphate of copper in large 
quantities was distnbnted gratmtously, and many thing*— 
furniture, bedding la—likely to be contaminated were burnt 
Tho rooms were disinfected by hemg stripped of their paper 
and, when quite bare, were washed with mercnnaiandcnibolk 
acid solutions , yet in one particular house cholera broi* 
out three different times, though on each occasion thepremue* 
had been very carefully dismfeoted This seems to h» 
exceptional I had not before heard complamts of cholea 
breaking out again in a bouse that had been carefnlly da- 
infected , but the whole viUnge was so thoroughly infected 
that it IS easy to conceive how the speoifio germs might he 
carried again and agam into a house, however carefully it 
might have been cleaned 

Of course, I made a point of visiting some of the hoiM 
where the greatest number of cases of oholera had ooonnea. 
Thus, in the Ene Victor Hngo I entered a house where a 
good many had oocnrred In spite of all the disinfeotingsM 
all the cleaning I found the backyard of this cottage flooded 
with water in which rubbish and faieal matter were floating 
There was no oloseh no pail, no sanitary oonvealenoe 
ever The paper on the wall of the sittmgroom mu 
dropped off in consequence of the damp, due, “ ® 
measure, to the chronic floodmg of the back yard 
Rue du Puits I came upon one of the principal welw of tne 
town There was a pnmp, and immediately below the pimp 
was a square stone with a clrcnlar one fitted in the oen^ 
A hole in the middle of the latter enabled a hook or tne 
fingers to be inserted The stone could thus be raised nntt 
direct access obtained to the water beneath At tee sime 
time, through this same hole, dust, mud and water from tu 
street could drop into the drinking water below, tat, woim 
than this, people came with dirty utensils, pails and ro low 
and washed and rinsed them out upon the 
water from the pump It wiU be easily understood teat 
well water would thus be oontaminated, and in a 
dangerous and filthy manner, thus armed force bad 
em^oyed to prevent people drinking this water In anotner 
very wretched house I found a mother with 
who were literally dying from starvation 
had been onmed away by cholera, leaving a vridow an 
four children The five slept and lived togethM ™ ® , 
very small damp room A dram from the b.acK yam 
to the gutter m front passed under this room m 
was very offensive A little further on I found a 
of houses built on a level, though the street rose, 
houses at one end of tho row wore consequently some ten 
five feet below the street. A space in front of 
had been mado to give access to the doors , 
below the level of tho street, this sort of front yard or 
could not be drained and there was a pool of green, ®tegn , 
foul water In a court a house was shown to me 
deaths had occurred , a wall in front of the dwelling 
blocked out tho light, and in tho passage Icnmng " , 

dwelling there were water offal and fmcal matw , 
befouled the atmosphere In another house near tne 
which used to ho a cq/if, there had been four 9"®°®, 
three deaths Tho place was gloomy, with a 
sphere, and this in spite of recent dismfecrion r J’ 
I entered a collar dwelling It seemed more like d 
a cellar A wxotohed man, his wife and severm c 
lived in this hole Tho few sticks of 
bare earth, as also did their bed, which was placed in a 
dark corner It was only the front part of this ca 
received a little light and air from the mnntli 

■wretched home these people paid only 2s lOd P 
This is a email enougrsum, and they certainly could not 
expect good accommodation for such “ ' -jjolc 

question is whether people who cannot affo 
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fimlT more than abont 3 j a month for rent onght to be 
allowed to hre anrwhere outside asylums poor houses, work¬ 
houses, or such inshtutions Landlords should be compelled 
topmndewholfcome tenements but tenants should be able 
to piT a reasonable rent TiU this condition is attamed 
there never wdlbe perfect samtatioru 

It IS diSoult to say how many cases of cholera there were 
at Portel, as so many persons concealed the fact of their 
hems ni However 130 cases are known to have occurred 
and therewere 76 deaths. Considermg that the population of 
Fortel onlv numbers 5329 accordmg to the last census, it 
win bo seen that the epidemic was severE. The average 


HARSEHiLES 

The Cholera ir Octoler, IS'^3—The Chole~a tn Fehrttan/, 
ISOS —Renarhable Corircrf bC^ceen the Tiro Epidemes 
divsterv hangs over the cholera at Marseilles. A great 
deal of unnecessarv word fencmg is mdnlged in that mav 
mislead the casual inquirer, but which, as far as I have been 
able to judge, tends rather to esaggerate than to rmb- 
gnto the evil If anyone speaks of cholera he is anthonta- 
tivelv told at the Mnmcipaht5, as at the Prefecture, that 
there is no cholera epidemic. Then insmuations, some¬ 
times not altogether pleasant, are made that the cholera 
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usfurcd tt-o ^■'■crmncnt delegate, the mayor 

death calculation nnd it would equal a 

from rh°^i P*p, 1000 per aimum but the death 
to epidemic amounted 

tuav th.J^r . ‘l’'=,Pfpal''tion. The Portel epidemic 
that ocLorr^T 1’'^ considered as one of the most severe 
r»enlt^, if dunug conve of last rear 

tlie fae th^ would Have Ken even more severe lut for 
tbe mirr, enclitic dismtcclion was enforced and that 
f a h-ee.es cijxxcd to the panfnng and health Imparting 


I has been mvented bv foreigners anxious to promote the com¬ 
mercial interests of other nations to the detriment of the 
' port of Mar eillcs "i et it is now freely ndnutted th.at there 
was cholera at Marseilles last October bat great efforts aro 
made to conceal the fac that there has been cholera at Mar 
seiUcs during the month of February this vear Eecanse the 
nnml'er of deaths has not been considerable, therefore the 
' existence of an endemic is denied Then there is the 
I practice of quahfvirg deaths as “suspect. There arc 
however a few hygienists at MnrMiilles who care more for 
' saving hnman life than for playing with words m the hope 
I that foreign Governments will not take measures against ships 
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coming from Marseilles. I was therefore able to obtain the 
accompanying diagrams. The first represents hy squares 
the number of deaths oocnmng each day dnnng the months 
of September, October and November last year The figures 
possessed at the Ministry of the Interior in Pans show 
that there were four deaths in September, eighty two in 
October and fonr in November, and there Is scarcely 
any difference between these figures and those of the 
diagram. MTillst these cases of cholera occurred m October 
there was a decrease in the general mortality Most of the 
victims hved in the lower part of the town, especially in the 
narrow streets by the old port, which had suffered so much 
dnnng the great epidemics of 1884 and 1885 The epidemic 
was spread over a period of fifty to sivty days, and on 
Oct 1st there n as a great storm, which in part flooded the 
lower portion of the town This year, on the con 

trary, the weather has been exceptionally dry The rain 

fall for January was only 16 milhmetres, or a third of 
the normal rainfall In 1892 there fell 52 millimetres of 
ram in the same month. The epidemic commenced on 
Feb 2nd and seems to have ceased on Feb 16th On 
Feb 2lBt there had been another death, about which doubts 
were entertamed In any case, the epidemic of February has 
proved to be a little more severe than that of October last, 

for I am informed, on the best authority that there have 

been 102 deaths The accompanying diagram does not quite 
correspond with fhese figures, but it does correspond with 
the figures given by the Prefecture to the foreign consulates. 
In the latter case the distribution by date is different, though 
the total IS the same From this I may conclude that there 
have been from Feb 2nd to Feb 22nd 102 deaths from 
cholera, of m hioh 87 deaths are officially recognised ns 
such As differing still farther tram the epidemic of 
October lost, the accompanying diagram shows that the 
general mortality was much higher than nsnal As a rule, 
there die close upon thirty persons per day in Marseilles but 
the number of deaths during the first fortnight in February 
was much greater and this would still be the cose even if one 
were to deduct the deaths from cholera. Finally, the 
February epidemic was spread over a last area, principally 
on the outskirts of the town and on comparatively elevated 
pgonnd It seems, therefore, to have been m many 
important respects very different from the epidemic of 
October, and both the epidemics of October, 1892, and 
February, 1893, differ veiy considerably from the great epi 
demies of 1884 and 1885 This latter circumstance gives 
rise to the hope that there will be no serious epidemic this 
year Dr Mirrer, who is one of the leading authorities on 
this question and has very elaborately studied the prenous 
epidemics, urged, when discussing the matter with me, that 
cholera at Marseilles always begins with a few isolated 
cases and then suddenly develope«, a large number of 
deaths taktng place doily Tills was not the case either in 
October or in February, and therefore he holies that Mar 
seilles is not at the present time especially susceptible to 
cholera , otherwise, why should the epidemic ha\e stopped 
so soon and caused so little damage 7 It is ardenlly to be 
desired that this somewhat sangnino new of the sitnation 
may be verified by the course of future events , but the 
summer is coming and Marteilles is abominably dirty 


INTESTINAL PARASITES BELONGING TO 
THE CLASS NEMATODA 


Thuee lectures on this subject were delivered at the Boynl 
College of Surgeons on Feb 20th, 22nd and 24th, by Dr H J 
Campbell, Senior Demonstrator of Biology at Guy s Hospital. 
He gave a short histone account of the views concerning intes 
tinal parasites, which was followed by a bnef description of the 
general anatomy of the nematodes A general renew of the 
life histones of the parasitio species was then given First, 
those forms which are only occasionally parasitic, being free 
linng animals for the greater p,-irt of their lives, were men 
tioned , after which (xime a description of those species wbicn 
pass their larval stages in damp enith or water, but which 
must gain admittance to the intestine of an animal before 
they can grow up into sexunlly mature ndults Next fhosc 
forms were described which are obliged lo pass their 
larval condition in the bodies of intermediate hosts in 
order to reach the stage of development which is neces 


sary if they are to grow up mto adnlts in the intesUits 
of their final hosts Fourthly, mention was made of temt 
species which show an alteratfon of generationj, b» a mlt, 
in these cases, the intestiml parasite prodnees by pniibtm’ 
genesis young animals which grow up outside the body of 
the host into sexually mature adnlts , these, in then tnni, 
give nso to embryos which, after they have been swnlltmciJ 
by their host, develop into another asexual geaentioo. 
Finally came the species which pass the whole of tlelrlires 
inside the bodies of their hosts, and which in conseqneece 
neither require any intermediate host for their dovelopinent nor 
are free living for any portion of their lives, bat Aftse eggs ^ 
are able to develop into mature adults in the bodies of theu T 
hosts, even if they arc swallowed immediately after tbeyhste 
been passed. i 

The second lecture commenced with a descnplion of tbe 
nscans Inmbricoides, the experiments of Grasti and Lnti, 
by means of which it was oonolusively proved that no 
intermediate host is necessary for thd development of this 
parasite, being described at some length. It appears, from 
the results obtained by Luts, that it is necessary for the eggs 
to be still covered with their albuminons coatings when 
swallowed by the host if they are to grow np into adnlts b 
his intestina The symptoms said to have been caused by 
the presence of ascnrides in the intestine were mentioned, 
but it was shown that, nlthough these parasites may un 
donbtedly in rare cases cause obstrnction, yet, as a rale, 
hardly any or no symptoms are produced by them 
Apparently, the most usual vehicle of infection Is dnnkbg 
water Occasionally, however, food may become contiml 
noted if the hands are soiled with mud or earth containing 
the eggs This view is supported by the facts that ascandes 
occur most frequently during rainy seasons, and also tot 
they are most prevalent in persons living on the bordeis 
of lakes and in swampy districts further, cases bare 
frequently occurred in whioh direct infection through primteu ^ 
drinking water has been shown to be exceedingly 
not quite certain The a'oaris lumbnooides usually ionatuts 
the small intestine of man, but it has, however, bm 
found jn the bile ducts and after perforation of 
in the peritoneal cavity Ac. The oscails mjstax ot 'be mi 
and dog very much resembles the nscans Inmbricoides MW 
in appearance and life history It is, however, somew 
smaller and, in addition, possesses oharaotenstio wing u 
appendages to its head The eggs of both speoto 
exceedingly redstant both to cold and dryness, anti 
retain their vitality for long penods, being able to neve ^ 
when suitable conditions are provided for their growth, 
if several years have elapsed since they were bid. 
the life history of the nscans mystai is similar 
that of the ascaris Inmbricoides has been ^ 

Grassi by mc.-vns of feeding experiments upon P 
Ihe nscans megnlocepbala is the largest of the ' 

it has never been found in man, but It is gy 

common in the horse Here, ngain, no intennW t 
host is necessary and the vehicle of infection seems, in 
majority of cases to be drinking water The bichocep 
dispnr, or whipworm, which rahnblts the ctccum ana 
intestine of man, is about two inches in bngth, the 
are smaller than the females, and, like those of 
nematodes have bent-up tails which are provided, 
gpiculn. This parasite has been credited—though o 
insufficient grounds—with being the cause of ne 
There seems no doubt, however, that ' tnmv 

numbers it may give rise to intestinal catarrh, ine a 
and life liisfory of the oxvnrls vernncularis, or threa ' 

were next described. Here, again, it hM pro 
feeding expenments made in this ca«c by Cobb that n 
mediate host is necessary for the development of hi ' 

the eggs being able to develop into mature hdhu , 
intestine of the host if they are swallowed *4“?^ b 7, 
they have been laid The natural habitat of this pa 
the emonm or the lower part of the ileum isose’ 

The third lecture was devoted to the . yjje, 

species which produce grave diseases in thmr h 
most important of these the nncliylostomuni dM 
first described ns to its anatomy and life history .. 
no Intermediate host is necessary, ownllowcd 

develop into adnlts in the intestine '^*7 b .wBRni-v for 
immedmtely after they have been laid It is n . 
them to first develop in muddy water or bPphda P 
rhabditiform lanm, which, after moulting two longer 

at last reach a stage in which f bpment U no lovg^ 
possible until thev have entered the intest 
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orer the eggs die il the temperature of the -mater or earth is I 
too lorn, and this accounts for the fact that, although occa ' 
Honslcases of anchjlostomiasishaveheen observed inKorthem 1 
Europe, the disease has never been endemic, except m -marm 
chmates The symptoms of the disease mere next entered 
into and a historical account given of it. The connexion of 
the parasite with the disease, mhich had been -variously de- 
ecnbedas “mal d’estomac,” “cachexie aquense,” “tropical 
Or'Egyptian chlorosis, ” “mal de ccenr” i-C., -mas first dis 
covered by Gnesinger in 1854 Numerous observers have re¬ 
corded the frequency with -mhich the anchylostomnm duode 
Bale has been found in cases of 'ben hen, and, altbongh it 
fieems certain that the parasite is not the cause of the disease, 
yet there is very httle doubt but that it plays a very con 
Eidcrable part m producing the au'emia so frequently piresent. 
The dochinins tngonocephalns of the dog, the strongylns 
contortus of the sheep and the strongylns convolutus of the 
01 aH produce m their respective hosts diseases very simi lar 
m the symptoms and results to that produced in man by the 
anohylokomum dnodenale. The life history of the strongylns 
annatus of the horse is peculiar m some respects The adult 
condition is passed in the large intestme of the host, the 
eggs being evacuated -with the fmces As -with the anohylo- 
stomum dnodenale, the larval stage Is passed in mater or in 
damp earth , after which development ties place, not in the 
intestine of their host, hnt in the mesentenc arteries 
Apparently the larviE, immediately on teaching the intestine, 
commence to bore through its walla and to make their 
■nay mto the mesentenc arteries, where they give rise to 
aneurysmal dilatatioiis, in which the lame remain for some 
Cttle ime. It seems, hnwemer, that they never grow -up 
into adults in these vessels, hut make their way by some 
means or other into the large mtcstme of their host, where 
they become sexually mature. The heterakis maculosa is a 
parasite -which mhabits the intestine of the pigeon, producing 
frequently a fatal disease in its host IJnterberger has shown 
tbat the ^gs of this nematode require to be kept for about 
wenteen days under suitable conditions outside the body of 
they reach the stage at which development 
u^ls mtestlne is possible If they are ingested earlier they 
P^nce no effect If, however, the neoes«ary interval has 
•>«a Mowed to elapse ova commence to appear in the fseoes 
about three weeks after infection has taken place The 
S'*!?™by Grass! on the spuoptera sangninolenta, 
nich inhabits the alimentary canal of the dog were next 
nescnbed These experiments show that for this parasite 
^ mtermedlate host is necessary, which in this case is the 
cockroach. Apparentlydogs become infected by eating 
fan history of the rhabdomena strongyloides 

nn mtestinalis angmllnla stercoralis) is a peculiar 

^ j ® anguillnla mtestinalis lives in the intestine of 
wPi probably by parthenogenesis, to ova, 

^ uei^iop mto sexual n nimn l s These were for a long 
scpntato rpecies, Ijelng kno-wn as 
stercoralis ”, but it has been shown that if the 
P''™bced by thejn are swallowed by man they grow 
asexual intestinal form. Thus here we have an 
generations—feinal and asexual The evi 
against the view that Ckichln China dlarrhcEa is 
tKrt « 7 presence of this parasite was entered into and 

although this worm may 
^donhtedly give ri*e to enteritis, yet it cannot be considered 
ThI? relation to the disease first mentioned 

hfn ti ^ ari^ were closed by a summary of the anatomy and 

K ulS^iUhosV"''’™'' effects produced 


the army estimates for IS93-94 

Aimy Estimates form a voluminous and somewha 
utnea e, but nevertheless clear and admirably arranged Pm 

the variations c 

the number, of Her ll„j„ty , British forces, explanation, c 

®^>®ates the amount 

vt i r 1 ^'‘® amount, prr 

^ nott for each nrm of thescrrico nud n ^ 

c-tahlkhmenu. Tim 5°'^” 

^tTcctivc scmcc' is £17 qqi 093 , effective and not 

'car is set down at nqTlbr^w' 
tlie increase has not been caus^bv rV' 


explanatory of the differences in the amounts proposed for 
1893-94 and the amounts voted in 1892-93, Vote «5 (Medical 
Establishment) shows a decrease of £1900 for tins year 
This decrease is attributable to the pay of the medical 
staff having been over estimated in past years, insnfB- 
cient allowance having been made for casualties The 
estimates of the sum required to defray the expense 
of the pay Ac. of the medical estahlishment and cost 
of medicines is pnt down at £288 200 and, amongst 
the subheads under which this vote is accounted for, 
we may mention the pay of the medical staff, which is esti 
mated at £225,800 for1893-94, as against £228,000 in 1892-93, 
showing a decrease of £2200 The estimated pay of militia 
surgeons and civilian medical practiHoners Ac. amounts to 
£9950, showing an increase of £400 on that of last year The 
cost of medicines Ac. remains the same—viz , £18 000 The 
total strength of the medical staff, inclndmg that on the 
Indian Establishment, amounts to 954, from which 335 have 
to be deducted for India. The number of men on the regi 
mental establishments of the army and auxiliary forces and 
of the reserves is estimated at a total of 712,607 The 
number of men of British regiments of all ranks serving in 
India IS 72,858 A statement showing the rates of pay and 
the allotment of the staff Ac. to the various distncts and 
stations'at home and abroad is given in Appendix No 8 , 

I page 168 et teq ; and the total emoluments of officers servmg 
I at home are shown in Appendix No 19 p 217 Tote 11, 
subhead 1, for the staff of the Army Medical School, NeGey, 

! amounts to £7023, which is a slight decrease on the pre 
' ceding year Tote 13, Subhead A provides for the Director- 
j General and medical officers at headquarters at an estimated 
I cost of £4850 In onr examination of these estimates, 
we have not so far been able to ascertain any evidence of the 
IVar Minister’s intentions in regard to the recommendations 
t made in the report of Lord 'SVantage s Committee. 


ALABASTER AND OTHERS r THE MEDICAL 
BATTERY COMPANY 


This was an action brought by the proprietors of the 
Electrical Eecim to recover damages for a hbel contained in 
a circular issued by the defendants The circular was issued 
in the following circumstances The Electrical Rexicto 
addressed a senes of articles to the subject of the Harness 
“ electropathic belt,” in which the worthlessness of these con- 
tnvances for curative purposes was exposed, and one article 
In particular commented upon an action brought by the 
defendant company in the Bloomsbury County Conrt for the 
recovery of the pnee of one of these belts In the course of 
that article the following observations occurred —“It is 
qmte impossible for the belt to generate any current ns 
worn upon the body for the external circuit was not 
completed by the connecting up of the line and copper 
poles, nor were any means indicated to the defendant of 
doing BO for himself Assume that one of these belts is 
properlv connected up and tbat the exudations of the body 
act upon the metals so as to produce, by chemical action, an 
mslgniScant amount of electrical energy docs the current so 
produced pass through the body, and is it of any use 
medically7 IVe reply emphatically ‘No If the 

much to-be-piUed persons of both sexes who Bo readily fall 
into the snare set by the president of the British Association 
of Medical Electricians and of the Medical Battery Company 
would only reason -with them'elves a few minutes reflection 
ought to convince the most foolish that the Idea of a poor 
debilitated body generating the electricity for aUe-viaUng its 
own sufferings is most preposterous But what words can bo 
fonnd sufficiently strong to condemn the practice earned on 
in the Oxford street mansion in the treatment of rupture’ 
Tbat it should be possible in these days of enlightenment 
and In the midst of the largest city in the world for 16,900 
cases of a serious malady to have been treated by a man 
having such qualifications for the task as the consultmg 
officer of the Medical Battery Company proved biroself in the 
witness box to possess is bevond the comprehension of any 
reasonable being and if ever there was a matter demanding 
tho Immedmte attention of the Public Prosecutor the revela¬ 
tions made at the Bloomsbury County Court point to it If 
the treatment by an unqualified man of incurable disorders 
wliich require careful and slcdful medical attention Is not 
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actionable at law, the sooner some Bill is passed to moke It 
so the better for suffering humanity We trust that the 
report of this disgraceful case may ho disseminated far and 
wide, font will do much to enlighten the puhho as to the 
real ttaUis of Mr 0 B Harness No wonder that ho can 
spend yearly on advertisements a sum which most people 
would consider a pnneely fortune if 16,900 cases are treated 
at five guineas a time—probably more in numerous cases—m 
between sue and seven years ” 

Upon the publication of this article the solicitors of the 
Medical Battery Company issued tbo circular complained of 
in the present action to some 500 newsagents of the metro 
polls, warning them that the JElectriaal liemeiv and bcience 
Siftings contained “mahoious hbels” upon the defendant 
company, and that if these or any future pubhcations con 
taining defamatory articles or paragraphs were sold or ciron 
lated by the persons addressed, the company would hold them 
responsible The natural effect of this circular was to deter the 
newsagents from selling the papers m question Evidence upon 
this head having been given, the plamtiffs proposed to call evl 
dence in justification of tbearticles which they had written To 
this evidence objection was taken in behalf bf the defendants 
that the merits of the Harness belts did not come into question 
in the present action, the plea upon which they rehed being that 
the circular was issued iona fide and in self defence and 
therefore upon a privileged occasion The Lord Chief Justice, 
however, held that the proposed evidence was material upon 
the issue as to the defendants’ ’boTia fides in issuing the ciron 
lar Thereupon Sir Edward Clarke, in behalf of the defen 
dants, elected to admit that the circular was a libel and to 
leave the question of damages to the jury, stating that his 
ohents were not prepared in this action to go into the question 
of the merits of the belt The matter was accordingly left to 
the jury upon that footing, and they awarded to the plaintiffs 
damages to the amount of £1000 Judgment for that amount 
and for costa was given and the Lord Chief Justice refused a 
stay of execution 
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EBFOETS OF MHDIOAIi OFFIOBBS OF HEALTH 
Italatwn Aaoammodation and SSot'fiaaUon xn the County of 
Surrey —Dr Seaton has made a most valuablo report to the 
Samtary Committee of the County Council upon these sub¬ 
jects Referring first to the question of notification, we are 
told that aR the sanitary authorities in the county, with 
one exception, have now adopted the Notification Act, 
the authority which stiU persistently refuses to adopt it being 
the Godstone rural Both Dr Seaton and Dr Oldman have 
done their best to persuade the authonty to complete the 
county list, but, so far, in vain Amongst the Surrey united 
rural dlstnots Dorking stands alone in being without any 
hospital provision, and it is of some interest to note 
that in this diatnct the prevalence of scarlet fover has been 
much greater than m the two adjoining ones of Guildford 
and Reigate It is also to be noted that the proportion 
of persons attacked to houses invaded was likewise greater 
in the Dorking district. These statements presumably refer 
to the year 1891 Negotiations have taken place between 
the sanitary authorities compnsed within the Epsom union 
with a view to united action in providing a fever hospital. 
The Epsom urban authority have, however refused to join, 
and are proceeding to erect a hospital of their own At 
tli6 present time about one-third of the population of the 
county IS said to be provided with isolation accommodation, 
a fact which shows considerable advance on the condition of 
things existing eighteen months ago Dr Seaton is evidently 
an advocate of further powers being conferred upon the 
county council ns regards hospital provision Refemng to 
the character of isolation accommodation, he remmks •! 
cannot too strongly comment upon the undesirability of 
cstablishmg even as temporary accommodation, hospital pro¬ 
vision hkely to bnng discredit upon the system of noUlication 
and isolation of infectious diseases” Re are m entire 
accord with these senUments, and naturally oIto agree with 
Dr Seaton when he urges that persons admitted into a fever 
hospital suffering from one complaint should not be c-xposed 
to the nsk of contracting another Although it is possible. 


m 1 very large degree, to prevent this occurrence, wo ftar 
that in some cases at least, whatever precautions be adouted, 
some risk must be run—as, for mstanoe, when patients me 
admitted into the wards of a fever hospital—of inoabating 
some other disease m addition to the one from which they am 
suffering This, we are afraid, must always be one of the 
necessary drawbacks of a fever hospital, or, in fact, of any 
hospital system whatever No justification, however, can be 
found fora sanitary authority which allows small poitobo 
treated in the same hospital with other infections diseases. 

Chelmsford Jlural District —After dealing with the popnla i 
tion, area and geographical and physical condihons of the dis¬ 
trict, Dr Thresh gives qualitative analyses of samples of water 
taken from various villages , he then disousses the questions of 
sewerage, excrement and r^nse disposal Ac. The same diffi 
cnlty in connexion with the housing of the working olnsse? 
seems to obtain hero ns elsewhere, and Dr Thresh states that 
before ads ising his authority to take advantage of the powpre 
conferred upon them byPartllf of the Housing of the IVorlang 
Glosses Act he is watching with interest the experiment in 
that direction at Ixwortli, where a number of cottages nro 
about to be erected by the Thmgoe rural sanitary authority 
Whilst upon the subject of burial grounds Dr Thresh seems 
to favour the view that the county oonncils should be em 
powered to erect crematoria at convenient spots in their 
counties In drawing up a set of by laws for the district, wo 
are glad to see, advantage has been taken of the powers 
oonferred by the Public Health Acts Amendment Aot of 
1890 During the year 1892 several minor improvements 
have been effeoted, and it has been decided to provide isola 
tion accommodation for the district, a system of sewers for 
one village and a public water supply for several others We 
agree with Dr Thresh that it is much to be regretted that 
the Chelmsford urban sanitary authority could not see their 
way to join with the rural authonty in the erection of a fevim 
hospital The past year has been fruitful m epidemics, ana 
influenra, measles, diphthena, mumps, German measles MO 
scarlet fevor have each claimed their victims in the disWA 
The zymotic death rate was 1 83 We notice with regard u> 
German measles that here, as m other places, there seems 
to have been some difference of opimon as to the nature of 
the complaint No less than 97 cases of diphthena,^M 
oerning which a special report has been Issued, occuirea 
during the year, and they yielded a case mortality of 11 
cent Last year, with fewer cases, the mortality 
per cent. Several cases of diphtheria seem to have been 
closely associated with attacks of scarlet fever There can, 
as Dr Thresh states, be httle doubt that the condition oi 
throat produoed both by soarlet fever and measles foiM a 
very snitnble nidus for the activity of the hacillns 
tberia. The general death rate in the district wnslS'Zns 
agaiust 15 4, the mean of the preceding twelve 
The excess has fallen entirely upon the aued and is no aouDt 
due in large part to the number of deaths (47) which wot 
attributed to the effects of influenza. As Dr Thresh remaisA 
It 18 to be hoped that the virnlence of this disease is no 
capable of further intensification. This report is one of 
much mterest and we hope it will he widely read 


VITAL STATISTICS 


HEALTH OF EHOLISH TOWNS 
In thirty three of the largest English towns 6783 blrtJa sm 
4125 deaths were registered durmg the week ending Jliwh wire 
The annual rate of mortality in these towns, which i^ 
been 19-2 and 19 7 per 1000 in the preceding ‘>^0 wem 
further rose to 20 8 last week In London the rate wM 
20 8 per 1000, and almost corresponded with the mean rnt^ 
the thirty two provincial towns, which was 20*9 per llw 
The lowest rates in these towns were 12 7 
15 3 in Croydon, 15 4 in Nottingham and 16 3 in R ^t Ham , 
the highest rates were 24*7 in Leeds, 24*9 in Bolton^25 
in Manchester, 27 0 in Plymouth and 23 5 in ^orwl 
The 4125 deaths included 398 which resnlti^ from tne 
principal zymotic diseases, against 363 and 386 
precedmg two weeks, of these, 102 were .o 

whooping cough, 98 to measles, 61 to j 

to diarrhoea, 44 to scarlet fever, 32 to “ (P - 

cipally enteric) and 12 to smallpox ^ ° 

any of these diseases occurred last wMk in Swansc 
R olverhnmpton , in the other towois tliey cansed ,, 
death rates in Leicester, R'est Ham, 
and the highest rates in Mnnehester, Halifax, ) 


i 
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THE SIGNIFICANCE OF ALBUMINURIA A TTPICAL CASE 


[Mabch 11, IBBa 


A. J Pjokthom to the Orlando anrl E A. Peofold to the 
Ooldjinch (both dated March 3rd, 1893) , J R. McDonnell to 
the ATeptme (dated March 1st, 1893) , R. T Bowie to the 
Chatham Hospital and G G Bishop to the Tron DuJ(e 
(both dated March 3rd, 1893) Surgeon and Agent A. D 
Vardon, at Pennant and Gardenstown (dated March 1st, 1893) 

VoLtrSTHEB COBPS 

Light Horse 1st Forfarshire Surgeon Captain T F Dewar, 
M B , from the 1st Deronshire Volunteer Artillery (Western 
Division, Royal Artillery), to be Surgeon Captain (dated 
March 4th, 1K3 )—Artillery Ist Lanarkshire The undermen 
tioned Surgeon Majors to be Burgeon Lientenant-Colonels — 
G R Mather, M D andJ Provan, M D (bothdated Marchdth, 
1893), Archibald Kerr Chalmers, M D , to be Surgeon Lien 
tenant (dated March 4th, 1893) —Rifle 2nd (Pnnee of Wales) 
Volunteer Battalion the Devonshire Regiment Surgeon 
Lieutenant* B G Dutton resigns his commission (dated 
March 4tb, 1893) —2nd (Berwickshire) Volunteer Battalion, 
the King’s Own Scottish Borderers Surgeon Lieutenant S 
Maovie, M.B, to be Surgeon Captain (dated March 4th, 
1893) —Srd (Dumfnes) Volunteer Battalion, the King's Own 
Scottish Borderers Surgeon Captain A. D MacDonald, M D, 
to be Surgeon Major, and Surgeon Lieutenant J Mnclnchlan, 
M B , to be Surgeon-Captain (both dated March 4th, 1893) — 
4th Folunteer Battalion, the Cameronians (Scottish Rifles) 
Surgeon Captain J Mncfle, M D , to ha Surgeon Major (dated 
March 4th, 1893) 2nd Volunteer Battalion, the South 
Staflordshire Regiment Thomas Maitland, Gent., to be 
Surgeon laeufenant (dated March 4th, 1893) 

VOLUNTEEB MEDICAL STAFF CoEPS —The Norwich Com 
pany Frederick Preston, Gent, to be Surgeon Lientenimt 
(dated March 4th, 1893) 

The Fbveb at PESHAmis. 

We aBnded not long ago to the serious prevalence of fever 
in the Peshawur garrison and to the removal of the Royal 
Welsh Fnsihers to Nowshera in consequence of its rehef by 
the 3rd Battalion of the Rifle Brigade We learn that the 
Royal Welsh Regiment has greatly improved in health, but 
that there have been many ca«es of fever among the men of 
the Rifle Bngade sinoe them arrival at Peshawar 

BEINgTATEirENT OP SUEOEOE MaJOE KiEG 


effect an exchange on the Indian roster are to he tubmifttfl 
to the Pnncipal Medical Officer of Her Majesty sForceaiortke 
orders of the Commander in Chief in India, and appliratioia 
to retire are to be forwarded through the same chaimel to 
the Military Secretary to the Commander in Chief 

Officiatiag and Substanttve Militaex Mediqai. 

Appointments in India j 

When a surgeon colonel is appointed to officiate ns a 
surgeon major general, or a brigade surgeon lientemnt 
colonel to officiate m the administrative medical grades oiths 
Medical Service, he will receive the temporary rank of set 
geon major general or surgeon colonel, as the case may be, 
and any time an officer may have officiated in the admiti 
strative grades of the Medical Service on full oonsolidated 
salary, should be be confirmed without reverting to bis sub¬ 
stantive rank, shall reckon as qualifying service for additional 
pension , 

The Asjit and the Gothenbdbo Ststem, 

The Bishop of Chester, in introducing his Bill into the House 
of Lords on the retail sale of intoxicating hquors, made great 
use of the practice pursued in the army in illustration and 
support of his measure The Gothenburg principle had been 
applied praotioally to the army in the canteen system and by the 
development of regimental and gamson institutes, with their 
many social and moral advantages to the soldier TheElthop 
quoted General Goodenough to the effect that the army had 
been, in fact, without knowing it, for nearly thirty years 
following what is known to the public as the Qothenbnig 
system, under which the profits from the sale of liquors aio 
employed for the good of the community in promoting objects 
of approved utility for the men at larga He also quoted 
Sir George Cbesney’s testimony as tothegrowth and develop 
ment of essentially the same system in India under Lora 
Roberts into what is known as the Soldiers’ Institute or the 
Regimental Institute of the present day There can bo no 
doubt that these institutes have been prodnetne of much 
good in the artny serving in India, in promotmg the ea^ et 
temperance and health and the dimlaation of orime. These 
institutes are, in fact, comfortable, well managed socuu 
clubs, where the soldier may obtain everything he rwmr« at 
a reasonable price and of a wholesome unadulterated quality 


According to an announoement in the Lhrt St George 
Gazette, we are e.xtremely glad to learn that the services of 
Surgeon Major King, Indian Medical Service, are placed at 
the disposal of the Public Department. This means that 
the officer in question returns to oivU employment, and that 
the justice and merits of his case have been established and 
recognised by the Indian Government 


"Audi alteram partem." 


Aemt Reobotting 

The subject of recruiting—apart from Its national import¬ 
ance, for the maintenance and efficiency of the army con 
cem everyone—has a special interest for the Army Medical 
Service The report for 1893 has now been published and 
the results ore generally satisfactory, as may be concluded 
from the fact that in January 189^ the army was nearly 
6000 below its proper strength, whereas on Jan 1st, 1893, it 
Tvas over 1300 above it The blots are the number of special 
enlistments—that is the number of recruits accept^ by 
special authonty who are not up to the required stan 
dards of age or physical development—and the moreased 
number of deserters, the bulk of wbom are under one 
year’s servica Recruiting has of late been carried on 
under more favourable circumstances The facilities for dis 
charged soldiers- obtaining employment in civil life have been 
largely increased, the system of advertising has been 
developed, the soldier’s comfort and position have been 
improved in every way, and these facts are beginning to be 
known The system of dieting and cooking that has been 
recently Introdnced into the army has given rise to more con 
tentment In its ranks and has reheved the State of a financM 
difficulty We conenr with the Inspector General of ramrnit- 
ing in thinking that the adoption of the principle laid down 
by the Imperial Government of Germany m 1885 would have 
an excellent eSect — nz., that every soldier of twelve years 
service disohaiged with a certificate of good service has n 
prescriptive right to probationary employment in a large 
number of positions under Government, ^ permnnTOt 
appointment to which dejpends upon himself and on tne 
qualities and character he exhibits as a probationer 
Esohanges on the Indian Eostee. 

It is announced In the Indian papers that apphwtioM 
from officers of the Army Medical Staff for permission to 


THE SIGNIEIOANCE OF AEBUMINTJEIA 
A TYPIOAL CASE 
Th the Editors cf The Lancet 

Sms —Evenwhilstreadingtheleadingartlclein 
of last week under the above title I have been dealing in 
a case proposed for insurance in a leading society, whi^ ee™ 
tome to bnng the whole matter to a bearing 
practical kind, and the details of which I should use 
submit as bnefly and impersonally as possible. Is '■h^ 
a thing as “physiological albuininnnaf'’ H 
it occurs to me that the following must be a ca^ - 

N-, aged twenty six years, a native of the 

and preserving much of the appearance of such, 
insurance on Feb 3rd, 1892, and was examined and wponra 
on next day It was ascertained that he bad scarle 
when nine years of age, and again a sore thnrat of 
when seventeen or eighteen , but neither of these ill 
appeared to have left any deletenous consequences wna • 
and his health otherwise was stated to have 
thronghont. Examination in detail nnUe 

pression In every particular but ona The heart, ™ P ,, 
the lungs and air passages, the abdommffi organs E® 
revealed no trace of disease to physical diagnosis y ^ 
ptoms. There were no vener^ antecedents 
were apparently nneioepUonable—“glaM 9^ ^ —b 

sionally’’—for the most part a practical abstMner 
a slender, ffiitk complexWed subject, of Pnrf®® ^mrth of 
appearance , height 5 ft. 11m.. 
oh^ 31 in to ^i-ln., in expiration 
tively The family history was tmaKraptionabl 
the parents and grandparents, unless it ^ onfv chili 

grandfather died of cancer at ^pnted tho^ollow- 

The nrme at this date (Feb. 4tb, 1892) presented tno louow 
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FD. c- ICCO ncnnal appearance *o the e'e,^ 
7«cnir. tr*- a oitinc: trace of albanen, hoji to hea' and 
hnicc^iCannepEFsedat Zph.) Ht repo-cttasasf oHo-icf 
■■I tans this case CHS* oe pofTKced, so far, at least, as to 
|j-, c' rr'tnnes in cehdl as 'o the albmnintrna. Apart 
ti^c I tAj Tin b.rn m the case to render the life m- 

A 'eccnd sainnie of mine iras ohtajied on Feb IZ'h 
rhch hac eiac Jr the same charao‘'€is sp. gr 10Z4 I then 
n_-ed the monirT m 'he hands of bis medical attendant, 
pr-hthe Etneral instmctiDn that this T-as a qnesnon to be 
xtrisre^ not m the interests of the instuanee o£ce bn* 
A* pojo'er himself The resnlt teas that he re'cmed on 
trt. Zi h, 1892, tnth a Terhal report that his medical at*en- 
i_r ban fonnd the nnne to contain a trace of albnmen on 
Erntml c'casrcns after I had notified the fac* to him, hnt on 
cthn cccasrnns had found it free—no exact statements as to 
L-tre encadons or as to the crchc character of the albnmi- 
rrrm. On ths I reputed further as foUo'v* This Ufe is 
1 C trer- resp*c* nneicephonable, if ire can take it as a rule 
tn le foToned tha* a r^r^t^cU trace of albnmen in the mine, 
Cher arenmstances b e-ug' favourable, is not to be a bar to 
,-mance. 1 am no* personallv qmte of that opinion 
th mb I adni* oicnnistances nnder which accidental and 
t'cas.orai fap*egaations of serran albnmen mav not sen- 
cm- camare a life from the insmance point of meiv 
Etm far tli_ is such a case mil appear from the 
fcTi—mp summary On Feb. 4th and aeam on the 12th 
I feurd the trace above mentioned m the urine of this 
gah eman , The same is the case to-dav Urine passed at 
half jas* t—eive normal to appearance m all respects, but 
v h qure unequivocal trace of albnmen bv hea* mth acetic 
and ard hv Eoherts s solution of magneamn sulphate mth 
u m: aind emploved hv the contact method.” I then gave 
t^* medrcal atendant s verbal repor* as above, which he after- 

'irdj (Oct. 10*h) reduced to writing as follows * X.- 

‘ ed me mth a sample of his mine weehlv during the 
rtmhs of Jlav Jnne and July to examine for albnmen In 
e"*“ saiapte I was able by the ordinary tests to detect a 
vtm wraU amoutit. I kept him under treatment for that 
hut the qnantitv of mbnmen remained much the same, 
tbe last two moatbs I had several opportunities of 
e o-untig his unne and found the quantitv distinctly less 
pa^cularlv so m the last two samples where I had a dUfi 
cu.tT in detec*iDg even the sbghtest trace. ” 

At a qni*e recent date in the end of February, 1^3, this 
^p'i*er called once more at the office and pas'^^ a sample 
which did not differ in any essential particular from 
e jrecedmg as examined hv me. He brought the foUomng 

nie from his medical attendant ‘*X- hn*; been snpplv 

^ me with samples of his rnme regularly every week or ten 
^uice the date of last report, I have made a careful 
^'p^hon m every instance—microscopically and mth the 
albumen —with the result that I am perfectly 
sued there is no kidney disease In his case. lu severil of 
'•’■it ^ could not detect any albnmen at ail 

Sr fW when it conld be traced, was so insignifi- 

I consider it a waste of time to prolong the exa- 
T.,. ^bll, there the albnmen remains, according to 

February 1893, exactly as it -was m 
I. “ , Ih92. I have already said, In pubhc, at Binning 

^o* w discussions on the sabject that I 

tnViiTf the presence of serum albumen (reacting 

<j—T»p nitnc acid) to this small extent and with this 

<■'IM. ^ P“'^tency ns a dan^rr mna! H this sUatement 
bvthiT.r^'* disputed on anything like reasonable grounds 
lave IS advocate n ‘ physiolc^cal nlbuminuria, ” I may 
EC* on the subject. McanwhiTe I do 

a It to be supposed that I think it follows from the 
Itus Bright s disease, or 
avert a,n., very hkclv to die soon A danger signal may 
ca-tather tluin bnng danger Nnv n danger signal 
there If “o bo wrecked. But still, 

os'ht rVif . “.“tt front tho insurance point of view 1 think it 
-c at not to be disregarded. 


I am. Sirs yours faithfully 
Cbrjofr March 7th, ISOS. It T Ga 
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trogxosis in albuminuria 

Je tJe iriifiirs ny The Lancet 
- "“"'at ndvlco that tho time Inns arrived i 

I-' sL-^ prognosis of albuminurm w 

hy many men. I think that most help wiU be obtain 


from men who have kep* p-ivate reco-ds of their cases for 
vears rather than from hosp tal or even insurance records If 
some method could be devised for coEecang and analysing 
these no*es an invalnahle s*ock of rennl knowledge would be 
a-rmiable. The prognosis of heart disease has received more 
attention than that of albuminuria, and ir wad be in the 
recoEect-on of manv that the former a* the instigation of the 
CoEecnve Investigation Commit*ee. was ahl v introduced by Sir 
Andrew Clark and fuEv discussed at *he anneal meeting 
of the Bn*ish Medical Association in Bngh on m 16SA One 
starts m practice mth a horror that every case of albuminuria 
is cOJic to be fatah After bavmg scared a number o' people 
needlesslv one gradually settles down to a more hopeful 
view of the p-esence of albuminous urme, winch is comforting 
to the panent and beneficial to the doc* 0 " At p*e^ent it is 
impossble to say how many cases of earlv a’bnmmuna 
aevdop Bnght s disease and how many recover , but there 
IS a poin* which mnst have struck several men much engaged 
m private p-achce—^namelv, the smaE number of deaths that 
occur from Bngbt s disease compared mth the large number 
of caacs of albuminuria met mth. This appears to support the 
mew, at anv rate indirectly that a good number of people 
recover Some years ago I wrote to Thi: Lan ceT m reference 
to the 'loading” of albummunc cases, either m respect to the 
adding of years or of money A fairer method seems to be 
that in which no extra preannm is charged,but if the assured, 
die premously to the age to which, as a first class life he 
might be expected to lire, an equiyalent deduc'ion should he 
made from the amount assnr^ the deduction decreasmg 
every year the assured lives and if the assured should live 
jis long as a first-class life is expected to live, the debt would 
be finaUv extinguished, and the amonnt of the original 
assurance would be paid in fnE at his death. 

I am. Sirs vonr obedient servant, 

Fottes*one, March “th, 1S9A B' J TxSOh 


INCIDENTS IN CHLOEOFORMISATION 

To the JTdtiort of Tm: Lascet. 

SiES —On Sunday, Feb 19Ai, I performed circnmcision 
on a boT of eleven years who had suffered for years 
from nocturnal incontmence. Dr Thorpe administered 
chloroform on a napkin. The bov was very frightened 
previonsly to the operation, hnt he took the rmaisthetic mthont 
struggling and was speedEy brought under I had com 
pjeted the operation, rare the tying of the Inst stitch when 
my attention -was drawn to the patient’s breathing, the 
respiration was very shaEow, and as I looked it ceased. 
The nurse, an experienced woman, immediately exclaimed, 
‘ Oh, he IS dead' ’ Dr Thorpe qnickly removed the V>y s 
shirt which -was his only article of clothing except las 
stockiDgs and I seized the ankles drew them over my 
shoulders and, thus suspended earned him about as -weE 
as the hmited dimensions of the room permitted After 
some mmutes of this I placed him on the bed and we 
performed artificial respiration drawing out his tongue 
at the same time. In about ten mmutes we were rewarded 
by a faint gasp. The chest walls were very thm and the 
heart was noticed to be feebly beatmg though no pulse wns 
felt- Bv contmuing the artificial respiration the breathing 
improved, and the abdomen rose and feE with each respira¬ 
tion The breaihmg however again died awav, the 
abdominal wnE was flat and perfectly st E. Dr Thorpe 
then suspended him ns before and c.amed him through the 
room for from five to ten minutes I observed the face become 
congested, and once more we resumed artifioual respiration, 
to -which he agnm responded after what seemed an age , bnt 
agiun we were disappomted as respiration once more ceased. 
Four times in aE was he suspended , the third time bo 
vomited some umruasticatcd nnd undigested orange which 
■was with ddficnlty removed from his throat Iinally, I left 
him breathing comfortably after three-quarters of an hour a 
exertion From the commencement of the an'csthetic until 
the coEap-e wns about twelve minntes and Dr Thorpe 
informs me the qnantitv of chloroform used -was two 
drachms. The bov is now welL 

I am. Sirs yours truly 

Donald C Maetin, AM , M D 

Stoorport March “th 1S03. 


THE VACCINATION PROBLEM 

To the Tditcrt eftaji Iancet 
Snis —WiE von permit me to express a hope that medical 
practitioners wiE not lose sight of your suggestion with regard 
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to wntiDg to their representatives in Parliament to oppose 
the repeal of the Act for aconmnlativo penalties for non oom 
phanoe ivith vaocmation There is now no time to be lost. 
I much wish copies of your able article in The Lanoet of 
Way 14th, 1892, could be sent to each Member of Parliament 
They will, of course, be inundated with the false statements 
of the anti vacoinatiomsts. It is a great pity that there m not 
a league of vaocinationists to disseminate the truth 
I am. Sirs, yours faithfully, 

tVorcester, March 0tb,18O3 Wm WoODtrAHD, M D 


DENTAL ADVEllTISING 

To the JEdxtoTS (if The Lancet 

SlES —The agitation in reference to the suppression of 
dental advertising is, I thmk, hardly a judicious ono, for the 
simple reason that it cannot possibly bear fruit. The General 
Medical Council must, of course, be fully aware that many were 
making a practice of advertising at the time that they were 
admitted to the Dental Register, and therefore have pmctioally 
a vested interest m the manner m which they now pursue 
their profession This body of men have given no under 
taking to subscribe to the so-called etiquette of thoprofes 
Sion, and under any circumstances it would have to be shown 
that advertising per se was harmful, apart from the rncre 
sentimental objections to it Dentists, too, unlike the 
medical profession, have an appeal to the Courts, and their 
interests are so large that it would be highly improbable they 
would be disturbed It is certainly a hardship that the new 
“L.D S ” is not able to compete on an equal footing With 
the more “ remstered ” men , but the remedy would surely 
not be found by inflicting an injustice on the latter body 
Altogether the movement seems to me to bo impmcticable, 
and the present anomalous state of things can only be rectifled 
by the course of time An effort to obtain a better distinction 
between the “qualified” dentist and the merely “registered” 
ono would be more reasonable at the present moment, and 
more likely to yield better results 

1 am, Sirs, yours faithfully, 

March lat, 1893 A Lookeb On 


LIGATURE OF THE ANTERIOR TIBIAL 
ARTERY 

Tb the Editors of The Lancet 
Sins,—I read with much interest Mr A Pearce Gould’s 
interesting case of limturo of the anterior tibial nrtonr Jn 
The Lancet of March 4th My object in writing is to draw 
attention to the great success attcndiug the practice ndvo 
oatedbyMr Gould during the American UivU War Both Con 
federate and Federal surgeons tied the emtenor tibial artery 
in cases of compound fracture of the bones of the log with 
succesa Assistant-Surgeon R O’Leary, PA.CS, reports 
in the November number of the Confederate titates Medical 
and Surgical Journal for 1864 a successful case, nnd 
the Surgeon General, USA, gives a summary of forty 
seven ligations of the antenor tibial artery, twenty 
BIX patients survived the operation In seven cases, with 
four reoovenes, the posterior tibial artery was likewiso tied 
In fifteen cases in which amputation was performed secondary 
bleeding took place, necessitating ligature of the vessel on 
the face of the stump Twelve cases were treated by ligation 
of the artery at the seat of the injury , of these six recovered 
and six died, or required amputation—a much smaller per 
centage than the usual from ligation of arteries, for of the 
1165 ligations recorded in the USA, 684 died—a result 
not to be wondered at when wo think of the hardships their 
wounded troops suffered during the retreats from Fredericks 
burg, the Peninsula, Manasses, Chanccllorsville, nnd many 
other great battles The tendency of the hardships endured 
during transportation to produce secondary hiemorrhnge is 
illustrated by Surgeon Brinton s case occurring during the 
flight from Fredericksburg 

I am. Sirs, yours truly. 

Geohoe For, F R.0 S I 

C&vendlsh row, Eutland rquare East, Dablln, March 4tb, 1S93 


Famine and Typhus Fever in Benchasi — 

News has been received in Tripoli to the effect that fammo 
and its common attendant, typhus fever, have been causing 
terrible mortality amongst the inhabitants of Benchasi, the 
Turkish African province of Berea. 


NORTHERN COUNTIES NOTES 

(From ous own CoEBEspoNPBirr) 


Tipw Samiary Au'hortiy 

The medical oiheer for the Tyne port snmtary anthonli, 
Dr H B Armstrong, has issued a most interestiDg repoit] 
especially as regards the cholera precautions neecssuy hit 
autumn in consequence of the great inter-commimicalkiiicl 
thoTyno with foreign infected ports As regards the work 
It is only necessary to slate that from Aug 30th to Nov 
last a continuous inspection was necessary of 497 ships cjnj 
ing 8059 passengers nnd hands, and, with few eiceptions, the^ 
had come from cholera infected ports Dr Armstrong speah 
highly of the work of Dr Clark, Mr Webster, Drs Sleegman, 
Marshall and others, but says very little about his own 
work nnd risks, but it is well known nnd remembered (at 
least by his professional eonfrires) that he did not spare 
himself during this trying period, and indeed ho remained up o 
whole night with a oholera patient and only loft the poor felloiv 
when he died It is a pity that Dr Armstrong's eiertions 
have not been adequately appreciated by the Uno sanitarj 
authority 

The Efiight Memorial Eofntal, Elyth 
The annual meeting of this new mstitution (which is a great 
advantage to Blyth nnd its vicinity) has been held. Dr 
Newstead says in his report that in all about 800 patient! 
were treated. The flnancial condition of the hospital is satis¬ 
factory, but more subscriptions will be necessary to cope siti 
the increasing population 

Smallpox in Morthimherland and Eurham 
Although there is nothing in the nature of an cpidemio ol 
small pox in the north, one hears from day to day of cases hen 
and there It has reappeared at Sunderland, ns also inDuman 
city and Wenidale In most oases it can bo traced t( 
tramps and wayfarers If anything could be done to stoj 
the migrations of these unsettled "gentry ” I believe that tni 
disease would before long be stamped ont. 

Sdd Accident to a Eurham Grammar School Master 
Many of the readers of The Lancet who have beei 
educated at the Durham Grammar School will 1*® 
to hoar of the sad accident to Mr F A Ker, “ A; 
tutor of modem languages for several years at tea 
school Mr Ker, who was very fond of trapeze ' 

fell from the cross bar when prnotismg last 
nnd he received such injury to his spme that ho died in trr 
days in the Durh im County Infirmary 
Sunderland 

A successful effort was made last week to benefit toe 
mfirmnry nnd other charities by the press and dramnti 
chanty camlvnl, resulting in the sum of £170 
18 proposed to enlnrgo the scope of the attractions } 
having, as at Newcastle, a musical maiinie as wclL -A co 
respondent of the Sunderland Echo says that of the f 
nine surgeons practising in Sunderland forty two years age 
there are only four now remaining 

Middlcslrough Asylum 

At a meeting of the Middlesbrough Asylum Ckimmitto f < 
architect to the Lunacy Commissioners was instructeu 
prepare plans for a Innatlo asylum to bo 
Marton estate and to provide accommodation for tW ora 
nnd at tbo same time for a possible increase of elg j 
patients 

Newcastle on Tyne, March Otb 


SCOTLAND 

(FbOU OHB oVn COEBESPONDENIfl ) 

Jjdinhurgli Medico- Chirurgical Society 
It the meeting of this Society last week P'’ 
d a paper on tbe Surgical Ircntrocnt of Gall s I 

loll ho gave his experience of operation in ten • 

tlicso there was only ono death nnd the n^rra- 

B nn old nnd much worn out man He 
n ns a suitable nnd a safe proceeding Xho 
3 by Dr Hutherford Morison of Now^tle 
cs Md Accidents in thoTecbniqnc “f abdominal Op^on^ 
3 paper was a very pmoticnl one, illustrated by D 
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Alcrdem Asylum for the Blind Annual Bepart 

The report for 1892 shorvs that forty seven hlmd perBons 
bad been employed in the rvorkahop of the insUtntion, and 
the Earn diahnrsed In vrages, for holidays, Biot allowance Ao., 
fras £1353 18 j 3d , this being the largert sum paid in any 
one year since the asylum was opened in 1843 Ten children 
had been educated and had received industrial training The 
ionahons received during the year amounted to £524 18r 2d , 
bemg a decrease of £17 6i 8d There was excess of expendi¬ 
ture over ordinarv income of £376 8s Oid 

Health of AierdeeTu 

last weeh there were notified 2 cases of measles, 6 of 
scarlet fever, 1 of typhoid fever, 2 of erysipelas and one of 
puerperal fever—total, 12 cases 

Iffitcai Officers to Aberdeen Corporation Bmployies 

This week the Aberdeen town cormcil appomted Messrs 
JAR. Glennie, M.B , J R, Levack, M.E , and J Mamoch, 
RA, ILB Aberd., to be medical officers to their employees 
These are new appointments and this is the first election. 

AJiardten TTnxrersiiy 

Amongst thehst of honorary graduates in Laws (LL-D ) 
hraed this week are the names of Sir Frederic Bateman, M D , 

DBn ' Professor Crum Brown, M.D Edm., D Sc., 
A K.B i.c. 

HarchTtlL 
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(FbOM OPB OtV3' COBBEapOSUEST.) 


Smalbpox 

I^Trarn Distnct has reported that two 
smallpox have occnrred in his distnct He 
™ strongly commended revaccination. None of the 
. r,.® ^ consent, though all the children in 

me infected houses are vaccinated. 

Cue of Opium Foitoning 

hr Trinity College committed smcide last weel 

tn drfni.® a large quantity of laudanum He was addicted 
droK^ habit of takmg laudanum. The 

couI^Si^?* *^® (two ounces) stated that he 

v-WrB “ “ 1° person so long as It was labelled “poison,” 
Art nf *^® to remark that it was a very bad 

■withnnf ■which allowed the sale oi laudanuic 

wnnout a medical man’s certificate 

on^e Imrd Lieutenant has placed Dr Snpple 

^^^^^mmission of the Peace for the Borough of Drogh^a. 


PARIS 

(FBOM OUB own COBBESPOJVDEBT ) 
McrobeUss Islands 

IrkinS^n m the Spitzhergen group 

these^^n. ? to hght the extraordinary povertv 

thfa^^rih^ s^l^r ^ Si^ 

ShOOO bactcii contains on an aver 

cable mpfTrTA Arctic Seas contains only 3 

Spitzhergen, not onfy i 
=dl bacilU arc^aWm ° r whatever, 

ilaycn Im^ver i w *5® of J 

>mdu fcw srortMdmlTi’®?7®'®^ bactenomte 

coniiuonlv met with in bacillus suhtiliE 

'mdi.covS ffi th^.o^ho®' 

there wi^foMd hi nil ^ ® •'‘’2'°“® At Jean Ms 

long filaments irrcgul-^ly “^ted^ ' composed 

Pnxlueinp cUlptJSl ^ 

zpecies grows on gelatine lnt<f spores. : 

so llqncrvlng properties, bnt^evcffin^l’’ 
c^ctcnilic brown colonmtioru 
rn3mntru:c^ I doubt if Snitzberr-nn^^n 
regarded as n desirable sa^tSL,^ ®^"’ “®o ‘c 
humanity anatonnm for microbe-nd 


A Behcate Problem 


The secret prqfesstonnel is an important factor in the life of 
a French medn^man, seemg that the divulging of any infer- 
mabon that can possibly be ranged in that categoryienders the 
informant Imble to a heavy penalty No wonder, then, that 
this question is, m its various phases, periodically discussed 
by professional corporahons. The Association Syndicale 
des Mddeoins da la Seme havmg recently taken inte 
consideration the proper course to be pursued by a phy¬ 
sician called in by the family to a case of abortion 
in an nnmamed girl staying with her annt^ the patient 
having attamed her majonty, decided unanimously 
that the practitioner was hound to absolute secrecy as to the 
nature of the niness M Le Blond mam tamed, however, that 
should the doctor he called in by the family they should he 
told the truth , hut that if the young girl has herself sent for 
him it is his duty to keep the secret. If the girl be a mmor, 
the famiiy should, according to M. Pebt-Vendol, be told the 
truth 


Phthisical Patients in Pans Bopitals and their 0>st 
A special hospital for phthisical patients correspondmg 
With your own Brompton establishment does not exist m Pans 
Traverse any of the medical wards m the general hospitals 
and yon will find a large proportion of the beds occupied by 
poor sufferers from pulmonary tuberculosis Apart from the 
acknowledged danger of infection thus thrust upon the other 
occupants of the wards, it has long been felt that it is not 
fair to the population to perpetuate this monopoly of beds 
by patients who, apart from the better nourishment offered 
them m hospital, denve very doubtful benefit by their sojourn 
in a germ laden atmosphere In a recent article on the 
subject M. Letulle (Benue d’Hygiene") gives some figures 
which speak for themselves His investigations were limited 
to three hospitals during the year 1891. 


Hispital 


Total No ad 
mitted on meA 
cal side 


PhthUical 

patlenti 


Total 

deaths 


Deaths 

from 

Phthisis 


St Antoine 11,680 I960 1433 625- 

Beaujon 6 169 654 723 234 

Chantfi — 1065 547 22& 

At St Antome, of 271 076 days in hosptal, 55,200 are ab¬ 
sorbed by phthisical cases, ent ailin g an expense for thelatter’a 
mamtenance of 154 560 francs out of 759 012 francs (the total 
expense) At the ChanfA 31,816 out of 135 469 days m bos 
pitalare apportioned to phthisical patients, the cost bemg for 
them 108i'74 francs out of a total of 460 662 francs From 
the above figures it is seen that at least one fifth of the ffiiys 
in hospital and of the total cost is taken up by phthisical 
patients. Can anybody truly say that the result is anythmg 
like commensurate with the cost and with the suffetmgs 
entailed on disappomted candidates for admiBsion? And 
how many originally phthisis free patients contract phthisis 
dunng their stay in wards thus contanunated J 
March Ttb, 


BERLIN 

(Fbom ottb ows Coebespokdhst ) 

ChoUra in Prussia 

A jiEUOElAii regarding the measures taken agamst cholera- 
attacks was laid before the Prussian Lower House the other 
day, and from it the following items may be taken —The 
number of cases reported m Hamburg before the end of 1892. 
was 18 008 that of the deaths 7622. In all prohabihty the 
epidemic was due to the fact that the water of the Elbe at 
the place at which it flowed nnfUtered into the conduits of 
the city was infected. “ It Is almost absolutely certain that 
the comparatively small numbers of cases and deaths (578 
and 331) in the city of Altona, which is immediately 
connected with Hamburg, the streets of the one being 
uninterrupted prolongations of those of the other, and which 
docs not differ from that city in any of the vatai conditions con¬ 
cerned, were duo «ole]y to the saperioritv of the water supplr 
ThcperccntagcofdeathinHamburgwasl-24 inAltonaO-23. ■■ 
Special attention is drawn to tho infecting of nvers and 
canals Ijy barge", which carry with them infected biHc 
water and discharge it into uninfected waters , not to mention 
the fact that their fmnntcs take their water indiscnmmately 
from tho nvers and empty their rcfu'c into them. In Berlin 
there were only thirty two cases , seven of the patients come 
from Hamburg by land, fourteen were inmates of Imgc', and 
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theremnining’ eleven cases wore tnosUy directly traceable to the 
rvater of the Spree As regards the prospects for the futnre, 
the memorial says “ Unfortnnately it cannot bo said that 
cholera was extinct In Prussia at the end of 1892, for several 
<Eises Imported from Hamburg occurred m Altona in the last 
week, and, considering the present state of the epidemic in 
Hamburg, invasions from there arc still to be feared Tho same 
■danger threatens from tho neighbounng western and eastern 
countries, for in the last week of the year oases were reported 
from the north of Prance and tho Netherlands and from 
the Russian Polish Governmental districts of Badom, Lublin, 
■Warsaw, Plock and Lomza. It is also possible that in Prussia 
itself germs emanating from last year's oases have remained 
undestroyed and that, after Iving latent for an indefinite 
time, they may again develop under more favourable conditions 
and cause a now epidemic ” 

Tho German naturalists and medical men will hold their 
annual meeting in Nuremberg from Sept 11th to Sept 16th 
Professor von Helmholtz will delli er m address 
It IS expected that tho Sanitary Conference in Dresden will 
be opened next Saturday, the 11th inst. 

The city of Berlin intends to build a fourth hospital, but 
the project is still in a very preliminary stage, 

Alorcb ttb. 
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On the Uic qf Benzotol tn Duibetet Melhtut 
BenzosoIi or benzoyl guaiacol, which has been introduced 
by Dr Bougarts as a substitute for creosote and guaiacol, 
has recently been recommended as a very useful remedy in 
diabetes mollitus by Dr Piatkowsky of Cracow It is 
"idministored in doses of one to three grammes per diem 
According to a recent communication at a mooting of tho 
physicians at Prague by Professor Jaksoh, the sugar dis 
appeared from tho unne after tho administration of benzosol 
for eight days in the case of a female patient aged fifty six 
years who had 6 7 per cent of sugar, but the patient died in 
consequence of a toxic enteritis with grave jaundice, which 
zias attributed to tho use of tho remedy On tho other 
band, it has been pointed out by a Vienna chemist that 
caution must be exercised "With regard to tho polanmetrlo 
examination of tho urine in oases where benzosol has been 
administered, ns tho urine of persons who have taken this 
drug polarises to the left and therefore tho polarimetrio 
examinations of tho unne of snob persons, when it contains 
■sugar, are misleading 

Cholera in Ai/stria Hiingary 

No case of cholera has occurred in tho empire during last 
v-oek. The total number sinoe tho outbreak of the epidemic 
at Budapest is stated to have been 1063 Of those 604 
recovered, whilst 469 died Beal Asiatic cholera could be 
determined only in 810 of these oases 

Iferv Medical Institutes 

At a recent meeting of tho Austrian Parlmmcnt the 
Minister of Public Instruction promised that tho erection of 
the new Physiological Institute and of tho new Surgical 
■Clime of Professor Billroth would soon be commenced 
Match Cth 


Otford UNivERsm AND Inpectiods Diseases — 

The Convocation of Oxford University was on Tuesday last 
engaged in discussing a question of some difficulty in con 
nexion uith the proposal to erect a fever hospital adjoining 
■the City Hospital It appears that tho authorities of tho 
Eadolifle Infirmary had determined to close its wards for 
anfectious cases, so that it became necessary that provision 
should be made for such cases clsewhora fhe scheme pro 
vlded that tho new hospital, with twelve beds, should bo 
ndmlmstered by tho committee of tho Sarah Aoland Homo 
and that tho cost of its malntonanoo should fall upon the 
andergradnates Tho proposal was criticised adversely by 
Dr Colher, who preferred an iron and uooden structure for 
the purpose suggested rather than a costly permanent 
building Tho question of site with regard to its healthful 
ness was also made a matter of dispute. Sir Henry Aoland 
confessed to having great difficulty m deciding for himself 
bow he ought to vote in the matter, and ultimately the 
proposal was rejected by a majority of 43 against 33. 




JAMES ANDERSON, M A , M D Abeed , F HOP Lose 
It was with great regret that we last week intimated 
the sudden and premature death of Dr James Anderson, 
after an illness of about thirty hoars’ duration We now 
give a brief outline of his hfe—a life in which it will be Been 
that the foundations of success wore laid in most carefnl pre¬ 
paration and much hard work. Dr James Anderson waslxim 
in the year 1853 in the parish of Logie Buchan, Aberdeen 
shbo, where his father was a farmer and grain merchant 
The family consisted of three brothers and two sisters, the 
subject of this notice being tho second brother His father 
went to Australia to push his fortune, and died there within 
a short time Upon the mother, therefore, devolved tho cure 
and npbrln^g of the family, and James Anderson was ever 
ready to acknowledge how much he owed to his mother She 
was a woman of rare gifts, uniting a strong inteliigent mind 
and much good sense with great tenderness and depth of 
feeling Between mother and son the bond of affection was 
of the strongest and deepest. After being some time at the 

E arish school James Amderson entered Gordon’s Hospital 
chool, where he was retained for six years as a most 
proimsing pupil to bo sent up to the university Having 
gained a bursary in the Faculty of Arts, ho entered 
the University of Aberdeen His course in Arts was very 
distinguished, his place in nil the classes being v^ 
high, and in 1873 he took his degree of M A He 
carried off the gold medal ns the best student of his year, 
and nlso the Murray scholarship—a scholarship tonnblo fw 
three years and enabling its holder to prosecute sciontifio 
study The above record is in itself a remarkable one, but it 
becomes far more so m Dr Anderson’s case from tho fact thnt 
during all his university course he was obliged to engaw in 
laborious private tcaohing, which so filled up bis 
his own work wms done mainly in the hours that ehonid tare 
been given to sleep The habit thus formed of doing witbout 
sufficient sloop and of carrying on his work far into tne Mbt 
grow upon him in later years and undoubtedly impalted a 
constitution never tho most robust. Dr Anderson par 
sued his course of medical study with equal dlstlnc 
tion, taking a first place in almost all his classes 
and graduating MB, CM, with highest academical bonouis 
in 1877 During tho next two years he was dmon 
strator of anatomy under Professor Stnithers, und at tno 
conclusion of that time he went to Berlin and 
whore he spent a year in study, mainly in the special dep^ 
meats of ophthalmology, laryngology Ac Ho then seUlea 
in London, was for a time clinical assistant at the 
London Ophthalmic Hospital and at the Hospital for 
Diseases, Blackfriars, and shortly afterwards was 
demonstrator of anatomy at tho London Hospital In It» 
he became a Member of tho BoynJ College of ° 

London, and reooived tho appointment of assistant phjisloian 
to the City of London Hospital for Diseases of tho ^‘'cstr-^n 
appointment which he held for some years Dr Anderson wM 
nlso appointed medical registrar at the London Hosplml, upon 
which followed in 1886 his appointment ns assistant 
to that hospital, where likewise, at tho time of his deatn, 
was lecturer on pathology In 1888 Dr Anderson was oicc 
assistant physician to the National Hospital for the 
and Bpiloptio, Queen’s square, and only a 
ago he became full phjisioian to that institutiom Ho 
formerly an examiner in physiology and natural histop 
the University of Abordoen, and a member of tho Eiamimnc 
Board of the Royal College of Physicians of lamdon an 
the Royal CoUogo of Surgeons of England Ho „ 
ofiiocs of soorctary to tho Cphtbalmologioal and Nc 
logical Societies, was a Fellow of tho Royal Medica 
Chinugical Society, and a member of tho Fntbolop 
and Clinical Societies Ho was for a time joint ndit 
tho OphthalmoUgical Jlcticw, and was tho nmimr d , 
article “Epilepsies and Insanities" in 7 'uke s Dlctiona^ 
Psychological Mcdicinoand of “Ahnormnlitics of tho Ki y 
in Ralfo’s “ Diseases of Kidneys ’’ He devoted a CT^t 
of time to clinical teaching at the hospitals with whio 
connected, and this, together with bis increasing jirirat p 
tico, made It impossible for him to write much , but „ 
publisbod some valuable p.apers in medical journals, y 
upon ophthalmological and neurological subjeots. 
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latter pertaining to his old nniversity had for him the 
reatest interest. He iras one of the founders of the 
kherdeen HniTersity Club, London, and amongst the last 
liters he ivrote was one relating to the ^rtrait of hia old 
nend and teacher. Professor Struthers. Dr Anderson s lU 
leis was sudden and of brief duration His mother s death, 
ust a year ago was a great trial to him, and he hardly 
eemed the same man after it, but yet, on Sunday, Feb 26th, 
le appeared to be m hia usual health aud made no complamt 
if niness. When his serrants retired for the night he was 
mting in his study, and he posted his letters between 
2 aud 1 0 dock. After that time he was seued with diar- 
heea, leadmg to syncope and followed by pleuio-pneumoma, 
md be was found in his study m the morning in a state of 
allap'e He never fully ralhed. The heart failure continued 
md became more maik^ There was intestinal htemorrhage 
md rapid engorgement of the lungs. He died at eight o clock 
lu Tue'day morning, Feb 28th. As a man, as a teacher, 
13 a phvsician and as a friend. Dr James Anderson was 
beloved by all who were pnvileged to know him. His intense 
love of truth his pure-mindedness, his unselfish and un 
iVtiusive kmdness and his sympathy endeared him to all 
rho came m contact with him. Although often weary with 
the burden of his own work, his sympathetic nature never 
refused help or advice to those who sought it. The young 
student, the busy practitioner and the old personal friend, all 
alike went to him with their troubles, and were sure not only 
of a ready response and of sympathetic mterest but of v-ne 
counsel and of practical help In the hearts of his friends 
his place can never be filled. 

One of his colleague", who knew him well, writes —"Dr 
James Anderson’s death is a hitter calamity for his numerous 
friends The suddenness of his decease m the midst of what 
'eemed to most energetic vitahty makes his loss the le"S 
hearable to those intimately associated with him. There is 
fomething of irreplaceable value tom out of their hves He 
was too good a man to be bedizened with laudatory adjec 
tires To say that he was honourable and that he was 
wnrageoos m right conduct is to apply words which, from 
have lost much of their definite meanmg But to 
those who knew Anderson well they, applied to him, who was 
the embodiment of straightforwardness and rectitude, fill out 
with ineamng He was a bright ermmple of what a medical 
man should be in his endeavours for success, I do not 
mean a commonplace succes", hut that to ba earned by good 
work, done without mere personal aims, and not done only on 
hues of convenbonal ambition. Bacon wrote ‘ I hold every 
man to be a debtor to his profession, from the which, as men of 
wnr"e do seek to receive countenance and profit, so ought 
duty to endeavour themselves bv way of amends to 
a help and ornament thereunto * Anderson certainly did 
work as if he felt himself a debtor to his profession, 
e^ many men will find themselves more able practitioners 
nno worthy members of onr great profession in conse- 
•jneuco of his teaching and example. Anderson will live m 
pnS ^ memory Fet it is a pain to think that one s( 

, °wea naturally, disciplined so greatly by a severe intel 
well equipped with most varied 
'c^cal toowledge, should have left behind him on printed 
^ ^*1^6 to testify to tho'e who did not know him 
I^rionaUy his intellectual power and moral worth. I sav 
^ regard m respect of scientiSo work. For 
OTe of accuracy and truthfulness are not really so distinct as 
^^r speech makes them out to be. A love of accuracy Is 
di.w ^ "5 °° intellectual quality Anderson in his 

to be definite when 
v-hoTa? , would not speak as if he knew 

of suppose , and did not take a simple view 

nntatnp'”^'^ ignoring its difficulties Yet he had 

if talks of facts as 

rT to general principles—facts in racua ” 

Jimp, .otjottiers writes — "Ify acquaintance with Dr 
he commpk'^“i }^S->n in the snmmer session of 1873, when 
four Tp-i medical studies on the conclusion of his 

our vcirs arts conrse in the nniversitT Ho had been a 

tida^rdc'f the end of the conrse 

avnrdc^ him tbo pold medal riren br the mairiatratps 

^nolar nt the tennmation of the nrt< rm rirtiTtsTv^ v 
iLitl prUnod the v-iloablc Alcrandcr MnrniT 
tocomi^tUion amongst all the 

tw vc 1 r^ tcn-ihl^for thrce^yc.^‘“ be'^h^^ 

ve-ir. he was in the an.atomv class he wtss ZZ ZT 

Clan in cicli year In the various .kages nnd^temch^ 


and in the third year in regional anatomy He was re¬ 
cognised as the leadmg student m my class during all 
that time, and I may say in the medical school generally, his 
name, I see, occurring repeatedly as first prizeman m other 
classes. Besides the natural ability and working habit which 
gained him these distmctions he showed already as a student 
the qualities of character for which he was remarkable in 
after life. He graduated in medicme in April, 1879—I need 
hardly add, with ‘ highest honours ’—and I had no hesitation m 
selectmg him at once for the responsible position of demon¬ 
strator of anatomy The various duties of that position he 
discharged most ably, having charge of the dissectmg room 
as chief assistant, conductmg entirely an osteology class for 
begmners, condnctingwith me the snmmer laboratory conrseof 
practical histology, and when 1 had occasion to he absent he 
took my place in the lecture-room. I could tmst Dr Andersotv 
m every way, not only for his abihty and attainments, but for 
Uis conscientiousness and his high sense of honour It was 
a great regret to me when the inevitable time for his leaving 
came, for there was no fit career for him in Aberdeen. Before 
gomg to London he went for further clmical experience to 
Berhn and Vienna, accompanied by his friend. Dr Alexander 
Maegregor now of Aberdeen, who had been junior demon¬ 
strator with him m anatomy In London Dr Anderson 
attached himself to the London Hospital, beginning as 
demonstrator of anatomy, where FIs work was soon reco¬ 
gnised by Sir Andrew Clark, Dr Stephen Mackenziep 
Sir Treves and other members of the staff. The various 
appointments Dr Anderson held at the London Hospital and 
Its school, and elsewhere m London, and the position he had 
made for him'elf m London, are well known. Dnrmg these 
twelve or thirteen years of his London life I have seen 
him from tune to time and have observed in him the develop¬ 
ment of the same qnahties that he showed in his time with 
me, his devotion to work, his remarkably judicious mind, his 
composed, nnassnmmg manner and his kindness of heart. 
Dr Anderson s progress in the arduous aim at posihon as a 
London physician was rapid, the more so considering that ho 
began as a stranger there, and it wonld have been surprising 
to me had I not known his ability and character Years ago 
from what he told me when he removed to his house at 
Vimpole-street he already had his foot firmly on the 
ladder of consulting practice, and I do not doubt that 
he would have attained to the highest rank in that 
position. His early death is a profound gnef to all who. 
knew him personally, and it may without exaggeration be- 
said that the death of such a man is a loss to the medical 
profession. That one so physically strong as Dr Anderson 
was should have fallen so early may appear surprising I am 
led by his death to thmk of the number of able and most 
promismg assistants I have had both in Edmbnrgh and Aber¬ 
deen who have gone down m early life. There are limits to 
the extent to which even an iron frame can stand long years 
of constant overwork, day and night. IVhen to that is added 
the Ixmdon atmosphere and the consideration that the 
yonnger men of the hospitals are often kept on duty too much 
in the autumn when their semors who have survived the 
ordeal are having their well earned holiday early breakdown 
need not be surprising I tmst that steps will be taken to 
perpetuate Dr James Anderson’s name in some suitable way 
at Aberdeen and at the London Hospital SchooL” 

Dr Johns who wasbonsephysioian to the lateDr Anderson, 
Eupphes the following As assistant physician, with the- 
charge of ont-patients and with fifteen beds for in patients. 
Dr .^derson was brought much in contact with the student' 
and It was his ambition to bring himself into touch with all 
who worked with him It was the ready sjrmpatby which he 
showed to all with the difficulties of their professional work, 
and the kind attention he "gave to personal tronbles, however 
apparently trivial, together with the soundness of his advice, 
that so completely endeared him to all who hid the pnvilego 
of coming into contact with him As 1 teacher m the out¬ 
patient department he was unsnrpas'ed for the rigid thorongh- 
nc's of his methods of examination, with a most emphatic 
manner of impre'sing the important features of each case 
on his hearers. He hun'elf a most earnest student and 
thorongh in every detail of examination and inquiry would 
allow no half measures among tho'e working rath him, and 
by his very example roused a spirit of cnthnsrism hko his 
own. In the out patient department he constantlv, bred 
with the work of a heavy afternoon, would, after the last 
case hid been seen in spite of the calls on his tunc devote- 
an hour or more to a short clinical lecture on methods of 
cximination and diagnosis, emphasismg his remarks by 
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theremalning eleven cases were mostly directly traceable to the 
water of the Spree As regards the prospects for the fntnre, 
the memorial says " Unfortunately it cannot be said that 
cholera was extinct in Prussia at the end of 1892, for several 
cases imported from Hamburg occurred in Alton a m the last 
week, and, considering the present state of the epidemic m 
Hamhnrg, invasions from there are still to be fearecL The same 
"danger threatens from the neighbouring western and eastern 
countries, for in the last week of the year cases were reported 
from the north of France and the Netherlands and from 
the Kussian Polish Gtovernmental districts of Eadom, Lublin, 
"Warsaw, Plook and Lomza. It is also possible that m Prussia 
itself germs emanating from last year’s cases have remained 
undestroyed and that, after Ivmg latent for an indefinite 
time, they may again develop under more favourable conditions 
and cause a new epidemic ” 

The German naturalists and medical men will hold their 
tinnual meeting m Nuremberg from Sept. 11th to Sept 16th. 
Professor von Helmholte will deliver an address 
It is expected that the Samtary Conference in Uresden will 
be opened next Saturday, the 11th inst. 

The city of Berlin intends to build a fourth hospital, but- 
the project is still m a veiy prelimmary stage 
March 6th. 


VIENNA. 

(FBOM OUB own COBBEaPOhDBNT ) 


On the TJie of SenuaoX %n Diabetet MeUitus 

Benzobol or benzoyl guaiacol, which has been introduced 
by Dr Bongarts as a substitute for creosote and guaiacol, 
bas recently been recommended as a very useful remedy in 
diabetes mellltus by Dr Piatkows^ of Cracow It is 
administered in doses of one to three grammes per diem 
According to a recent communication at a meeting of the 
physicians at Prague by Professor Jaksoh, the sugar dis 
appeared from the unne after the administration of beniosol 
for eight days in the case of a female patient aged fifty she 
years who had 6 7 per cent of sugar, but the patient died in 
consequence of a toxio ententis with grave jaundice, which 
iwas attributed to the use of the remedy On the other 
band, it has been pomted out by a Vienna chemist that 
caution must bo exercised With regard to the polarimetric 
examination of the unne m cases where benzosol has been 
admimstered, as the urine of persons who have taken this 
drug polarises to the left and therefore the polarimetno 
■examinations of the mono of such persons, when it contains 
eugar, are misleading 

Cholera tn Avstna Simganj 

No case of cholera has occurred m the empire daring last 
week. The total number smee the outbreak of the epidemic 
at Budapest is stated to have been 1063 Of these 604 
recovered, whilst 459 died Beal Asiatic cholera could be 
■determmrf only m 810 of these cases 

Iten Medical Institidet 

At a recent meeting of the Austrian Parliament the 
Minister of PubUo Instruction promised that the erection of 
Che new Physiological Institute and of the now Surgical 
•Clinic of Professor BiUroth would soon be commenced. 

March 6th. 


Oxford Univ^eksiti and Infectious Diseases — 
The Convocation of Oxford University was on Tuesday last 
engaged in discussing a question of some difficulty in con 
nexlon with the proposal to erect a fever hospital adjoining 
"the City Hospital It appears that the authorities of the 
Kadoliffie Infirmary had determined to close its ivards for 
dnfectious cases, so that it became necessary that provision 
should be made for such cases elsewhere. Xhe scheme pro 
vided that the new hospital, vrith twelve beds, should be 
ndmlmstered by the committee of the Sarah Acland Home 
and that the cost of its maintenance should fall upon the 
andergraduates The proposal was onticised adversely by 
Dr CoUier, who preferred an iron and wooden structure for 
the purpose suggested rather than a costly permanent 
building The question of site with regard to its healthful¬ 
ness vras also made a matter of dispute Bir Henry Acland 
confessed to havmg great difficulty m deciding for himself 
how he ought to vote in the matter, and ultimately the 
proposal was rejected by a majonty of 43 against 33. 




JAMES ANDERSON, M A., M D Abebd , F BC P Loro 
It was with great regret that we last week mtimated 
the sudden and premature death of Dr James Anderson, 
after an allness of about thirty hours’ duration Ve now 
give a brief outline of his hfe—a life in which it will be seen 
that the foundations of success were hud m most caretul pre¬ 
paration and much hard work. Dr James Anderson was bom 
in the year 1853 in the parish of Logie Buchan, Aberdeen 
shire, where his father was a farmer and gram merchant 
The family consisted of three brothers and two sisters, the 
subject of this notice being the second brother His father 
went to Australia to posh his fortune, and died there within 
a short time. Upon the mother, therefore, devolved the care 
and upbringing of the family, and James Anderson was ever 
ready to acknowledge how much he owed to his mother She 
was a woman of rare gifts, unitmg a strong intelligent mind 
and much good sense with great tenderness and depth of 
feelmg Between mother and son the bond of alfeotion was 
of the strongest and deepest. After being some time at the 
parish sobool James Anderson entered Gordon’s Hospital 
School, where he was retained for six years as a most 
promismg pnpd to be sent np to the nniversity Hav^ 
gained a bursary in the Faculty of .Arta, he entered 
the University of Aberdeen His oonrse in Arts was very 
distinguished, his place in all the classes being very 
high, and m 1873 he took his degree of M A He 
carried off the gold medal as the best stndent of his yw, 
and also the Murray scholarship—a scholarship tenable te 
three years and enabling its holder to prosecute Bcienliao 
stndy The above record is m itself a remarkable one, but it 
becomes far more so in Dr Anderson’s case from the fact that 
during aU his muversity course he was ohhged to engage m 
laborious private teaching, which so filled up bis time tot 
bis own work was done mainly in the hours that should tove 
been given to sleep The habit thus formed of doing without 
sufficient sleep and of carrying on bis work far into the tont 
grew upon him in later years and undoubtedly impalreu a 
constitution never the most rohust. Dr Anderton pur 
sued his course of medical study with equal dwrno 
tion, taking a first place in almost nU his classes 
and graduating MB, 0 M , with highest academical honours 
In 1877 Durmg the next two years he was 
strator of anatomy under Professor Struthers, ^nd at tn 
conclusion of that time he went to Berlin and Vicito 
where he sjient a year m stndy, mnmly In the special oof^ 
ments of ophthalmology laryngology Ac He thm setu 
in London, was for a tune ohmeal assistant at the 
London Ophthalmic Hospital and at the Hospital for ^ 
Diseases, Blackfriars, and shortly afterwards was 
demonstrator of anatomy at the London Hospital .m ioo 
he became a Member of the Rojml College of „ 

London, nnd received the appiolntment of asslstant^yrioiOT 
to the City of London Hospital for Diseases of 
appointment which he held for some years Dr Anderaon 
also appointed medical registrar at the London Hospital ure 

which followed m 1886 his appomtment as assistant phyaloiM 

to that hospital, where likewise, at the time of his dcatp, 
was lecturer on pathology In 1888 Dr Anderson was elre 
assistant physician to the National Hospital for the 
and Epileptic, Queen’s square, and only ^ 
ago he became full physician to that Institution He 
formerly on examiner In physiology and 'natural hlawrj 
the University of Aberdeen, and a member of the Exam B 
Board of the Royal CoHege of Physiolans of London ana oi 
the Royal CoUege of Surgeons of England Ho oau n® 
offices of secretary to tho Ophtbalmological a®o , ■ 

logical Societies, was a Fellow of the Royal Meoto 
Chirurgioal Society, and a member of the Path ^ 
and Clinical Societies Ho was for a time joint cu 
tho Ophthalmological Hcmem, nnd was the 
article “Epilepsies and Insanities’’in ® 

Psychological Medicineand of “Abnormalities of th e ^ 
in Balfe’s “Diseases of Kidneys’’ He dev^^ a 
of time to olmloal teaching at the hospitals with - 

connected, and this, together with bis increasing^ Imd 
tfee, made it impossible for him to write ranch , b ,, 
published some valuable papers in medical t y 

upon ophthalmological and neurological suuj 
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alluding to the cases of interest whioh had recently been 
treated To these lectures, andbywatchmgnndttyingto follow 
Dr Anderson’s methods, many of us owe what is best in our 
knowledge of diagnosis and treatment As a demonstrator 
of morbid anatomy be was most popular for his careful and 
accurate examinations, always ready to give, and indeed 
inviting cntioism of his remarls that he might give, the 
reasons for all his statements and thus impressing the truth 
of his words on his hearers That he was popular ns a 
lecturer on pathology can be gathered when we are told that, 
though following such an esteemed and eloquent lecturer ns 
the late Dr Sutton, the theatre was crowded for his lectures, 
not only by the men m the college but by men qualified and 
unqnahfied of all years, and his words followed by as much 
attention as was accorded to his unrivalled predecessor TTi« 
popularity as a lecturer was not confined to the students As 
lectnrer to the nnrewg staff his loss is felt by every nurse 
and sister m the hospital, and his knowledge of all the minor 
details of nursing was remarkable With regard to the 
students generally ho was a universal favourite from his 
absolute straightforwardness He invited the confidence of 
all about him by proving himself worthy of it, and I am but 
expressing the feeling of my fellow students when I say that 
we have not only lost a great teacher but a friend ” 

A meetmg was held on Tuesday at 16 Cavendish square, 
for the purpose of considering the advisability of insti 
fating some memorial of the late Dr James Anderson. 
There was a large attendance, and amongst those present 
were Sir Andrew Clark, Mr Hutchinson, Mr Nettleshlp, 
Drs Hughhngs Jackson, Ormerod, Stephen ifackenzi^ 
Femer and Mitchell Bruce Touching reference was first 
made to the loss tho medical profession had sustained through 
Dr Anderson's untimely death The meeting then expressed 
itself as strongly in favour of the proposed memorial being 
founded, and resolved, if possible, to ooSpemte with a similar 
movement which has been started m Aberdeen The follow 
jng committee was then appointed to carry out the pre 
limmaiy arrangements —Sir Andrew Clark (chairman). Dr 
Hughhngs Jackson, Dr Ormerod, Dr Ferrier and Dr 
Gilbart Smith. Dr IBamet and Dr Fitzgerald were appointed 
honorary secretaries 

At a meeting of the Aberdeen Umvcrsity Council on 
Saturday last ftinoipal Sir Wilham Gcddcs referred to the 
death of this distinguished graduate. He had attained, ho 
said, by his own energy, skill and perseverance m the path 
of duty, almost the highest rank in his profession m the 
metropolis, and to them, in their alma mater, he was memor 
able as a typical example of tho cultured physician—a fine 
specimen of what the combined traming in arts and medicine 
at Aberdeen could enable a man to achieve Emeritus 
Frofessor Alexander Bam, LL D , also spoke of the sudden 
loss of this dlstmguished physician, and alluded to the 
melancholy interest attaching to one of Dr Anderson's last 
remarks to him "I shall be very happy if my system at 
seventy two is found as good as yours ’ ’ 


FROFBSSOR BENJAMIN BALD (OF PARIS ) 

On Sunday, the 26th nit., the remains of Dr Ben 3 amin 
Ball, Professor of Mental Medicine at the Paris Faculty and 
Physician to the Laennec Hospital, were laid in their final 
restmg place Professor Ball’s last appearance as a lecturer 
was at the St. Anne’s Asylum on Jnn 17th, 1892, the subject 
being “La folie politiquu ” Since the 22nd of that month 
he had been incapacitated from work, his place in the chair 
of Mental Medicine and as Physician to the Laennec Hospital 
being provisionally taken by Dr Ballet and Dr Petit respeo 
tively For some months before his death he was aphasio, 
but up to the very last his inteUeotnal faculties remained 
mtact and be was able to sign his name shortly before the 
fatal dSnoiiement After n short service performed by the 
Protestant pastor, M William Monod, at the late Professor 
Ball 8 residence, 35 Rue des Martyrs—a very appropriate 
name, seeing that be probably fell a victim to excessive 
mental strnm—the funeral procession wended its way past the 
detachment of the 2nd Regiment of Marine Infantry in 
attendance in honour of the dead knight of the Legion of 
Honour, and finally deposited the remains in a vault in 
the Montmartre cemetery Amongst the laige body of 
mourners at the house and at the grave were nearly all 
the professors and professonrs agrigis of the Facultv in 
their picturesque robes including MM Charcot, Brouardcl, 
Gnyon Farabeuf, Matthias Duval, Tarnier, Hayem TUlunx, 
and M Grfiard, Vice Rector of the Academy of Pans, 


together with many of Professor Ball’s former cjf/i * 
oltntqtie. Internes and pupds The paU bearers were Pro¬ 
fessor Brouardel, Dean of the Faculty, M Darboni, Dean 
of the Academy of Sciences, Dr Peyron, director of the 
Assistance Pubhque, and Dr Bergeron, representing the 
Academy of Medicine, of which the deceased was a distin 

f aished member In deference to the express wish of tbo 
eceased, the usual French custom of deUvenog enlo^tio 
speeches at the gquve was omitted. The hearse was followed 
by d eputations of nurses from Laennec Hospital and St Anne’s 
Asylum in caps and aprons Huge wreaths of natoral flowers, 
chiefly Parma violets, were conspicuous m the procession, the 
senders being the Association des fitudlants, the muses above 
mentioned and his old pupils, the inscription on the latter 
wreath oemg A leur PrrfeMeur Ball 
Benjamm Boll wna bom at Naples on April 20tb, 1833, Ms 
father being English and bis mother Swiss, a soloa of the 
ancient Huguenot family of Antran Naturalised as a French 
man in 1849, he became an exteme in 1854, an interne in the 
following year and ch/f de chntgiie in 1863 Durmg his intenat 
he was lawiat des Mpitavm and Laureate of the Academy of 
Medicme (Pnx Portal, m collaboration with M Charcot) In 
1866 he beoame professenr-agrfgf, his thesis being entitled 
“Du Rhumatisme Viscdral et du Rhumatisme Chrfibml ’’ In 


1870 he was appointed a hospital physician Seven years 
later the new chair of Mental Medicine was created expressly 
for him Sis lectures, delivered every Sunday morning in 
the theatre of St Anne’s Asylum, were remartahle for their 
lucidity and for the pure and beautiful idiomatic French in 
which they were oonohod. No wonder, then, that the theatre 
was always crowded to overflowmg, all nationalities being 
represent^ amongst his delighted hearers. He qnloily 
became idolised by students, to whom he was ever most kind. 
More especially was this the case with English and Amenaw 
students, who never failed to find in him a true fnend. 
The followmg is as complete a list of the late Profeesor 
Bail’s works as is available at the present juncture “Is^ons 
BUT les Maladies Mentales” (900 pages, 1883), ' DelaMor^ 
phmomaoie” (second edition, 1888), "De la Folio Etohquo 
(1 vol , 1887) “La Clnnstrophobie” (Annales Alidico-Ptyene- 
lagurnes, 1879), “Isohhmie (Mrhbrale Fonotionnelle,’’ 
Impulsions InteUectnelles,’’ “Phthisie et Folie, 1^ 

Torpenr Odrdbrale,’’ “LaStigmatisfeedeS- 

dans la Paralysie Agitante” (Congris de Hjondrcs, 1581) 
Crfitin des Batignolles,’’ "Les Families des .Mlones 
"Besponsabilith Partielle des Alidnds ’’ “L’Alidnd devantla 
Socidte,” “La Folie du Doute,” “La Dlpsomame,’ ^ 
Frontihres dela Folio,’’ "La Folie GhmeUaire.” 
phreme on Folie de In Pnbertd ” “La Folie ^ 
“ilpilepsleaveo Conscience, ’’ “Folie Consfioutive nu Cholera 
and "Halluolnations de I'Onie Consficutives d une Inflamma 
tion de rOrellle Moyenne” (all the articles preceding 
published m the EncipJidle, which he founded and cditc^u wlin 
IS Lays) In tho JOictionnaire JfnoyclopSdigtie des Misneei 
JSidioaleS he wrote with M Ritte on Delirium, and with si 
Chambard on Acute Deluinm, Delinum Tremens, Hemen^ 
Sleep and Somnambulism In the neuropathlo field “O coh 
tnbuted the followmg papers "Des Arthropathies Dices ^ 
I’Ataxle Locomotnee ’’ ‘De PErythhme Symptomatiqne oe. 
Tumeurs Cfirhbrales ” “Mnl Perfornnt du Pied dans 1 Ataxit 
Locomotrice ” (London Congress, 18B1, in English), an 
“Tumeurs et Abchs du Corveau ” To these must be hO 
eleven papers (including his Thesis for tho 
on Pnlmonaiy Embolism) on general medicine. Dr Bhl* 
a Member of the Academy of Medicine, and J 

member of learned societies in Loudon, Lisbon, Now i i 
Glasgow Ao Glasgow University conferred on him, on 
occasion of the last meetingof the British tlcdicalAssoci 
held there, the honorary degree of LL D Ho was very P 
of this distinction He spoke fluently no less than boto 
languages Three years ago he presided ht the hu 
banquet of the Continental Anglo-Amencan SfediwI S . 

and mado on that occasion an admirable speeM ’ 

always delighted m being surrounded by Engliahmc^ o 

whom ho was particularly fond He was an Jhv 

chess player His house was always open “ 

It may truly bo said that no larger hearted ®°''P’^® ® ® 

existed than Dr and Madame It ‘X 

that Madame Ball’s father was M Gamer 

after being Director of the 

Stoke-upon Trent, became Artisllo Directer 

brnted Sfivres Manufactory Her two 

known artists Dr Ball was for many years a valued con 

tnbator to the colimin5 of The Lancet 
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MEDICAL TRIAL 


F.orAL COLLEGE OF PHYSICIANS 01 LONDON 
r GENERAX, MEDICAL COLNGIL. 

1e the action of the Rojnl College of Pbvsicinn« of 
London claiming a declaration that at the date of the pass 
mg of the Medical Act, 1886 they were entitled to grant a 
diploma in respect of medicine and snrgerv, and to hold 
ench qualifying examination in medicine surgery and mid 
wifery as mentioned in the Medical Act of 1886 of which 
a Enmmarv appeared in The IjjVncet of last i\eek, judg¬ 
ment was deliiered on M ednesdaj last by Lord Justice A. L. 
Smith as follows — 

The question for determination is whether the defendants, 
the General Council of Medical Education and Registration 
of the TJnited Kingdom are entitled to place upon the 
Register of medical practitioners the name of a iellow. 
Member or Licentiate of the Royal College of Physicians of 
London, who produce to the defendants Registrar a diploma 
granted by the plamUfifs to practise physic, including thoiem 
the practice of medieme, surgery and midwifery The answer 
to be given to this question depends upon this single pomt— 
vm “ Was the Royrd College of Physicians of London at the 
date of the pissing of the Medical Act, 1886 (49 and SO Vict, 
c. 48)a medical corporation legally qniilified to grunt a diploma 
in respect of medicine and surgery’ ’ It is not disputed that 
the appheant for registration in the present case had 
behn efficiently eiammed by the plaintiff- m each of 
these three subjects and that the requisite evidence as to 
this was forthcommg The defendants admit that the 
plamtlff corporation is legally qualified to grant a diploma 
•w ifepect of medicine, but the position thev take up 
Is that it IS not a corporation legaUy quahfied to grant a 
•diploma in respect of surgery By the Medical Act. 1853 
(21 4. 22 not, 0 90) the defendants, the General Connoit, 
were created, and it was therein enacted that a Register of 
medical practitioners should be kept Section 14 prescribed 
tte duty of keepmg this Register , and Section 16 provided 
for the registration of practitioners By this section every 
person thereafter becoming possessed of, amongst others 
the quahfication of Licentiate of the Royal College of Phy 
Rcians of London, became entitled to bo registered on pro 
ducing to the Registrar the document confemiig or evidencing 
tte qnahficatioii, whereof he sought to be registered, w hicb 
-u this case counted of the diploma of the Royal College 
-Physicians of Loudon, issued by them to their hcentiate 
to practise physic, inclndmg theremthe practice of medicine, 
surgery and midwifery It will be noticed that it is upon 
production of the diploma that the applicant is entitled to 
uc registered and that the Medical Council under this Act 
could raise no question as to where, when, or in what the 
apphrant had been exammed. It is only by Sections 20 and 
^ rr the Council thought that the coarse of study and ex 
^nataon prescribed by any coUege or body was not bufficient, 
tuat they might intervene, and then conld only make a repre- 
^ntanon thereof to the Pnvy Council, who might suspend 
•ttie i^ht of TBgistraUon if it thought fit. The ifedical 
^tmeU Muia not refuse to register if the requisite diploma 
are proanced- So matters continued for nearly thirty years 
d^n to the passmg of the Medical Act of 1886 when for the 
nrrt time it wm enacted that no person should be registered 
^er the Medii^ Acts m respect of any qualification unless 
pMsed a qualifying exammnuon in medicine, 
U^ery and imdwifery, held by, amongst other bodies, 
a meflical corperauon legally qualified at the date 

°i ^ grant a diploma in respect of 

^iclne and surgery M'as, then, the Royal College of 
^njslciatu of London such a corporation m 1886 7 That is 

Sont^iA ''"“L dated 

oopt 23rd, 1518 being the tenth year of his reign the 

Co^'^e, and Commonalty of the FacSty of 
Phjslo in London better known as the Royal of 

m the “5“‘Tonited to exercise mel!^lne 

SS,? ‘3"','?.“” or to „ “ s “ 


circuit of the same, should eiern-B ♦!>« r r 

m^cme unless admitted thereto by lettei ^ 
President and Commonaltv sealed with thw 


of the 
common 


CommonaltT 
By the 14th and 15th m 

charter was confirmed, and bv Secfhin -j u ’ ^ ° (1522) this 
^ auu oy oecuon 3 it was enacted that 


no person from thenceforth be suffered to exercise or practise 
physic through England imtU snob tune as he be examined 
at London by the said President and three elects and to 
have from them letters testimonial of their npprovmg and 
examination. There was an exception made m this Act in 
favour of graduates of Oxford and Cambndge. Eighteen 
years afterwards—viz., in 1540—an Act was passed 
(32nd Henry Till, c 40) relating to phvsicians and their 
privileges Section 3 is most important, and I set it out at 
length “And forasmuch as the science of phvsic doth com 
prehend, include and contain tho knowledge of surgery as a 
special member and part of tho same , therefore be it enacted 
that any of the same company or fellowship of phy¬ 
sicians may from time to time as well within the city 
ns elsewhere within this realm, practise and exercise the said 
science of physic in all and overv his members and parts, 
nnv Act, statute or provision made to the contrary notwith¬ 
standing ” Here, it will be seen, is a direct recogmtion by 
statute that the science of physio comprehended included 
and contained the knowledge of surgery as a special member 
and p.art thereof, and that the statute ^nted to the Company 
or Fellowship of Physicians the privilege of practismg such 
science of physic withm the realm, notwithstandmg any Act, 
statute or provision to the contrary In my judgment this 
statute shows that the word “ medicina,” which, m English, 
18 equivalent to the word “plivsic ” at that time at any rate 
embraced the general art of henhng, whether bv drugs or 
Eurgerv and was not confined to tbe healing by drugs as 
was argued on behalf of the defendants It appears that 
from the earhe't time dovm to recent date the diploma 
granted by the plaintiffs and their predecessors to their 
hellows and Licentiates was as far as matenak m the 
foUowing form —“Ego A. B, Prrasidens hnjns coUegii, 
ndmltto te ad medicmm facultatem tarn docendam qnam 
exercendam ” It is not denied by the defendants that the 
FeUows and Licentiates who obtained these diplomas have been 
accustomed to prnotise ns general practitioners in medicine, 
surgery and midwifery, or in either as to them seem best. 
Sir Horace Davey for the defendants commenced with the 
CLnrtcr of 1st Edward IT granted to the barbers and traced 
down the history of the surgeons from this through 
3rd Henry Till (1611), an Act purporting to relate to the 
appomtment and examination of persons to net as physicians 
and surgeons within the City of London and seven rafles 
round (though when the Parliament roll was examined it was 
found that ns the Act ongmally stood, upon the roll it apphed 
solely to physicians and that th“ word surgeons forsome reason 
oroiherhadsincc been interpolated) through 32nd HeniyTIlL, 
c 42 unitmg the barbers rmd surgeons mto one whole body 
corporate, through the Charter of 6th Charles I granted to 
the surgeons md through 18th George II , c 15 whereby 
the surgeons became mcorporated and of which Incorporation 
the Royal College of Surgeons is the direct snccessor, and 
through other Acts prior or subsequent thereto He argued 
that from these documents, taken together with those cited 
by the plaintiffs, it appeared that there was the faculty of 
medicine as distmguished from the faonlty of surgery, and 
he urged, and with force, that these two faculties from the 
earliest times had ram upon totally different Imes, ahd he 
urged that physicians had nothing to do with surgeons 
He pomted out what I thmk was the fact, that although 
the CoUege of Physicians from the year 1582 hdd 
lectures in surgery c^ed Lumleinn lectures that although 
their exammntionB prior to 1835 were ‘ In ^riims 

comities m parte Medicina Physiologictl m seonndis 

in parte Pathologica m tertiis in p.arte Theurapen- 
tica '—which. Dr Llvemg said was as much in surgery 
a.s medicine, and smeo that date embraced the obstetno 
art and prmolples of surgery yet it was not till the year 
1862 that the first real effective examination in surgery itself 
was made by the plaintiffs, who then called to their assistance 
Mr Enchsen to eiamme, and since then they have ever had 
an eminent surgeon to aid them in the ernmination in surgery 
of those of their students whom they examined themselves I 
should mention thntsincel884theplnintiffs mconjnnction'with 
the Rojral CoUege of Surgeons have held joint examinations 
of those students who had commenced their studies smee 
that date, and these examinations still continue. Sir 
H. Davey argued that the construction placed bv the 
Solicitor General upon Section 3 of the 32n(i Henry VIIL 
c. 40 -wns erroneous I incline to the opimon that Sir Horace 
Davey placed, the correct construction upon this section when 
he insisted that the pnvileges granted by it nere confined to 
the "company or fellowsUip of Physicians which he read 
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ns eqxuvnlent to “commonalty or fellows" of that body 
Bat be this ns it may, it does not affect the point ns to 
whether the paintiffs could grant a diploma m medicine and 
surgery I thmk, too, that he was correot when he said 
that surgeons and physicians had run in distinct lines 
from the earliest time. But this is not what I have to 
decide. The point is, were the plaintiffs n Medical 
CkiTporation in 1886 legally qualified to grant a diploma in 
respect of medicine and snrgeiy ? The Solicitor General’s 
reply to the argument of Sir H. Davey appears to me con 
elusive. He said, “For the purposes of this case, I accept 
Sir H. Dnvey’s reading of the section , for he admits that the 
rfaintiffs could grant a diploma to their commonalty or 
nellows, to practise m medicine and surgery, and,” said the 
Solicitor General, “that is all that is required, for this brings 
the plaintiffs withm the exact terms of the Act—viz, a 
Medical Corporation legally qualified to grant diplomas in re¬ 
spect of medicme and surgery ” He said, “whetherphysicians 
and surgeons ran In different grooves did not affect the point 
to be determined ” In my judgment the Solicitor General is 
right when he says, ‘' Once got the Corporition legally qualified 
to grant the diploma, and then they are the persona who 
are designated by the statute to hold the examination. ’’ This 
argument appears to me to he unanswerable. It has been 
established that the plaintiffs were at the date of the passmg 
of the Act of 1886 a corporation legally qualified to grant 
diplomas in respect of medicine and surgery, and that in my 
judgment concludes this case For these reasons, in my 
opinion, the plnmtiffis are right and are entitled to judgment 
and the declaration asked for, and they must have the costs 
of the action 

Sir H Davey, Q. C , asked what would be the terras of the 
declaration. 

Sir Arthur Watson, Q.C , thought they should ho m the 
words of the statement of claim. 

Sir H. Davey All we want is that the plaintiffa themselves 
are a Medical Corporation legally qualified to grant diplomas 
in medicme and surgery 

Sir A. Watson There is no objection 

Sir H. Davey The statement of claim is rather aggressive 
in its tone You do not ask for an injunction. 

Sir A. Watson After what Sir Horace Davey has said, I 
cannot imagme as to the body ho represents that that course 
would bo necessary 

Lord Justice Smith It was merely a friendly suit, I 
take it. 

Sir A. Watson Then, my lord, the declaration, with 
liberty to apply 1 

Lord Justice Smith Very well I have no doubt these 
gentlemen will do what is right. 

Judgment accordmgly , 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


At an ordinary meeting of the Counoil of the College hold 
on Thursday, the 9th inst, the President, Mr Thomas Bryant, 
occupied the chair 

The Secretary reported the death, on Jan 12th lost, at tlie 
age of seventy eight, of Mr Alfred Baker, past member of 
the Council, and the Council unanimously recorded their deep 
regret at the death of one whom they highly esteemed, both 
ns a colleague and as a member of the profession, and 
expressed their sjimpathy with his widow and family in their 
bereavement. 

The Connon elected Mr H P Dean an examiner m Ele 
mentary Biology under the Combined Examining Board in 
England 

The following resolution was earned nm run. At a 
meeting of the Council of the Koyal College of Surgeons of 
Euginnd, held on the 9th lust., it was resolved “that it is 
degrading to the profession and injunons to the public 
interest that Fellows or Members of the College should 
associate themselves ndth trading institutions for the treat¬ 
ment of disease and allow their names to he advertised in 
support of the practice of medicine and surgery by persons 
not legally qualified ’’ 

It was resolved unanimously that a marble bust of the late 
Sir Bicbard Owen, K.C B , be obtained at a cost not cx 
ceeding 200 gmneas 

A letter from Sir Halph Thompson, K.C B , in reference to 


the arrangements for the Army Medical Exammations, was 
read and entered on tie minutes 
The best thanks of the Council were given to Mr W 
Hunter BaiUie for his present of John Hunter’s consulhnc 
table. ^ 

It was proposed by Mr Hulke, and seconded by Mr 
Macnamam, and agreed to “ That the Connell, having learned 
that it IS proposed, under the control of the London Comity 
Council, to open the gardens of Lincoln’s inn fields to the 
public, request the President and Vice-Presidents to put 
themselves In communication with the promoters of the Bill, 
with the object of securing tho insertion of such conditions 
as they may think desirable ’’ 




Edinbuhgh Unhehsity— The following gentle- 
men received the degrees of M B , 0 31, on Jan. 28th» 1893 

Joseph P S Bai-boza Edfnburph (or Madras) JohnW Cottle 
BoQplas Somnel Daridson Edmburph Robt B Oats, Darbam, 
Geo S 8. Hirst Cambridge HabeebH Kbayatt, Aisloat, Egjpt, 
Hen^ 0 Lloyd Melbourne Australia, Thomas G Macornuu^ 
Bdlnbnrgh . iirnest C Qoertler, Guernsey, George P lUchordi, 
Hereloroshlre - Pred W "M Stephenson BJac^uin, Lancashlie 
Arthur H fi Vlurrd, Halifax, Nova Scotia 

Football Casualties —^Dunng a game at 

Newiy, ./Irmagb, on the 25th ult, a player fractured his leg 
A young man of East Dereham has died from lockjaw, 
caused by injunes sustained whilst playing in a match a few 
days since. 

Medical Magistrates— Dr Henry C March 

of Rochdale has been placed on the Commission of the Peace 
for that borough The following gentlemen have been ap¬ 
pointed Justices of the Peace for tho county of Aberdeen — 
Dr Wm Alexander of Tarland , Bngnde-Snrgeon Lieutenant- 
Colonel Wm. Johnston, M D Edin , of Newton Dee, Mnrtle , 
Dr David Mnver of Bnxbnm , Dr P MitohoU of Old Rain, 
Insoh, Dr J Reid of Dinnet, and Dr Wm. L Boss of 
Cnminestown, Monqnhltter 

Dr Ceccarelli’s Will —Of the eight liundrod 

thousand francs (£32,000) left by the Pope’s late physician, 
about one half has been bequeathed to the commune of 
Rome, to be invested and the mterest devoted to tho instltn- 
tion of beds in the hospitals of tho city for the sick Roman 
poor Dr Ceccarelli, besides, has left to tho hospital at 
I Velletri his rich medical libraiy and his splendid “nrmninen- 
I tanum obinirgionm, ’ ’ compnslDg the instruments he himself 
invented. The library and "nrmamentnnnm’’ are valued 
at forty thousand francs (£1600) 

Ophthalmia among Children —^Afc tlieir meet¬ 
ing on Tuesday last tbemembers of the Central London Bohoo) 
District came to an important decision in respect of this 
subject. The success of the means adopted by the managers 
of tho Hnnwell sohool, founded for tlie treatment of oph¬ 
thalmia, has indnced them to reoeivo witliin their partially 
oooupied buildings children affected with the disease from 
any parish within the metropolitan Poor law area for a 
of two years. After that time shall have expired it is expeoteo 
that another body will be elected to control the management 
of the establishment 

The Metropolitan Public Gardens Associa¬ 
tion —Few pnhhc movements designed to improve the 
condition of the poorer classes of the metropolis are more 
worthy of support than that named in tho heading of this- 
iwragraph The work already accomplished by this Assooia 
tionisset forth in its tenth annual report, by which it win 
be seen that its opomtions have been fraught with wldcspnmQ 
advantages to the inhabitants of tho metropolis, cspeolnlly 
to those who arc compelled to live In close and, for 
tho most part, squalid neighbourhoods The opening of a 
large number of playgrounds, tho improving of commons 
the planting of trees in thoroughfares, tho provision of seate 
for weary pedestrians, nnd tho erecting of fountains for 
thirsty travellers have been some of tho results of tlie laboiOT 
of the Society’s executive Nothing more need be Mute 
strengthen tho appeal which the Earl of Meath Ims pnbusneci 
in the newspaper press on behalf of tho Association over 
which ho presides It should not bo diiUcult In a 
city likeliondon to raise tho comparatively trifling sum 
rcquir^ to cany on the work which has been so Bucoessiul y 
begun 
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Qei^eril Ho'^pital, Birmingham —A«5i*taut Houae Surgeon for alx 
months Beaidence, hoard and washing provided 
Hjjitlkpool BospiTAi*—House Surgeon Salary £60 per annum with 
beard, lodging and washing 

Liteepool Rotil l>nRUART—Honorary Laryngologist and Hono 
rary Dennatologtaf 

loc<i)0'? CoDNTT ASYLUM, ClRjbury ’Woodford, Essex — Second 
Aselstant Medical Officer Salary £190 peraimum rising £10 a year 
to£2M with board lodglrc and washing Apply to the Clerk to 
the Aiyluma Committee Office 21, Whitehall place S "W 
M15CHI3TZR royal 1j!Firmaiit (Monsall Fever Hospital)—Assistant 
Medical Officer at 11008011 Fever Hospital (cmmarriedl for tweire 
montbii Salary £100 per annum with board and residence, 
lUso^ 8 COLLEGE, Birmingham —Co^professorshlp of Surgery 
ilETROPOUTA^f Hospital, Klngsland road H E —House Phyalcian for 
sir month* Salary at the rate of £60 a vear 
■Metbopolitax Hospital, King land rrad, N E,- House burgeon for 
six months. Salary at the rate of £00 a year 
Mubopoutax Hospital, Klngsland toad, E —Aaalstaut House 

Sorpeon ierr six months 

EOTAL College of Phtsictaxs, Pall mall East, — Mllroy 
Lecturer ^ 

Botal Hospital for Diseases op the Chest City road E C — 
Souse Pbjsfdan for six months tfalaryat the rate of £40 per 
annum and board and lodging 

SuuRiTAX Free Hospital for Women axd Children Marylebone- 
road N W —Two Phyticlana to the Out-patient department 
Seamens Hospital Society DnEADxoroHT"—Senior and Junior 
House Surgeous for Branch Hospital, Royal Victoria and Albert 
Docks, E. Salaries £7B and £50 per annum, with board and real 
dence. Apply to the Secretary S^men a Hospital sodtty Green 
mch, 8 E 

Sheffield Children s Hospital, East-end Branch —Rtfildent House 
Surgeon Salary £70 with board lodging and washing 
St. Peters Hospital for Stone and Urinary diseases d:c 
Henrietta itreet CorenLgnrdeiL—House Surgeon for six months 
Honorarium 25 guineas l^rd lodging and wasl^g 
St i^TLERoxE General dispensary 77 Welbeck street. W —An 
additional Hon orarv Surgeon 

St i^TLERONE General Dispensary 77 Welbeck street, W—An 
add itional Honorary Physician. 

South Devon and East Corny\ all Hospital, Plymouth —Aasiatant 
Secretary t alary £150 p^r annum 

St Austell Union Cornwall —Meulcal Officer for the Union Work 
house. Salary £I5 per annum excluilve of c-irtain fees Ac. 
oTOCRp^T Inftrmart —AjwUtant Medical Officer Salary £70 with 
board and residence 

We^Urxe Proitdent Dispinsart Harrow read —Medical Officer 
Applications to be sent to the feecreUiry 27 Westboume park 
crescent, W 

WOECKTER General Infirsiart —House Surgeon for three years 
Salary £100 per annum, with bosird and residence 


glMnsges Enir geEt|s. 

BIKTHB 

CiL^GiiAX —On March Srd at Brookfield, Colyton Devon the wife ol 
I'^ E, L.R.CSI. of a daughter 
COBBO^—On March 4lh at The Elms Batheaston Bath the wife ol 
esnencer Cobbold, M J) , F B CJ> Edim, M R C 8 Eng , prezna 
turely of a son ® 

Los^—On ch 6th, at Oxford terrace, the wife of Charles H, 
CosenaMR.C’^ I/R.CP of a ion 

Broadstone House Dartmouth, the 
htTx^n ^ Kyffin Crosafleld, L.KG P of a daughter 
rJUNT^p—^ jjareh Sid at SUfford street Etohurgh the wife ol 
James Craufurd Dunlop, F B.C E., of a eon 


MARHIAGEB 

L.BCP Of TraUrtoa KB^t. ? 
danghttr of the late Rlchirt of Cronch-end 

ISon? PaT°nJd?<fo ' 
^ w Zealand Louis Edward Barnett, M B . F R.C S 
‘il"? "’t A A Barnett of 'SVelflngtO’t to^^be 

'i*® I^toi’e Eaton satire b' 

Y Sudy.MA Tlmr of Erith, Kent afsfa^d\iT thl 
^ '’/f® * chaplain to the Jlllitary Chapel Wef hut 

Henry B.nce Foote H A ion of ^ BraS 
^te ofT.rcana Madras, to E. Jeanle Jessett, danghter o™F 

^^eman Jo«,a, FK.CS nf E BnnMngham mILio^ 

NJcholaaChortb Sntton 

deaths 

AlUBRAT—On March 3rd at 07. Fennft P.»Vw-j 

Murray B A , aged 72 years, Bomsey, Daxde 

O'Brien —on Feb 2Stb at the VnLi Alh^wi in _ 

O Brien, M D lat© of Hong Florence Eichard Alfret 

fuef it^U eJUtrgwi for tAe 

o««i of Birtl, 


METEOROLOGICAL READINGS 

(Taisn daily at S SO a,m, by 5fnrflnfi Instruments ) 

THE Lancet Office, March gth 1693. 
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Monday, Maxell 13. 

KIKO s COLlEQE Hospital.—O perations, 2 P ii , Fridays and Satnrdars, 
at the same hour 

Sr Bahtholomea-’s Hospital—O norations LSOpm. and on Tnesday, 
■Wednesday Friday, and Saturday at the same hour 
ST AfABKS Hospitai—O perations 2 p>l Tnesday 2.30 pm 
ST TbosiaSsHospitaL—O phthalmlcOpetationB.2,SOP IL Friday 2P JI 
Botal Londos Oputdalsiio Hospital, Moobfields —Operations, 
dallt at 10 AM 

Botal Wpstmilsteb. Ophthalmic Hospital—O perations, 1.30 p M. 
and each day at the same hour 

Chelsea Hospital for Women —Operatfons 2 p >l Thiirsdar, 2 P Mi 
Hospital fob Wome.t, Soho-squabe.—O perations 2 p H., and on 
Thnrsday at the same hour 
Metropolitan Free Hospital—O perations 2 pm. 

Botal Obthopa:dic Hospitai _Operations, 2 pm 

Central Iajndos Opbthalmic Hospital—O perations, 2 pjl, and 
each day In fhe week at the same hour 
tJxivEBSiTY College Hospital,—E ar and Throat Department, 9 i.w. 

Thuredjvy, 9 A.1L Eye Department 2 p 5J 
Throat Hospital (Golden-«q) —6 pm Dr K. >orris’VTolfenden 
Treatment, oi Aphonia Ac. 

MedicalS oCTCTT OP London— 8 80p M BrnceClarke TheTieat- 
ment of Lupus of the Face by Free Bemoval and frtin graftingwitb 
Large Flaps—Mr W H. Battle Two cases of Abdominal Section 
for Tumoom which piei^ented unusual characters. 

TueBday, March 14. 

Ginr’B Hospital.—O perations ISOPil andonFridayatthftBaroehonr 
Ophthalmic Operations on Monday at 1 SO and Tburadayat 2p ir 
Cancer Hospital, Broyiftox —Operations 2 p m. Saturday, 2 p >l 
WE sTsnxSTER Hospitau—O perations 2pM 
West London hospital.—O pcratlous 2,80 pm 
U xTVEBSlTYC0LLE0EB0SPlTAR—SkinDeparlment,L45, Saturday.© 16 
St Mary's Hospitai*—O perations, i 80 p M Coniultationa, Monday. 
E80 P M- Bkin Department, Monday and Thursday, 9 30 a u 
Throat Department, Tuesdays and Fridays, L80 P SL Electro- 
theraneutics same day 2 pm. 

Royal INSTITUTION—3 p M Prof V Horriey The Brain. 

ROYAL COLLEGE OF Phtsiciaxs,— 6 PM Dr W D Halliburton The 
Chemical Physiology of tb© Animal Coll (Goolstonlan Lecture ) 
Botal Medical and CniRunoiCAL SociEn —Mr Thoma* Biyant 
Polytus of the Proatatic Portion of the Urethra 
associated with Profuse Hremaluria and Proatatic Enlaigement 
lUmpval of Growth and Becoveiy—Dr Donald W C Hood Ac* 
Inquiry Into the Etiology of Rblheln” (German Measles). 

■Wednesday, March 15. 

NitioxaIi Orthop/tdic Hospital,—O perationi, lo a m 

HospiTAL-OperaUon., L80 P M., featnrdayi 2 p M Ob 
stetxlcal Ope'atioijR, Thursdays, 2 pm 
Chae^o crom Hoqpital.—O perations. 8 p M , and on Thursday and 
Friday at the same hour 

St Thomas HcsPital.—O nerationa IsopiL, Saturday same hour 
London Hospital.—O perations 2 pm , Thursimy and Saturday, sama 
hour 

St Peters Hospital, Covext-gardex —Operations 2 p k, 
Bisu^wr^FREE fio3rjr*L for Women and Children —Operations/ 

Gr eat hortherx Central Hospital.— operation* 2 p>l 
UN tTEBsmr College Hospitai*—O peratioiis LSOpm. Dental Denari 
ment. 9 80 A.3I Eye Departnafnt 2 pm. 

Botal Free Hospital.—O perations 2 pm and on Saturday 
CHILDREN'S HOSPITAI^REAT OrMuND STREET —OperatioUs 9 SO A,5L 
Surgical VUlU on Wednesday and Saturd^ at 9 16 a.il 
Teboat Hospital (Golden sq ),—Bp M. Mr T MaikHoveU Adenolc. 
Vegetations of thw Kaso pharynx. 

EpidejuoLoqical society of Lon-don —S p m. Dr Patrick Slanson 
African HarmogloMuurlc Fever 

EOTii, microscopical 80CIETT-8 PM, Dr G M GBei CyrtlcWomu, 
jjmolatfnc the appearance of Tnberanloiia —Dr A. Stokea ^fcVI. 
Bracklah Water Infojorla from the Hnited States.—Snrceon ^ G 
Thorpe Rotifera of China. ® 


AUUADUAJ rUiuUa AD, 

ST Geobo^s Hospital.—O perations 1 p il Surgical Conmltatron^ 
ttw ^ Ophthalmic Optratlons, Friday 1 SO p m * 

UNTTERSITT COLLEGE HOSPITAL.—Operations, 2 P M. Ear StiiI TVirn**. 
^ Dej»rtment,9A,M. Eye Departs. 2^r ^ Ear«mdThroai 

deflier the Croonlan Lecinre Jc. 
the Tneatre of the London University at 4 80 p m 
Botal Couxoe op Pbtaictans—5 tmI Dt C Iheodore wmi.T... 

Aero theiap^ca fn Lung Diseaa^ " 

HabteiahSociett— 8 JOPIL Dr B aIcSm -n, 

tlT.CoIItlA.-Mr Trere, A S.B« M 














568 The Lakoet,] MOTES COMMENTS AND ANBWEES TO CORRESPONDENTS. 


[MAnrnll lad 


Prlday, Maxell 17 

HotJlL south Loitooi* Ophthaijiic Hospital.—O perations 1 p M. 

UniTEMITT COLLEOE HOSPITAL. —Eye Department, 2PM 
Oahckii Hospital (Fulham road, S-iV ). — i p K. Mr F Bowraman 
Jeaaett Uterine Carcinoma and Ua Treatment. 

Saturday, March IR 

Cottessitt College Hospital —Operations, 2 pm, and SUn Da 
partment 9 IB A.M. ' 

EDITORIAL NOTICE 

It Is most important that commnmcations relating to the 
Editorial bnsmess of The LAhCET should be addressed 
exclusively ‘‘To the Editobs,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It Is uigently necessary that attention be 
given to this notice _ 

li is especially requested that early intelligence of local events 
having a medical interest, or tvhioh it u desiralle to bring 
under the notice cff the profession, may be sent direct to this 
Office 

Lectures, original articles, and reports should he written on one 
side only of the paper 

Letters, whether intended per insertion or for private informa¬ 
tion, must be airtheniicaied by the names and addresses of 
their renters, not necessarily for publication. 

We oannot presonbe or recommend practitioners 
Local papers containing reports or newt paragraphs should be 
marhed and addressed “ To the Sub Editor " 

Letters relating to the pnbliaation, sale and advertising de 
partments ^The Lahobt should be addressed “3b the 
Publisher " 

We cannot imdertake to return MSS not used 


The Poii’EB OP THE ConoNER ANP Post mortem Eeahciatioks 
A CORONER, at a recent inqnest at hewnham on Severn, expressed him 
self very strongly In respect of the husband of the deceased having 
Tolnsed to permit a post-moitem examination nhlch he had ordered 
He sympathised with the huiband, bat Intimated that If he per 
alsted he would have to send him to gaoh The poor man Imme¬ 
diately eaw Ills error, and said ho had no Inteutloa of defying the law 
£/ D S —The question whether a dental surgeon by virtue of his Been 
tlateship has a right to administer nitrous oxide pai has not yet been 
thorongbly determined. In case of a death of coarse a coroners 
Inquest would have to be held In the case of an unqualified though 
registered, dentist his position Is very dlfierent and far graver than 
that of the LD 8 We do not hesitate for a moment In saying that 
no person other than a registered medIcU practitioner ought to 
i adrulnlster any of the more dangerous auiesthetlcs—such as ether 
<Jiloroform <ta—and by so doing he places himself In an nnenviable 
fposltlon 

THE PEKHIEB ON MEDICAL FEES 
To the Editors of The Lancet 

Sins,—It must be a comfort to the medical profession to discover 
lihat you have lost no time in drawing attention to Mr Gladstone s 
istatementr-or, rather misstatement—with regard to the Increase of 
medical fees. It la both curious and unfortnuato that the Premier 
•who is justly regarded as litUe short of a talking encycloptedla, and 
whose ntterancea gain Enropean notoriety, should have fallen Into an 
.error of this description the time having long since arrived when a 
ireacUon is so necessary In the public mind to remove the fallsoions 
Ideas In respect to medical charges The general public have to he 
(reminded that the majority of medical men are not by inherltonce 
millionaires nor are tliey llhely to acquire such a status by supplying 
advice and medicine it sixpence which in the aggregate appeara to repre¬ 
sent the msjority of fees and it is not impossible that Mr Gladstone 
•was confounding quantity with quaUtywhen he referred to the IncreMe 
thereof And no doubt in the former sense he would be melng 

•that Jt baa become a common practice for a einple practitioner to ron 
two or three establishments, which alter all represent so many hybrid 
ahops, in order to realise a so-called Income, and which Is equivalent to 
oaying'tbat men of the present day have to engage In three 

o?.4.ractl<m to «nm« an Income which could be nhtainod 
Telatire easeSn a paat generation What an ei^Chancellor of the 
Exchequer whSM^oial Intellect hsb accustomed itself to regulate 
S^ piS^Mrito^r^e BriUsh Empire would thlnt of ‘ndvice wd 
imiwlfdnfl for Bixren^ it la not easy to fenow bnt, Bpeaking as a 
Jinmhlfl TimctItIon0r.A have no hesitation In expressing an oplnlra 
that be who cives £#Tic0 and medldne for sixpence pitiable os 

n tilferthelejs has a much greater advantage than be 

Whf tikesTt. Md of^'* “ may literally be said that ‘ Ills 

who takes It, of [ ._iam Sirs yonrs falthfnUy, 

more blessed to give t j SrKPE>CE. 

London, March Oth, 1 ^ 


jfKDiCAL Ethics at Buhtov 
The following circular has been forwarded to ns — 

“181, Homlnglow street, Burton-on Trent bovembtr igTL 
"I have the pleasure to Inform jou that, having realgned my 
position as Senior Surgeon to the Friendly Societies Auociatloa I 
am now carrylDg on my profession as physician and surgeon at the 
above address. The prescription, case aod other books used In thi 
practice carried on for so manyyearj by Messrs. E.S ondtbtel 
Paul Belcher have, with the nucleus of their practice been tmu- 
ferred to me —I am, yours obediently, 

* JOHh OLT>EnSHA^^. 

* Member of the Boyal College of Physicians Phyilctui 
and Licentiate in Medldne Piplorcste In SCUs 
Medicine CeitlOcate in f'anitary bdencs IlcentUte 
of Koyal College of Physician! Edlnbarph UcentUte 
cf Royal College of Surgeons, Edinburgh, UcentUte 
of Faculty of Physicians and Rurgeou Glasgow 
licentiate In Midwifery and Diseases of Womeo 
King and Queens ColJege (by examination) late 
Assistant Clinical Physician to Boyal Infirtniry. 
Liverpool Surgeon to the Dispeniary for Dlseues ox 
Women and Children, LiverpooL 

Mr Ilenry Morrtit —Onr correspondent should consult the columiijof 
LeNumdrodeaitudlants, Nov Gth 1S92. 
“THE UNITED STATES AS A FIELD OF PRAOTICE.** 

To tho JBdUort qf THE Lakcet 

Shis,—N ow and again one sees In the columns of THE Lakcet tbs 
question asked as to what are the chances of obtaining a practice fa 
the United States. “Vlajaro la the most recent Inquirer, and 1 
observe In your issue of Feb 11th a response (If a reiponieltcanM 
called) by “ \ ale University To state that ** there Is always rem st 

the top is, I imagine, scarcely the kind of information 
would like to receive Moat people (and they need not beveiy uhifa 
ones at that) are aware that merit sooner or later asserts item lii^ 
countries the United States included. Butlthlpk ‘YalelTnlTe™ty 
tvQI concede after all, that America is the quack’s El Dorado and that 
competing with qunclm Is neither dignifled nor remuneiad^ Asa 
rule the quack will get the better of the strngglsi for he >riH deset 

to methods that an honourable and conscientious member o* the prfr 

fesalon can neither countenance nor practise. I agree vrito W 
University'’ that the newly arrived addition to our ranks vrtu w 
dabbed Doctor," “whatever bis diploma" but at the same 
may os well remind “*V iajaro" that the title of 
one In this country and that It is applied to 
medicine pedlars and a host of drugglsU. The ra^ 
practitioners to the population in the States Is 1 to 600, and 
not include the great nomber of humbugs that flood 
Counter prescribing by draggUts is very «^tdnslvely prartisM, ^ 
there is a grest deal of • self doctoring'* carried on by the arew 
American. I seldom see a patient who has not been adj^metnng 
or that nostrum to himself before sending for me To give an 
the enormous sale of patent medicine In this country, I may s . 
from one third to one half of the space of the average chertusta > 
allotted to these remedies and that they are for sale at every groce^ 
There Is comparatively little dispensing donq by doctom, . 

doubtedly for self protection the doctor will have to do more ® ^ , 
the feeling among practitioners is growing rapidly 1° favow of 
this old custom. The fees are fair and, generally spe^o? 
charges are made upon the principle of Setting as much as ^ » 

hut it must be remembered that a doctor here considers he do^ 
ordinarily weU If be coUecU two thirds of his accounts If paUentJ 
not wish to pay it is seldom that they can he .-j 

Poverty Is very much on the increase in the United fata 
charitable insUtations Dkewise ' Vlajaro ' If he is b^t on emi^ 
tloD, bad better betake himself to a British colony, 
fashioned after the mother country The last man desiring to emigm 
to the United States ought to be the medical practitioner 

I am, Sirs, yours fMthfuUy vpiti? 

A British Practitioner yEAUs 

February JS93. Resident in the States. 

AHENiTTES nEn\TJ:N Medical Men 
The role by which medical men befriend other practitioners t 

families is a very good one and should be well obserred. ® 

asked If it Is in accordance with medical etiquette If, when ® ^ . 

man takes his brother to a consultant, the consultantls o c 
full fee, the medical men both having been fellow sto ^ 
same hospital, nod the brothers being sons of a medlca 
seems to us that the answer would depend much on e 
lay brother The consultant should not be deprive o 
the patient was well able to pay nlthongh he did , 

brother and son to medical men- A good rule sho no ^ j-ims 
I n Its application On the other hand, the consultant 
generally (xintrivea to aacertaln the facts and to ac cons 
‘ HiSOLUBLE TABLOIDS." 

To the EdUors of THI LaNOBT 

Bin?—I am mncli obliged for year “i^Jl.^r'^bably 

above subject. There Is hoivever a ™**take I , j badly 

orring to my rather lUeglbl. writing ' 

"Data of motion” should be date oftfiraeiotu ^ q ghotes. 

March 7th, 1SP3. 
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NOTES, COMMENTS ANB ANSWERS TO COKRESPONDENTa [Mauch 11, 189a 56& 


TESma THE YmiTLEKCE OF Cholerx Bjlcilll 
The crperiiDcnt of Professor Pettenkofer, dealjcnedto test the vinilenco 
of the coTDnia badlll, has been repeated by Dr Hoaterlik and three 
other phyridans at the Pathological Institute, ^ lenna. The cultures 
tuedTrere derived partly from German and partly from BudaPest 
ctMi of cholera, and the quantity of culture employed in each case 
was one cubic centimetre In two experiments 100 grammes of 1 
percent solution of bicarbonate of soda were taken before Bwallow 
b^the culture with tbe design of neutralising the acidity of the 
■tomach. In two of tbe eijrtriments only ont of the six was diarrhoea 
ohserred, and that merely In a slight form whilst in the remaining 
three no effect whatever was produced The defecations were 
emnined microscopically and revealed the presence ofbacillL 
M V —Each patUcular agreement moat he dealt with on Its own merite, 
aceordiug to the wording of the document and attendant circum 
stances. The “prevalent opinion suggested by our correspondent 
ticotiWB think, well founded 


The Eight op an Apothecari to call Hdiself Subgeon 
A CORRESPONDENT objects imich to an apothecary who has recentiv 
settled near him and taken a chemist a shop calling himself 
‘‘suigeon. He does not say what Is the date of the licence, A 
apothecary under the Act of 18S6 Is quallded in surgery as well as in 
medicine, and is to all Intents and purposes a surgeon. If the' 
licence dates further hack to a time when it did not Involve qualifica¬ 
tion In surgery the use of the title is lUegnL We should scarcely 
ndrtie our correspoudeut to “ take any action” In the matter The« 
licentiate is on the Register we presume, and the limitation of his 
licence if It be limited will perhaps appear one day In the county court 
if he attempts to recover charges in a surgical case. 

Dr F Stfins (Cardiff) —The condition would most probably prove a 
disqualification hut the Military Secretary Horse Guards, might he* 
officially appliid to 

TABLOIDS 
To the Edxtors of The Lancet 


"A TOO INDESTRUCTIBLE BANDAGE (AN IRON RING 
USED AS A TRUSS.) 

To the Editort qf The Lancet. 

Sirs —In your issue of Feb 26th was recorded the case, related In a 
Spanish medical Journal, of a man who applied an iron ring around his 
j external genitals to keep up some dreaslngs about his groins. In 1877 
a fomewhat fllmllar case was treated at the old South Devon and East 
Cornwall Hospital here. A fisherman who had an Inguinal hernia 
broke his trou whilst at sea and fearing that the rupture would 
descend Into the scrotum he passed with some difficulty a wrought 
iron ring over his external genitals, ^or one day all went well and the 
ring fortnedan admirable and efficient truss but he then unfortunately 
•track his scrotum against the gunwale of his boat and tho parts 
iwelled very rapidly A few days afterwards, on admission into 
hospital his scrotum and penis were found to he enormously swollen 
tid cedematous. It was at once evident that the only means of 
reHering the patient's condition was by cutting through the ring with 
s file. The parts were first Incised to relieve the oedema, I cannot 
^^ELfimber how many hours It took ns to cut through tho ring, but It was 
^ery arduous task for us and a very painful ordeal for the patient, 
inerewas afterwards considerable sloughing, hut eventually a good 
J*^eiy was made, and the patient was discharged with a well fitting 
Huts, The ring was half an Inch thick and the file was used obliquely 
I am Sirs, yours faithfully 

Plymouth, March, ISW, J Eixior Square, F B,aS, 


Medical ADVEExiSEateNTS at the East end of London 
A oeseeal PHAcrmoNEE sends us spedmons of two hlUs which had 
left at the houses of his patients one issued by a medical 
^^uate ^Dr "Wallace &LH. CXM., 326, Old Ford road—from whom 
things might have been expected. Medicine and advice ore 
offered for CA, and midwifery and diseases of women are boasted of 
M a specialty, hut the fee for nddwifery is from 10a 6d The other hill 
sdr^es the Homan road Provident Dispensary and Drug Stores 
^ Homan road. Proprietor. Dr Taynton resident medical officer, 
Dr Wilson,” 


GINDEE8 FUND 
To the Edxtort of The Lancet. 

A appeal on hehaU of the widow of the lat^ 

ftanxa tne following sums have been received — 

The ^rCET Hellel Fond fos n n 


Th. ~ £9 j 0 0 

Inidequate for the jraipose th( 

ndtUneM eiraertly appeal for further contrlbntionj B 

Mttance. to he «nt to Dr Qointln McLennan. 191, Pltt-rtreet. 

I am Sira, yonra faithfully, 

(nargorr March 7th 1803. 

TASISa THE Ala." 

^ott«.EcH(orf(/THElABCEr. 

tethKjhalr ate perforce weU eLush^W^h donkey 

lot they are nncomfortable 1 ^„ - ^ 

the ordinary conralesccnt for the nWhUi^J^i expensire i 

■"horn frch air and anight anannlc»4c. : 

roegeat that tho riclohaw " k woi^thercft 

ho introduced with great adranta^to^tWh^'’!^.*’™'^ 
mployed. With a I™«nmatie ty^ond ’ 

would bo anured and the cycle deoAt, charge Ita aucci 

InHuiteilmal and damage to them ad^tMhe*fr'itoS!^ *' 
March 1803. ^ remain. Site youri falthlnUy 


Sirs —Permit me through the columns of The La.nci:t to suggest a. 
method of employing hypodermic tabloids which I have practised for the 
last year By simply placing them under the tongue I find that they aro' 
so quickly absorbed t^t their full physiological effect is as quickly pro 
duced as by subcutaneous injection. Since I discovered this mode I 
have seldom needed to resort to the syringe the simpler plan haring 
invariably proved equally reliable Tho only ohlection is tbe taste, anA 
I have written to some well known makers with a view to remedying 
this defect. Even as now made I am quite convinced that the sim 
pUdty and efficacy of this method will secure for it a wide adoption. 

I am Sirs yonri truly, 

Loughhorongh March 7Lh, 1893 WM Paulson, L.H.C P Lond. 

Can Medical PRACrmoNEns vend their Prescrifttoks as 
Patent Medicines? 

When a medical man sells his prescriptions in a commercial way to 
capitalists or uses them for creating patent and secret remedies, to 
be advertised and turned to commercial account for his benefit, he 
abandons all professional paths, and must not he surprised if, on 
proof being given, the medical authorities of the profession withdraw 
hli diploma or his registration He would have no right of com¬ 
plaint, for in so acting he would proclaim that he had ceased to rely 
on professional methods of soccess, and had adopted others Incon. 
sisteat with the retention of his professional position. 

A B —Onr correspondent may jnstly complain of the terms of tho 
letter he received In explanation. They are not courteous and not 
sudiasthe busiest man is Jostifled In writing to an applicant for 
an assistantship 

THE “MEDICAL DIBECTOBI 
To the Bdxtwt of THE liANCET 

Sirs —I have to spare a set of Churchill s Medical Directory " com¬ 
plete since 1617 (first and second vols. 1615 and 1610, mlssiiig) which X 
should he very glad to give to aay medical library wanting them if yoQ 
could make the fact known I am Sirs, yours truly 

Biiiuingham March, 1693 Lawson Tait 

The Prudential Assurance Company Limited, has Issued a report and 
accounts for the year 1692 which disclose an unprecedentedly large® 
measure of success, and justify it by the discovery of a very high 
standard of efficiency and economy in the management of the enor¬ 
mous business transacted by the company Henceforth on annnaL 
valuation will take tbe place of the quinquennial operation whicb 
has heretofore sufficed, and the change Is inaugurated by a valuation 
report now submitted, together with a customary report upon tho 
business of tbe year The very faVburahle criticism which we have® 
felt at liberty to pass upon the one may he extended to the other of 
these statements. 

The following card has been sent to us — 

'Dr Walter (of S 7 , Noel-itreet) atten-fs at S Cook’s Dispensing: 

Chemist, 76 Badford roaA Hysen green, from 8 to 4 P M. daily 

(Thursday excepted]^ Private consulting room.'’ 

CoMHUNicATiONa not noticed In our present Issue win receive attentiOD 
in our next. 


During the week marked copies of the following newspapers 
have been received —Anna and Exploaxtea Cfmrf Journal 
Lyttelton Timea (heio Zealand) Tr<*f Earn Herald^ Port Elixahetht 
Telegraph (Cape of Good Hope) The Weekly Preta (Pretoria) T7»e 
CdmtHan (’6Tcarw«i^ The Jfornfny Retford WorlUop and Gaxria 
l)orough Fexea 3Janx Sun (Douglas Jtle of Van) Fulham and West 
London Obaerctr Weatem Chronicle South ITafrs Echo iTamptAfre 
Adoertiaer, Eastbourne Standard Devon Garette Democrat (Boston^ 
Mass.) Affiance hexes (Uanehester) Birmingham Gazette Wolcer 
hampton Chronicle Bath Gazette Susxex hnes Leicester Post West 
Sussex Gazette Dundee Courier Times of India Cape Argus Pioneer 
MaxU hatal Mercury Shanghai Mereunr Iruh l\mes OalignanCa 
Jlessenger Le Tcmpa(PaTxs) Lerwid Journal Sunday Times Soxtth 
ITaffs Daily heirs FalWmrv Journal Peinlroie CxUi Gttardion. 
Armagh Guardian^Cathdlxe neratd 
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NOTES, COMMENTS AND AN8WEBS TO OOBBESPONDENT8 


fMAaon U, 1881 


Oonunimications, Letters &c. have been 
received from— 


A —Pr Julian Altliaaa London , 
Pr J Arlldge, Stoke-on Trent, 
Mr H Audfond, Geneva, Mr 
W S Alexander Slieffleld, Mr 
H Ailinghaxn London Mewrs 
Allen and Hanbury^ London 
Antiseptic, London Arms and 
Editor of, Alpha, 

<3 —Pr Ed, Blake London, Pr T 
Bond LeamlnKton, Dr Buckley, 
Oldham Brigade Surg Lt Col 
J P B Bofleau, Bengal Dr 
Bergonie, Bordeaux Mr Vf H 
Brawn Leeds Mr R,J Bedford 
Kec^orth, Mr Q T Barnard, 
Aberdare, Mrs Brooke North 
ampton Birmingham General 
Hospital Blackbnm Infirmary, 
Bartholomew London 

<3 —Prof M. Chaiteris Glasgow, 
Pr Jaa, Cagney, London Mr 
CoUingwood, London Surgeon 
MsjorW B. Chester Alexandria 
Mr Fdward Orutchloe, London, 
Mr Colman, London Mr Croke 
Beverley Mr T Cooba london, 
Mr Coode St. Anstell Mr 
Win, Crookes Islington Messrs 
Castle and Lamb lAondcm 
Children n Hospital Sheffield 
Croton, X/mdon 

Q) —Pr A DIjcey, London S/gnor 
Carlo Dnccl London Dr Ed 
Deaneil> Wolverhampton, Dli 
pute 

C —Messrs, Evans Sons and Co, 
Liverpool, E P , I#ondon 

r—'Prof M Poster Cambridge 
Pr Foster London Mr George 
Fov, Poblin , Messrs. FuUngne 
and Hutton Bolton Messrs 
FassetC and Johnson l/ondon. 

<3 —Pr Clement Godson, London , 
prof Galrdner Glasgow 

0 —Mr J C Humphreys London, 
3fr Heywood hhincheiter Mr 
C B Harness London Messrs. 
Harrison and Brass, Elcln TAs 
Sospiia! London II P S 
Hartlepool Hospital 

jJ —Sir George Johnson, London 
Pr F Fitzherbert Jay, London 
Pr Harris Jones Pa PSA,, 
Mr M H Jalland York Mr 
G B Jesse Macclesfield Mr 
Henry Jackson Coventry, 
Messrs, Judd and Co , London 
J M. B London 


K —Pr B. Kirk, Partlck, Me&srs 
Krohne and Sesemann London, 
Messrs. K. A, Knight and Co, 
London, 

L. —Pr F J Llttl London Mr 
H. K. Lewis, London, Messrs 
T H Lloyd and Co, Leicester, 
Liverpool Eoyol Infirmary 

M. —Mr Mould rwickeobAm , 
M D , MaJtine Manufacturing 
Co , London M B B, London, 
Meulcus, Coventry, Manchester 
Royal Infirmary 

N —Pr G Nowland Beilin , Dr 
J Nivison Castle Donglaa, N B , 
Mr C B Norman, London, N S 

0 —Dr Jas, Oliver, London, 

P —Dr F A, Purcell London Dr 
F Page, Newcastle on Tyne , 
Mr Ohauncy Puzey, Urerpool, 
^Ir E park, Cardiff 

B.—Pr R. Richardson, Benenden 
Surg Capt. J D Reckltt, Shorn 
cllffe, Messrs Robertson and 
Scott Edinburgh , Messrs. 
Reynolds and Branson, L^ds 

S —Dr Joseph SofiSantinl,London 
Pr Sydney Stephenson London, 
Dr Jas.8baw,Liverpool Dr J P 
Steele Florence Prof W Smith 
London Mr K Sheward East> 
bourne Mr F A Sontbam Man 
Chester Mr J Elliot Square 
Plymouth, Mr W PercySlAden, 
Ixtndon , Mr E S Sheppard, 
Durham Mr H Sell London 
Mr F W Sears London Mr 
W Stallard Worcester Stock 
port Infirmary, A Surbiton Prac 
tltloner 

T —Dr W J Tyson Folke‘toD8, 
Dr Tft)lor, Johnston Bev A 
Tooth Croydon, Mr F Tmtman 
BrlstoL 

U —Miss Philippa F Upton, South 
fields, Ubiquo, London. 

V —Viator London. 

W —Pr W Hale Whlto, London 
pr Wethered, London Hr J 
Wilson UrerpooJ Vr Mackio 
Whyte Dundee Dr U Wood 
word Worcester Mr Francle 
H Wood Tyfndoo Wesleyan 
Conference Office London 

1 —Mr N E Yorko Davies, 
London 


Letters, each with enclosure, are also 
acknowledged from— 


A —Dr J Adamson co Parham, 

Mr C B Allen, Kilbnm, 

Messrs Armour and Co London, 

Amiens, London A W X, 

London A R. P, London , 

Amlcofl, Leicester 

B —Dr W Beck, Westmoreland, 

Dr L. R Barnet, North Dunedin, 

Mr M. N Byin, York Mr J 
Breach Newbury Mr G R. R 
Bonmll Aberrstwith Mr C. 

Butler, Brlxton Mr J Barry, 
ptoebton on Tees , Mr H ti 
Bough, Hnll Mr J Blackburn 
Barnsley Mr W 8 BaUlss, 

Southsea, Mr R. O Bunting, 

Soutbse.a, Mr S J Brooks, Man 
Chester Miss A. Belcher, Eer 
mondsey B C .London , B A , 

M B Kllbum Barnwood House 
Hospital Gloucester, Bridge 
water Infirmary 

C—Dr C 8 W Cobholt, Bath 
Dr J Cooke Christchurch, ^ Z , 

Mr B Cnlpeck, Croydon, Mr 
J Chlvers Mltcheldean Mr J 
Cochrane Greenock Mr G P 
Carter Dnndee, Messrs, Condy 
and Mitchell, London Messrs 
Curry and Paxton London Col 
lege of Preceptors, Bloomsbury 
Chichester Infirmary, Childrens 
Hospital Pendlebury C E A , 

London Oasb, London C D ^ , 

London Coldwell Manufacturing 
Co ,London, Coldom WanstearL 

D—Mr W H Davies Newport 
Mr B A- Dove, Carllrie Mrs. 

Panby Lincoln Devon County 
Asylum P London Dundee 
KoyaJlnfirms^y Dentist London 

E —Kdinbuigb School of Medldne. 

F—Mr N H Forbes Tunbridge 
Wells Mr 0 W Feathorstone, 

Manchester Fairwealher, Pock 
lingtou, Fides, London. 

G —Mr J Good Robertsbridge 
Glasgow Western Medical School 
G B O , London, Gnontr, London 

H —Mr W Hay Hull, Mr B H 
Hutton TwlcKeDham Mr F F 
Hale Chesterfield, Mr O Holst 
Bath Mr J B HaJpln South 
Nonnan^on, Hantingdon County 
Hospital Honoltal for Borneo 
Soho square Hamiltoo Aasoda 
rioo Londoxu 

L—Ingham Infirmary, S Shields. 

J —Dr D M. Jones,Mar^ke by Sea. * \ —X, I Z , London 


K. —Messrs. Kerm and Lynsm. 

L. —Mr E D Lamsden, SheffleM, 
Messrs, Lewis and Bntherbe, 
Witbemsea Liverpool Northern 
Hospital Licentiate London 
Lunacy, London L.R.(IP,Bip 
kenhead, L B C P, London. 

M —Dr H, Main, East Riley, Dr 
J Mo lone Meiboame, Mr B 
Murray, Hornsey Mr W H. 
Mumfora London MraMasten, 
Boscombe, Medlcns Coventry, 

M.L., Looaon Mater H}gbcat^ 
road, M KO 8 , London, 5ud 
den, London 

N —Dr A T Norton, London Mr 
B. G Naylor. Andlem Mr J 
Nicholson, Kinbrace hatlooal 
Provident Institution London, 
NoTth Staffs Infirmary North 
umberl^d County Asylam 

0—Mr IL OBrlen Boww-piik, 
Onvx London, Omega,L omod, 
Oldham Standard 

P —Dr peart', North Shields Mr 
J O ^rrell New Brighton, 
Mr F I^roeroy, Bristol Prov 
Clerk* Mutual Life Assocfalion 
p London,Pilocarpine,London 

'E.—Mr H 8 Reynolds. Hfndon 

‘ Mr J Richard Llanberls Mr 
F Bebman, London, M«ars 
W A. Boss and Sons Bellsst 
Messrs Rees and Latham, IVe# 
Bromwich Royal Westmlnstd 
Ophthalmic HospltaL 

3 —Pr Swayne Clifton , Mr J 
SaumioTS OveTStTOnd, Mr 
Sykes BamsJey Mr C 0 
Skardon Southaea Sheffiek 
School of Medidne Siugwn 
Vork S P, London, SmUhi 
Eeporitory Brighton, Smdent 
London,, Spes London,Sorgeon 
Leicester 

r-Mr J F Tracey, 

Mr J Thin Edlnbagh, Mr Tyte, 
Mlnchlnhamptrn 

U—Mr H Urquhart,London, Un 
qualified, London 

'■—Victoria Hospital for Sick 
Children, Chelsea. 


W 


—Mr A. Wallis Heywex^ Mr 
G S Ward Kldllogton Messrs. 
Wilcox and Co, London Mw^ 

■\\ bltworth and Stuart Mon 
Chester W B, London. 


SUBSCRIPTION 

P03T Frbb to Airr pabt op the United Kinodok 

One Year ^£1 IS 6 I Six Months __£0 10 8 

To THE COKTINENT, COLOIOKS, UNITED 
States India, Cuina, and all Places 
aheoad I li 8 

*«* In conseqnence of the new postal arrangements, the Annual Sub 
^sriptlon for India, China, and aU foreign countries will now be reduced 
<0 £1 lix 6d Instead of £1 16t lOd, as formerly 

post Office Orders and Cheques should be addressed to The Publisher, 
THE Lancet Office, 423, Strand, London, and crossed "London and 
Westmlniter Bank, St. James’s*sqnare.** 


ADVERTISING 

Books and PubUcatlons (seven lines and under) ^ £0 8 
OffidaJ and General Announcements — * 0 6 

Trade and MlsceUaneous Advertisements ^ 0 4 

Every additional Line 0 0 
Frontpage perUno 0 1 

Quarter Page * ^ 

HalfaPage 
An Entire Page 
The Publisher cannot bold himself responsible for the return oI 
moniols itc. sent to the office In reply to adrertisementi copies otuy 
should be /orwardeA 

Notice. —Advertisers are requested to observe that It Is Jf 

the Postal Regulations to receive at Post Offices letCerf sddreseea 
initiAiii only 


An original and novel feature of ' The Lancet General Advertiser " Is a speclaS Index to Advertisements on page* 2 anfi which not only 
effords a ready means of finding any notice, but Is In Itself an uddtffoTWsf advertisement. iffMce- 

AdTortisemenU (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remictan 
Answers ore now received at this Office by special arrangement, to Advertlsemento appearing In The Lincet -urmW be 

Term* (or Strlal Insortlofla may be obtained of the Publisher, to whom all letters relating to AdvertlsemenCa or BabtcctpttonM so 

can be obtained ah aD Messrs. W H. Smith and Son's EaRway Bookstalla Uirotighout the United Kingdom AdverMsetawta 

•tte also received by them and all other Advertis ing Agents. _ _ ____ 

AgroQt for the AdTertifleinent Departoeyit lo Fnuioe—J ASTIBB, M, Rue OknmMtSs, Perl*' 
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brighter glorr in another, and thus one nation after another 
/iTffifttYt becomes the teacher of the vrorld. Ixo science more often 

vi/mUlUdU t t>nTx medicine has gone through these iraiingB and iranmgs 

os of brilliancy, for medicme alone of all the sciences has, for 

riEPOsmoK OE pathow&i ajiosstee 

BIOLO&ICAL SCIENCES. rrholfy arrested. It tTonia lead us too far to fflustrate this 

J x-r XX D .7 .... V’*..,,.?.,., mth examules diuwn from the entuo p3stx It is enough for 

DeZirxred l^orethe S<^1 TAur day, present purpose to take the outhnes of modem medicme 

Mareh 16th, ISUS, ^ ot^ect of our consideration. Such a sketch, cursory 

Br Pbofes^OE RUDOLF VIRCHOW, as it must be, ought at the same time to throrr some light 

maiao-i maniEnoFiBEBOTiLSOciErT on the intellectual relations of hoQi nations, Eng^h and 

_ German, fortheae have taken a prominentpartm estabUshmg 

_ „ , . „ _ the principles of modem medicme. The dovmfall of the old 

Gestlemes, It IS now nearly ten years smix this fllus- the soK»lled humoral pathology, was brought about 

tnous Society conferred on me the unexpected honour of jjj ^g i,egmning of the sixteenth century TTe m Germany 
Meeting me one of its Foreign Members. Mot alone this, but are inclmed to attribute to our nation a decisive r6Ie in this 


THE POSITION OF PATHOLO&I AMONG THE 
BIOLOGICAL SCIENCE& 

Dehrered trfore the Boyal Society on Ihunday, 

March 16th, 1S9S, 

Br Pbofessoe RUDOLF VIRCHOW, 

roanoN of the kotai. socnnT 


^echzig’ me one of its Foreign Slembers. Not alone tins, but 
last antnumit deemed me ■worthy of a farther honour, in. award- 


memorable struggle. It was a man of our race, Andreas 


iug me the Co^ev Medal—a token of the highest recognition Vcsalias, of IVesd, who transformed anatomy into ^ exact 

cf my work, the significance of which fax exceeds the dis- stmke^ted for medn^e a 

^ luj xuc ux ^ uxx foundation, which it has retained ever smee and, let us 

tinchons which the changing favour of pohtical powers is jjgp^ , 5 . 3 } never agam lose. But the prmcipal blow to the 
accustomed to bestow Xevertheless, deeply as I appreciated medicme was struck by big somewhat older contem- 
thls mark of its constant and increasmg esteem, stiU I was poraxy, Paracelsus that chariatan. yet gifted physician, 
cotin a position to offer my thanks personally to the Society who removed from amongst the beliefe of mankmd the doctnne 
Kumerous duties, oflicml and private, the weight of which of the four hiimores, which, quasi chemical in its constrnc 
immeteased with each year, compelled me to work contmn- tion, formed the basis of the old patholc^ Strangelv 
Ottslyathome, and the extension of international relations enough, he accomplished this with weapons borrowed from 
becoming more mbmate, has for a long time restricted the the armoury of the Arabs, the successors of the Greeks and 


freedom of my movements even during the vacations 


the chief representatives of the medigval humoral pathology 


great indulgence, which I fully know how to appreciate, the From them also he borrowed alchemy and, at the same time, 
Counril has allowed me to postpone the date of my appear the fantastic spiritualism of the East, which found a dear 
ance in its midst. Hence yon see me only to-day amongst expression m his doctnne of the '‘archmns,” as the deter- 
you, and I may teH you in person how very grateful I am to miriing force m all hvmg beings 


this Somety, and how great an mcentive to new efforts your 
recogmtion has become to me. 


In this way the new medicme, at its very birth, absorbed 
the germs of that rmnons contradicbon which, even np to 


ITho of ns IS not m need of fnendlv encouragement in the this present century, has kept np the embittered strife of the 
events of hfel True, happmess is not based on schools To Tesalms is due the exact tendency which anses 
the appreciation of others, but on the consciousness of one s from the observation of actual conditions, and which, with- 
ersn honest labour How otherwise should we bold our out going farther we may call the anatormcah Paracelsns 
ground in the midst of the turmoil of the day I How should who proDonneed the anatomy of the dead body to be useless 
we preserve the hope of progress and of final victory against and sought for the basis of life as the highest goal of know- 
the attacks of opponents and the insults which are spared to ledge, demanded “contemplation ” before all else , and, ]ust 
no Me who comes before the puhhc 7 He who dunug a long as he bimself arrived in this way at the metaphysical con- 
bu^ life IS exposed to pubho opimon certainly learns to struebon of tbe arclueus, so he unchained among his followers 
bw unjust crifatusm with equ animi ty, bnt this comes only a wild and absolutely friutiess mysbcism. Nevertheless there 
through the confidence that our cause is the best, and that lay hidden m that ‘ contemplabon ” of his, a healthy kernel 
some day it must taumph. Such 13 our hope m our wrestlings which would not allow the mtellectual acbvity which it had 
forprogresynscieuceaudarb Snchisonrhopeinoarstruggles stiired np to come to rest. It was the idea of 7ife which 
OTavUMd reliCTous liberty, and m this hope we gradually formed the ultimate problem for aH future research. Strangely 
oecome hardened against mali cious attacks. It is a kind of enough, this idea, which always existed in the popular mmd 
^mun^bon wHc^ I acknowledge, has also great draw and which is m an unmistakable form present even amongst 
CB tor this mrdemng against unjust attacks leads very prinuhve nations, had been driven far mto the background 
^ ^ ^niilnr mdiffereuce towards just attacks, and, m scholasbc medicme. Ever smee the tune of Hippocrates 

wiM o the tenMnev to contradicbon rooted in the nature It had been the custom to use, instead of life, the obscure 
uman thought, it finally leads also to mdifference to expression ‘ natura, but in vain does one seek for a 


J ™ ^ ^nnmr mdiltereuce towards just attacks, and, m scholasbc medicme. Ever smee the tune of Hippocrates 
wiM o the tenMnev to contradicbon rooted in the nature It had been the custom to use, instead of life, the obscure 
finally leads also to mdifference to expression ‘ natura, but in vain does one seek for a 

an recogmhm One withdraws agam and again into more exact definition of the term. To Paracelsus nature was 
discontented wifa the world and with oneself also , hvmg and the basis of bis life was that very “ arcbmus, a 
compmtely retire within himself that the con- force differing from matter, and separable from it, or, as he 

and that the himself expressed it m the sense of the Arabs, a spint, 
ornxtnf spmtus In the compound organism man,—the mikro- 

h most harfenedself^mnsciousnessl Happyis kosmo»,—each part, according to him, had its own “archmus,' 

but the whole was ruled bv the “archmus maxuuus ’ the 
Thnce ‘spmtus rector’ From this premiss has proceeded the 
^ work the flattermg com long succession of vitahsbc schools which, in ever changing 
whieli hiJaa Tr, j coUragu^ Such were the thoughts forms, and with ever new nomenclature, introduced mto the 
occunriTi T ^ iMimg forward to the present nobons of physicians this idea of a fundamental prmciple of 

^ ^‘"7 of science, life. 

How often ^ortnnra of om predecessors If the sagacious Georg Ernst Stahl, whose services to the 

_ r X- dmyself fa a state of despondency develooment of cheimstrvare now acknowledecd everywhere. 


—that habit of sdenbfic wort dogma ot speciac aynamic energies mamtained so stoutly 

to me as a recreatloii, even after alwaya appeared hr the physicists that notion ot the vital force the half 

in pohbcal, social and relimous efforts spmtuahstic and half physical character of which has con- 

saved smenco is idenUcAlfthe it i ‘ which has tributedso much even moor day to pnzrie and mislead men’s 

different, because the cooDeration ef ° appears to be nunds The doctnne of the vital force found its strongest 
secure the advance of scie^ hence “ necess^ to support m the ‘ Natur philosophie, ’ especially m that which 

soling thought that one natiin aftS unLw German ground, soon obtained nmversal sovereignty 

front to tike its share in the work. When summary exposibon ot rime has greatly anticipated the 

becomes dim in one nntien ^ ™x ot sc-ence historical progress of the eyolubon of medicme. It Is now 

ncr or later to vet time to pay proper homage to the great Inyestigator who 

Xi 
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from his school days in Leyden to his professorship in 
Gdttingen. It iras in this sense that he understood the 
nntahUity of the mnsdes, and in the same sense he denied 
this property to the nertes. This dispute about the imta 
bihty of muscles has continued far into the present century, 
its long duration becomes inteUigible only rrhen ive bear m 
mind t^t, mthont the most esact knowledge of its historical 
derdoproent, even the very statement of the question is liable 
to be misunderstood. 

As a matter of fact, so far as we know, the nerves are not 
contractile like the muscles on the other hand, the muscles 
are not only contractile, but are also irritable. Imtabihty 
and contractihty are not identical, even when they occur in 
the same part. The nerve current, on the other bmd, cannot 
be conrjBred with the blood strerim , it does not consist in 
the movement of a flmd, but is of electrical nature, and 
hence there is no need for its production of a contraction of 
the nerve-tubes. It was also an erroneous conclusion that 
eTry irritated part contracts Instead of contraction, 
secretion, or, under certain circumstances, a more vigorous 


nutribon, may occur as the finni result of irritation. Hence 
we use a more comprehensive term m order to express this 
final result, and call all forma of it “actious.’' While 
Ghsson defined all ‘‘actio propria ao dicta” as ‘‘motns 
acbvus,” we distingnish different kinds according to the 
nature of the effects, or, expressed otherwise, according to 
the direction of the activity (nutrition, formation and fnnc 
tion), but we agree with the above thinker in the 
opimon that no vital energy is ever set free without 
stunulns, that therefore every action is of an irritative 
nature. In this irritation, according to my idea, con 
sists the ‘‘pnncipium dividend!,” according to which we 
must distinguish between active and passive processes of life, 
and m this way we gam also a basis for the fundamental 
division of pathological elementary processes. How mncb 
VTuk has been necessary in order to render this conception 
po’rfhle. And how great, even now, is the number of our 
<»peagnes who have not fnlly accepted it. The reason for 
tM difflcnlty 13 twofold. Host of the vital acbons of life, 
whenever they manifest themselves by visible events, are of a 
compound nature. As a mie very various, at times wholly 
wilike parts, each with its specific energy, combine to pro- 
Ifot Infrequently it thereby happens that in the 
tlMle sum of final effects one part behaves in an active, 
the other in a pasave maimer It is only the most nunnte 
*nalysls of the phenomenon, tracing it right back to the 
eJramtaiy parts, which allows the total result to be resolved 
^ components , such an analysis cannot for the most 
^rt be expressed in current language except at great lengtb. 
Ao la nguage in the world is nch enough to possess special 
^vmessions for each such combinatiou- Only too often we 
«p ourselves out of the difficulty by regardmg the compound 
p nenom euon as a simple one, and by expressmg its character 
according to some chief trait which stands out in a com- 
general picture. This is the 
practical difficulty With it, however a theoretical difficulty 
, often combmed. The human mmd, owing to a natural 
rmputs^ seeks in the phenomena indications of their deter 
™™g ^tise. The more complex the phenomenon the more 
is tue imagination in order to convert it into a simple 
m r nnitairan cause for it. So has it happened 

respect to disease. The course of 
^ Glisson IS opposed to such an eiplana 
He^no sOTplem dividing the unit of life into a 
^ number of individual hves. Although the knowledge 
lotpW "I arrangements of the body was abso- 

Tita arrived qmte logically at the 

yta^pria, the proper elementary life, of the several parts. 

found ^ “lean see is not to be 

^ ^ Gaubius , but 

S ^ "Quodvivit per se. vivit vitlm a 

verb, pneter se ipsum dependentem. Hoc enim 

fon^r PS’ ' The Unitarian efforts of the 

tendency of 

dictto^ “ returned to the old M^c 

mcium, the Me of the body is in the Wood " others mvp 

schools of medicine m^,™oml dind^ the 

Even when we onrsdves entered on pathology 

PMhologists stood in bostilfS^aSlS^'' worl^ h^ato- 
^glnnd hnmoml pathology ^ stron^^J^rt^e 

soiteon.- 


great and legitimate authority of John Hunter Although 
this distmgnished pracbtioner never shared the one¬ 
sidedness of the later pathologists, but rather attributed 
to the solid parts the living principle—the existence of 
■which he assumed—nevertheless, m his investigations, the 
blood took precedence over all other parts as the chief 
vehicle of life. 

One must, however, recall to mmd that Hunter laid special 
stress on the fact that life and organisation are not bound to 
each other, smee nmrnnl substances which are not organised 
can possess life. He started, as has already been noticed, 
from the erroneous conception that eggs are not organised, 
and that it was not till after incubation that the first act of 
organisation—namely, the formation of vessels—took place 
He considered Us ‘‘diffuse matter” (‘‘matenavitmdiffusa”) 
as the actual carrier of life, and this -was to be met ■with not 
only in the solid parts, but in the Wood also This matter, 
accordmg to him, existed in the brain in a remarkable degree 
of concentration, but its presence was qmte independent of 
all nervous stmetnres, as is shown by the example of the 
lower nuimals which possess no nerves. In the Msthnmous 
■writings of Hunter, which Owen has coHeote^ the very 
striking expression “simple life” is met with, a state most 
clearly to be recognised In plants and the lowest arumals 
This simple life ■was m Hunter’s view the ultimate source of 
all Uvmg actions, pathological as ■well as physiologicaL 
Hunter ■was ont and out a -ntalist, but his matenalistie 
■vitalism, BO to speak, differed Mo carlo from the dynamic 
vitalism of the German schools. If living matter existed 
mdependently of all organisation, such living matter ■was 
beyond the scope of anatonucal investigation , but, on tie 
other hand, if it were present m non-orgamsed parts, such 
, as an egg, it ■was m itself the ultimate source of the 
organisation ■which subsequently makes Its appearance m 
these parts It must, therefore, to adopt a later mode 
of expression, be of a plastic nature. Here Hunter s notion 
agreed ■with that of the plastic lymph, as developed by 
Hewson, and it ■was only logical that Schultzenstein ap^ed 
it to the Wood at last, and designated as “plasma’’the 
material of life present in the mood. In this -way the 
formative and nnWtive matter necessary to physiologic^ life, 
as well as the plastic exudations occurring in diseased 
conditions, could be attributed to the same material—i. 
highly satisfectoiy result m appearance, and one providing i 
most convement basis for mterpretatioiis The exponents of 
this notion had no scmples in going one step further and in 
providing this material of life with a technic^ namn Thev 
called it “fibrin.” Evidently this did not qmte correspond 
with Hunter’s ideas, for we know of no such matter, either 
in the egg or in the plants or in the lower animals, as that 
to which he attributed simple life, but the necessities of 
pathology overcame all such scruples and the plastic exuda¬ 
tions were received as undoubted evidence that fibrin 
possessed the TOwer of becommg organised. They formed, 
in the crasls doctrine of the Vienna school, the b^ht spot 
of this newest kind of hsemato-pathology 'Wierever fibnn 
failed, blastemata were brought to the fore Ever since 
Schwann had given the name of cytohlastema to the 
organismg matmial of the egg, the way had been open for 
assmnmg, in other places, the existence of material ■with 
this ambiguous name But of course through these steps 
the one simple matter of life predicated by Hunter was 
replaced by many “matters of Me” and thns the entire 
advantage gained by the exposition of a nnitaiy theory of 
Me was at once lost. Even when, finally, protoplasm was 
recognised as cell contents and thns the one requisite of 
Hunter—namely that the material of Me must also be con¬ 
tained in the individual parts—appeared to be fulfilled, yet no 
single specific material was thereby arrived at. No one 
dr^med of regarding pirotoplasm as fibrin, and least of all 
did anyone consider it a simple chemical body 

By the conception of the blastema, however there had been 
reawakened a thonght which had occupied the mmds of men 
from the earbest times If a plastic matter capable of being 
organised really existed m the body, then the orgamsabon 
of the same most present the first reliable exam^e of epi¬ 
genesis The problem of the ‘ generatio leqnivoca,” which 
had been fo im bt over for so long a bme, now appeared to 
be solved. Ivhat Harvey had tangbt concerning the descent 
from the egg ■was rejected concerning the continuons descent 
from exudation. S^eral genembons of young medical men 
have been educated m this bebet I myself remember my 
“ e^genebc' youth with no httle r^ret, and I have bad hard 
■work to force my ■way through to the recogmbon of the sober 
truth. Meanwhile, the attenfaon of other bodies of inquirers 
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made the more exact method the rnlmg one, and at the same 
time to award to this country, which brought him forth, 
its important share in determining the new direction of onr 
science. Nearly 100 years had passed smee Vesalins and 
ParaoelBns had begun their work when William Harvey 
published his “Exeroitatio anatomica de motu cordis ct 
sanguinis in animahbus ” Here, for the first time, the 
anatomical examination of Uvmg parts was carried through, 
in an exemplary way, according to experimental methods 
All the objections that anatomy concerned itself with dead 
parts only were thus at once set aside , liring notion became 
the object of immediate observation, and this u-as done on one 
of the most important organs, one absolutely necessary to life, 
the varying activity of which constantly calls for the 
attention of the practical physician Not only so, how 
ever, but a new mode of observation—the experimental 
method—was thus brought into use for research, a method 
through which a new branch of medical science, physiology, 
has been labonously built up The influence of this one 
wonderful discovery of Harvey on the ideas of men of his 
time and of his successors was memorable Among the men 
of his time the last support of Galenism disappear^ with the 
proof of circulation , among his successors the comprehension 
of the causation of local processes dawned for the first time 
Very ancient and highly'diffionlt problems, such as infiamma 
tion, could now be attacked , a goodly piece of life also 
became mtelUgible since one of the vital organs themselves 
could now be subjected to expenment, and, to the astonish 
ment of all, the notion of this organ showed itself to be an 
absolutely mechanical one. The revulsion of thought was so 
complete that it has become smee a difboulty hardly to be 
overcome to enter even in imagination into the ideas of the 
older physicians, to whom the circulation of the blood was 
unknown Nevertheless, in spite of such strikmg results, 
the craving of man for more complete understanding remained 
unsatisfied. One saw the action of the living heart, but how 
did It live 1 What was this life the action of which one saw 
before one 1 In the heart itself the essence of life could not I 
be recr^ised Harvey turned bis a'tention to another 
object, he tned to observe the very beginnings of life in 
the incubated egg of the fowl and in the embryos of mam 
luallan animals He thereby soon arrived at the question of 
the significance of the egg in general, and enunciated the 
celebrated dictum, “Omne vivum ex ovo " Owing to the 
more extensive researches of modern investigators, this 
dictum, as is well known, proved too narrow for the whole 
animal kingdom, and is no longer exact when applied to 
plant life. Its validity for the higher animals, on the other 
hand cannot be questioned, and it has formed one of the firm 
standpoints on which researches on sexuality and on the pro¬ 
pagation of life have been based , but Harvey, on account of 
the deficiency of his optical instruments, was unable tc see 
that which he was labouring to discover—namely, the process 
of organisation as such, just as he had been unable in former 
times to see the continuity of the capillary flow This imper 
fection lasted for a long time afterwards, and thus it happened 
that even Albrecht von Haller and John Hunter considered 
the formation of the area vasculosa in the iocubated egg of 
the fowl as the commencement of organisation, and indeed, 
as the type of organisation itself I will return to this pomt 
later, but for the present I should like first to draw your 
attention to a man whose importance for the furtlier develop¬ 
ment of the dootrine of life has always appared to me to 
have been uncommonly great and highly significant, but who, 
nevertheless, has sunk into unment^ oblivion, not only 
among postwty in general, but nlso, I think I may be 
allowed to say even in the memory of bis countrymen I 
mean Francis Gllsson, who was a contemporary of Harvey, 
and whose works appeared almost eimultaneously with those 
of his more celebrated oolleagne, but the brilliancy of 
Harvey's discoveries was so great that the light which shone 
from Gllsson’s work table alm ost disappeared I rejoice that 
on so auspicious an occasion I may rectdl the memory of the 
modest investigator and may offer him the tribute of gratitude 
which Boience has to award him. 

When, thirty five years ago, I published my little essay on 
IrritaUon and Imtabillty,! I did not know much more about 
Glisson, than every stndent of medlolne learns namely^ 
that there is in the hvera “capsula communis Glissoni^ 
md, what was even less known, that this anatomist bad 
■written a smaU work on “Bachitia,” which, indeed, was the 
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first of its kind, In iny own paper on this dUeais* f 
tried to demonstrate the oironmspeotion and acomscy xHch 
are noticeable in this book, and which make it a trplcjl 
model for all oolleotlve investigations , but even at that time 
I overlooked the fact that this was only the smallest malt ot 
this wonderful man. It was only in the farther coune ci 
my studies on the history of the doctrine of imtation aid 
irritability that-1 made the discovery—an astonlshhig one to 
me—that the idea of imtahility did not, as is generally 
thought, originate with Haller, but that the father of modem 
physiology and the Leyden school in which he had bw 
brought up had borrowed this idea from Glisson. I then 
stumbled on a senes of almost forgotten publications of this 
original scholar, especially his ‘‘Traotatus de naturs sab- 
stantme eneigeticie seu de vita natune ejusijne tribna primls 
faoultatibiis, perceptiva, appetiUva et motiva,” which ap- 
pared in London in 1672, and in which the ideas were 
further worked out, the outlines of whloh had alioady been 
brought forward in his “Anatomin hepatis,” published in 
1664 In this work (p. 400) the newly coined word 
“ Imtabilitas ” appears, so far as I can ^d ont, foi 
the first time in literature. It may he noticed, hr the 
way, that the expression “ Imtatio ” is much older I find 
it already in Cclsus, but with an exclnsiveiy palholo^col 
signification It appears also occasionally in later wnteis, 
and to this day it has not, speaking aoonmtely, lost this 
original signification It Is otherwise with Ghsson, to him 
irritability is a physiological property and irritation merely 
a process of life dependent on the natural facnltiel of 
living matter Thus he was led, throngh a process of "con 
templation, ” to maintain the enstence of the “blnrohia,”tbo 
“principinm vitas ” or the “blusia,”the "vitasubstantfalis 
vel vitiE substantia. ” And In order to allow of no misnnder 
standing as to the source of his ‘ oonteiMlafioD,'’he adds 
distinctly that this is the "arobicus ” of van Helmont—tho 
" vis plastica ” of plants and animals In the further comM 
of his philosophical discussions he nevertheless is led Into the 
same by path which has misled, even in the most recent 
times, so many learned men and c\en excellent ohseivers 
This IS the by path of vnlmited gencraUtaiioii. The hnman 
mind IS only too prone to render intelJigihlo what is 
ligible in partionlar phenomena by generalising them. Jnst 
as even m recent times an attempt has been made to render 
consoionsnesa intelligible by representing it merely as a 
general property of matter , so Glisaon thought be 
attribute to the active principle (‘'pnnoipinmen ergolicom ), 
which according to him is contained in nil matler, the thref 
faculties of living matter which be considered as fnnda 
mental — namely, the faonitas peroeptiva, appetitlva ri 
motiva. All matter was sensitive, was thus stimnlateil 
to develop Impulses, and moved itself as a conseque^ oI 
these impulses It is not necessary for the purpose of onr 
present inquiry to carry these qiiotabous further, 
they are quit^ in the Pomcelsian sense, contemplatli'e 
in their nature , and especially as, in their generalisation, 
they do not appear to be important for the histoiy or 
advancing knowledge. That which la fall of significance for 
us IS coDoemed with actual life only, in the narrower *^’'**' 
of analytic science It was not the ‘‘prinolplum eneigell 
cum” set up by Glisson which stlmnlnted his successors 
again to take up the thread of his observations, but rather 
this process of irritation described by him and the y® 
mental fncnltics of living matter on which it depended IB 
this way ho has really led up to a more exact study ‘hv 
actions of life and thepropertiesofhvingmatter 7 

there intervened a mistaken conception, which led bis to - 
lowers again into a series of most serioos errors Glwon 
following on this point also the example of Van Helmont, wa 
convinced that nerves contracted when irritated He jolnta 
to this tho idea that, through the contmetion of the nerves, 
or even of the brain, the fluid contained in them was 
pelled towards the periphery This notion, shared by >') 
and many other physicians of tl at time, fornisbes the tcaw 
why irrifabilitv was identified with contractility .p 

great master Hermann Boerhaave, and after him ms 
Gaabine, the first special writer on general patholoCT* " 
sidered sonsntlon and motion as common properties w bv 
events, all the solid parts of the body The foimer tno^ 
it proved that hardly a single partiole of the ejaiw 
which was not sensitive and did not move ^Bna t 
becomes comprehensible how Haller himself carriea tn 
that irritabihty had the same significance ns contractUliy 
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*he tissues, but it soon became apparent that even the tissues ' 
are not simple substances Since the third decade of this 

centuTT the microscope has disclosed the eristence of cells, first 

m plants and Terr soon aftenvards in animals Onlv living 
bemgs contam cells, and ratable and a n i mal cells show so 
much Eunilanty of structure that one can demonstrate in 
them the actual product of organisatiotL This conviction 
has become general since through our embryolo^ts, espe¬ 
cially through Schirann, proof has been afforded that the 
construction of embryomc tissues was derived from cells also 
m the highest aoimaK and in man himselL In the fourth 
decade OT this century the science of pathological anatomy had 
already begun to be directed towards cells These researches 
very soon struck on great difficulties Many tissues, even in 
their developed state, appeared to contain neither cells nor their 
eqmvalents, nevertheless, I have been able to demonstrate 
their existence in tho“e tissues in which them presence 
appeared to be most doubtful—^nz , in bone and connective 
tissue- At the present time we are so far advanced as to be 
able to say that every livmg tissue contains cellular elements 
IVe go a step further even, for we require that no tissue 
alone should be called bving in which the constant occurrence 
of cells cannot be shovTi A stiU greater difficulty then 
appeared—namdy, to discover m what wav new celts 
originated. The answer to this question haS been very 
heavily prejudiced hr the so-called cell theory of Schwann 
Inasmuch as this very trustvyorthv mvestigator asserted that 
new cells originated from unformed matter, from ‘ cyto- 
blasteina,” there was opened up a wide road to the old 
doctrme of the “generatio sequivoca," which afforded all 
partisans of plasbc materials an easy way of revivmg them 
dogma. The discovery of cells of connective and allied 
tissues gave me the fiist possibihty of findmg a ctUular 
matrix for m any new growths One observation followed 
another, and I was soon in a position to me nttcrance to the 
dictmn, ‘ Omnis cellnla a celtnla.” And so at last the great 
gap was closed which Harvey's ovisbc theorv had left m the 
history of new growth, or, to speak more generally, m the 
history of animal organisation. The begetting of a new cell 
from a premoas cell supplements the reprodnction of one 
mdindnal from another, of the chfld from the mother The 
law of the conhnmty of nnimnl development is therefore 
identical with the law of heredity and this I now was able to 
apply to the whole field of pathological new formation. I 
billed for ever the last loophole of the opponents, the doc 
bme of the specific cells of pathologv, by sbowmg that even 
diseased life produced no cells for w hich types and ancestors 
were not forthcoming in normal life. 

These are the fundamental principles of cellular pathologv 
lu proportion as they have become more certain, and lastly 
of more general value, thev have also secured for themselves 
peat importance m phvsiologv The cell is not onlv 
the seat and vehicle of disease, but also the seat and 
rarner of mdmdnallife, in it resides the vita propria.’ 
It possesses the property of imtabihty, and the changes in 
TO rahstance, provided these do not'destrov hfe, produce 
disease. Disease presappo'es hfe , should the cell die, 
disease also com«s to an enx£ Certainly, as a consequence, 
me neigbbourmg and even far distant cells mav become 
df^eised but as regards the cell itself the sascep'tlbilitv to 
disease Is eitmguished -with hfe 
Since the cellular constitution of plants and arirr-glc has 
^niTO'ed,andsmcecellshaTebecomerecognisedasthees5en 

hvmgelements, the new science of biologv has sprung up 
Vm tif ns the solution of the ultimate riddle of hfe, 

concrete, material, anatoimcal objects for 
V properties the actions and the passions of 

wmcb T-e can analvse. It has put an end to the wild con 
of ^tastc and arbitrary notions such as I have just 
^ ^ placed in a strong hgbt the Immeasniable 
of anatomv, even m the most dehcate conditions 
sTnln lastly, it has made us aware of the dose 

sim^ty of life in the highest and lowest organisms and has 
™!^°®^'™^'“-'’^®“*““^'^domparatiTemvestigation 
dhology ^ also its place, and one ccrtainlv not without 

pathology we are m 
opposition between healthv 
md dis^c^Ufe Is not to be sought m a fundamental difference 
fa o£ the essence, bnt only 

ml ^ conditions. Patboloay has been 

^•ed W the anomaJons and isolated po-auon which it 
tad occnp'ed for thou-sands of years. Ev apfaym" its revela 
tions -no- onlv to the diseases of can, buE^'io thcr^*- 
anhnaL. even the smallest and lowestT^d to tto*e of pl^b 


it in the best manner helps to strengthen biological know¬ 
ledge and to narrow still more that region of the nnknoWu 
which still snrroucds the intimate structure of livmg matter 
It IS no longer merely appUed phvsiologv, it has become 
physiology itself. Kotbing has more contributed thereto 
than the constant scientific nmon which has endured for 
more than 300 vears between English and German investi¬ 
gators and to which we to-day add yet another l i nk , ifai' 
this umon never be broken. 
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LECTURE IL 

The CHEincAE Constituents of the Xucleus , 
THE PeOTETDS op CEIX-PEOTOPLASM 

[Db. Hajlubueton resnined his discourse hy consideriEg^ 
the chemical constitution of the nucleus He mentioned the 
fact that Hr liander Brunton had been the first to investigate 
this subject, and referred to the labours of Miescher, Hoppe* 
Sejler, Ko=sel, Loev, Plosr, Von Jahsch, Geoghegan and 
LuI^vul The researches of these investigators together mth 
the results recentlv obtained bv Liebermann and ITalfittiy 
rendered, he stated, a scientific classification of nudeins pos¬ 
sible. He then continued ] 

From the facts mentioned I should recommend the follow¬ 
ing slight modification of Hoppe Sevier’s classification of the 
nucleins L Xuclein which contains no proteid, this is 
svnonymous with nuclac acid. It occurs in nature m the 
heads of spennatoroa. Nucleic acid contains no sulphur 
2. Nucleins nch m nucleic acid and jn their reactions verr 
similar to the latter These mav be artificially prepared 
ind occur in nature in the chromatic fibres of the nucleus. 
3 Nucleins which are poorer in nucleic aad. Thev form 
numerous lints in a rhairt and pass insensiblv into tho«e of 
the next group Thev occur m nature in the nucleoli 
(pvrenin) and constitute the chief bulk of the substance called 

plastin. * Thev mav also be artificially prepared- 4 Nucleins 
which contain very little nucleic acid they are chiefly proteid 
m nature and pass graduallv towaitL proteids which contain 
no pho’^phoms whatever They occur m the nucleus, it is 
difficult to be posibre whether the nuclear matrix is chiefly 
composed of these or of phosphorus-free proteids , probably 
both axe present- Thev occur in milk (casemogen) in 
velk (vitellin, ichthulm i-c.) in alenrone grams of plants 
(plant vitellin) and in cell protoplasm generallv (cell nucleo- 
albumen) The great in'^lubihty in alkalis which characterise*^ 
the nucleins of the third group is not seen m tho*=e of the 
fourth. 

Having thus given a summarv of our knowledge of the 
chemical structure of the nucleus ' I will next pass to a 
question which perhaps some here are asking Has all this 
anv practical bearing on medicine ’ The investigatioiis are no 
dou^ interesting from the scientific standpomt, they add 
pomt to the very ancient savmg that we are fearfuliy -ind 
wonderfully made but do they help us at all in the everyday 
work of a physician s lifeLet me preface my reply to tlur 
criticism bv statmg that all this knowledge 1'= recent, and 
that the full practical bearing of aH scientific research cannot 
be ascertain^ until a considerable time, often a yery con¬ 
siderable time, after the theoretical standpomt has been fully 

I IhiTepiTenpiomlnerice to f Tievs becau'c ^heyfona »n 

atteTpp to^re « njccea-fol sniirtcaTy of the rrhole Kubject. Koexe] 
howerer fYerhAiidJimsea d«r Phyiiolcjdschen GexeHsetatt, Beilia, 
Oct. £U 153^ »tTcn?ly contetts M»]f»ia t hypothesis thit anift-J 
nucleic acid is idesticaJ with lha o cc ur n ag £a nature. 
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had been directed to the tiesnes of the body Among these, 
in view of their importance, the nervous tissues, and espeoi 
uUy the mass of nervous tissues in the brain and spinal cord, 
rank highest Hunter also had acknowledged the importanoo 
of the briin, and hence called it the “ materia vitro ooaoer- 
vata.” It was easily seen that it contamed no fibrin, but 
experimental research showed also that neither the brain nor 
the spinal cord was of the same nature throughout all its 
parts The more accurate the expenments the smaller became 
the region which, in the striot^t sense, is the vital part, 
until Flourens limited it to one single spot, the knot of life 
(“ nomd. vital ”) Was the umty of life found m this way i 
By no means The brain is no more and no less vital than 
the heart, for life is present in the egg long before the bram 
and heart are formed, and all plants, together with an immense 
number of animals, possess neither the one nor the other In 
the highly compound organisation of man the brain and spinal 
’ cord have a oortam determining notion on other parts necessary 
to life. Their disturbanoe may immediately be followed by 
the disturbance of other vital organs, and sadden death may 
ensue But the collective death of a compound animal no 
more imphes the local death of all its special parts than the 
local death of some of the latter is incompatible with the 
collective life of the animah As has been well said, at the 
death of a oompound oigamsm thereis a ‘‘piimum moriens, ” 
i part which first ceases to live , then follow, at long Intervals 
sometimes, the other organs, one after the other, up to the 
‘ nltimum moriens ” Honrs and days may pass between the 
total death of the individual and the local death of the parts 
The fewer nerves a part contains, the more slowly usually 
docs it die , I therefore consider the process of dying in the 
compound organism as the best illustration of the individual 
life of the several constituent parts, which is in its turn the ^ 
first axiom necessary for the study and for the understandmg 
of life. A long time, howeior, elapsed before it was possible 
to return to this starting point and to obtain a considerable 
number of supporters for the doctrine of the “vitn propna.” 
Tho attention of many observers was drawn to a totally 
different side of the question In the last decade of the 
past century, about the same time that John Hunter, startmg 
from careful anatomical investigations and exact obsesTations 
of surgical practice worked out his idea of the material of life 
a new system of medicine was foundedinSootland, theso-called 
Brownian system, which was based on quite different premisses 
Brown also was a vitalist, he, too, constructed, not merely 
1 pathological and therapeutic system of vitalism, but a 
physiological one, though his doctrine was dynamic in its 
character There is but little to bo noticed therein of the 
inatonnl anatomical foundation of exact medioina It is 
concerned principally with contemplations of the forces of 
the living organism One can understand to some extent how 
this happened if one keeps in view the history of the 
development of this extraordinary personality I cannot go 
into this here, but anyhow the remarkable fact remains that 
the two contemporaries, Brown and Hunter, worked near 
each other without its appeanng from their writings that they 
were acquainted with one another Brown struck out his 
own line and stuck to it, without troubhng himself about 
the rest of the medical world. And yet even his first work, 
'Blementa Medioinro, ’ had the effect of an earthquake, 
the whole European continent was shaken by it, and even 
the physicians of the recently opened New World bent 
under the yoke of revolutionary ideas , and in a few years 
tho aspect of tho whole field of medicine was entirely 
changed True, tho triumph was but short, the Brownian 
system disappeared as it had come a meteor in the starry 
heaven of science There would be no reason to go into it more 
fully had not the Impulse a hioh he had given instigated other 
men, and been permanently applied by them to the true service 
of science This impulse was founded on tho fact that irritn 
bility, or, as Brown called it, " inoitability, ” was thus rein 
stated as the startiug point of the theory, but, along with 
this, tho stimuli whloh set livmg substances in action, the 
“potestates incitantes, ” were brought to the fore In so far 
that stimuli produce a state of irritation ( ‘incitatio’ ), or, as 
Brown called it later, excitement they came to be viewed 
not only ns the cause of health and disease, but oven of life 
itself, for excitement, so lie said, is the true cause of life 
But. as excitement stands in a certain relation to the strength 
of the stimulus, a state of good health was only possible with 
a normal degree of stimulus whilst an excess or a lack of 
stimulus brought diseased conditions in its naiko. Of courue 
excitement is dependent also on irritability, with a certmn 
quantity of which in the form of energy, every living being 
AS endowed at tho begmnmg of i life. 


The division of diseases, ncoordmg to the amonnt of viui 
force visible in them, into sthenlo and nsthemo has wro 
been abandoned since, though acknowledged pethnpj in a 
less precise matmer, it has sometimes been brought mou 
prominently forward and sometimes been thrown Into the latk 
ground. In Germany, Sohonlein was the one of ill otheii 
who took this doctrine as tho foundation of his opinion on 
special cases of disease and for his guide m treatment Bui 
the application of the Brownian principles to physiology hai 
been of far greater importance. If life itself weredependeni 
on external stimuli the notion of the spontaneity of vili 
notions, a notion still in force, must lose all significance, 
Certain sUmuh would in that case prove to be necessary con 
ditions of vital activity, without which life could nt bi 
carried on in a latent form only Certainly, even for thi: 
latent life, the question remained open. How does it come ti 
pass and in what does it practically consist ? Brown avoidet 
this ticklish question, not without great aklU, by drowinf, 
the whole attention to active life and to the stlmnli wbicb 
oaB forth notion To speak openly, science has siace then 
deflected little, or not at aU, from this gnidmg notion. Even 
now we cannot say what latent life is We simply know that 
through external stimuli it may be converted into aotlve life, 
and hence irritability is considered by ns ns the surest sign ot 
life, not, of conrsev of the general life of all matter in tbe 
sense of Gllsson, but of the real and individual life of specul 
living organisms. Brown remarked, with reason, that throngb 
Irritability the living snbatanoe is differentiated from the snino 
snbstanoe in its dead condition or from any other Ufelcsi 
matter Nevertheless, neither imtabiUty nor inoitability. 
neither irritation nor incitation, explains the essence oi the 
living substance, and therefore neither explains the essence 
of life. In Germany the physiologists especially took “pt^ 
question Among the firat was Alexander von Humbob^ 
who in his various writings, espcoially in his celobtatw 
treatise on the irritated mnsole and nerve fibre, entered into 
the question. In the end ho held fast to the assumption of a 
vital force The majority of patholorists and physiciiOT 
followed in his footsteps and long and fierce 
were necessary before, nearly half a century later, the 
in a vital force was destroyed ^^'^len Dnbois Reymonu ban 
demonstrated the eleotrical onirent in muscle and 
its charnoters and, at the end of his work, hod also dlsolow 
the inadmissibility of vital force, then the venerable HnmboWt 
formally and expressly renounced the dream of his youtli, 
with the masterly submission of tho truo naturalist to tbe 
recognised natnral law The hypothesis of a vital fo'J® 
life had, however, in regard to Brpwn’s theory ® 

positive nor a negative value. Johannes Muller rewueu to 
general physiology. In which it has ever since kept its place 
that which was valnable in Brown’s system, the dootrino o 
the integrating life stimuli. The occasional stimuli 
produce disease have found their place in etioloCT 
significance has become more and more sharply dennea i 
more aoourately we have learnt to distinguish 
causes and the essences of disease—a distinction vra 
became more difficult as the ‘‘Cansrovivffi” of diseases bera 
known In ever Inoreasing numbers And now a now wsE 
arisen—namely, to draw into our spboro of observation to 
life of the causative agents themselves , 

Tbe way in wbioh pathology has tried to bpproacb 
desired goal, to fathom the living substance in its dis^ 
conditions, has led ns a great stop forward Pntbolop 
anatomy espcoially baa opened this road The ,f 

its observations and the more it penetrated into the “Ctn 
tho lesions tho smaller became tho field of so cjdlca gc 
diseases Tho first stops of mediroval anatomists bn 
effect of drawing tho attention to local disrases In t 
and longest period, which one may define ns t , 
Begionism, the pathological anatomists sought the ^ 
diseaso in one of the larger regions or enritios of tbe J, 
in tho head, chest or abdomen In the second ’ 

ushered in by the immortal work of Mo^gni, ^ 

before tbe time of which I last spoke—the time of 
and Hunter—they endeavoured to find In ®®'^'' ,, 
tho actual organ which might be consider!^ ,,.i,ool 

disEasc. On this foundation arose the I^brisin ^ 

Orgnnicism which, until late .iiey 

dominant position in pathology In this scbtrol nl ^ 
recognised that not tho organ, nor oven a ^rilon 
be tie ultimate object of rcscarcln 

tho organs into tissues, and " * mlebt bo'^Iio 

sometimes one and sometimes ovo of the 

seat of dlseasa From that the cb^ges In 

pathological anatomist was directed chi jr 
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taic'Hi jn, cr ra'ber ob^axcable fr03 cell pro o pl r ji n. 
^o‘ Eccai mccin is generallr eitra cellclar thorph 
c' corrse it cisim'es intra-ceEclarlr Thus !*■ i^ fonEd 
in ‘be T-it-TT oi comr^c^i-e tissnes md in the Tnnons ■=ecie- 
H‘'ns'rcicb me poured cnt from the cells Xndeo-albnmens 
ho-sc^nre no* confined to cells therTciefonud-Usoinsen-e- 
ti^ns mcp nopen, the cnief p-ote*d m inilh, is one. thongbit 
bn 5 co*thetisLQitTchnnc*enst:cof thcsempro*opnsni. The 
so-called cncm c5 the bJe is another, and more recen Iv suU 
it ins ty>en =ho~n inn* the tnucinc d snb=*ance in the lancns 
o' the CTme is n^^* mncm at all t>nt ano'her nndeo-albnmen 
shed oni from the cells of the nnnarr trac* Cominp cot* to 

thp ttro riohhLns I described as obtajcab’e from Ivmph cells 
1 lahe-ea *h“ni cell g obnlin c and cdl globnlio j3. Cell 
glei-iiQ 215 charac*erised br ccagdating a* the remaiimblv 
Ir- tempera*nre or from to 50’ C and br a reaoinesS 
of prer—ntancn br compam'tvdv small qcantii_^ of neatml 
salts lihe magnernm snlpha'e or >=odimn chlo-’oe. Cell 
glnVrlf 3 coagda es a* a h.gher temperarore (irom 60’ 
to To C in dinerent sdcen's') and leqcnes comple e 
•attna*'on nth masnesicm stL.pha*e m order to p-ecip - 
ta e .* cn*trelT I* t1=o possesses fibrino-plasac pro- 
per’-es. and 1 fdt jnshfied in condcding that cell 
globdm 3 nis the p*odac* of the dism egncton of the 
l“nco<r-*es vh-vh has long been hnoten ticder the name 
‘ fib-in-fermeat.” I shall have to re*nm to tins pomt in con- 
nemcn n h the snbiec* of blood coagnlafon. Cell globnhn 3 
d-d nn* cho— the msc-d-T mhich at tha* time I cons de*ed as 
charac enrtrc of nndeo-albnmens and so I did no* sabiec* it 
to analrms Th.s, hotcerer has been done bv Pesteiharing of 
Ctrechr. v-ho finds tha* it is a nnde>albnmen. ■VVhe*her it *s 
a po*t:cn of the same nndeo-albnmen ivhich one obtains bv 
the sodmm chlomde me hod or mo her is still nncertain I 
hare smce oata.red ahnndam evidence that manv nndeo- 
alhnmens ems* the solntioas of v-h.ch are no* vise d and 
ferthar that S nndeo-albnmen mav be made vi'(rd b- treat¬ 


ment m one ma- and mav bv another method be obmined 
■Simon* tins physical charac*enstic. This o*her ine*bcQ is 
tha* o nginallv emp’oved bv the la*e D* ‘Woolondge in the 
preparation or what be termed tissue fibmonens These 
ha-e in recent vears been the sabjec* of nnme- 
wns papers bv Hnght and Pehelhanng and bo*h tho- 
ronghlv confirm mv hypothesis tha* the cniei cons*itneat 
o “css^e fiomogen is nnc’e>olbnraen. Bv either 
oftha:* methods an abundant snpp’v of the nndeo- 
albnmen mav be ootamed in lac*, so grea* is the ■vidd 
^ donb* tha* the amount of nndeo- 
slbt^ea IS fer in excess of the amount of g obnlin. I am 
no^ prepared to s*ate positivdv that these substances mav 
nc in par* otigina*e from the nudei. The nudei ■when 
micrcscopcallT m the residue appear p'acticallv 
? the— are, hoivever a httle swollen after treatment 
^ stdimn chio—de. The ■ndd of material appeals too large 
o come jdtocether from the ncdei, and moreover i* a 
diScnltv to obtain nudeo-alb’umens from every 
o^pan i“ch m nudei. This is notabh: the case "WTh the hver 
^e canHerefore harolv rests* the condusion that the 
nuaer^bnmm originates chisfiv from the cdl p-otoplasm. 

I have been speaiicg of cells in general, bn* w”h 
^t^'cial rejerence to Ivmph cells , T mav now pass on to the 
ous o-gans and tissues to which I have now extended 
mvestrgation of all of these 
snd it has been the nndeo-albumens 
Mve generahv attracted the men attention. 
hJ-'JrL —Here as one wenid anne pate from 

^ re^blan^ the chemical resemblances are al-o 
C 7 * tiPS" IS the 'ame globulin ccannlattrg a* from 

e. *,.- 1 ,^ 1 , j abundance of nndeo-albumen obtainab’e 
^ cblondeo*the acedcacd method. Indeed 

latter that for exper-unen-s 
odo**irg I am in the habit of n?mc this 
for the prgaiatica of the ina*enal in quest on.^ ' 

nudeo-albamen canbe p^s 
0 37 per een*^ cl 
giobulm which co-acnla*e 5 at 
f seems'tha* this 

poMm is as diarac‘ens* c of cehs as the nudoalbumea 


ns results with thb organ mav be summed i 

^ows Po_ pmte-ds can ■be extracted f-om LverciJ 
bvdHute saline °ns, mall of these 


’ Wootirfdre cHf St c«d tie tutKa-ee 

» s-eUc ceJmJ. Tie 


»-»ac Kil meioj. The i 
ice »xJra<tlc-Me celtol »ljo 


^ w-ewred Iicm tie teijj 
3>eM »a tetlTt p-odne* 


m the meres* trices, two of them are giohn li n s d-ffeiing m 
themhea* coasmlaaon temperatnres (hepato-globuhn c ccagn- 
latmg ->r froni ir5’ to 50 C" , hepa‘o-g’obniic S coagulating a*- 
f-omSS to TO C ) and in the readiness wi h ■which they arepre- 
cimt-tea bv neutral salts The remaining pro*eid is a nndeo- 
albamen out the weld of ncdeo-albumen -s small. It may 
be *h 3 t the Irver cells contam a good deal, bn* the method 
adop*ed fo- its- extraction only CTt ou* a sm.aU qnantirv— 
indeed. *he sodium chlorde method of p-epaiation is qmte 
inefficac-ous, one, ‘herefore. has to fall bach on ’Wooldrdge's 
acetic acid methcdL The liver nndeo-aibnmen resembles that 
of thefconev invmns tes^-s and lymph gland in producirg 
in*ra-vascciar coagulation, hnt diTers from these m its hea* 
coasndaaon tempemttire in no* being rendered viscons by 
adinixtnre with salt and in I'S high percentage of phosphorus 
(1 -h 5 per cent.) 

I?e 100-10 t fi »t’ 'r —The fact is ver" cf*en lo=t sight of 
how nch nervous t.ssues are in pTo*eid in3*ter Hfrv per 
cent, of the sohds in grew matter and about SO per cent, of 
tbose in white matter are prQ*£.d m na*ure. This was 
onmnallv pom ed out bv Petrovs^, and I have made a large 
numoerof quant-tative experiments that have verified the 
troth of this s‘a*ement. Grev ma*ter also con*aiiis consider¬ 
ably more water than white matter and if one analyses anw 
nerve tme* containing 'both grev and white mat*er the amount 
of grev ma**er, of water and of prote-d ■will vary direcdv the 
one -w-’h the othe-s The nature of this p*o*e 4 d next 
a'tmc*ed mv a*tenuon. It one extracts a blocd free beam or 
spinal co"d ■with saline solntion one otfams a solution of 
three pro*e-ds which are all p*ecip table bv satoration -with 
magnesium stilpha*e , and so at first I erroneonslv concluded. 
*heT were aH globulins This error ■was confirmed bv the fact 
tha* the soamin chl-'nde method of extracting nudeo- 
albnmens gave a n"gati-ve resnlt. Finding ho"vever, that 
bw ■VTooldndge s method I -was ab'e to prepare a verv good 
suppilv of nucleo-albnmen, espocaUv from g-ev mat*er, which 
was extraordinarilv ac*'ve in pajdeemg intra ■vascular clot- 
tirg I re"cnied once mo*e to mv three supposed glohuhns 
The firs* oi these co 3 gula*ed at from AT to 50' C and was pre- 
ciptable bv comparatively small quantities of Eal*s. On 
gas*Tic digestion it left no Tes>dne of nucle-n. It therefore 
IS a true globnhn analogous to others I have alreadvmentioned. 
The next p-ote d ccapilated at from 53* to 60’ C This 
however ■was omy ob ainable from grev matter, white matter 
vielded the merei* traces I* left a consdeiahle residue of 
nuclem af er gastne oigestion, it therefore is the nncleo- 
albumen, it contains 0-5 pjer cent of phosphorus, the same 
percentage os was found in the nndeo-albnmen prepared 
from grev ma'*ter bv 'VTooldridge s method. The third 
p-o‘eid wh-ch coagulated at abou* 70' C , ■was agam a true 
rlob ulin. 

Tir .^V-— —^This cigan has been investigaled by Dr F 
Gourla- in mv labo*a*orr, and although his results are not 
ve* comp’ete he has tindlv allowed me to state that he finds 
the p-oteids dosejv nnalc^ns to those in other ceUular 
structures. The nudo-albumen is cajnde of preparation bv 
eitner method. There is also the proteud poesent which 
coagulates a* from AT to 50' C In connexion ■with the spleen 
there are o*her points of in eresttobeno'ed. Mvpicdecessocrin 
'Jus lec*ureship, mv fn“nd Dr Sidcev ilaran, stated tha* m 
certain infective diseases the spleen is a centre for the acen- 
mnlatloa of the piroieid poison* the album uses that cause 
die charactensttc svmp oms of oiphtheria. te anus and so 
fo**h. Aimes* sjum-taneouslv with Dr ilartm s lectures 
vea Jaksch’ sta'ed that the no-rual smeen is nch in " pepv 
tone. The word pep'one as used indndes propep cue (pxtv 
teoses o'ulbumoses) The proteoses Dr Marfan obtamed from 
snleens in cases of dnease had certain speaEc actions , i* 
neverthe’ess onoeared imoottant to investigate the phTsrt>. 
logical action of those obtamahle from noanal spleens. Tins 
enkhas been considerably lightened bv finding that thefr&h 
sp'een like o her o*gans and tissues contains no pep'ones or 
pro'eoses a* aU. "We have used the same methods as those 
adop ed bv von Jaksch, excep* that we have t^ken care that 
the spleens were perfectlv fresh and from healthv animals. 
Dr Mai*m ha= l^n pxod enough to snpplv ns -wi h some he 
has hrd theoppo-tururvof ob*ainicg If spleens arecb*aiced 
from the bu-cher» a small quantitv cf pwtecse is usually 
ob*ainabic but this is doubtless as I have alreadv smted, 
fo-med pen mo-tem from the splemc cells and leucocwes. 

Hrf'rn ev'ra—Tins o-gan has also been m vest ga ed hr 
Dr Gourlav and his general results are p-acticallv identical 
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established. I need not weary yon with instances of how | 
Holentiflo work which at the first blnsh appeared of no | 
pmoHoal benefit to mankind has in the end proved to be fnU 
of the highest usefulness. But in the present case there are 
indications already that the applioation of our ohemioal 
knowledge of the nuclens will nasist ns in the elucidation of 
certain pathological problems, and the one to which I shall 
call your attention is that of the formation of nno acid 
Amongst the products of decomposition of nuclein are 
certain mtrogenons bases, one pjiir is adenine and hypo , 
santbme, the other xanthine and guanine Adenine has 
the formula CjHjNj, on heating it with sulphuric acid, NH 
is replaced by 0 , and hypoxanthine is thus formed — 

OjHiNi NH + HjO = CsH«N 4 O + NH, 
(ademne) (water) (hypoxanthme) (ammonia) 
Both substances contain a radicle C 5 H,N 4 , which Kossel 
terms “adonyl”, adenine is its imide, hypoxanthine is its 
oxide. The following equation shows a slnnlar relationship 
between guanine and xanthine — 

CjHiNjO NH + H 5 O = OjHiN^O, + NH, 
(guamne) (water) (xanthine) (ammoma) 

Now on comparing the formulm of hy^xanthine and 
xanthine with that of uric acid we have C,H 4 N 40 =bypo 
xanthine, 05 H 4 N 40 ,=xanthine, CKH 4 N 40 ,= nrlc acid. In 
other words, here is a senes of thr^ substances, each 
dlffenng from the preoedmg by an atom of oxygen Leaving 
aside other ways in which nno acid may be and un¬ 
doubtedly is formed m the organism, we have here a possible 
way In which, by a process of oxidation, nno acid is formed 
from xanthine and hypoxantbme, and thus ultimately from 
the nnclem of cells This possibility has been put to the 
test by Horbaozewski, who has obtained very interesting 
positive results This investiOTtor is well known ns one who 
attaches great importance to the spleen as the seat of forma 
tion of nno acid, and it is m connexion with this organ that 
he has performed the pnnoipal experiments in his recent 
researches also He fmds that by passing air through a 
mixture of fresh splenic pnlp and defibrinat^ blood at from 
37° to 40° 0 , considerable quantities of nno acid are formed , 
if, however, oxygen is excluded, no nno add appears, but an 
oqmvalent portion of xanthine and hypoxanthine is formed 
instead. With the idea that the nudem of the splenio cells 
might be the source of these products, he prepared some 
nuclein from spleen and obtained it in Iwge quantities 
as an insoluble residue after the gastno digestion of 
splenio pulp Next, in treating this as he had previously 
treated splenio pnlp, he obtained from it either nrio add or Its 
equivalent of xanthine ahd hypoxanthine according as oxygen 
was present or not. Passing to otter organs he discovered 
that this was no essentml property of splenic pnlp or splenic 
nnolein, but that all organs rich In nnoleated cells behaved In 
a predsely similar way The next step in the investigation 
showed that urio aoid was increased in the urine of animals 
after food, espedally after food which, like meat, caused an 
increase of leucocytes In the blood. Subcutaneous injection 
of nuclein led to a great increase In the urio add excreted 
This ooourred both in animals and in human beinra , and, 
farther, in certain cases of anmmia It was found that food 
caused no increase m the leucocytes In these there was also 
no rise in tte excretion of nno add The Influenoe of drugs 
was also investigated. Quinine produces a fall m the number 
of leucocytes and a fall also in the elimination of urio acid. 
Atropine acts in the same way Pilocarpine jirodaoes the 
opposite effects. Rather curious results wore, however, 
obtained with antipyrin and antlfehnn , they produce an 
inorease in the number of leucocyte but a fall in 
the nrio add. This is explained by the hypothesis that 
although the leucocytes are more numerous they are 
not destroyed so rapidly This explanation was non 
trolled by miorosoopio examination which showed the 
leuoocytes to be in an atrophio condition after qumino and 
atropine, whilst afte pilocarpine they were active and 
underffoing karyokineti changes Lastly, the condition of 
things in various pathol ical conditions showed that wherever 
there is leucooytosis ther is also an mcrease in the output of 
unc acid, and the theory hat it originate 
considered to be home out cry fully leuo^hicmia the 

rise In nrio add excretion i a very marked symptoi^ond I 
venture, amidst the various oufllcting ideas now cumnt m 
to the meaning of unc add d the ^u^ of 

-.n-nf in to TiD forwflrd tliGSO views of Hor 

tacrewski as worthy the seno consideration of pathologists 
and physicians i 


It IB now, however, tame to leave the undoiis sod to psw 
to the consideration of the protelds of cdl protoplssm. lint 
with regard to its reaction. This is in the fresh state aliran 
alkaline, but after removal from the body it inmubljr 
becomes aoid after a tame This acidity is in part ptobatly 
chiefly due to the devdopment of saroo-Iactio acid. It miy 
also be partly owing to the formation of aoid phosphstes 
from tho neutral phosphates of the tlssua In one tissue- 
namely, muscle—this change in the add dirootion has long; 
been known and probably assists m the disappeanmes ol 
rigor mortis Musde, like many other tissues, contains a tmaW 
quantity of pepsin which has been absorbed from the all 
mentary canah This was pointed out by Bruoke many ytmi 
ago Under ordmary circumstances there is no self-dlgostlon 
of these tissues, any more than there is any self digestion of 
the stomach walls But after death, and niter the develop¬ 
ment of aoid, portionlarly if the body is kept in a warm tem 
perature, this self digestion does occur and small qaantities 
of peptones and proteoses will be found, I feel inclined to 
believo that this self digestion is in great measure the reason 
why the hardness of the musdes known as rigor mortis 
becomes less and less os time goes on No doubt in many 
cases this is assisted by putrefactive changes , bat these do 
not appear to be constantly present The peptones that haw 
been stated to occur in various tissues are thus seen to te 
formed post mortem. Healthy fresh tissues do not contain 
peptone, nor do they contain thoSe intermediate prodnots la 
the formation of peptones which are called aibnmo^ or 
bettor, proteoses The fresh tissues do not contain 
either, or only in the merest traces I have used the worn 
albumen not in the wide sense m which it is sometimes loosely 
employed as synonymous with proteid, bntiu the 
of a proteid which is soluble in water and in sodium 0 *“™™ 
solutions of all strengths, and further one which is coaguiatm 

by beating it I began my investigation of this s°bjert n 
several years ago and selected ns the starting point 'I®!® , 

obtained from lymphntio glands ns a oonveniont , 

typical animal cells and then found three 
tliem globnhns and the third a nuoloo-nlbumen " 
the nuoloo-nlbumen first It is a proteid which m some or us 
physical properties is very like mucin , It 1 - 

substance by liovida and was desorib^ 
pns cells It may he prepared ns follows The 
from blood and lymph, is out into small pietw 
in a mortar with about an equal amount of 
(I usually employ sodium chloride, but magnesium smp 
does as well ) A small quantity of water is j- 

whole thoroughly mixed , the resulting mass is Mcee^K J 
vlsoid. This mnomoid mixture is then poured mte 
vessel containing water, the globulin is ii,. 

finely flooeulent condition and falls to the tottom 
vessd together with the residue of the pieces of tissue, 
nuoleo-albnmen is precipitated thronghout the wal^ 
form of cohesive stamp, which very n[ 

finally ooUeot in sticky lamps which float upon the s^ 
the water These are oollooted and thoroughly wash 
large quantities of water The snbstanco ^^rinnllv 

a repetition of the treatment with sodium ohlonue 
it can be dissolved in a weAk solution (T ^ ® ^innlAtious 
sodium carbonate It one has performed the . ive 

rapidly tho solution is complete, if one delays j 

proteid matter too long in contact with tiie 
its solubihty in dilute alkaime solutions 
diminished This method of preparing thwo 

have frequently to allude to in the remalningpora , 1 . 
lectures, and I may speak of it as the ' sodiMO^^ 
method. ” When I ^ came across this remarkablo sut^w 
tho idea that it was mncm was regarded m not 
one Muom is a Bnbstauoo which is contlnunlly ^ 
within many cells from their protoplasm J ... mnoin, 
motabolio activity Tho substance is, Bolutions 

. . ..._AC_ like mucin. But, 



that all is not mucin which is sticky mncm t nnlmal 
a compound of a proteid with a „ reduolDg 

gum—and by boUlngwhh digestion 

sugar This matennl does not do so Jvdn^whioh ^don 
an insoluble residue of nuclein is loft teWn pf 

tified by its reactions and espccinUy by big ^ 1 ^^^ 
phosphorus it contains. This nudeo nJ^umcn Js ^ f 
teristic of lymph cells, but It 

the same g^np i® '^nsm^ot ^0 protelds con 

appears to bo tho most coDstant 
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fever m which there is only a little sore throat, perhaps only 
a faint rash, perhaps only slight desquamation without any 
rash having been observed It is open to doubt whether the 
limits of possibility in the way of modification have even 
then been reached Smce there are gradations of seventy of 
attack, down to those which are recognised with difficulty 
and by indireot evidence, it becomes a question whether there 
may not be a contmuance of the gradation below the chmcal 
horizon altogether A hint to this effect is given by the ex 
cetsive fatality of bronchitis and pneumonia at times when 
measles, whooping cough or influenza have been epidemic, of 
kidney diseases after scarlet fever epidemics, and the hke. 
Many of the deaths so recorded doubtless follow upon well 
marfed attacks of the antecedent zymotic, but this can 
scarcely be the case with all. The " shadow wave ” nsnally 
accompanies or follows closely upon the zymotic wave 
The death certificates in the majority of mstances 
would not omit a reference to a known attack—say 
of measles—occurring within a few weeks of the fatal 
issue of a case of bronchitis, especially as by hypothesis the 
complication which causes death is the direct outcome of the 
zymotic disease. If both measles and bronchitis were men 
Honed on the certificate the death would be credited to the 
former and not to the latter, preference being given to the 
zymotic m accordance with general rule. It would seem, 
therefore, that if the increased mortality attributed to respira 
tory disease, which accompanies and follows epidermca of 
measles be really due to measles, the antecedent attacks of 
measles must not only escape mention in the certificate, but 
must, as a rule, have escaped notice altogether The 
namberof deaths attributed to kidney diseases at ages nnder 
ten years rises and falls with the scarlet fever death rate year 
by year and must, therefore, follow closely npon the ante 
cedent scarlet fever, smce the latter reaches its seasonal 


maximum in late autumn. Had the secondary curve attained 
its maximum in the following year it might have been sup¬ 
posed that the absence of mention of scarlet fever m the 
certificates was due to lapse of time. 

Daring an epidemic of mfluenza the general death rate 
increases greatly, and partionlarly the mortality from phthias, 
rppiratory diseases and heart disease. Indeed, the Begistrar- 
Generil infers that m January, 1890, the deaths mrectly 
attributed to influenza were orily about a sixth of those 
actually caused by It. Unperceived attacks may also contri 
bate to the explanation of the immumty from certain diseases 
imnferred by residence in localities where they are endemic. 
■^^® 2 tfsation seems to be almost limited to diseases of the 
moMe class, which ore only slightly protective Long and 
connnnous residence in a mal^ous region confers some 
immanity, which is lessened or lost in case of temporary 
removal to a non malanous country This seems to imply 
a necessity for constant renewal, and to negative the altema 
ive new that the immnraty is simply the expression of a 
imtnral insusceptibility, demonstrated rather than caused by 
ino previous exposure to malaria. Something of the nature 
repeated slight infection suggests Itself as a 
^ ole explanation of the temporary immumty, and also of 
imo lact that changes in the Internal organs may bo found 
escaped any known attack. It 
observed, too, that in districts where enteric fever 
° ,. incidence is disproportionately great upon 
trM^“““i residents escapmg more easily ToMg 

stations have been 

thp^r. heavily from enteric fever than 

Innn natives are affected least of all. As regards 

the ^ although the uncertainty ns to the identity of 

sbM® very deflmte conclu 

instances of St Kilda and Whanre 
,nl 1^ themselvM to such an explanation. These are 
and c^munlties far removed from ordinary traffic 

Etrangem^ Xiost 
amount the diffusion of a catarrhal illness 

a™or®L nnt matter whether the newcomers 

AssnmW tUo from any catarrhal or other symptoms 

n ^ ^ time, it 

i« rcp(^t(d ^ protective, smce the outb%ak 

cstabH^W it^w amvnl, nor is it capable of 

nn dfebnculawbicb 
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there are some which are infections and shghtJy protective, 
and readdy capable, moreover, of attennation and intenaifi- 
oation, the exaggerated snscepHbility of sednded islanders is 
not difficult to explain. The strangers are “acclimatised” 
to the disease they bnng, bat the islanders are not. 

Amongst diseases of fired type the interval between epl 
demies may be bridged over by sporadic cases or the disease 
may disappear altogether and await reintroduction There 
are other possibilities as regards the opposite group. Borne 
of them may lurk in outside media, for periods to which it is 
difficult to assign any limit, or the continuity may he eked 
out by attacks m lower animals. Farther than this, the 
disease may assume and retain a mild type , so mild, it may 
be, as to escape recogmtaon. The modified attacks, which are 
readily identojlied when they occur in association with severer 
forms during an epidemic are less so when they occur alone 
Diphtheria, erysipelas, influenza and pneumonia have already 
been referr^ to in this connexion. Mnrchison say of typhus 
fever “ It is probable that many cases of ho called fcbnoula, 
where the fever only lasts for two or three days and Is not 
attended by rash, occasionally result from a small dose of the 
typhus poison, at all events, cases answermg to this descrip¬ 
tion sometimes occur m the same family, and at the same 
time, as true typhus.” Occasionally in crowded mann- 
factnnng towns and villages we meet with typhus fever 
outbreaks which at the present day we cannot suppose to 
have arisen rfe noro, but which seem to have had their 
beginnmgs in cases of illness which, apart from subsequent 
history of typhus fever, would have received no name more 
definite thmi febncnla or simple contained fever Mr 
Spear dueoted attention to the occnrrence of a mild form 
of typhus fever amongst children in connexion with such out 
breaks, and Dr Theodore Thomson has suggested as pro¬ 
bable ‘ the more or less universal existence of a specific 
ormmsm which under ordmaiy conditions does not develop 
sufficiently to display its potentiai infeoUvity, but wbioh 
under special conditions may so develop ’ ’ “ Amongst diseases 
of more constant type the modification never goes so far as 
to cause doubt of their identity, except In individual attacks 
where the resistance is high 

The varying quahty of epidemio diseases has to be taken 
into account in all epidemiological inquiries The rela¬ 
tion of scarlet fever to rainfall may serve as an example 
Dr Longstaff has shown that, broadly speaking, scarlet 
fever is most fatal In years when the rainfall is low, and 
least fatal in years of high rainfalL The recognition of 
varying phases of virulence makes the relation still more 
close, for it enables ns to account for the occasional occur¬ 
rence of high mortality in wet years and low mortality in 
dry years Other things being equal, the greater prevalence 
in dry years will bring about higher mortality, but, as the per¬ 
centage of fatal attacks vanes from 1 to 16 prevalence is not the 
only important consideration There is, however, some reason 
to suspect that the cycle of severity os well as the varying 
prevalence may have a direct or indirect relation to min , 
but, at best, annual totals of rainfall are very cmde data. 
The necessity for much more measured detail is shown by 
the fact that the mean annual curve of rainfall attams its 
maximum (not minimnm) at the same tune as the scarlet 
fever curve. 

Attempts are constantly made to estimate the effects of 
preventive measures by comparison of periods before and 
after their adoption For want of a better basis, death rates 
are often used as a measure of prevalence, on the tacit 
assumption that the case mortality and type remain con 
stant—an assumption which Is far from being sound , and 
in taking the mean of a number of years as representing the 
avenge mortality from a given disease some regard must be 
paid to its cycles of increasing and lessening energy It would 
be unsafe to draw oonclosions as to the effect of preventive 
measures npon scarlet fever for example, from tbe com- 
punson of periods shorter than fifteen years, seemg that 
nutu lately the tendency was to a cycle five or six years in 
duration, and as each successive wave after 1870 was lower 
than its predecessor and the rhythm has now ceased to bo evi 
dent other elements of uncertainty come in For tbe real ques¬ 
tion at issue is Has tbe course of the disease been different 
to that which it would have followed had the supposed pre 
vcntive measures not been adopted? It is scarcely posslblo to 
answer this question by crude statistics of death", for quality 
as well as quantity have changed and social as well as 
climatic mflnences are far from constant 

® Pobllc Health, May, 1800. 




578 ThbLasoet.3_DR. B A. WHITELEGSE ON EPIDEMIC DISEASES [Maeot 18,1888 


with those just mentioDed There is, however, this point 
about the thyroid Is it possible that the colloid matter in the 
vesicles is a nucleo albumen, or the source of the very active 
nncleo-albumen which is obtainable from this organ Here 
micro chemistry m the shape of the phosphorus reaction mtro 
dnced by Lihenfeld and Monti has come to the resone. 
TVe tested the method m some preliminary experiments with 
sections of the thymus We found the cells, and especially their 
nuclei, stained a brown colour, the corpuscles of HassaU were 
more deeply pigmented than the rest, the circumferential 
legions of the alreoh were more deepiy stained than their 
interiors The muscular coats of the small vessels also stood 
out veiy prominently Having in this way convinced our 
selves of the applicabihty of the new method, we proceeded 
to a similar investigation of the thyroid. We found that the 
colloid matter stains as deeply as the cells and that it is 
probably a nncleo-albumen The colouration is not due to 
lecithin, as after the sections have been treated with alcohol 
the colloid material still gives the reaction This view is con 
firmed by the fact that we have been unable to get a reducing 
sugarby treating the thyroid with sulphunc acid. The thyroid | 
18 an organ which is just now attracting much attention, and 
we can only hope that these investigations may throw some 
light on the question to which of it* constituents is the 
wonderful curative effect of thyroid juice in myvoodema due? 

Muscle —This tissue has been studied by Mr Whitfield, 
medical registrar to King’s College Hospital He has 
especially mvestigated the question whether this tissue con 
tains nncleo-albumen , his work is not yet complete, but I 
may mention that he has hitherto obtained only negative 
results 

The practical importance of investigations on cell proto¬ 
plasm seems to me ti he chiefly in the fact that it is 
impossible properly to undoTatand the phenomena of phago¬ 
cytosis and chemiotaxis until we know the chemical composition 
of cells. Another path into which these investigations lead 
is the question of the protective proteids and immunity 
generally The alexines or protective proteids are related to, 
if not identical with, cell globulin /S (now shown to bo a 
nncleo-albumen), and this hue of research has been followed, 
with valuable results, by Hankia, Buchner and others But 
they have led me into stdl another channel—namely, into a 
renewed mvestlgation of the question of blood coagulation, 
and it is this subject that 1 propose to discuss in my third 
lecture. 


of ncoamnlatioD is again simple. It is a matter of grester or 
less facility of transmittmg infection from A. to B Bat at 
every point other controlling conditions are in operation The 
sufficiency of accumulation is dependent upon the conslaatlj 
changing seasonal or “accidental” conditions of weather, 
upon school influences and other social factors, and npon 
intentional or unintentional precautions in the way of isolation 
of the sick. Moreover, the power of the contagium to over 
come obstructions to its diffusion may be variable in 
its different phases of intensity And, lastly, susceptibilily 
is -I relative term, not constant in itself as regards either 
individuals or populations and dependent further upon the 
potency of the contagium Susceptibility to a severe 
epidemic type does not necessarily imply any snscoptibililjr 
to a milder phase of the same disease, nor is it constant in a 
given person under different conditions or at different ages 
In Email pox, for instance, there are all degrees of snscep- 
tibillty, from complete absence of natural or acquired im 
mumty down to a vanishing point amongst those who have 
recently been vaccinated or who have recently recovered 
from small pox. The different classes are exposed to the 
same infection, and it is found that, as the protection- 
measured in terms of more or less vaccination, more or less 
recent—diminishes so does the liabriity to attack increase, 
and with the habUity to attack the average severity of attack. 
Notwithstanding the assumed constancy of type, we find 
mild and fatal attacks side by side and infected one from 
the other The mild case is mild not because of anyattenna 
tion of the vims, but because the resistance is great, nii8 w> 
far as small pox is concerned, it seems to make little difference 
in the character of attack whether the Infection be derivrf 
from a slight or severe previous case. The epidemic ty^ is 
masked, but not altered, by the resistance of the individ^ 
This can scarcely be affirmed as regards diseases of monUo 
type, such ns diphtberm, and it is doubtful whether it is soin 
scarlet fever 

It is not always a simple matter to determine the icmtwe 
snsceptibility of different classes of persons—for example, 
the two sexes. Mortality returns show that whurt most 
rymotio diseases kill more males than females, the bakmM u 
reversed in diphtheria and whooping oeagb. The j'?* 
naturally suggested by these data are somewhat modified oj 
the observation that the attack rtite by no means nccessanV 
corresponds to the death rate if caloulated for the two seiw 
separately 
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mortalltT 


Maindy 
Scaulet fever 

ft f 

Enteric ftver 

Tjphus (eVer 

Diphtheria (ISSS 
to 1891) 


Accumulation of Susceptible Persons —Varying SuscepUbihtg 
of Individuals and Classes—Limits of Attenuation — 

XTnperooived Attaohs — icolimatisation.—Inter epidemic 
Conditions —DiffiouUy of Measuring Influence of hxternal 
Conditions —Summary 

Me, Peesidbntand Gentlemen, —Amongst themflnences 
which promote or check the growth of an epidemic are those 
which bnng about aconmnlation or lessening of the suscep¬ 
tible nmts in the population. This accumulation varies in 
meaning As regards malarial fevers, it simply implies that 
a number of persons susceptible to malaria of a given degree 
of mtensity are placed within range of the miasma- Proximity 
of person to person has no apparent importance in itself In 
the ne-xt group, meinding diphtheria and erysipelas, concen 
tration of susceptible persons becomes significant, as well as 
their indlvidnal exposure to infection Not only may they 
become mfected one from another as weU ^ from non Uvmg 
media in which the contagium is able to exi^ but if their 
proximity be suffloiently close (in school or in hospit^ ffir 
^mple) it seems that the poison may ^coine “^n^d 
increamng in virulonco ns well as m quantity In dk^ea of 
more stable type, snob as small pox and measles the effect 


Sex 

Caee*. 

Male 

10 88/ 

Female 

22,224 

Male 

4 041 

Female 

8 674 

Male 

06( 

Female 

1,176 

Mal« 

JS07 

Female 

1,716 


Peaths. 


10-3 


2.051 
1,938 - ,88 

670 - 

6C2 iff'S 

216 

217 18 8 


478 

655 


86-S 
324 


Scarlet fever, diphtheria and typhns fever attack m 
females than mffies, but the case mortality is higher amo^ 
the latter, and, conversely, enteno fever shows a nea 
incidence upon males, coupled with a lower ease 
In each instance the greater mcidence is 
lesser fatality This raises a suspicion of unequal taoiu 
for infection, of “super added waves,” and more n® , 
information is needed before the true relation of . 

diseases can be finally established. To take another exnmp , 
the greatest incidence of attacks of scarlet fevw w 
fifth year of life, but the greatest case mortality i 
second year Possibly the difference may pnive to i» ^ 
some unequal exposure to infection, whloh ? A-j, 

of age brings about a greater and greater liability to 
notwithstandmg a lessening snsceptibility Aft« i-n^er 
year, it maybe supposed, the increasing exposure IS fc 
able to oounteraot the still increasing immnnity, 
incidence of attack grows less year by year . 

Whether from high resistance, ns in smaB pox, ° ncour 
Infcotiveness, ns in diseases of tnoonstanttype, atta 
which are so slight as to be scarcely recognisabl^ o^n 
example, are the sbght forms of 
only one or two doubtful papules , the slight 
thena which are indistinguishable from ^PK in 

and which are only diagnosed on giving nso to P , 
others or on being followed by P!toilJ’J*°®'^°f,?,(fehricala” 

are the slight oases of typhos fever which p^fo Ballet 

or "simple continued fever, ’’ and the slight cas 


ThbLAJIOET,] 


DB F CLEMOW ON THE CHOUSRA EPIDEMIC IN EUSSIA. [Maeoh 18, 1893 581 


long in developing There was a history of a fall from a 
perambnlator when some months old, bat I do not think 
mnch importance Is to be attached to this Her rate of 
^wth had been about one inch annually As regards the 
history of former treatment, the parents had seen several con 
snltants No medicmes, of course, had caused any improve 
ment, but general massage seemed to have brought about 
some amehoration. Up till Apnl, 1892, any treatment I 
•employed was on account of some special symptom—e g, 
eczema, which was very troublesome, or constipation or other 
■comphcation. 

Treatment —^In April, 1892, 1 got the parents to consent to 
try the effect of the hypodenmo mjeotion of thyroid extract. I 
b^gan with ten minims twice a week, but after about twelve in 
sections the mother found that the child was restless, irritable 
and sleepless, and apparently worse after the injections Ac 
cordingly I reduced the injection to ten minims weekly, there 
after every second week, and on three occasions left four 
weeks between the injections This brings us down to October, 
when I began the feeding with the raw gland, giving half a 
lobe per week at first, then, after two weeks one lobe per 
week, when I tried two lobes one week, and by thin time 
found the temperature normal, but the child was evi 
dently “out of sorts,” so the amount was reduced to one 



o^lobTa^^ahM^w this till recently, v 

beef tea, It was administered in 

im'moveE^t treatment was contin- 

of the^ebUd^hni*''' injections the apj 

niarked dinunnH,fr, there w 

bodice which fitted fief abdomen, so thi 

trcitment T commencement of 

thick bps nlm 

^Unwas pCtand sofTthe^"® 

•and the haw aTWre n, temp^tore to touch imprc 
-hs week hr healthy, though still sp 

alwavs room il impovement 

■scon v4 i^S^nnln^ began to walk, 

^C S m 'valking long disti 

inlellipenco^ wis^Tm^ Marked improvemen 

-ffravmg from the ^econclVo^prstwr^rpatt 


appearance after nine months’ treatment, six months by 
hypodermic injection and three months by feeding with raw 
gland. Dnnng the rune months the child has grown tnlly 
four mches, the supra-clavioular pads have quite disappieared, 
the appetite has improved amazmgly, her dietary bemg a 
much larger one now, the constipation is gone, the umbdicns 
no longer protrudes, and there is no tendency to eczema The 
temperature remains at about 9TF The improvement is 
such that a friend and regular -visitor at the house, who had 
been absent for some weeks, on seeing the ohdd, did not 
recognise her, and thinking she was a stranger asked whose 
duld she was One pomt I may mention—namely, that prior 
to the thyroid treatment there frequently appeared a dark, 
almost black, part on the scalp, which afto increasing m 
depth of colour came away in scalesj 1 jndged it to he a 
coloured sebaceous secretion 

I have also had two cases of myxoedema in adults which I 
treated with extract and feeding, with markedly beneficial 
results, hut many snob cases have already been reported. 

london-stteet, Edinburgh 


THE CHOLERA EPIDEMIC IN RUSSIA 

By frank CLEMOW, M D Edin Ac 


No L 

Is Cembai, Asia ajtb Sibeeia. 
tContinved/ram p SiG) 

Ik marked contrast ■with the comparative intensity of the 
epidemic in Uralsk was its rmldness m the province of Turgai, 
lying immediately adjacent on the east. The first cases were 
reported from there on July 24th, and the whole province 
escaped with the small loss of 296 cases with 167 deaths 
The inhabitants of both these provinces are mostly Kirghiz and 
Kalmuck Tartars, hving a more or less nomadio hfe. Their 
water supply is derived from nvers and wells, the nver water 
13 said to he of satisfactory quahty, bnt the well water is less 
so, whilst m the dry season the tribes dnnk extremely 
polluted water from lakes, not, however, without a rough 
process of filtration or, rather, straining As early as July 14th 
cases were rejiorted from Omsk and the large distnct of 
which it is the principal town. This distnct contains the three 
provinces of Akmolmsk, BemipalatinsL and Semiretchinsk, 
and is known officially as the Gleneral Governorship of tho 
Steppes The numbers of cases and deaths were at no tune 
very high from any of these provinces, of which Akmohnsk 
was the greatest sufferer The totals for the whole of this 
immense district were only 2133 cases -with 1124 deaths, 
representing a case-rate of 118 and a death rate of 62 per 
100,000 These figures sink into insiguiflcance when com 
pared with those of the neighbouring province on the north 
In this provmce, the government of Tobolsk, the epidemic 
raged with great -violence The first cases occurred on 
July 17th, and the total number reported -was 26 301, of 
which 12,729 proved fatal , the proportion of cases and 
deaths to the population being expressed by the figures 1865 
and 903 rcTiectively In the middle of July cases of cholera 
wore reported amongst exile pnsoners in the town of Tomsk, 
and from this distant government there were, in all 4697 cases 
and 2272 deaths Finally, the disease -was reported from 
Irfcnt";!. on Aug 2nd and from Teniseisk on the 4th but 
in neither of these northerly governments did it nttam 
any hold- 

The following table gives the numbers of cases and deaths, 
tho proportion of both to tho population, and tho ratio of 
deaths to cases in each division of Asiatic Russia beyond tho 
Caspian Se.a during the whole course of tho epidemic 
For these figures ns well as for much vnluahlo material 
and information, I am indebted to Dr Ragozin, tho 
Director of the Medical Department of the Ministry of 
tho Interior, whilst for kindly re-vismg and verifying all 
tho statistics given m this jiaper my thanks arc duo to 
Dr Grebentsohikoff, the head of the statistical dl-vislon of 
the same Department 
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Table cf the Cholera, Spidemtc in Attaiic Jitissia, excluding 
the Caucasus, from the ieptnning qfthe Epidemic to 
Nov 1st {Old Stglc') 


Province 

Cases. 

Deaths 

Pat 100 000 
POPOUATION 

-s 

Ml 

1 

_ 



Case* 

Deaths. 


Tuikostan— 

Syr Darla Prov 
Samarcand „ 

Ferghana „ . 
Transcaspia 
tfralst 

Tnigal „ 

AtmoUnik 1 

Semipalallnsk V 

Semlretchlnst J 

1 

12.455 
14 060’ 
10 820* 
2.800 
' a,135 
296 

1 2.133 

8,786 

7,fS0 

9 010 
1,617 
3,119 
187 

1,124 

1 038 
2.138 
2,416 
400 

1 0S3 
74 

na 


70 6 

' 64 

' 608 
666 

1 62 6 

1 

Total for Central Aiiatic 
Bossla 

68,099 

31,802 

— 

! 

1 

647 

Tobolsk 

Tomsk 

Yeniseisk „ 

Irknfat. 

26-801 

4 697 
50 
28 

12.729 

2.272 

20 

8 

1,866 

846 

10 

7 

003 

2 

48 4 

48*8 

40 

28-6 

Total for Siberia ^ 

31 076 

16 029 

- 

- 

484 

Total for Asiatic BossUv, 
Trltbont tbe Gancasos 

89,176 

46,831 

- 

- 

62 6 


• Calenlated from the retom of death*, euppoalng a 60 per cent 
death rate. 


From these figures it will be noted that the intensity of 
the cholera process, indicated by the proportion of fatal cases, 
has borne no constant relation to the intensity of the 
epidemic, as shoWn by the proportion of population attacked 
by the disease Thus In Tronscaspia, where out of every 
100,000 inhabitants 400 suffered from cholera, 64 per cent, of 
the cases proved fatal, whilst in Tobolsk, where out of the 
same number 6f inhabitants 1865 persons, or nearly five 
times as many as in Transcaspia, suffered from the disease, 
only 48 “4 per cent of the cases succumbed The extraordl 
nonly lugh death rate of 70 6 m the Syr Daria province cannot 
but raise the suspicion that many cases which recovered 
have not been reported from this distnet 

I turn now to the measures taken by the Government 
and by the local authorities to prevent the spread of the 
epidemic On Feb 28th the Ministry of the Interior received 
news of the existence of cholera in Herat, and, feanng its 
spread to Meshed, sent certain Russian physicians into Persia 
to watch the course of the disease and communicate its move 
ments to the central authorities I^ater on a Government order 
was issued to form a sanitaiy cordon along the Persian 
and Afghan frontiers, and ns far ns possible every one who 
passed them was subjected to a medical inspection and 
at once isolated if he showed any suspicious symptoms 
At stations on the Transcaspian Railway accommoiitlon was 
ordered to be prepared for the isolation of patients attaoted 
in the trains As soon as cholera was reported to be present 
in Meshed pllgnmages were ordered to be stopped, and a 
Russian physician was sent to Astrabad to concert measures 
with the Persmn authorities in order to protect tho frontier 
These measures, however, proved futile, and the disease 
rapidly spread to Russian soil Further efforts were made to 
check the epidemic, and a quarantine of seven dqys at Bala 
Ishem, the third station from the Caspian end of the railway, 
would, it was fondly hoped, prevent the disease s^admg to 
the shores of the Caspian Sea, and so to European Russia At 
tho same time, since the lar^ town of Askhabad received of 
necessity much of its food supply from the neighbouring pro¬ 
vince of Khorassan, a strict inspection of all gram, flour and 
dairy produce was ordered to be carried out at the frontier 
to wn of Gandak Measures were also taken beyond Samarcand 
'ittheeastemtenmnnsofthcline AtTchinnz, ontbeSyrDaria 
river, an “observation point** was established and provided 
with twenty beds under the charge of a doctor and three 
feldschers ' All passengers to Tashkent were examined here, 
and anyone with any gastro intestinal irregularity was for 
bidden to cross the nver and was kept under observation. As 


1 A feld«cher Is a mule attendant who has nndeiEone a course ol 
training In hospital. The full coarse extends over fonr years 
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stated before, this measure also proved without nvaD, nud 
Tashkent was affected on June 11th 
It may be noted that the Central Asian provinces are under 
the entire control of the Minister of War, and for all measures 
in this part of the country he alone is responsible On the 
Caspian Sea the naval anthonties are panunonnt, but the 
eastern coasts of this sea are under the military anthonties, 
whilst for any measures concerning the southern or Persian 
shores the Foreign Minister has to concert with the Persian 
anthorities, and on the western shores the cooperation of 
the Minister of War and of the Governor General of the 
Caucasus IS necessary For nil matters concerning milrends 
And waterways the Minister of Ways and Communications is 
responsible, whilst rcOTlations conoemmg tho tmfllo of goods 
touch the domain of the Minister of Finrmce Finally, a vast 
number of affairs relatmg to domestic organisation are under 
the control of the Minister of the Interior From these 
various authorities, but more particularly from tho Mlaislers 
of War, of Ways and CommnnioatioDs, and of the Intenor, a 
number of detailed instructions were issued, which have since 
been coUeoted and published in one volume, together with 
the more important regulations of reoeilt years which still 
remain in force with regard to cholera. It has been stated 
in some English papers, with a reoUessness not infrequent 
where Russia is concerned, that the measures taken ty tho 
anthonties at St Petersburg were inefficient, and that they 
only “woke np to a sense of their responsibilities" when 
cholera was already within their borders. Anyone who reads 
impartially the circulars and instmotions in this volume will 
see at once the groundlessness of these aoousntiona The 
danger of the introduction of cholera from Afghanistan or 
from Persia into Russian temtory has long been recognised 
and there are in constant force a number of orders and 
regulations for the prevention and treatment of the disea% 
not only amongst the troops, bnt also amongst tho civil popnla 
tionwhilst, as stated before, upon tho first intimation of the 
existence of cholera in Herat, and later, upon its 
Meshed, a senes of important special measures was' orderw 
to be carried out to prevent its passing the frontier The 
fact that these measures did not prevent the introduction of 
the disease into the country must be explained rather by tho 
possible failure of local agents to carry out the instcnotioa^ 
by the extreme difficulty of guarding a long laud frontier, by 
the utter absence of hygiene or sanitation not only on tno 
foreign side of the frontier but also amongst the population of 
the Russian territory, and finally by the nature of tno country 
and its enormous distance from the central controlJii^ 
authorities nt St Petersburg It might have been bopeu 
that the Caspian Sea would prove a natural proteolivo bairwr 
for European Russia, and that strict measures of inspecuon, 
isolation and disinfection at ports around this sea woulu ue 
as effective as similar measures have proved to be on the 


Inglish coasts during tho past summer n 

This article mny be appropriately closed by briefly w 
iting the measures taken by the Rassian anthorities on 1 1 
Inspian Sen, Tho order of the Mmistry of the Intonor o 
ept. 12tb, 1884, which insisted on fourteen days’ 
no on all ships coming to Russian ports from 
ifeoted with cholera, was not acted on, bat a new •w?'' ” 
sned from the sameauthonty on May 27th, 1892, which 
B summansed as follows —The three ports of l 

aku and Oozoon Ada are tho most important on the t-nsp 
ea and represent the north, west and east „ 

vely Any case of cholera on a ship or in any port on 
!a was ordered to be immediately reported to tho „ 

ithorities at each of these towns Tbepatlentorjiaucnts 
> bo removed immediately to the nearest cholera hospital 
ich hospitals eleven either existed or were constructed a 
rent ports around the sea —viz, Astnra, I^ncoron, J 
etrovsb, Derbent, Gnnef, Fort Alexandrovs^ Krasnov . 
ozoonAda, Tohiki'hliar and Astrakhan -A" 
le patients were ordered to bo either thoroughly disi 
' burnt, and tho ship with the passengers hnd to rema 


I The lollowlDg are Home of tbe ordere In of 

9 WarDepartiSeat,ApmS7tb 1^6 fo 

STentlog and limiting the spread otjdiolera l^n t V 

rfnfectlen Prikaz of the rtweJiJaa Mth 

iBtrnclIon of cholera wards Pritaz of the War^P lOom 

II Instroctlons on the appearance of ch^ro In mo * r ^ 

s Slinlatry of tho InUrior, Sept Infected 

iltavT control and cleanslne of Ulh ISSS 

th choleia. From tho Ministry nt the toieri junlitry of the 
eclal reanlatlons lor Bl«k Sea ‘wVirWtm of rlrev 

terioT, Ang. Slat. 1690 Bales for tho sanliary 
rtgatlon In times of cholera. 
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penneal route, a supra pubic opening affords better access to 
<he tumour, gives more room for the iieces*^ary manipulation**, 
and in cases ^bere tbere is a deep permenm, contracted pelvis, 
or enlarged prostate it is the only method that is practicable. 
As a means of exploring the bladder in cases where the 
diairnosis is not certain respecting the simple or mahgn'int 
nature of a growth, it also possesses great advantages , and 
if thegroivth is not removable and it is desirable simply to 
-dram the bladder, as in Case 6, my experience of the two 
methods of drainage—snpra pubic and penneal—is that the 
•former is by far the most satisfactoiT, one advantage being 
that the opening in the vesical wall is made at a spot away 
from the seat of the disease, which, when of a malignant 
nature, usually affects the inferior fundus of the bladder 
Stone —In SIX cases (Cases 3,10,11,12 15 and 16) the opera 
tion was performed for the removal of vesical calcnli, and 
With the exception of one case (Case 3) all were successful 
In this instance, agam—one of my earhest supra publo opera 
tions and, I may also add, the only case of lithotomy I have 
«ver lost—the bladder wound was Bntnred. All went on 
satisfactorily for a few days, when the bladder b^an to leak 


in a deep post-prostatio pouch In one of these cases (Case 15), 
that of a patient under the care of Mr Higginson of Bolton, I 
hadfourmonthsprevionslyattemptedtoperformhthotnty, but 
though a considerable portion of the stone was crushed and 
removed the operation was left uncompleted at the end of an 
hour the patient, who was an extremely stout subject, not 
bearing the an'csthetio at all well and beginning to show 
signs of collapse, 

A question which nnturdly suggests itself is this What 
are the indications for the selection of the supra pubic opera¬ 
tion in cases of stone ? Every surgeon will probably allow 
that, with the improved instruments which we now have, 
most calculi occurring m adults are capable of being removed 
by lithotnty, and I am myself of opinion that the same rule 
holds good in the case of children, my last six cases of stone 
m boys under ten years of age having been treated successfully 
by crushing Up to the present time I have operated upon 
forty two cases of calculus vesicm (thirty eight males and four 
females) and in the thirty eight males lithotnty has been 
performed on seventeen and hthotomy on twenty one occa¬ 
sions In illustration of the fact that lithotnty has of late 


Cases of SuFHA-rcrBia CrsTOTOiir 


ho. 

Date. 

Age. 

Condition. 

Nature of operation. 

Result. 

Bematks. 

B 

May, 

1SS8. 

41 

Tumour papHlomv 

Removal of tnmonr 

Recovered. 

1 


June 

t 

5S 

Tumour paplllom.%. 

Bemoral of tnmonr 

Died. 

Acuta septictcmla death on tenth day 

■ 

hOT., 

•• 

8 

Calcnlns. 

Lithotomy 

1 Died. 

Bladder antnred leakage of urine, 
pelvio cellnlitii. 

B 

March 

XSS7 

40 

CyrtitiJ tuberculou*. 

Drainage. 

Died. 

General tnbercaloala death from eihans 
tlon on second day 

£ 

June 


67 

Tnmonr papilloma. 

Removal of tnmonr 

Died. 

Acnte peritonitis death on thlid day 

« 

jFeb, 

ISSS. 

3S 

1 Tnmonr epithelioma. 

Drainage 

Hecovered. 

Drainage through snpm pubic hrtula, •when 
last seen, months subsequently 

7 

SepL, 

1 

62 

Bet«iitloa of urine due to 1 
malignant dUeaae of prostave 

Drainage. 

Died. 

Death from exhanstion on second day 

S 

Fob, 

issa' 

60 

Betentlou of urine due to hyper* 
tiophy of prcitate 

Prostatectomy 

Recovered. 

Kecorered power of volontary mletniition. 


Jniy 

■ 

69 

Beteutlon of urine, duo to hyper 
trophy of prostate 

Prostntotomy 

Recovered, 

Eecorered power of voluntary mletniition. 

10 

Oct., 

tt 

18 

Calcnlns of large size. 

Lithotomy 

Recofrered. 

— 

Z1 

May 

1891. 

49 

Calculi encysted. . 

Lithotomy 

Recovered. 

Prostatectomy also perfonned. 

12 

SepL, 

" 

63 

j 

Calculi three In poat-prostatlc 
pouclL 

lithotomy 

Recovered. 

Prostatectomy also performed. 

13 

Feb , 

1892. 

66 

Tumour papUlotui. 

Hemoral of tnmonr 

Recovered. 

— 

ti 

July, 

1 

62 

BetenUou of urine duo to thic 
ture and hypertrophy of prostate 

Drainage 

Recovered- 

Recovered power of voluntary micturition. 

15 

Ahr., 

1 

62 

Calcnlns In past-prostattc pouch 

Lithotomy 

Recovered. 

--- 

10 

A-ng, 

• 

S3 

Calculus In post prostatlc pouch. 

Lithotomy 

Recovered 

— 


Not , 

“"’C- 

II 

TO 

Hetention of urine due to hyper 
trophy of prostate. 

Drainage. 

Recovered. 

Eecorered power of voluntary micturition. 


sapetEcinl wound having almost closed, the nnne 
tiss^ eitemally, infiltrated the snrronndini 

I cellnhtis, which proved fatal. Tta 

which has been of use—viz., neve 
in tho procure primary union by suturing the opemni 

in mcasunng over one inch and a hal 

Mr ^ » X ^ gentleman sent to me b 

thotL^™r,l» di^OMtd a prostatio calcnlns on account o 
Aich^n tte neck of the bladder fror 

fo-cvoletlFn t hM nnctorate, which wa 

moro tha^n '^''ceptv.ith a catheter, fo 

^ fonnd 1 v?nF.1" ';P®°^S '''® Wvdder a Email sfon 

loo'jc in its intcnor whilst enevsted in ■ 

the^rSFtate nml situated behim 

bv ^ communicated with the canty of tho bladde 

c.Flcnh of more sma] 

ment of llie ~ ^ M considerable enlarge 

-ncnrofUio ’-<^iand the calculi in each msfmco 1^ 


years to n great extent enperseded hthotomy, I may mention 
that, whereas in my first nineteen cases there were fifteen 
lithotomies and four lithotrities in my lost nineteen oases, 
operated upon during the past three yc.ars, there wore six 
lithotomies and thirteen lithotnties, a cutting operation only 
being performed when crashing was contramdicntod by the 
8110 and hard nature of the stone, or by the fact that 
it was encysted or associated with considerable enlargement 
of the prostate gland It is under these circumstances that 
the supra, pubio method is indicated for I am of opinion 
that if a stone cannot bo successfully crushed tho same con 
ditions are generally opposed to the pcrformanco of the Lateral 
operation In illustration of this fact I mav refer again to 
my last five lithotomies all of which were supra pubio 
(Cases 10 11 12.15 and 16) tbeconditionswbichwcro present, 
and which I have mentioned, precluding tho successful per¬ 
formance cither of lithotiatv or Lateral lithotomy I bclicvo 
that the days of lateral htbotomv, which I haio onlv per¬ 
formed once in my last twenty one operations for stone aro 
numbered and that it will soon become an operation of tho 





584 ThbLAitoet,] BURGEON-CAPTAIN BECKITT STRANGULATED INGUINAL HERNIA prAUCH 18.1G93. 


quarantine for fourteen days and undergo a stnct process of 
cleansinganddisinfectloDu Novessclwns permitted to canypas 
sengers ■svithout having a medical man on board If he declared 
the ship to be free from disease, and if on inspection all on 
board were found to be in good health, the ship was immedi 
ately allowed free prati^ufi Passengers were forbidden to 
take on board any dirty linen, clothes or bedding, these had 
to be washed, and if necessary disinfected There are further 
instructions as to cleanliness on board and the disinfection 
of closets S .0 , rules for coasting vessels, arrangements as to 
the medical personnel of the cholera, stations and for the 
provision of means for baotenologioal investigation It may 
be noted that m Russia there is complete acceptance of the 
proposition that cholera is due to the comma bacillus. One 
of the first circulars^ issued contained a senes of instructions 
as to the best means of staining and cultivating the bacillus, 
accompanied bv photographic illustrations and a list of 
German authorities to be oonsnlted on the subjeot Early 
in June a number of Government and local measures were 
undertaken to prevent the epidemic spreading np the Volga 
and into the Caucasus A oonsidorable amount of activity 
was displayed by the anthonties in Astrakhan and was con 
spicnonsLy its absence amongst the authorities in Baku, but 
these matters must be reserved for a second paper devoted to 
a consideration of the epidemic in the Caucasus 


STEANGTJLATED INGUINAL HEENIA 
(LEFT) IN AN INFANT AGED EIGHT 
MONTHS, OPEEATION, COMPLI¬ 
CATION ,EECOVEEY 

By surgeon CAPTAIN J D T RECKITT, 
MR.OS, L.BOP 5)din &a 


On Deo 6th, 1892, at 11 a.ii , I saw an infant aged eight 
months, the son of a soldier, having been attending it for several 
days before for broncho pnenmonia, from vphioh it was nearly 
convalescent. The child presented a pale and pinched conn 
tenanoe and was evidently snSering great pain I was informed 
for the first time by the mother that the child had suffered from 
henna smce birth and that on this occasion the bowel bad 
been down since 7 P il the night before She also stated that 
though it had often been down before for several hours at a 
time she had never had any difficulty in replacing it 
Vomiting had been going on at frequent mtervals since 
7 am and the bowels had acted twice during the 
night. The hernial tumour was the size of a small 
Tangerme orange, very tight and painful on palpation, and 
with no impulse that I could detect when the child coughed 
or cried. I at once tried gentle taxis, hut the manipulation 
did not seem to have the slightest effect I then direoted 
the mother to apply hot fomentations and, if that foiled, to 
place the child In a hot bath , afterwards to keep it at rest 
in the recumbent position with the pelvis well raised On 
account of the great pain and restlessness I ordered a seda 
tive and stimulant mixture of compound spirit of ammonia 
and spirit of chloroform, with half a minim of tincture of 
opium every three hours, and I left, expecting that the means 
adopted would result m the return of the bowel, as I had 
often observed before in infants However, at 2 P M , when 
I called, there was no change, and t^s, as before, 
had no effect whatever At 7 p M. I myself placed the 
child in a hot bath, gave a four ounce enema of olive oil and 
again tried taxis, but to no purpose, and I then reluctantly 
decided (on account of the tender age and semi collapsed 
condition of the patient) to attempt r^ef by operation. At 
10 30r M , aided by the best light that could be obtained at the 
parents’ quarters, the child was placed under chloroform by 
Surgeon Captam O’Halloran of the jVrmy Medical Staff, and, 
fjiTts again failing with both of ns, I transfixed the iutegu 
mente and laid open the sac. Though I could easily run my 
little finger all round the inside of the sac, I could not define 
clearly the neck or the external abdominal ring, and wo had 
noticed that on opening the sao the usual amount of fluid did 
not escape Though puzzled at the time, I made a snmll^nt 
into a part of the next covering of the hemia, — 
pinched up with dissecting forceps, with 


an immedmte escape of the flmd previously looked for ~ 
and on laying this sao open to the fall extent of tho wonni} 

I came across tho bowel The striotare was very tight 
and it was a matter of some diflionlty with sach a fimll 
patient to notch it, but this when done aliowed the bowel 
(roughened in one or two places) to he easily retnmed. Iho 
light TV as not good enough to allow me to excise tho sao, and 
though I cut away a little of it I did not care to perscTero 
with the dissection, more partacnlarly ns I was troubled by 
the ynmping up of th? testis into the wound whenever I made 
traction with the forceps The dangerous proximity and 
nnoertaln position, too, of the spermatic oord and vessels by 
snob a light decided mo to abandon the idea ofnmdicaloure, 
and instmd the edges of both sacs were drawn together along 
with the integuments by means of silver wire, and an iodo¬ 
form and bine wool dressing was apphed. The child slept at 
intervals during the nights of Dec 6th and 6th There was 
no return of vomiting, and the bowels acted severd tunes. 
The infant progressed without a bad symptom, the wonnd 
healed by first intention, and on Dec. 19th, a fortnight after 
herniotomy, it was quite well and was fitted with a truss. 

liemarls —I thmk this case is well worth reporting, the 
interesting features about it being, first, the tender age of the 
patient and, secondly, the existence of two sacs I hare not 
looked np the htemture of the subject and therefore am igno¬ 
rant of the experience others have had in children so young, 
bnt I myself have never been called upon to do herniotomy 
in a patient of snoh tender age, and I am told by Mr Bdmniri 
Owen that he has not had to operate v^ frequently 
In very young children. Tho existence of two sacs vns 
certainly puzzling with nn indifferent artificial light, but it 
was of course readily explained on roferenoo to the anatomy 
of the hemin, whioh was of the ‘‘infantile ” variety 
Shomcllffe, Kent. 


ON THE INDICATIONS FOE SUPEA-PUBIC 
CYSTOTOMY IN CASES OF TUMOUB, 
STONE, PEOSTATIC EETENTION 
AND CYSTITIS ^ 

By F A. SOUTHAM, M B OxON , F R C S EKO , 

SOaOBON TO TUB JLVXCIIESTER ROlAl. INFlBlUnT 


the 


which I 
result of 


3 From the Army Medical Sdenttfle Committee, May Bth, 1652. 


The revival of the old “ high operation’’ of opening tho 
bladder, or "suprapubic cystotomy " ns it is now termed, 
may be said to date from the year 1885, and the credit of its 
revival is mainly dne to Sir Henry Thompson, who in that 
year performed it on seven occasions for the removal o 
calculi and tumours from the bladder Since then it has 
been adopted by most surgeons, and at the present time t 
ranks as u. recognised operation in the treatment of varions 
forms of vesical disease. Daring the past seven years 
have myself performed snpra pnhio cystotomy m seventy 
coses, partionlars of whioh are given m the following taD ^ 
all the patients being of the male sex. A brief „ 

of these cases, which may be arranged in four ^ 
according to the cause for which the operation was , 

—vis., tumour, stone, prostatio retention of urine 
cystitis—may perhaps be of interest, 
illustrato the chief conditions in which snpra pubio oys 
tomy IB indicated. _ , 

Tumour —In five cases (Cases 1, 2, 6, 6 and 13 ) the ym 
were the subjects of tumours of tte bladder, and in ,, 
these, where tho growth was of a simple nature —to , 
loma—removal was effected, twice successfully, tin 
a fatal result. The two which 

amongst my eorhest cases—viz , tho second and lift jtg, 

on which I performed this operation—and . v-igno 

were due to onuses which a further experience in t , 
and after treatment of supra pubio 


nant nnluyo, no attempz was mauo preat 

being drained through the of removal 

relief to tho patients symptoms For all 

of vesical growths occurriDg in males there i 

the supra pubio operaUon is far supenor to by tbe 

Though I have removed several tumours with aucc y 


1 A piper read before the Manchester Medical Society, March lit, 
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gall stone, square or nearly so, and half an inch across in all 
directions The trail of the dnct aronnd it tras much 
thichened, hut it did not completely obstruct it though there 
■was very httle space indeed for bUe to flow by its side. The 
hepatic duct was much dilated , not so the cystic duct, 
throngh which the large stone must at one time have passed, 
thongn It was much r^uced m length (quarter of an mch) 
and looked more like a fommen than a duct. The calculus 
had evidently not increased m size m the dnct, as it ■was 
facetted on several sides There ■was no trace of jaundice 
post mortem, and this lends to the clinical aspect of the 
case, the great mterest of which hes m the fact that 
there had only been jaundice for nine days of very shght 
degree two years before her death, and that at that time 
there was no hepatic cohc Dr John Harley has yery 
kindly commmucated the fact that he had her under obser¬ 
vation for twenty seven years — from 1864 to 1891 — and 
that this ■was the only attack of jaundice she had mam 
fcsted. Dnnng the last year of her life she had been under 
the observation of people who were mtimate ■with her and 
th^ stated that she was never jaundiced, though during 
this period she had several attacks of severe abdommal pain, 
chiefly on the nght side, with vomitmg N either ■was there 
any history of the ague like paroxysms to which Dr Ostler 
has called attention as g-mptomatic of calculus impacted m 
the duct The stone probably passed mto the common dnct 
at the time when she had the jaundice two years before her 
death hut it m very remarkable how httle obstruction was 
then present and how quickly and completely all the jaundice 
disappeared, the duct eyidently rapidly dilating around the 
stone until almost directly after impaction had taken place 
room was made for the bile to flow past tbe side of it And 
this is the more remarkable when It is remembered that the 
stone was one of considerable size. 

It may be thought by some, on readmg this report ■witbont 
An opportunity of esamming the specimen, that po'sfbly the 
■Mcondary gall bladder -was really a greatly distended cystic 
■duct, bnt this was not so It open^ out of the gall bladder 
at the opposite side to the dnct, and, moreover the fluid in the 
gall bladder ■was bile. The new canty was endently one 
formed by the adhesion of surroundmg parts 

The tolerance of the pentonenm to eitravasated bile is 
well illustrated by Thiersch’s remarkable case (referred to in 
^ MayoBohson s book on Gall stones), in which he success 
tmly removed many pints of bile from the abdominal cavity 
tbe gall bladder had been ruptured by a blow, bnt that 
tec peritoneum will not remain tolerant to bile for very long 
this case, amongst other', demonstrates 


and from disagreeable after effects In the threatened melan¬ 
cholia brain exhaustion, or hreakdo^wn so commonly occur¬ 
ring in oyer worked and worried hnsmess men, insomnia is 
usually such an obstinate and painful symptom that the 
use of a hypnotic cannot he avoided. In some cases 
the drug which has been of late, perhaps, most 
m favour is paraldehyde, and it is safe, reliable, and seldom 
followed by unpleasant sensations It has, however, a most 
disagreeable taste, which cannot he aisgmsed, and it imparts 
to the breath an endniing and most objectionable odour 
Instead of paraldehyde, therefore, I now prescribe an ounce 
of chloTohrom to be taken an hour before retiring to rest I 
find that a sound sleep, lastmg from six to eight hours, is 
almost invariably produced, that it is not followed by sickness 
headache, or lassitude next mommg, that the stomach and 
bowels are not deranged, and that there is no impairment of 
nutrition even when the drug is given regularly for weeks A 
patient at present under my care has increased more than a 
stone in weight whilst taking a regular nightly dose Another 
form of mental depression m which I have found chlorohrom 
valnahle is the excited, or motor, variety of melancholia In 
cases of this kind paraldehyde is sometimes quite useless, m 
fact, unless given in large doses it may even Increase the 
excitement. Chlorohrom has no such tendency It combines 
the sedative ■with the purely hypnotic action and acts some¬ 
what like paraldehyde when given along with bromidia or 
one of the bromides An ounce of the solution may be given 
an hour before bedtime. When the excitement is considerable 
a larger dose may be required and may be given ■without 
fear—say, an ounce and a half or two ounces. I have never 
known ■unpleasant results to follow In the other forms of 
melancholia one is not so frequently driven to the use of 
hypnotics hut m their treatment, also my experience of 
chlorohrom has been favonrahle, and I intend to use it in 
future as suitable cases present themselves. 

As mentioned above, one ounce is a medmm hypnotic dose 
of chlorohrom, reprcsentmg thirty grains of chlorhlamid and 
thirty grains of bromide of potassium. The full effect is 
generally produced about an hour after administration It is 
not objected to by patients and is swallowed •without difficulty. 
Its taste and smdl being qnite pleasant. In this respect it 
compares most favourably with paraldehyde, and ease of 
administration is a matter of no small moment when dealing 
with insane or nervous patients Chlorohrom has no disagree¬ 
able after effects It does not mterfere ■with nutrition. It 
docs not mterfere with the restoration of the normal sleep 
habit, and its discontinuance has not been followed, so far as 
! I hare observed, by any morbid craving 
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CHLOROBBOM Ih MENTAL DISEASES 
Bv John Beat M D , E B.C P Enrs , 
na)ICALSI:pEaL^■TE.^DEXT JiinsBAxK Asmuji EDiNaumcH 


The excellent results obtained by the judicioususeof tbesolu 
tion named “ chlorobrom, ” introduced by Professor Charten 
UlMgow for the prevention and alleviation of sea slcknes- 
nave been recently recorded m the medical papers I hav 
not seen, however any note of the solution having been use. 
u c treatment of mental and nervous diseases and as 
VO prescribed it in suitable cases in this asylum for about: 
yem with results which seem to show that m it we have 

“fe nn. 

^ble hypnotics I may perhaps be allowed to state my ei 
^ence very briefly As a general sedative m various form 
an^foxmternent m the excitement ol general paralvsu 
chlorobrom without sEnU 
wben^is warrant perseverance. In such case* 


MALIGNANT DISEASE OF THE PROSTATE 
BtWoesletJ Habeb, KR.C P IiOND Ac 

The jiatient ■was a small, thin, ■wiry man aged sixty five, 
who first consulted me at the end of November, 1891, for 
(1) frequency of mictniition , (2) pain of a dull, aching 
character in the permeum (3) pam along the urethra and at 
the end of the perns , (4) some difflcnlty of mictuntion. All 
these symptoms came on three weeks previously, and he had 
never bad anv trouble before then On exaimnation per 
rectum the middle lobe of the prostate showed decided 
enlargement. The sound in the bladder detected no stone 
A prostatic curved silver catheter passed much more easily 
than the ordinary one. The patient ■was given a soft catheter 
and taught to nse it himself This ho did on and off for some 
three weeks Then he seemed to give up aU hope and took to 
his bed, rmd nothmg would induce him to help himselL He 
was thoroughly exammed, but no org-uuc mi'cbiet was found 
in any of his other organs Up to February 1892, he remained 
at a stnndstiU , but in the beginning of that month all the 
symptoms of pam—increased difficulty and frequency of 
mictuntion rectal pam and constipation and general 
emaciation—became more marked. The prostate increased 
rapidly in size and some h'ematuna occurred occasionally 
All these symptoms increased dnnng February March April 
and May The ingumnl glands be^n to enlarge, and hard 
nodules were felt in the p&vis per rectum. The bowels were 
only relieved by enemata. The bladder was very contracted 
and nnne constantly voided, but there ■was never any reten¬ 
tion bevond about an ounce, which when drawn off con¬ 
sisted mostly of pus The patient gradually sank and died 
of asthenia, quietly passmg away on May 28tii (seven months 


58S ThbLAHOET,] mb C a. MORTON PRIMARY PERFORATION OB'THE GALL-BIADDEB [MAUcn 18, 1883. 


past, for if a stone cannot bo cmshed it tviU be most safeJy 
remored through a supra pubic opening, the one essential for 
success being a condition of the oladder which will allow of 
its moderate distension with fluid In children under ten 
years of age I have twice cmshed uric acid calculi one inch 
and a quarter in diameter, but if the stone exceeds this sue 
supra pubic lithotomy is mdioated, and, as a mle, the larger 
and h^er the stone and the younger the patient, the greater 
18 the reason for selecting this operation In adults a nnc 
acid or oxalate of hme calculus one inch and a half 
in diameter or upwards is best removed by the supra 
pnbio operation, especially if there is any enlargement of 
the prostate glani In cases where there is any sus 
-picion or evidence of chronic renal disease and the patient 
IS advanced in years and probably the snbjeot of hyper 
trophy of the prostate, I believe that a rapidly TOrformed 
supra pubic lithotomy is attended by much less risk than a 
protracted crushmg operation The only case of llthotnty 
I have so for lost was performed under these conditions A 
gouty gentleman seventy two years of age (a patient of 
Hr Sellers of Radoliffe) bad an enlarged prostate and 
probably granular kidneys , the stone was of roundish shape 
and about an moh in diameter, consisting of nrio acid , the 
operation, which lasted an honr, was rendered extremely 
dffionlt by the fact that the stone lay in a deep post-prostatio 
pouch He suffered severely afterwards from shook, 
developed unemio symptoms and, becoming comatose, died 
on the following day I have regrett^ smee that in 
this instance I did not perform supra, pubic lithotomy mstead 
of llthotnty 

Jtetention of urine —In five cases the ojperation was 
undertaken for the roiVet of prostatio retention of urine, 
which in two instances (Cases 7 and 14) had come on some¬ 
what suddenly In Case 7, seen In consultation with 
Jlr De Jong and Mr Ferriday, there was a huge malignant 
growth connected with the prostate gland, which rendered 
catheterlstn quite impossible. In Case 14, where there was 
an enlarged prostate and also a stricture, the bladder was 
distended with blood clot, the result of nnsuooessfnl 
attempts at oatheterism previonsiy to admission into hosptal, 
and the clots were so firm mat it w'ould have been 
impossible to have removed them through a catheter, 
even if one could have been introduced into the bladder 
In the other cases (Cases 8, 9 and 17) the retention, which was 
due to simple enlargement of the prostate, had been pre¬ 
sent for some timo and was capable of being relieved by 
catbeterism In Cases 8 and 9 the operation was undertaken 
with the idea of removing the cause of obstruction to tbe 
escape of the uiinerund the excision in one instance of a 
portion of the prostate and its vertical section in the other 
followed by a return of the power of voluntary mictun 
tion In Case 17, seen in consultation with Dr Saul, the 
retention was aocompamed by very profuse bleeding from the 
prostate, and it was mainly with the idea of arresting the 
Ltemorrhage that" the bladder was opened, as it appeared 
cfirtam that unless some active treatment was undertaken 
the patient would soon sink from loss of blood It wm 
interring to note that the bleeding, which previously could 
not be stopped by the ordinary means, completely ^ed 
after the operation, no doubt bemuse the free ^nage, by pr^ 
venting string and thus by keepmg the bladder in a state 
of resk at once relieved the congestion of the prostate to 
whioh the hicmorrhrige was due. As regards the class of 
dases of retention in%hich supra pubio oya^^my should 
be performed, I am of opiMon that it is indi(»ted m teblteal 
retention duo te eulai^Sent of the prostate First, when 
palliative treatment—viz , kgularly draw^g off the urmerad 
out the bladder—to failed to ^ve rebef, and when 
self catbeterism is improcHcabie or attended by pain ((>8o» 6 
and 9) , and secondly, when the retention is 
active htemorrhago into the interior of 

cannot be checked by ordinary means (Case Under these 

circumstances the operation enables one of the foUomng 
^M^be ttdoptX^l) Free drai^e for a time, wWch 
IS often followed by a return of the 
micbnntion , (2) permanent drainage by the ratob^bment f 
Tsn^ pnbio fistola, and (3) lomovM or division of the, 
obstructing portion of the prostate gland „nbio i 

fTj/ifitii—Another class of cases in I 

evstotomy is sometimes required is in severe or ^stVnate 

cystitis, and especially in the , 

when accompanied by ulceration. Hao the ,rf(mtlnc 

Ante nsefnl ns a means of effectually draimng and 
the^dder, but it also affords access to the ulcers, which may 


be scraped or cauterised I have only once had occasioa to 
perform the operation m a case of this kind (Case 4) The 
patient, who was the subject of advanced gencnil tubeicaiojii, 
in addition to the usual symptoms of cystitis, suffered from 
hsematuna and also from great pam and diflicnlty in uiictnii 
tion, owing to the obstinotlon caused by the presence o' 
extensive tuberculous deposits in both Bemmal vesicles. The 
operation was followed by immediate relief, but the patient, 
who was in an extremely exhausted state at the time ol its 
performance, sank on the following day 
In conclusion, I would draw attention to the fact thai, 
whereas of tho first seven cases five were fatal, the last ten 
have nU been snocessful In two of the fatal cases (Cases 4 
and 7) death can hardly be attnbuted to the operation, as 
both patients were in a hopeless condition In the other 
three oases (Cases 2, 3 and 5) the fatal results were due to 
septicaimia, pelvic cellulitis and peritonitis—complications 
which are, I believe, now almost certainly preventable U 
during the operation the cellnlar tissue m front of thehladSer 
is not much disturbed and if during tho after treatment the 
wound IS kept in an aseptic condition by frequently 
it with bono aoid and by washing out the bladder with bono 
lotion As already stated, I am of opinion that the opening 
in the bladder should never be sutured , it adds n dmger to 
the operation, for if the bladder begins to leak after the 
superficial wound has entirely or partly closed (ns in toed) 
extravasation of unne and pelvic cellulitis are very liidj o 
oocur If, on the other hand, tho suturing is snecesstol, mo 
operation is deprived of one qf its chief advantages-vli., 
the free after dramage, which is always beneficiab 
Manchester _ 


A CASE OF PRIMAKY PERFORATION OF 
THE GALL-BLADDER, 

WITH TUB FOKMATION OF Ah ABDITIONAIj 

THB SUBBOUNDING ADHESIOhS , SBOONDABT BUFTPuB 
OP THIS OAVITT INTO THE FEBITONBITM , IlirAO- 
TION OF BTOhB IN COMMON DUCT WlTBOtJT 
JATTNDICE 

BT CHARLES A MORTON FR.CSENQ, 
RKoisnuB TO THE nnisToi. oENEKAt uospmu rwHOteatst 

THE DBISTOL CBIUlBEa g UOSPITAI.. 

I HTi ATT. first describe wbat I discovered at tbe post-moiteui 
examination and afterwards refer to the symptoms whlc^ 
the light of tbe necropsy, are of considerable interest 1 wu 
much indebted to Mr L M Griffiths of ChRon for ffivitiDg 
me te make tho necropsy and for allowing me , 

specimen at our local medical society and to publish 
report of It The patient a woman ng^ sixty, was j 
care of Mr L M Griffiths and I did not see her during um 

She died on Nov 2Zad, 1892, and on the 23rd I “ 
post-mortem examination The body was well nou 
The abdomen was distended and on opening it mne 
coloured fluid escaped and general recent nn 

was discovered Justbdow tbe liver was a cavity the 

orange, bounded above by the under surface of ,, .’,510 

mfrSntbythe thin mai^ of the liver and t^o^ntmt 

which had been adherent to it Below, it was 

tbe colon by much thickened tissue. On its ^ hotween 

omentum, and on its outer side, covered by ?, which 

the livM and adjacent parts lay the gall bladder, wM^ 

opened into the cavity, by an aperture won! ^ 

or two fingers The wall of the gfll 

thickened and several stones half an inch 

found lying in It. Wiero tbe omentam ^^^_A.Lpfintorior 

adherent te the antenor edge of the liver, 

wall of the cavity, it had bccomo detached, an fnmt 

bile had escaped into tho peritoneum and set P 

pentonihs No doubt at one time the .urround 

tabling pall stones, bad perforated j,ceD 

ing adhesions, and thus the secondary pall ^ tho 

fomed, which m its turn, had fln-dly mptnnffi into w 

pentoncuni. The old gall bladder wns not diln 

The formation of this secondary gall *In 

only point of interest in tbe pathology Bncts join 

the common duct, just after the cystic and light 

(and where Mr Mayo Robson states there m ^ 

dflatation, so that stones arc apt to lodge), 
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pill stone, sqnaie or nearlv so, and halt an inch across an all 
directions. The avail of the duct around it was much 
thiciened, hut it did not completely obstruct it, though there 
vras very httle space indeed for bile to flow bv its side. The 
hepatic duct was much dilated , not so the cvttic duct, 
through which the large stone must at one time have passed, 
though It was much reduced in length (quarter of an inch) 
and looked more like a foramen than a duct The calculus 
had endentlvnot increased in 'ize m the duct as it was 
faceted on several sides. There was no trace of jaundice 
post mortem, and this lends to the climcal aspect of the 
case, the great interest of which lies in the fact that 
there had onlv been janndice for nme davs of very slight 
degree two years before her death, and that at that time 
there was no hepatic cohc Dr John Harley has yerv 
fcmdly commumcated the fact that he had her under oh-er 
vabon for twenty seven years — from 16M to 1891—and 


that this wns the onlv attack of jaundice she h.ad mam 
festcd. During the last year of her life 'he had been under 
the observabon of people who were intimate with her and 
they stated that she was never jaundiced, though during 
this penod she had several attacks of severe aldom'mal pain, 
ch-eSvcnthe right siJe, with vomiting Neither was there 
any history of the ague-hke paroirv^ms to which Dr Ostler 
-has called attention as symptomatic of calculus impacted in 
the duct The stone probably passed into the common duct 
at the time when «he had the jaundice two years before her 
death, hut it is very remarkable how httle obstruction was 
then p^e^ent and how qmcklvnnd campletclv all the jaundice 
disappeared, the duct evidently rapidly dilating around the 
stone until almost directly after impaction had taken place 
room was made for the bile to flow j^t the side of it And 
this IS the more remarkable when it is remembered tb.at the 
stone was one of considerable size. 

It may be thought by some, on reading this report without 
•an opputumty of eaammmg the specimen, that possibly the 
^condaiy gull bladder was really a greatly dwtended cv'tic 
■duck but this was no so It opened out of the gall bladder 
the duct, and, moreover the fluid in the 
gall bladder was bile. The new cavitv was evidently one 
lotmed oy the adhesion of surrounding parts 
„ ^ tolerance of the pentonenm to ertmynsnted bile is 
w^ fflustmted by Thier'Oh > remarkable case (referred to in 
air ilavoEobion s book on Gall stones) in which he succes*- 
^ov^ i^y pmbs of bile from the abdominal cavity 
wer the gull bladder had been ruptured by a blow , but that 
the pentonenm will not remain tolerant to bile for very long 
ttus cuse^ amongst others, demonstrates 


and from disagreeable after effects In the threatened melan¬ 
cholia brain esh vustion, or breakdown so commonly ocenr- 
ring m over worked and womed business men, insomnia is 
nsnally such an obstinate and painful symptom that the 
use of a hypnotic cannot be avoided. In some cases 

the drug which has been of late, perhaps most 

in favour is paraldehyde and it is safe, reliable, and seldom 
followed by unpleasant sensations It has, however, a most 
disagreeable ta'te which cannot be disgm'ed, and it imparts 
to the breath an enduring and most objectionable odour 
Instead of jiataldehyde, therefore I now prescribe an ounce 
of chlorobmm to be taken an hour before retiring to test I 
find that i sound sleep, lasting from six to eight hours, is 
almost mvanably produced, t hat it is not followed by sickness 
headache or lassitude next mormug, that the stomach and 
bowels are not deranged, and that there is no impairment of 
nutrition even when the drug is given regularly for weeks A 
patient at present under my care has increased more than a 
stone m weight whilst taking a regular nightly dore Another 
form of mental depression m which I have found chlorohrom 
valuable is the cacited or motor variety of melancholia In 
cases of this kind paraldehyde i^ sometimes quite useless, in 
fact, unless given in large doses it may even increase the 
excitement, Chlorohrom has no such teudcncy It combines 
the sedative with the purely hypnotic action and acts some¬ 
what like paraldehyde when given along with bromidiu or 
one of the bromides An ounce of the solution may be given 
an hour before bedtime. TYhen the eicitement is considerable 
a larger dose may be required and may be pven without 
fear—say an ounce and a half or two ounces. I have never 
known unpleasant results to follow In the other forms of 
melanchoha one is not so frequently driven to the use of 
hypnotics but m their treatment also my eajienence of 
chlorohrom has been favourable, and I intend to use it in 
future as suitable cases jiresent themselves. 

As mentioned above, one ounce is a medium hypnotic dose 
of chlorohrom, representing thirty gmins of chlorolamid and 
thirty grams of bromide of pxitassinm. The full effect is 
generally produced about an hour after administration It is 
not objected toby patients and is swallowed without difScnlty, 
Its taste and «mell being quite pleasant. In tbis resjiect it 
compares mo't favourably with jnraldehyde, and ease of 
administration i« a matter of no small moment when dealing 
with insane or nervous patients Chlorohrom has no disagree¬ 
able after effects It does not interfere with nutation. It 
does not interfere with the restorahon of the normal sleep 
h.abit, and Us discontinuance h.as not been foDowed, so far as 
I have observed, by any moibid craving 
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medical, surgical, obstetrical and 
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CHLOROBKOif IN MENTAL DISEASES 
Dt John Keav M D , E itc P Edix 
“n>icii.scpriuxTE.NnizvT iun5iii.aKisTi.cii EDLancBCH. 

nf ■•cWorebrom, mtroduced by Professor Charte: 

l^gov- for the prevention and alienation of sea sicknes 
tore been recently recorded m the medical papers. I ha 

solutiouha^gbeeuu^ 

have mental and nervous diseases and as 

year asylnm for aboul 

Lin which seem to show thatm it we han 

le hypnottcB 1 m.ay perhaps be allowed to state mr e 
sedative in various fon 



■acouiE^/r^t^T' emorobrom without suffic 
wheuitufn^^Lif In such 

or the b-omides s^bve. I find salpio 

■mdica)iauch more effidnnf^ ^ comHmbon with canna 


MALIGNANT DISEASE OF THE PROSTATE. 
Bx ■VToeslex J Haubis, L.R,C P Lovd Ac, 


Tbe patient Tvas a small, thin, wiry mnn ngr^ sixty five, 
who first consulted me at the end of November, 1891, for 
(1) frequency of mictnntion , (2) pain of a dull, aching 
character in the penneum , (3) pain along the urethra and at 
the end of the penis , (4) '^ome difScnlty of nuctontion. All 
these symptoms came on three weeks previously and he had 
never had anv trouble before them On examination per 
rectum tbe middle lobe of the prostate showed decided 
enlargement The sound in the bladder detected no stone 
A prostatic carved silver catheter passed much more easily 
than the ordinary one. The patient was mven a soft catheter 
and taught to use it himself. This he did on and off for some 
three weeks. Then he seemed to give up all hope and took to 
his bed, and nothing would induce him to help himself. He 
was thoroughly examined but no organic mischief was found 
m anv of his other organs, CTp to Februaiy 1892, he remained 
at a standstill, but in the beginning of that month all the 
symptoms of pain — increased difficulty and frequency of 
micturition rectal pain and coustipatiou and general 
emaciation—became more marked. The prostate increased 
rapidly m sue and some h'ematuna occurred occasionally 
All these symptoms increased dnnug February March, April 
and May Tbe inguinal glands began to enlarge, and hard, 
nodules were f^t in the p^vis per rectnm. The bowels were 
on^ reheved by enemata. The bladder was verv contracted 
and urine constantly voided but there was never any reten¬ 
tion beyond about an ounce, which when drawn off con¬ 
sisted mostly of pus The patient gradually Rank and died 
of asthenia, qmetly passing away on May 28th (seven months 
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past, for if a stone cannot bo crushed It will bo most safely 
removed through a supra puhio opening, the ono essential for 
success being a condition of the bladder which will allow of 
its moderate distension with fluid In ohd^n under ton 
years of ngo I have twice crushed uric acid calculi ono inch 
and a quarter in diameter, but If the stone exceeds this size 
supra pubic lithotomy is indicated, and, as a rule, the larger 
and harder the stone and the younger the patient, the greater 
is the reason for selecting this operation In adults a uric 
acid or oxalate of lime calculus ono inch and a half 
in diameter or upwards is best removed by the supra 
pnbio operation, especially if there is any enlargement of 
the prostate glnni In cases wliero there is any sus¬ 
picion or evidence of chronic renal disease and the patient 
IS advanced in years and probably the subject of hyper 
trophy of the prostate, I believe that a rapidly performed 
supra pubic lithotomy is attended by much loss risk than a 
protracted ernshmg operation The only cose of lithotnty 
I have so far lost was performed under those conditions A 
gouty gentleman seventy two years of age (a patient of 
Dr Sellers of RndolilEe) had an enlarged prostate and 
probably granular kidneys , the stone was of roundish shape 
and about an inch In duunetor, consisting of uno acid , tho 
operation, which lasted an hour, was rendered extremely 
difiionlt by tho fact that the stone lay In a deep post-prostatlo 
pouch He suffered severely afterwards from shook, 
developed uremic symptoms and, becoming comatose, died 
on tbo following day I bava regretted sinco that in 
this instance I did not perform supra pnbio lithotomy instead 
of lithotrity 

Setention of vriiie —In five oases tho operation was 
undertaken for tho relief of prostatic rotention of urine, 
wluoh in two instances (Cases 7 and 14) had come on some¬ 
what suddenly In Case 7, seen in consultation with 
Mr Do Jong and Mr Femday, there was a huge malignant 
growth connected with the prostate gland, uhioh rendered 
catheterism quite impossible In Case 14, where there was 
an enlarged prostate and also a striotnre, the bladder was 
diatondod with blood clot, tho result of unsuccessful 
attempts at oathotorism provionsly to admission into hospital, 
and tho clots were so firm that it would have beea 
impossible to hare removed them through a catheter, 
even it ono could liave boen introduood mto the bladder 
In the other cases (Cases 8, 9 and 17) the retention, which was 
dno to simple enlargement of tho prostate, had boen pre¬ 
sent for some time and was capable of being relieved by 
catheterism In Cases 8 and 9 tho opemtion ivas undertaken 
with the idea of removing the cause of obstruction to the 
escape of the urine, and tho excision in one inst-anco of a 
portion of tho prostate and its vertical section in the other 
was followed by a return of the power of voluntary mioturi 
tlon In Case 17, seen in consultation with Dr Saul, tho 
rotention was nocompanied by very profuse bleeding from tho 
prostate, and it was mainly with the idea of arresting tho 
Ltomorrhage that' tho bladder was opened, ns it appeared 
certain that unless some active treatment was undertaken 
tho patient would soon sink from loss of blood It was 
interesting to note that the bleeding, which previously could 
not be stopped by the ordlnoiy means, completely censed 
after the operation, no doubt because the free drainage, by pre¬ 
venting strainiug and thus by keeping the bladder in a state 
of rest, at once relieved tho congestion of the prostate to 
whioU tho limmorrhugo was due As regards tho class of 
dases of retention In xvliich supra puhio cystotomy should 
he performed, I am of ownion that it is indicated in bnbltnnl 
retention duo to cnlargimDont of tho prostate First, when 
palliatiro treatment—viz .^guiirly drawing off the unno and 
wnshlng out tho bladder—^ faded to give relief, and when 
self catheterism is Impmoti^lo or attended by pain (Gisos 8 
and 9) , and secondly, when the retention is accompanied by 
aotivo biomortbngo into tho interior of the bladder, which 
cannot bo chocked by ordinary means (Case 17) Under these 
clroumatancea tho opemtion enables ono of tho following 
courses to bo adopted —(1) Free drainage for a time, wbioh 
is often followed by a return of tho power of volunfmy 
miotuntion , (2) permanent drainage by tbo establishment of 
a supra pubio fistula , and (3) removal or division of tho 
obstructing portion of tho prostate gland 

—Another class of cases in which supra puhio 
cystotomy is sometimes required is in severe or obstinate cases 
of chronio cystitis, and especially in tho tubercular fonn j 
when accompanied by nlccrilion Hcae tho ojicrotlon is not 
only useful ns a means of effectually draining nnd irrignting 
tbo bladder, but it nlso affords access to tho ulcers, which may 


bo scraped or cauterised I have only once had occasion to 
perform the operation in a case of this kind (Case 4) The 
patient, who was the subject of advanced general tubetcnlosi!, 
in addition to the usual symptoms of cystitis, suffered from 
hicmntnrla and also from great pam and difficulty in miotnii 
tlon, owing to tho ohstrnotlon oansed by the presence ol 
extensive tnberoulons deposits In both seminal vesicles The 
operation wns followed by Immediate relief, but the patient, 
who was in an extremely exhausted state at the time of its 
performance, sank on tho following day 
In oonolnsion, I would draw attention to the fact that, 
whereas of tbo first seven cases five wore fatal, the last ton 
have all been successful In two of tho fatal oases (Cases 4 
and 7) death can hardly ho attributed to the operation, as 
both patients were in a hopeless condition In the other 
three cases (Cases 2, 3 and 6) the fatal results wore doe to 
septicicmia, pclvio oeUnlitis and pentomtis—complications 
which are, 1 believe, now almost certainly preventable 11 
during the operation the cellular tissue in front of tho bladder 
is not mnoh disturbed nnd if during tho after treatment the 
wound Is kept m on nseptlo condition by frequently dusting 
It with bone aoid nnd by wnsbing out tho bladder with bono 
lotion As already stated, I am of opmlon that tho opening 
in the bladder should never bo sutured, It adds a danger to 
the opemtion, for if tho bladder hegms to leak after tho 
anperfiolal wound has entirely or partly closed (as in Case 3) 
extravasation of urine nnd pelvic oellnlilis are very likely to 
occur If, on tho other linnd, tlio suturing is sncccssfnl, tho 
operation is deprived of one qf its chief advantages—vk-, 
the free after dramnge, wbioh is always beneficial 
Manchester 
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I SHALL first describe what I discoverednttbepost-mortem 
examination and afterwards refer to tho symptoms which, In 
tho light of tho necropsy, nre of considerable interest. I am 
much Indebted to JUr 1/ HI Griffiths of Clifton lor inviting 
me to make tho necropsy and for allowing mo to show the 
specimen at our loonl medical society and to publish th s 
report of it. Tho patient, a woman aged sixty, wns under the 
care of Mr L M Griffiths nnd I did not see her during lifn 
Bho died on Nov 22nd, 1892, nnd on tho 23rd I made the 
post-mortem exnminntion The body was well nonnshti 
The abdomen wns distended and on opening It much orange 
coloured fluid escaped and general recent adhesive periton i 

wns discovered Just below tho liver wns a cavity the e re 

orange, bounded above by tho under surface of the liver, 

in front by the thin margin of tho liver and tho 

which had been adborent to it Below, It was „ 

the colon by much thickened tissue On its inner 

omentum, and on its enter side, covered by « l,Irh 

tho liver nnd ndjnocnt parts, lay the gall 

opened into tho cavity, by an aperture which woo c 

or two fingers Tho wall of the 6”* "I were 

thickened and several stones In'f an inch 

found lying in it Whore tho omentum 

adherent to tho anterior edge of the liver, 

wall of tho cavity, it had become detached, w 

bilo bad escaped into tho pentononm and ^ 

peritonitis No doubt at one time tho "S 

tolning gall stones, had perforated w"^®^ jrter had been 

Ing adhesions, nnd thus tho secondary gall ^ djo 

Wed, which in Its tarn, had finally 

peritoneum Tho old gall bladder wns not dilated to any 

“tUo'^ formation of this secondary the'cn6''m*' ^In 

ily point of interest In tbo pathology , -j- ,iacts Join 

tho common duct just after the , „^nnlly a slight 

(and where Mr Mayo Hobson stntM the OTS^nnothcr 

lilntatlon, so that stones arc apt to loagej, 
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from the loop that presented in the wound nnd passing the 
intestine throngli the fingers ]nat within the wound in lengths 
o£ about three inches, retnming one portion before the next 
was brought into view Before three feet of Intestine had 
been thus examined Mr Jfarsh found that the part he was 
approaching was fixed so that it could not he drawn 
forwards On followmg this portion a band of the slue 
of a IS 0 4 catheter, apparently connected with the mesentery 
nnd tightly constncting the gut, was reached Before it could 
he exposrf, however, it gave way The inteshno was now 
qmte free, nnd when drawn forwards it presented upon its wall, 
jnst where the distended and the constneted segments met, a 
round cord like band of the size mentioned above, about two 
inches long and apparently consisting of soft fibrous tissue, 
as if an inflammatory adhesion had become organised The 
band was hgatuxed close to the mtestine and removed No 
further obstruction could be found, nnd as the bowel, 
though deeply marked by the constnotion, was not 
ulcerated, it was returned and the abdominal cavity rvas 
irrigated with iodme water (1 in 500 of the tincture in water, 
at a temperature of 95°) nnd the wound closed The sym 
ptoms of obstruction at once disappeared, sickness ceased, 
flatus was freely passed and the bowels acted naturally on 
the following day (Oct. 31st) On Nov 1st a large evacuation 
was passed. The wound healed by primary union Nutritive 
enemata were given and the boy was allowed for the first 
forty eight hours to swaUow nothing but water in tenspoonfnl 
doses every two hours He complained of severe thimt, nnd 
on Nov Znd seventy two hours after the operation and 
dnimg the momentaiy absence of the nurse from the room, 
he got out of bed, climbed over the next bed and drank a 
tumblerful of water belongmg to another boy, nnd was 
rapidly makmg his way back when the nurse returned. This 
exploit was fortunately not followed by any bad result, and a 
fortmght later he went to his homo in the country 
Semarli iy Mr Howaud Haese —In this case there are 
two points of some interest 1 The gradual manner in which 
the symptoms were developed, nnd the tune, five days, which 
elapsed before they were prononneed enough to call for 
operative mterference were features but very soidom met 
^th in obstruction of the small intestine by a band. 
Usually the symptoms are acute and of rapidly increasing 
hut up to the middle of the fifth day this patient 
look^ as if he ailed very little, nnd the occurrence of fmcnl 
was somewhat of a surprise to thoso who were 
case. The explanation no donbt was that ns 
the band Was a long one complete obstruction was only slowly 
^oduced Z. The rebel afforded by the division of the 
band was immediate and entire, the bowels acted spontane 
ously in a few hours, and the hoy as the result showed, was 
practically well as soon as the operation was completed The 
aparotomy was of the simplest kind, and was as weR borne 
as an operation for harehp 


HOPE HOSPITAL, 'WARRINGTON 

A CASE OP EREPTIOU EESEWBLIKG THAT OP TABIOIA., 
BEUAEkS 

Glnder the care of Mr Gohnael.) 

A CASE has recently come under the care of Hr Gormll 
Which, while presentmg features of difficulty m diagnosis, 
the same time, afforded an excellent opportumty of 
pn g to the test the opinion which was formed as to 
Its real character 

nobfled as suffering 
the Hope Hospital at 
i-he facts as to the previoi^histoiy 
rue illness which were known at the tune, were not 
^ttlon upon the doubts which were 
coDdltion found on esaminincr her 
Km ^ ?^^«°nal reason for detaining her Tt riy 
K ^ isolation wnrf for dnbZs 

it was rathe^^t 


her temperature was normal, her appetite, though slightly im¬ 
paired through soreness of the throat, became in a day or two 
excellent, she had on the forehead the dried scabs of three 
pocks and afew on the scalp in a similarstate, while on the body 
there was a considerable eruption. This consisted of about 
fourteen spots on the front of the body and thirty on the hack , 
the hmhs wero entirely free from them The pocks, which wer e 
in the snppnmtive stage, presented a red inflammatory areola 
snrmonnted by, in the great majonty of cases, a flat vesicle 
having a most typical umhilication, and conld in no way he 
distinguished from smnU pox , in a few there was a more 
acuminate form Exnramation of the throat revealed nothing 
more than slight erythema. The case was undoubtedly a 
snspioiotts one, though its mildness was quite opposed to 
Mr Gomnll’s experience of small pox in unvaccinnted 
children, and after further consideration it was determined 
to vaccinate the patient. This was done with calf lymph by 
four insertions on the left arm thirty six hours after ad¬ 
mission, and two days afterwards again by one insertion on 
the right arm The result was the development of typical 
vacoima (the less marked, of course in the case of the latter 
Inserbon) which has run a protracted and somewhat severe 
course, though the child has remained all along, except for 
tho temporary constitutional distnrhanoo caused by this, m 
excellent health She was three weeks alter admission free 
from any untoward symptom The onginal eruption rapidly 
dned up and no fresh spots developed 
liemarlt hy Mr GobnAEI,. —I have no doubtitwTS a case of 
chicken pox, nnd what I have smee been able to glean from 
the medical attendant and relatives adds some confirmation 
to this opinion, though showing a case with somewhat nn- 
nsnal features The child came to Warrington on Dec 28th. 
She remamed well till the evenmg of Jan. 2nd, when 
she became sick nnd vomited, complaimng of pam in 
the back. On the morning of Jan. 3rd she seemed 
brighter, hat two spots were noticed on her neck, 
winch soon developed a "hamoury head.” Danng that 
day she was quite well enough to go out and bad a good 
appetite On Jan 4th she was all right till towards midday, 
when she became languid nnd again complained of pain in the 
back, nnd was now found to be covered with spots which had 
certainly not been there the previous night, they, like the 
others soon became vesiculate. On Jan 5th no fresh spots 
had developed, hnt the child was restless, complaining of pain 
in the head and throat* which id the case of the latter inter¬ 
fered with swallowing On Jan 6th the throat continued very 
sorennd the chdd was restless at night. The case was definitely 
pronounced by the medical attendant to be small pox and 
she was removed the following day to the Hope Hospitak I 
have subsequently through the kindness of the medical 
officer of health of the locality from which the child., 
came, been able to ascertain that her sister has recently 
been suffering from chicken pox, and that there have been 
other cases of the same disease in the neighhonthood of her 
home, but no Email pox in the locality This throws an inte¬ 
resting light on a complaint which, whether it was 
vanola or varicella, must have been contracted before coming 
to Warrington. 




ROYAL MEDICAL AHD CHIRHEGIOAL 
SOCIETY 


Fibroux Polypns of Prostatio Urethra—Etiology of Fotheliu 

An ordinary meeting of this Society was held on March 14th, 
the President, Sir Andrew Clark, in the chair 
Mr Bbtant read a paper on a case of Fibrous Polypns of 
the Prostatio Portion of the Urethra associated with Profuse 
Haimatnria and Prostatio Enlargement, in which removal of 
the growth was followed hy recovery The case was that of 
a gentleman aged sixty three who had suffered from hajmatnrm 
for sir years, which was at times very profuse. When seen 
he was collapsed from loss of blood and suffering from reten 
tion of urine, with an enormously enlarged prostate. Tem 
porary relief was afforded hy cathetensm , an exploratory 
median penneal operation was performed a few days later 
At the operation no disease was discovered in the bladder 
“y enlargement of the vesical lolie of the prostate 
gland. The gland otherwise wns much enlarged nnd felt 
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after the first nneasy signs), never having had any delirium 
or comatose symptoms 

A’ircrqpjy ^—This was imperfect^ as only the tumour was 
allowed to be removed. This and the hhidder, with some 
lumbar glands, were removed, and with much diffionlty, ns 
the growth was extremely adherent to theadjaoent structures 
The growth was found on exammation after removal to 
surround all the lower half of the bladder, the ureters, 
vesiculiB setmnales, vasa deferenba, spermatic cord, and the 
membranous portion of the urethra, and to be pressing on the 
rectum The inguinal and lumbar glands were all enlarged 
and hardened The growth appeared as an enormous enlarge 
ment of the whole of the prostata 

Microscopical examination .—Sections of the tumour, stained 
with logwood and mounted in Canada balsam, showed as chief 
characteristics a great growth of fibrous tissue appearing in 
wavy bnndlos and running in vanous directions, whilst at 
some places there were coUeotions of cells the outlmes of 
which wore mdeflnlte, but which wore mostly small 
round cells, and these were commencing to infiltrate the 
growth. 

NemarXs —I have thought it worth while to publish this 
case, as "mahgnant disease of the prostate” is a rare ailec 
tion, especially “primary” malignancy of that organ 1 
regret that the other organs could not be examined, but the 
primary character of the case is shown by no symptoms being 
referable to, and nothing abnormal being detected during Ufo 
in, any other oigan except the prostate Clinically, the ex 
treme mahgnanoy of the growth is proved by the rapid ema 
elation of the patient, the quick enlargement of the growth, 
and the occurrence of metastatic enlargement of the ingmnal 
and lumbar glands, and pathologically it is shown by the 
great irregnlanty of the tumour and by its involving and being 
very adherent to all the adjacent structures, and not merely 
nppeanng as a simple hypertrophy of the gland Microsoopi 
cally, the fibrous tissne seen is what would occur in a case of 
simple enlarged prostate, but the mfiltrating cells, though in 
definite in outlme, seem^ mostly to tend to a small round 
type. 'Whether the growth was soirrhus, enoophaloid card 
noma, or sarcoma remains doubtful 
Havelock road, Haatinge, 

NEPHRITIS OF OBSOCEE ORIGIN IN SEITaRAL 
CHILDREN OF ONE FAillLT 

Bt A H. Benson, L R C P Lond Ac. 


A CHILD aged twelve months was first seen on Apnl 6th, 
18S9 There was general anasarca His parents had 
not noticed that he was ailmg till the same mormng 
The unne, which was of high specific gravity, was almost 
solid with albumen Tlie dropsy somewhat decreased under 
treatment, but convulsions set in which terminated fatally 
on May 1st. On April 26th, 1890 another child, aged fouryears, 
was noticed to be unweU and the urme was tested , agam 
albumen m considerable quantity was detected No further 
symptoms developed tiU the middle of 1891, when dropsy of 
the scrotum and legs set in. This disappeared under treat¬ 
ment and he remained well to nU outward appearance, 
though there was still a large amount of albumen In the 
spring of 1892 the quantity of albumen inorcased. Sick 
ness and convulsions came on, which proved fatal on 
May let. At the necropsy all the organs wore found to b<^ 
healthy except the kidneys, which were pale and somewhat 
enlarged 'UTiilst he was lU, yet another child (born a day or 
two after the death of the first patient) was found to have a 
trace of albumen m his unne, which rapidly increased He 
also became dropsical and died in convulsions about a year 
after the albumen was first noticed. And now, to fimsh 
the senes of cases, the baby, aged thirteen months, 
IS in the same condition 'iho urine is scanty, of 
high specific gravity and simply loaded mth albumen 
There is no trace of blood or casts At present there is no 
dropsy The parents are first cousins The mother had 
post-scarlatinal nephritis when a girl, but recovered com 
plctcly There Is no other case of kidney trouble on cither 
side. The two eldest children are healthj There is no 
history of scarlet fever or diphthcna, nor has there been any 
in the village, to my knowledge, within the last five years 
The house, well built and drained, hes rather low down in a 
somewhat marshy district, where I believe ague was prevalent 


some twenty years ago The treatment has included rest ia 
bed, milk diet, va^ur baths, free purgation with the ruions 
diaphorctios and diuretics, perohlonde of iron in full doics 
fuchsin, npocynum, diuretin and chloral hydinta I hivehad 
the assistance of Drs Frederick Roberts Rossiter, ShuiRleton 
Smith, and Messrs Chadwick and CoUms I should be 
extremely grateful for any help ns to treatment for the 
remaining case, also for any explanations of four children 
in the same family being affected in the same niiumcr 
without anv apparent reason 
Wrlngton, Somerset. 
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Nnlla antem est alia pro certo noscendi ria, nisi quamplarttnas rt mor 
l)ornm et dissectlonum Llstorlos, turn aliornm tnm proprias coUectas 
bab^ro et Inter se comparate.—M orgaqih J)e Sed, et Coui, 

IJb Ir ProtBiniQm . - ■ 

ST BARTHOLOMEW’S HOSPITAL 

INTESTINAL OBSTEHOTION PKODHOBD BY A BAND, 
ABSENCE OF MARKED STMTTOMS POE IITE DATS , 
LABAEOTOMl , EEOOVEBY 

(Under tho care of Mr Howaed Marsh ) 

This case is interestmg as an example of intestinal ob¬ 
struction due to a hand, in nhioh the symptoms were some¬ 
what modified m character There was apparently no hlstoiy 
of previous abdommal attack, although the constricting band 
was regarded ns probably of ^inflammatory origin, a history 
mob with in more than half the cases In other oases the band 
may he formed by the attachment of tho free border of the 
mesentery, by Meckel’s diverticulum or by the nbnoimal 
attaobment of a normal stmoture (snob ns the veimltorm 
appendix), whilst a similar result is effected by tho pasMge- 
of a loop of bowel through a hole in tho mesentery or omen¬ 
tum The usual course of these cases is very acute, with 
collapse, thirst and dlmimshcd urma In 60 per cent 
the vomiting becomes sterooraoeous by the forty fifth 
day, and the patient quickly sinks unless rehoved by 
operation 

ABlue-conthoyngedfonrtcenwasndmlttedintotholnfinnnry 

of Christ’s Hospltrd, under tho care of Dr Alder Smith, on 
Oct. 24th last, with tho history that on the prevlons day ue 
had been attacked with sickness after eating nnnpo pear*- 
An apenent was given, but the bowels did not not and he was 
sick several times during the day Abdominal pain wm 
slight and there was no distension , nothing abnormal 
bo felt, the temperature was normal On the 25th siokn^ 
occurred twice or three times during tho day and the 
notnet, an oil injection was gii en butit was not retained, tne 
boy felt very little pain On the followmg day he was still sici.. 
Small doses of opium nnd nn injection, which, howov(^ 
brought awnj no fiecnl matennl were ordered , lio to^ omy 
a litUe milk and a small quantity of beef essence On t 
27th nothing could be made ont by examination of t > 
abdomen, the tomperatnro was normal there was no pal , 
Tory littlo distension nnd no sickness By tho Z9th there ira 
no lartbcr sickness, distension or pain, but tho “Owcls i 
not been opened Later in tho day fmcnl vornitiag snaa y 
oommeneed, but the boy's condition remhined good, “D” 
complained of only slight pain AtSrM 
for Sir W Savory, with Dr Andrew and Dj-jl-Ider 8™™ 
Tho abdomen was only slightly distcndi^, but 
of intestine could bo seen through tho nbdommnl 
As tho bowels had not acted since the comroenc^ 
ment of tho illness six days before, ns faxml ,, , 
Ing was present nnd coils could bo seen, it 
to perform laparotomy RTicn £ 

opened by nn incision below tho umbilicus 
email intestmo presented Two passed or 

wound detected nothing abnormal , i cmim 

dsowhere. Two or t&ce ouncM of 
escaped* Search ^vas now mado for the obst » 
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Prognont cf Sacro-dmc Distase —liemoml of 2ifahgnant 
GroKth cf Colon through Inguinal Colotomg Incmon — 
Lympho-tarcoma cf Tonsil remored by External Jnasion 
As ordinaiy meeting of this Society was held on March 10th, 
Sir Dyce Duckworth, President, in the chair 
Mr hlAKtss read notes on the Prognosis of Sacra iliac 
Disease, with three fllnstrative cases One in an adult was 
treated hy trephining and two in children were treated by 
arthrotomy with erasion All three cases were or had been 
attended with suppuration Some statistics were giren regard 
faig the ranty of the disease, the percentage of occurrence In 
childhood and the influence of sei. It was urged that the 
prcCTosis in tuhcrcolons disease was better than the text¬ 
books generally laid down, being materiallv intlaenccd how 
ever, by theage of the patient and the position of the abscess 
and also that the disease should be treated on the same lines 
as tuberculous affections of theotherjoints.—The PbEsIDEat 
remarked that Mr Syme used to emplov the actual cautcrv in 
cases of this kind, and he remembered that the results were 
excellent—Mr Hulke submitted that the record of two 
cases m children scarcely warranted any general concln 
Eions bemg drawn as to the prognosis of this affection. The 
case which recovered seemed to be one of necrosis m which 
sequestra were removed, whilst in the other patient a sinus 
still remained It was important to draw a distinction 
Wtween tho=e m which the disease was pnmarv of the sacro 
uiac arbculation and those secondary cases m which the 
cit«Dded from other centres Statistics he only 
regarded as of value when they were from the practice of one 
person who furnished details of the evidence on which the 
diagnosis was based.—Jfr Gould said that tho general 
opi^n had been that the prognosis in these cases was 
grave, this opmion might perhaps, be recon 
«d^ m the light of the cases Mr Makins had related. 
umonaHy he had dealt with three cases The first was that 
Of a young ■woman aged twenty four with disease of the right 
there was a small abscess which he twice 
wppM and washed out ■with mercury solution, injecting 

These measures failing he 
cavity and perfect recovery 
trad ,Tcc s«ond case was that of a man aged suty who 
catmo- ^ buttock, the upper commum 

^ the sac^iliac jomt A sinus in thii case persisted 
TLo + 1 , ^ct-thepatienthada tuberculous family history 
case ^ that of a young woman under thir^ 
“ abscess connected with the left sacto- 
conli hnt '*■ dnd removed all the hare bone he 

Sue ensaed. and it was then found that a 

^ds involved in the 
tive. was tuberculous disease bemg locally mfec 

Mr MAinvn widely in cancellous bones — 

the ^ 5’ ^ °’'J®®t -^as to show that 

hadCSii less unfavourable than 

the cases fell extensive disease of bone 

lesionsof ^ 

“ ®®"® tntestmal 
performpd and * “lection. In which mguinal colotomy 
the i^mSln^on" removed from 

t>oxdfor^nt^r,^ obstruction of the 

been compl^tl '^eeks it had 

no growth (^d^e distended and 

niade as for left ino-n,nai^ rectum. An incision was 
hand mto the introducing the 

due to a abdomen the obstruction was found to be 

through the ioenmal incfsinTi ^ ptilled 

gat Tvas thpn feed outside the abdomen, 

the s^de of presumed to be 

Attention v-as then tni-rixw^ no fajces escaped 

fetal side™ ZZZX °"^® 

faces and ffatns e. ®- ffoantity of 

■Was twisted. A Paids tnK^ evident that the gut 

fr^ “=®rted and BO feces ^ 

apiked clamp^^aliplA foU^ “ 

Cancerous mass remold protrndmg gut and the 

halt fourteen o^ces and a 


the two orifices in the groin, showing that the gnt 
was twisted when forced into the inguinal wonnA— 
Mr Babkek inquired if the proximal coil of gut -was much 
distended.—Dr Gloweb asked If the obstruction ■was ahso 
Into and complete.—Mr Gould said that rotation of the 
sigmoid had been before discussed and that the proximal coU 
had been closed by mistake and dropped hack Into the 
abdomen. He wondered if it would not have been better to 
have relieved the ohstrnction and then later removed the 
growth, restored the continmty of the gnt and dropped it 
back into the pentonemn. He asked if the glands in the 
meso-colon were invo'ved.—Mr HLLkx. asked if the condi¬ 
tion of the coats of the intestine was such as to allow of 
suture.—Mr Buckstox BnotrsE referred to the case pub¬ 
lished ID The Laxcet of March 11th by Mr Treves and 
commented on its analogy with the case under discussion.— 
Mr Makins said that he knew of another c.ase in which, 
after removal of the growth, the intestine had been sutured 
and dropped hack into the pentonemn.—Mr Alltnoham, in 
reply 'aid that, when the mtestme, ■with the growth, ■was 
pulled through the small opening in the abdominal wall, this 
emptied the gut and made both the proximal and distal por¬ 
tions appear of about equal size. The obstruction was 
practically complete, only a httle flatus and fluid being 
passed. It was nndesirahio to drop hack the distal portion 
of the gut, not only because it might be mistaken for the 
proximal end, hut because accumulated faices in it might set 
up ulceration, and it ■was often desirahle to wash through 
from this opening to tho rectum. The wall of the intestine 
was very thin, so that suturing would have been dilEciilt, and 
the patient’s condition was too unfavourable to allow either 
of examination for enlarged glands or for sntnre and return 
: of the intestine after the removal of the growth. 

! Mr RAT3rOAD Johnson readthenotesofneaseof Lympho¬ 
sarcoma of the Tonsil removed hy external Incision with 
preliminary ligature of the external carotid artery The 
patient was a woman aged fifty three, who'e symptoms were 
of about SIX months duration The growth, which occupied 
the position of the left tonsil, was oval in shape and measured 
one mch and a half ty seven eighths of an inch in its two 
diameters, its surface was covered ■with ehort papillary pro¬ 
cesses A mass of soft glands was situated below md behind 
the angle of the jaw and other smaller glands lay along the 
postenor border of the sterno mastoid. Notwithstanding 
the somewhat extensive nature of the glandular infection it 
WTS decided to operate. This was done on June 20th, 189^ 
The incision extended from the lohnie of the ear to the 
level of the h-yoid bone and from it an incision was carried 
to the extent of one inch along the anterior border of the 
Eterno-mastoid. The mass of glands was easily dissected out 
and then a silk ligature was applied to the eiternnl carotid 
artery below the ongin of the hngnal The lateral wall of 
the pharynx was next freely exposed and the primary growth 
was excised, together ■with a margin of healthy tissue around 
it, by means of scissors The bsemorrhage ■was veiy tn-nak 
The skin incision was sutured -with silk and drained at the 
lower angle, no attempt being made to close the opening m 
the wall of the pharynx. Kectal feeding was adopted for 
two days after the operation The patient progressed with¬ 
out a fad symptom except some suppuration in the lower part 
of the wound On July 14th the enlarged glands behind the 
Bterno-mastoid were excised through an incision along the 
postenor border of the muscle. The jiatient ■was discharged 
on July 23rd. In December a small gland was excised from 
beneath the scar behind the jaw and other very small ones 
were felt in both sides of the neck. The patient s general 
health had much improved and there was no recurrence in 
the pharynx. Reference was made to the other modes of 
removing tumours of the tonsfl. The incision made ■was very 
similar to the one made by Cheever and Goldmg Bird. It 
was urged that the application of a ligature to the external 
carotid artery, which added very httle to the difficulty or 
length of the operation was a more satisfactory mode of 
dealing with hmmotrbage than such methods as the per¬ 
formance of a preliminary tracheotomy or the Temoval of the 
growth -with the cautery The patient who was exhibited 
eight months after the operation was in good general health 
and free from recurrence m the mouth, but there were 

some slightly enlarged glands in both vides of the neck._ 

Mr H. AiiiSQHAii spoke of the ea‘e -with which the 
growth -was reached and removed through the external 
mmsion. Mr Babkeb said that he had operated on three 
cases and confessed himself stfll in favour of removal 
through the month. The prognosis in these cases ■was 
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apongy On a careful exploration of the prostatic portion of 
the urethra with the finger a polypus the size of a hanoot 
bean was foundnttachedto the floor of the urethra with its body 
projecting forward, and in the upper surface of the urethra 
was a depression which corresponded with the body of the 
growth The polypus was removed by a pair of scissors, and 
the patient sent to bed with a drainage tube in the bladder 
After a somewhat tedious convalescence recovery ensued, and 
now, a year and a half after the operation, the patient was 
well, and his prostate had contracted up to Its normal size 
The growth proved by microsoopioal investigation to be purely 
prostatic. Mr Bryant made some comments on the cose, 
which seemed to him to bo very unusual Indeed, he was unable 
to point to one bke it He drew the attention of the Society 
to the fact that the growth would never have been discovered 
if the fashionable supra pubic operation had been performed — 
Mr Reginald Haeuison said that the history of the case 
showed the importance of adopting the perineal procedure in 
all cases of growth or of bleeding—at all events, withm the 
region of the prostatic urethra. When the growth or other 
source of the bleeding was within the bladder the question 
of supra pubic operation might be open to be considered, 
but the mortality on this latter operation was far greater 
than with the perineal operation, and this, he believed, was 
due to the fact that it was resorted to in oases in which 
it was not appUcabla—Mr Hulkb remarked on the 
analogy between the causation of hiemorrhage in this 
case and that occasionally observed in connexion with the 
presence of a polypus spnnging from the canal of the utenne 
cavity —Mr Waheington Hawabd mentioned that he had 
recently removed a polypus from the bladder which corre¬ 
sponded veiy closely in shape and appearance to that shown 
by Mr Bryant The man from whom it was removed had 
suffered from very profuse htematuna for six months pre 
Tiously Failmg to find a stone, be explored the bladder 
through the perineum and alighted iwn a httle polypus, 
which he twisted off without dimculty, removing an 
adjacent papillomatous elevation with the finger nail 
From that time the hffimorrhage ceased.—Mr Ceoft, 
refemng to the question of diagnosis, said that the 
only symptom which suggested that the tumour was not 
in the bladder, but in the prostatic urethra, was that 
blood flowed from the penis independently of the act of 
miotuntion —Mr Campbell Williams suggested that if 
the urethra had been examined with the endoscope the 
growth might have bean found, and he related a case in 
which by this means he discovered and removed a small 
polypus beside the veru montanum which had given nso to a 
troublesome urethral discharge Endoscopic examination 
was particularly easy in young people with chrome gleet 
The granular patches in the prostatic urethra were readily 
seen, local treatment soon diminished the size of the pros 
tate, and the troublesome frequency of mlctuntion ceased — 
Mr Bbyant, in reply, said it was probably generally 
accepted at present that in all cases of hiemorrhage the 
source of which was obscure the perineai exploratory incision 
was a perfectly justifiable operation Mr Hulke's analogy 
would only apply to the case of a polypus from the cavity oi 
the bladder that had been extruded into its neck, just ns in 
Mr Haward’s case. The occurrence of htemorrhage inde 
pendently of micturition was certainly an important din 
gnostic feature, for it showed conclusively that the source of 
the blood was antenor to the neck of the bladder The 
ounous point in the case was the fact of its being a myoma, 
showing that it came from the prostate Ho was astonished 
to find how promptly the prostate returned to its normal 
calibre 

Dr Donald W Hood read a communication on the 
Etiology of Rotheln Ho briefly referred to the clinical 
symptoms, which were generally known as rotheln, rubeola, 
or German measles He drew attention to the extreme 
diversity of opimon held by various writers on the etiology of 
this affection, and he pointed out that these opinions differed 
not only as to the essential nature, specific or otherwise, of 
the contagion, but as to what might be looked upon as 
the fundamental symptoms of the disease He endeavoured 
to prove on clinical as well ns theoretical grounds that a 
hypothesis was not untenable which assumed that the 
specific contagion of measles bemg a living o^nis^ ns 
such would be liable to undergo variation and would be 
subject to evolutional changes in adapting itself to varying 
conditions of “soil,’’and that some such hypothesis would 
afford a clue towards explaining the many affections of exnn 
thematous character which departed more or less from the 


true measles type Clinically many conditions were known 
as rotheln These conditions diffenng widely in both 
intensity and symptomatology, the writer would ask, Were 
such affections due to the same contagion, assuming different 
degrees of force or intensity, and profoundly modified by 
different states of "soil” and environment, or were they 
due to oontagia specifically distmot the one from the othert 
In support of the hypothesis attention was directed to many 
pomts in the olmioid history of measles and so-called rotheln 
These pomts were severally discussed under the following 
heads Personal experience of the various forms of exanthe¬ 
mata differing materially from ordinary meaales , the varia 
tion in symptoms found with measles , immunity did it 
depend npon intensity? would a mild attack of measles 
confer immunity in the same degree as did a severe one! 
second attack of measles, the modification of measles 
by environment and by difference of “ soil", the 
mutual want of protectiveness between rStheln and measles 
might it possibly depend npon degrees of intensity? was 
the generM type of measles less severe than formerly? 
special reasons why the contagion of measles was placed 
under conditions which would apparently favour variation.— 
The President observed that much of the confusion and 
difference of opmion that had arisen amongst those who had 
described these measly rashes was due to grave errors of 
diagnosis No diagnosis should be arrived at on the 
strength of any one symptom, but on that of the whole natural 
history of the ease concentrated into one oonceptioa— 
Dr Route said his experience was that whenever any par 
ticular disease was present in the form of an epidemic other 
diseases were met with closely resembling it, but which were 
not it. The cnicla] test would be whether by inocnlation of 
one disease one could produce the other disease. He looked 
upon the two affections ns perfectly distinct He pointed 
out that in rotheln the eruption did not, ns m true measles, 
commence on the face , there was no cough or eye nffechon 
ns in measles The oharacter of the eruption was very 
marked, being more bine in tint and partaking more of 
tbe roseolar element Moreover, the lymphatic glands 
were uniformly enlarged in rfitbeln and not in measles, 
and directly the rash began to disappear all the sym 

S tems disappeared also with remarlrable rapidity —Sir 
'TOE Duokwobth held that the two diseases were easily 
distinguishable, though cases oocorred in which one seemra 
to merge into the other, this, however, had been observed m 
respeot of many other of the exanthemata. He pointed oat 
the differences in the penod of incubation and the charaotera 
of the eruption between morbilh and rotheln, and lefeircd to 
other clinioal pecnliimties in the latter, snob as the sudden 
nse of temperature for a time, the affection of the throat and 
the genenil enlargement of tbe lymphatio glands The 
protection which bad for generations been afforded to 
infants by vaccination did not appear to have been trims 
mitted to subsequent generations in respect of small pox 
and he therefore saw no reason to supiiosa that any 
immunity against measles should develop Tho dimlnntlOT 
in the incidence of measles was rather to be found 
in variations in intensity of the poison —Dr PrB SMiTlr, 
speaking from experience, bad not found it so very difficnlt to 
di8tiDgpii*b one disease from the other After pointing one 
tlie differences in the symptoms of the two affeotions, hi^iu 
that the distinction ought not to depend merely on the simi 
lority or otherwise of the symptoms, but one ought 
sider the natural history of tbe two diseases as a whola 
was at present no knowledge of the existence of a miorobo n 
either of these diseases, and therefore it was preiMtnre 
apply the logical doctrines affecting miorobml ^ ’ 

and, further, there was no evidence that would jnstliy 
assumption of any transformation in pathogenic 
The alleged change of type of measles was promibly on 
conditions similar to tho«6 present in the 
Dr Eddowes mentioned the case of a family which, suo y 
after suffering from an affection the symptoms ^ J , 
accurately corresponded to German measles, at 
by true measles He thought that rCthoIn might bo 
fully described as a disease that began like measles an ^ 
assumed tho appearances of scarlet fever He was in 
to beheve that there was no set period of .r 

Eiscnse, but that it depended more upon 

and the dose of tho poison than on the natoro f 
me disease -Dr Hood in reply, said that J*® 
attempted to furnish a plausible explanation of 
of opinion that prevail^ as to the relationship of these two 

diseases 
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some years ago The abdomen was fall of fluid of glutinous 
oharaoter, and both ovaries presented thin walled and vascular 
cysts, which were ruptured at their ends, the latter being 
opened out like the petals of a flower—Dr Cullinowoeth 
remarked that both cases were typical of the diffloultles in 
diagnosis which were present in many cases of abdominal 
tumour—Dr Solomon Smith asked if the Intestmes ultl 
mately returned to their proper position —Mr Battle, in 
reply, remarked on the serious nature of the cardiac compU 
cation in the second case There was nothing to indicate 
the method of rupture of the cyst He believed that the 
intesfanes returned to the lower part of the abdomen after the 
operation. 

PATHOLOGICAL SOCIETY OE LONDON 


Sumij of Hecent Wtfri heanng an the Pathology of Cancer 
and Sarcoma 
(Continued from p lt>L) 

Db. Aemand Rupfeb, in continuing the debate on the 
above Bub 3 eot, said that he spoke in the names of his 
collaborators, Mes>>rs. Walker and Pllmmer, as well ns for 
honselL Ho objected altogether to the word ‘ ‘ psorosperms ” 
which Mr Jackson Clarke had used. The psorosperms were 
a class only of the pirotoioa, and therefore Mr Clarke’s 
contention that he used the word “psorospermosis” on 
account of its mdefimteness was illogical Until the whole 
of the life-history of these parasites had been worked out it 
was much better to use the word ‘' protoroa. ’ ’ Thanks to the 
wurtesy of Mr Clarke, he (Dr Rnfier) had had the oppor 
t™ty of examining some of hie preparations and he 
had no hesitation m saying that in hla opinion there 
was not a smgle structure in any of them which could 
possibly be mistaken for a parasite, and that all he saw 
elements, some normal and others degene 
mted He might refer to some preparations shown by Mr 
l^ke at the Society s meeting on Feb 21st. The first two 
were described (1) “cystic breast, logwood-eosm staining 
^owmg pmsmodia”, and (2) “sarcoma of femur, degenerated 
Iws showing psorosperms and plasmodla sponng, Blond’s 
staining The first section evidently consisted of fibrous 
“BMe, th^ were a few round bodies, which stained very 
Mitdy with logwood and showed an intra nuclear network, 
ae tiad no hesitation in asserting that these bodies, caUed 
Plasmodia ^ Mr Clarke, were simply tissue nuclei, as 
™y had ah their charactenstios, were undlstinguishable 

perfectly healthy typical 
second preparation showed a large body of 
w^lar shape, in which nuclei could stUI, though Indis 
r . aronnd it granular detntus and a few 
£or„n^^ ^ distinguished. He did not 

^ow on what evidence Mr Clarke based the supposition 
and' Btmctures were plasmodia ^ring 

BhehW do°nLrftT^ psorosperms , but he had not the 
cell fnnrtd body was the ordinary giant- 

bodies wori" Burrounding 

Sed ^ blood-corpnsclea. They were sharply 
^ presented aU the appearan^s 

Insufficiently stained witHSid^s 
ofthf‘carcinomain septum 
fitahied section was not sufflci^tly 

a ^ ^ could be seen 

^e. Tt ^l®f’ ^th 

impossible to say from the preparation 
“^tim of section bee?^led 

evenof ■‘veiS^^f’ '?Pl“n,”or “lymphatio gland,” or 
for if -mo ®Setahle tissue, no one conld have contradicted It. 

of carcinnmi. ^ tfimke had also shown him a section 
scnS?k?f^ septum of the nose In which he de- 
opmion Plasmodium with a nucleus sfiotmg In his 

Idnd of ph^odSi? n r»dy to demonstrate that 

healthy section “n™nl, 

cells pla^^Z thL^ll ^ epithelial 

that the heflUhv fwi,. speaker) could say was 

of the ?® the tips 

sporingnudek^a^t^l^ Plasmodia provided wlte 
im mlt^STsh^iSa^nt iS.®^ the liver, 

■w^th psoroSW ® bag lined 

’to the fact that not in a sJnViA^ ^ould Bpecial attention 

Clarke hadThorm ffid ^ Jackson 

mm Buown did there appear to be demonstrated a 


single parasitic body such as Sondakcwitch, Foa and himself 
had desoribeA He considered the whole of Mr Clarke’s 
theories to be based on a succession of pathological 
mistakes. He (Dr Ruflor) then referred to his own work 
on the subject, entenng more specially into a discussion of 
the objections raised by his friend Professor Boyce, as to the 
possibility of these parasitic bodies being simply chromatin 
corpuscles which had found them way out of the nucleus 
In bis opinion this was impossible, since these parasitic 
bodies did not show the reaction of chromatin, after having 
been treated with h oa’s solution, with picric aciA or with 
chromic acid and alcohol and stained with amline blue and 
eosin The two substances, that formed the nuclei of the 
parasite, and the ohromatm forming the cell nucleus, were 
absolutely dlfierent in all their micro chemical reactions 
On the other hand ho thought he conld confirm the observa¬ 
tions of Messrs Shattock and Ballance as to the extrusion of 
small chromatin particles out of the nucleus, and as to their 
finding their way ont of the cell, but he was unable to attach 
any signification to this phenomenon, as a similar appear¬ 
ance could be seen in normal epithelial tissues The 
fact that it occurred in ammals during fcotal life was proof 
positive that these small chromatic particles were not para¬ 
sitic in their nature. Dr Buffer then gave a description of 
the mode of reproduction of paxasiho bodies which he had 
observed in carcinoma. The reproduction was earned ont 
through the division and subdivision of the parasite’s nucleus , 

I the capsule then also subdivided, until at last a whole roo- 
gloca-like mass of parasites was produced. The formation 
of true spores he had never observed, but it was qmte possible 
that these yonng parasites were more resistant, and possessed 
some of the functions and properties of true spores LasDy, 
he would again repeat that it was evident to him, to Mr 
Plimmer, and to Dr Woodhead that Mr Jackson Clarke 
did not appreciate the specific character of the parasite 
which he (Dr Buffer) had described, ns he was quite 
unable to demonstrate it in a single one of his prepara¬ 
tions He bad spoken strongly because he thought 
that sweeping statements ns to the cause of cancer and 
sarcoma, such as Mr Clarke had made, did incalculable 
mischief, not only amongst the medical profession, but even 
among the gene^ pnbUc, and be considered it therefore 
only right that one who did not claim to be an authority, but 
who had, nevertheless, arduously and conscientiously worked 
at the subject with the best available methods, should come 
forward and say that the conclnsions were erroneous because 
the supposed foots on which these conclnsions were based 
could not be demonstrated. Dr Buffer concluded by saying 
“He had no wish to do anyone an injustice , he propos^ 
therefore, that Mr Clarke’s sections be referred to a special 
committee, and if they found that his interpretation was 
wrong or that he had done Mr Clarke an injustice, he would 
come forward and acknowledge his mistake publicly ” 

Mr Jaokson Claeke, m reply, said that he used the term 
“psorosperm” m the same sense as Cobbold, Malasser, 
Silcock, Delgpine and others If the name of any other 
person were to be assooiated with the parasites it should 
certainly be that of Pfeiffer, who first published an account of 
them. It was most undesirable to attach the name of any 
observer to any single stage of the parasite’s existence, 
because if this were done there would soon be quite a directory 
of names in use. He was surprised that none had criticised 
his paper on psorospermosis of the urinary tract, because with 
that his work on cancer and sarcoma sto^ or felL Dr Boyce 
had given an exposition of the views of cancer universally 
accepted three years ago, but now no longer tenable He 
had not explained the fact that the large, apparently degene¬ 
rated cells met with in squamous epithehoma couldbe anything 
but sporozoa, which be (Mr Clarke) held was proved by the 
sections he placed before the Society If Dr Woodhead was 
right m his interpretation of the appearances demonstrated 
by himself, then it followed that he had made many new 
observations, snob as the presence in sarcoma of intra 
cellular cells some of wbicb had exactly the characters of 
those desoribed by Soudakewitch In cancer and others 
exactly corresponding to those described by many ob¬ 
servers in cancer as sporozoa in tbelr various stages of life 
The opinion of Mr Laurie, an experienced biologist, agreed 
with his own that the specimens from the milk-ducts showed 
coccidial infeotiom He had no doubt that the Ehrhch Biondl 
stain had led Buffer, Walker and Metohmkoff to mistake 
swarm spores for phagocytes. He rejected the hypothesis of 
ceU invagination The normal epithelial cells were developed 
under pressure, hut they were not invaglnated, ihou''h some 




592 ThbLakcbt,] 


MEDICAL SOCIETY OP LONDON 


[llAKon 18,1893. 


griTe and bfe mis, ns tv rule, only prolonged for a time , if 
the same relief could be got from a milder operation the 
latter should be chosen He had vertically divided the 
mucous membrane over the tumour with a Paqnelin’s 
cautery and then shelled out the grondh with the finger and 
a blunt instrument^ taking the precaution to first remove 
the glands in the neck, leavmg a sponge in the wound, 
so that he could easily press on the vessels if hoimor 
rhage in the month should bo tronblesome. Of his three 
cases one (a male) was alive a year after operation, and 
of the remaining two (females) one died eight months after 
wards of recurrence, whilst the other (a young woman aged 
twenty three) was alive three or four years afterwards — 
Mr JonNSON, in reply, said that the tumour he removed 
was unlike the encapsnled ones which had been referred to, 
but was of such a nature that it could not have been shelled 
out unless the whole mucous membrane round it had been 
divided by cautery 


MEDICAL SOCIETY OF LONDON 


Treatment of Lvpiis of Face by Free Femoval and Shn 
Grafting milt Large Flaps —Abdominal Section for 
Tumours presenting vnusital Characters 

A'^ ordinary meeting of this Society was held on March 13th, 
tiie new President, Dr Bnatowe, taking the chair for the 
first time Unanimous votes of thanks were accorded to 
Mr Hutchinson, the retiring President, and the other retiring 
officers of the Society 

Mr Bkuob Clabke read a paper on the Treatment of Lupus 
of the Pace by Pree Hemoval and Skin Grafting with Large 
Plaps After alluding to the length of time which had 
elapsed since skin grafting had flrat been attempted, he 
passed briefly in review the various plans which had been 
adopted for the repair of lost skin, pointed out how great an 
improvement had been effected by Wolfe's method and finally 
by Thiersch’s, which was the mode referred to in his paper 
He briefly described the mode of cutting the grafts and 
pointed out that it was necessary to arrest all bleeing before 
applying them to fresh surfaces, otherwise they would not 
adhere. He had treated some slt or seven cases of lupus by 
this plan, and was certain that it was a great improvement 
on more scraping He hod made a series of miorosoopic 
sections of one case on which he was operating and he felt 
sure that much more tissue must bo removed than could 
easily bo done with a Volkmnnn'a spoon if the diseased 
structures were to be extirpated, and unless this were 
done no permanent cure would result. — Mr Bruce 
Clarke then showed two cases the first was thnt of 
a young woman on whom he had operated about eleven 
months ago, removing the lupoid tissue by excision, baring 
the cartilage of the nose and clearing out the diseased mucous 
membrane from the interior of the nasal cavity The second 
case was also in a woman, and was one of lupus of the nose 
of a more exuberant character In this, owing to failure to 
excise the growth at the margin, there had been a slight 
recurrence of the disease —Mr Watson CriErMi also showed 
a case of lupus of the face in which both cheeks were exten 
Eively involved Ho excised the growth freely, including the 
skin, for from a quarter to half an mob be) oud tho patches 
and then applied very extensii e grafts The back of the hand, 
which was also involved, was treated in the same way — 
Mr L BidwELL exhibited a girl aged nineteen, who had 
a large patch of lupus on the inner side of the thigh, which 
had been freely excised and the raw surface covert with 
Thiersch's grafts A good result had been obtained He 
showed another woman with an extensive patch of lupus 
over tho front of the shoulder Scraping and treatment by 
Unna's plaster having failed, ho freely dissected out the 
diseased tissues, removing the subcutaneous fat at the same 
time, with a good result —The Puesidevt thought that 
the measures recently introduced tended greatly to minimise 
tho danger of reourrcnce of the disoasa—Dr Kadcliffe 
CnorivER said that tho method at present in vogue was ns 
great an advanoe upon scraping as scraping bad been 
upon previous methods For the last two years whenever 
ho had dealt with a small patch ho had practised ex 
cision. In order to proven „ the graft cnrhng up it should be 
laid on a sponge and ther applied to the raw surface in the 
same wav thnt a gildrr used gold leaf—Mr Baljlanno 
Squibb referred to , ca®e which Mr Durham showed 
^ome years ago at the Clinical Society in which after 
excision of a patch of lupus, he partiaJly detached small | 


strips of skin from the periphery and moved them towards 
tho centre of the raw patch The method under discnsdou 
could not be applied to lupus of mucous membranes For 
lupus of the ala of the nose ho held that tho best treat 
ment was scraping wnth a very small sharp spoon and 
following this by linear scarification. — Mr C B I/ick 
WOOD said that tho results which had boon obtaiocd were 
better than those usually seen after treatment by ordinary 
methods The tissues far beyond the seat of the growth, 
whilst looking apparently healthy, would often bo fonnd 
on microscopical examination to show the cell inliltm 
tion characteristic of the disease —Dr SOlojion Sinni 
said thnt tho sheet grafting left a oicatnx which po'sessed 
great elasticity If it were necessary after the operation 
to plug the nose with iodoform gauze the latter should be 
wrapped round a dramage-tube to permit of air passing 
through, which prevented an ozomio odour developing —Ur 
BnDOE Claekb, m reply, said that the reourrenco in one of 
the cases was duo to the fact that he had not removed the 
skm surrounding the ulcer suffloiently freely By injecting 
fnberonlin beforehand a surgeon might ho able to better 
define the limits of the outlying patohoa 
Mr TT H Battle related two cases of Abdominal Tnmonr 
which presented features of rmusual interest. Both were 
probably of ovarian ongin and were imnsunlly movable, but 
differed altogether m thoir composition, m their history and 
in the symptoms to which they gave nse The first case was 
thnt of a married woman nged forty^me, who applied at the 
out patients’ department of St. Thomas’s Hospital in Jnl^ of 
last year She presented a lipoma of the shoulder of eight 
years’ standing and a tumour of the abdomen, which was 
first noticed mne months previously The tumour 
round, smooth, of tho size of an orange, flattened and pmn 
less , it lay nsnally in the right ibao fossa, but could bo 
earned into either lumbar region, upwards under the lim or 
even into the left hypoohondrium, always returning to Its 
onginal position. The tumour was cut down upon by a 
median incision , it was fonnd to be flnotuatiDg and wm 
therefore pnnctnred, but no fluid came through tM 
instrument. The contents, which consisted of ban a™ 
fat, were therefore evnouated by pressure, and the 
tumour drawn through the incision and separated frora 
Its attachments These were three m number to the 
omentum by means of a thick, broad band, to the ngnt 
ovary, which was small, by a thin pedicle, and to the largo 
intestine by a long adhesion Tho patient made an un 
eventful convalescence Mr Battle insisted on tho d^oiiity 
m amvlng at an aconmte dmgnosis, opinions varying 
movable kidney, floating spleen, snbpentoncal pedunoulntea 
fibroid, ovanan tumour with a long pedicle, ® 

omontnm and dermoid cyst of omentum He alludea to 
somewhat similar case under the President’s c,aTo wh ich ^ 
removed by Mr Sidney Jones from a woman nged thirty uve 
The second case was that of an unmarried woman age 
twenty one, admitted to St Thomas’s Hospital on Juno lA , 
last year, with an abdominal swelbng There was a bis 
of empyema disobarging externally eleven yeara 1"^^°°® J 
Three months before admission the abdomen had begun 
swell, with increased shortness of breath, but no PbiP* 
tion , there had been brematemesis and cardino vnlTO 1®® 
were present The abdomen was much distoaea, 
there were no enlarged veins, a cross thnil could be em y 
obtained There was a large fluotunting hcmial 
in each labium, easy of reduction, and a 
of the posterior vagmal wall There w^ 
minuna Later a large hard mass was felt in the 
a little to the right of the middle lino, freely moyablo in 
direction A median incision was rondo into the a 
and ten pints of thick glntmons fluid evacuated , 

peritoneum A multilooulnr cystic tumour ,i i-i 

originating in the loft ovary tho cysts ®°°biining ytry^^ 
fluid It bad a very long pedicle and one of the Meuli ^ 
found to open freely into tho peritoncM n ,, ,i,f, 

sequence of tho prolonged pressure of the bcayy 
small intestines and omentum after the to 

in the upper port of the abdomen, and showed ^ 

fill tho loner part of the pelvis leaving conscq y Tiasscd 
unoccupied space, across which the nbdomin^ nrinuHtr of 
something like tho membrane of a drum q 
mr was found to occupy the hcmial sues for n^riy 
three weeks after the opemtiou /o "f 

ho was at first inclined to regard th ncoKcs — 

sarcoma with secondary ^Jo made the necropsy 

The Pbesident quoted a case in which ho 
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quality of its practitioners of verse -who rvere or are prac 
titioners of the healing art Not to mention Keats, cut ofi 
in the prelunlnary stage of the medical career, there are 
Thomas Lovell Beddoes, memorable if only for his simile 
of the violet— 

" LOfea Pandoia « eye 
■When fliel it darkened vr 1th immortal llle," 

David Macbeth Moir, some of -whose lyrics and sonnets 
can perish only -with the English language , Edward Gordon 
Hake, Ohver Wendell Holmes (American by birth, but 
English by mother tongue) , and S Weir Mitchell, also a 
Transatlantic physician of approved poetic power North of 
the Tweed we have m more than one oontributorto the “ Lays 
of the Colleges” a striking exemplar of Carlyle’s medical 
“smger”—notably the late Dr James A. Sidey, whose 
“Bumie that runs to the Sea ” may rank -with the best lync 
of Tannahill or the Ettnck Shepherd , and the editor of that 
volmne himself. Sir Douglas Maolagan, whose translations 
from the German are hardly inferior to their masterly 
onginals Nor even in our own day are there wanting rivals 
of the Latin medical poets so numerous in the sixteenth 
century Sir Henry Halford, whose biography -we are glad 
to see announced, was the author of beautiful elegiacs and 
the late Dr Francis Adams of Banchory, N E , also published 
specimens of the Ovidinn or Propertian muse not unworthy 
of the genius loci 

Mr John A. Goodohild has been for some time before the 
world as a medical poet, and his ‘ ‘ Somnla Medici, ” of which 
the three mstalments are no w in their second edition, disclose 
rare powers of imagmation and rhythmical expression His 
mood la a versatile one and ranges from the simple ballad to 
the elaborate sonnet, from the occasional lyric to the dramatic 
dialogue, from the airy satire to the delicately coloured idyl 
He makes no attempt to produce a great whole , probably 
the conditions under which he -writes are not favourable to 
anything hke prolonged or sustained eSort But all he gives 
us is carefully finished, the evident product of a fastidious 
workman, schooled under many masters and inured to severe 
self cnticism The reader soon responds to a poet who 
-withholds all but his best, and he finds his reward in 
compositions which are never -without onginnl thought or 
refined sentiment, conveyed m verso almost uniformly fell 
oitous in choice of metro and harmony of cadence Open 
any volume of the three at random—the earhest, for 
instance—and the reader -will not go far without finding our 
criticism justified. In “The Withered Hose ” (First Series, 
P 8) he -will recognise a romance “most musical, most 
melancholy” unfolded m rhymed triplets that break on the 
ear like the measured plash of the sea wave on the shore, rising 
and falling from time to tune m a noble “trikumia,” ns 
the Greek cntio would have said The idea thus rendered 
IS the old, old one of earthly love bereft of its object, whilst 
its sense of -privation is softened -with the hope that the 
"solution of contmmty” is not eternal, but that reunion -will 
be eSeoted in a not distant hereafter Mr GoodoWld has 
given a freshness all his own to the theme and embodied it in 
verse which haunts the sympathetic reader There is merit of 
aneqnal, though diverse, kind m‘ Whime,”m “InaStudio,” 
and In “Honour ” the latter fuU of powerfully dramaUc 
wches From these studies m oharaoter and situation the 
transition to the passing controversies of the day is consider 
wi u * ^cre agam Mr Goodchild mamtains his rmusually 
high level of thought and expression. In ‘ Anti viviaeotion ” 
-we have a pungently satirical sonnet directed at a notonons 
agitation, followed up hy another composition of the kind 
approximately called “Antics,” m allusion to the “anti” 
mood so dear to many whose first instmot is to “oppose, 
however undeserving of “opposition ” the canse or the creed 
may be. AH through his -poems, indeed, Mr Goodohild 
‘^1 "“^'==^tor or apologist of the profession, 

whether directly m his exposure of popular fallacies 


narrowminded “fads,” or indirectly in Ids continuous 
demonstration that the work a day life of the medical 
practitioner Implies nothing of that divorce from culture 
and literature which snpercihons outsiders are sometimes 
prone to assume His volumes, of which the space 
at our command compels us to notice the first only, 
are one proof the more that Dterary, even poetic, accom 
plishment of a high order is not mcompatible-with a-calling 
the practice of which leaves but too little time for its pub¬ 
lished manifestation, and that, if other professions have 
contnbnted more largely to the library of the man-of letters 
or of the dilettante than tho medical, it is for no lack of 
power In the latter, but rather from the time denied to it or 
from the opportunities -withheld from it. 


Physiologic Travanx du Laboratoire de M Chablbs 

Biohet, Professenr il la Facnltfi de Mfidecme do Pans 

Tome 1 Pans F Alcan 1893 

This, the first volume representing the work done in 
M Bichet’s laboratory, oontams eighteen memoirs by himself 
or by his pupils, some of which date hack as fax as 1880 and 
are only reprmts Though most of them have been published 
elsewhere, M Biobet thinks that, as they deal -with facts 
and not -with tbeones, they may prove of servico to the 
workmg physiologist, especially as they have appeared in 
different journals now not easfly accessible He promises 
two more volumes in tho course of the ensuing year, of 
which the first wiU oontaln the memoirs by students workmg 
in his laboratory on cbemical physiology and the second their 
studies on toxicology and pathological physiology The 
section on Animal Heat contains a -Very exact and interestmg 
account of the history of calorimetry, from the first experi 
ments of Lavoisier to the present time. In the course 
of this the author observes, in a note on Dr Wood’s 
experiments made in Philadelpbis, that the use of English 
weights and measures instead of the deolmal notation 
practically dooms a scientific work to neglect on the 
continent, for few, like himself, -will take the trouble to 
make the necessary calculations for their conversion. He 
desonbes Lavoisier’s, Doloup’s, Senator’s, D’Arsonval’s and 
his own ingemouB instrmnents, and gives many detaUs of the 
difficnltaes be encountered and of the sources of error he had 
to avoid. He pomts ont the influence of size in the animal, 
of external temperature, of the Integument, of the nervous 
system and of other conditionB on the production of heat. 

The repuhhshed memoirs of M Charles Biohet himgplf 
are —1 A Contribution to the Physiology of the Nervous 
Centres and Muscles of the Lobster, which contains much 
matter now incorporated into our text-hooks 2 The Move¬ 
ments of the Frog following Blectacal Excitation. 3. The 
Influence of the Dniabon and of the Intensity of Light on 
Lummous Perception In this essay M Ant Breguet’s 
name is associated with that of M Biohet as joint 
author of the paper 4 Experiments on the Brain of 
Birds 6 Psychical Bhndness mduced hy Experiment in 
the Dog, with Necropsies 6 On the Musoular Sensibility 
of Bespirntioii, written in conjunction -with M. P lianglois 
7 On the Duiaticm of Beflex Phenomena in Antenna. 6 Two 
Experiments on Inhibition in the Frog 9 Besearcbes m 
Calorimetry 10 On tho Weight of Animals 11 A New 
Function of the Medulla Oblongata—viz , the Hegulation of 
the Temperature of the Body through the Eespiratlon or 
Thermio Polypncea. 12 On the Bespiratory Exchanges in 
Man, written in conjunction with M Hanriot 13 On the 
Bespiratory Exchanges of the Dog 14 On the Eespiratory 
Eiohanges In Mammals. 16 On the Eespiratoiy Exchanges 
in Birds M Langlois contributes a memoir on -the Study of 
Calonmetry m Man , M Eallitre gives an account of his Ex 
penmental Besearcbes on Death by Asphyxia , and M Saint 
Hdaire-writes on the Influence of Orgamc Temperature on the 
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of them were flattened He had frequently observed that a 
cell infected by a parasite had been earned into another cell, 
and the parasites surrounded and indented each other He 
had also frequently observed spores in these so called “ m 
vnginated cells ” As to the hypothesis of central keratini 
sation put forward by BoecL and others to account for certain 
ceU inclusions, it was in the highest d^eeimprobable, because 
in normal conditions keratmisation was always penpheral, and 
though drops of kerato hyaline might appear centrally they 
dissolved again in the cell protoplasm before keratmisation 
occurred. These so called keratin masses were present in 
sarcoma as well as in cancer, and were ripe psorosperms He 
regarded the phenomena observed by Messrs Shattook and 
Ballance in sections of incubated cancers as due to the life 
of the parasites continmng after that of the tissue had 
ceased U the intrn cellular stage of the parasite were the 
only one present m cancer, it might be dismissed from con 
sideration, and seemg that the pathological features of 
cancer and sarcoma were so much alike, anything besides 
epithelial cells that happened to be present in cancer oould 
be put aside ns ummportant if similar bodies were not 
found in sarcoma. He showed sections and also photo 
graphs taken by Mr Roughton fllnstratmg the process 
of spore formation in cancer and the intra cellnlar 
parasites in sarcoma Some of the photographs from 
unstained, fresh specimens showed the details of structure 
qmte as clearly as those taken from sections of cancer 
hardened and stained m vanous ways He regarded all the 
“cells of endogenous origm" of Virchow and the “cells 
with irregpilar mitoses ” of cancer and sarcoma of Klebs and 
others as parasites He claimed to have folly demonstrated 
the process of swarm spore formation, and smee the last 
meeting ho had observed in ceils from a duct of a cancerous 
breast the bodies placed before the Society with nU the 
characters of lasting spores of the microspondla. The para 
bites accounted fully for all the phenomena of cancer and 
sarcoma. Smee the last meeting he had seen notices 
of a paper by Foa, who desenbed in cancer coocidia which 
wont tlmongh the process of swarm sporing the spores imme 
diately attacking new epithelial cells In another paper 
■Wernicke had found sporozoa m mycosis fungoides, an aSec 
tion everywhere regarded as a form of sarcoma. In con 
elusion, he confidently left his work to the proving of time 

The PUBSIDENT (bir Geoige Humphry) remarked on the 
ability and the patience which had been displayed by Mr Clarke 
under the trying fire of adverse criticism The snbj ect was one 
of oxtremo difficulty, and even the most distinguished micro 
scopists seemed unable to agree -what were the changes due to 
protozoa and what wore those due to vital changes in the cells 
thcmscli es The question still required much senous evami 
nation for its elucidation And, furthermore, there remmned 
the interesting pathological problem how for could protozoa 
cause the proliferation of cells and the development of inter 
1 emng connective tissue which together made np the essence 
of cancer 

The following card specimens were shown — 

Dr R. G Hbdb Specimens of thq "Cancer Body ’ 

Dr Leb DICKI^SO^ (1) Stenosis of Loft Bronchus caused 
by Dilatation of Left Auricle , (2) Aortic Aneurvsm bursting 
into Left Bronchus , (3) A sim^o Gastric Ulcer unusually 
situated. _ 


geHefos unit firfifw of "^ooh. 

A Manual of Dtteasas of the Ear By G^OEon P 

MILCS Fourth Edition London Badhtre, Tmdall 
and Cos 1893 — ^ 

The issue of a fourth edition of this work is sufficient 
endenco of its popularity and of the growing interest taken 
in aural surgery In this edition the work is considerab^ 
enlarged and a number of new illustrations have been added 
of an anatomical or pathological character These have been 
undertaken by Mr Jackson Clarke and are, on tlie a hole 
clearly executed and accurate. The plan of e.xbibitmg 
diseased appearances of the membrana tympnm through a 
painted spocnlnm has been adhered to Some of these 
paintings, ns that of mnco-purulent collection in the cavity 
of the tympaiinm (p 198), seem to us too highly coloured 
and would ^vc the idea to a noyice tliat the membrane might 


be a transparent structure The illustration of multi]il{ 
exostoses is excellent. It is well to pomt ont, hoirercr 
that these growths are very seldom situate ns near the onfice 
of the meatus ns here depicted. The illnstmtioiis of prepare 
tions on p 212 are exceedingly good. The chapter on eiojtojn 
18 full and clear, and Mr Field stfll gives preference to the 
dental engine in deahng with ivory growths An important 
addition to this work is the chapter on the results of snp- 
pniative middle ear mischief, m which a good sraninaiy Ls 
given of the leading symptoms of cerebral abscess and sines 
pyiemia Mr Field wisely does not divide and subdivide 
varieties of chronic middle-ear inflammation, and his direc 
tions for treatment are clear and explicit In dealing with 
this snlqect ho does not mention the operation of excision of 
the drum and ossicles so largely practised in Amenco In the 
chapter on tmmtus annum he sjieaks of the proceeding, 
but appears never to hnao adopted it Mr Field seems 
to take a more favourable view of tmmtus cases than 
do some aural surgeons, for he asserts that if suitable 
treatment be adopted onre is to be hoped for The 
term “relief ” would, we venture to think, better agree 
with the experience of those who have had mnoh to do with 
these troublesome oases As may be expected, Ifr rield 
stoutly mamtams the value of the pilocarpme treatment hi 
labynntbine deafness, and we are glad to seo that m his book 
he agrees with Pohtzer that this drug is mainly useful In 
nerve deafness only He throws ont the hint that true 
labynntbine deafness is, after all, exceptional, and that many 
cases that have been sent to him for this treatment 
examples of other kmds of disease. Dr Cagney s 
wntten an excellent article on the eleotneal treatment 
of tmmtns and nene deafness. From all points of ™w 
this work may be said to come weU up to m^em 
Btandaids, while what may be termed expenmental modOT 
aural surgery is 3 udioiously neglected. The 
read and studied with advantage by anyone interested in tnc 
subject, and this improved edition will certainly mam a 
the populanty of its predecessors 


Somma Media, By John A. GooDCniLD 

and Third Senes Second Edition London Began ram. 
Trench, Trubner and Co 1892 

Caeltlb, in a memorable passage, has told ns ho^ 

naturally the medical man may develop mto "the singer 
given the true heart that determined him to the most h^ 

tarian of all professions and the fine sense of the n 
:hat belongs to every genuine student of the ® 

md maten^ If to these essentials be adds what IVordswo^ 
jails the " gift of verse," a gift often possessed by 
pccting owner and capable by culture of infinite nverv 

he may almost insensibly become “ the singer, sue " 

Duropean nntionahty can show us and none in pea er 
ffiononrown The sixteenth century of 
iuced distingmshed medical poets, not a few o v i, ^ 

whose language, however, was mainly La , 

Arthur Jonston lets us see in his “Dcht.m Poeb^ 
Scotorum, ’ the votary of Apoflo 

literary ns on his therapeutic side The ,, ntriuEane 

gives us others of not inferior ment n^ really rc 
Imgme. but most ciTective m the ® vaugLu, 

presentatii e name amongst them is tha 

“the Bilurisk” whoso "Sacred Poems and Phius Lja^^ 

lations ” as edited by Henry By c 

renter of rnro felicity) reveal the “physio n medical 

admirable combination Last cent^ a ®nn 

poets, didactic, lyncal and dramatic, o w 

Smollett and Akensido may be Indicat ,^5 nil iU 

prominent, whilst the century jus jn the 

predecessors in the number and 
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he has made out a fair if not a very strong case in favour of 
his hvpothesn, but that further inquiry must show whether it 
is correct or not. 

From our Scad Select to Sigher Thxvgs By FEjEDBEICK 
dAins G^^T, B R.C S , Author of “The Lord of Humanity” 
and other works London James Nisbct and Co 1893.— 
This is a wholesome book of its kind, and, whether the reader 
agree wholly or partially with the author or not, is worthy to 
be read m qmet moments Of course the general theme 
bristles with difficulties if looked at from a philosophical 
pomt of view, or even from the standpoint of the religious 
disputant But, acceptmg the current thought of orthodox 
bdievers in the Christian system, no serious exception is 
likely to be taken to the way in which the subject is pre 
sented. In discussing the vanous pomts offered for con- 
Eiderabon the author has the advantage of possessing, by 
virtue of his callmg, an intimate acquaintance with the 
frailties of human nature and with the struggle often required 
to be undergone by those who seek to attain a higher grade 
of moral exceUenca The subject of the work, however, is 
scarcely suited for discussion in our pages, and, whilst 
according our sympathy with the purpose of the author, we 
must leave the cnbcism of his book to the theological 
controversialist 

Certifgmg Surgeon't Daihj Report Bool Manchester 
T H. ^yhorsb—^Thls htlle hook has been designed by 
Dr James Holmes, hon secretary of the Assocmfaon of 
Cerbfymg Factory Surgeons, and appears to be very well suited 
to the purpose it is Intended to serve. The book is divided into 
four seobons which are severally disbnguished by the 
adoption of variously tinted paper, so that each secbon may 
be readily referred to In the first section the number of 
cases is to be recorded, with age, sex, name of firm Ac. , the 
second Is mtended to record parbculars of cases rejected, 
with reasons for rejeobon and the nature of manufacture for 
wldoh the certificate was refused, and so on, in the third 
secbon space is reserved for a record of reports of accidents, 
for the name of the person Injured and the nature of the 
mjury sustamed, finally, blank sheets are provided for the 
entry of general memoranda For the purpose of assisting 
*^®tifymg surgeons in the work imposed upon them by the 
Legislature, we cannot doubt the book will be of distinct 
vslua Probably some little modiflcafaon in its arrangement 
may be suggested by further experience. 


^nElstical gtrtrrbs 

TlROn 

THE LANCET LABOEATOEY 


WALDEX'S EXTBACT OF BEXNET 
(K. W WiLDES, Eatox squARE, 8 W ) 

This preparation is evidently the genuine extract of th 
fourth stomach of the calf. It readily curdles cow’s milk a 
mood heat and the resulbng sweet whey may easily h 
decanted and subsequently treated with a sufficient quanbt 
of Mlk sugar and new milk, so that its composition may b 
nmde ^ simulate mother s milk. The rennet powder is w( 
^pted also for the preparabon of junket, but from th 
ceminty of Its achon and the ease with which it may b 
^ed It IS mote valuable for the former purpose. Being 5 
we form of a dry powder, the curious ferment contained i 
IS less liely to undergo undesirable changes m keeping— 

disbnct advantage over the liquid preparabon. 

FETOT SAET BAKIKO POWDEK. 
rw G Dnrv AXD Co , CaoTDov ) 

°^J«*onable Ingredients an 
parUcnlarly alum. It simply contains weU known sal: 


which when moistened interact and evolv e carbomc acid ga*' 
We protest agamst the use of alum in baking powder Thu 
laws of the country do not allow alum to be used In bread 
flour or other foods, and although baking powder is not a 
food any more than are pepper, vinegar, and mustard it is 
solely and ostensibly made for no other purpose than for 
incorporating With certain foods with the object of rendering 
them porous and light. 

ANGIEK’S EMULSIOV OF EAHTH OR BOCK OH. WITS 
HIPOPHOSPHlTES OF UME AND SODA. 

(AAOira CheJIICai, Co , Bosiov, USA. and 32, Svou Biix, E.C) 

From a chemical point of view the idea of using a pure 
bland hydiocarhon as a vehicle for hypophosphites is 
decidedly advantageons, for the preservative properties of a 
hydrocarbon like petroleum are well known As a matter of 
fact, we found m the above preparabon the hvpophosphites 
Intact, whilst there was httle fault to find with the state of 
the emulsion, which, under the microscope, was seen to 
consist of minute globules unifortnly distributed. The con 
Aoon of emulsion is destroyed on the addibon of ether, espe¬ 
cially m acid Eolnbon , and the hydrocarbon left on evapora 
bon of the ether consisted of a semi sohd fluorescent oil, 
becoming qmte limpid at 34° C , and boding above 300° C 
That the hypopbosphites exist as such was evident from the 
fact that the emulsion on ignlbon burnt with a weird looking 
greenish flame from the formahon of phosphnretted hydrogen 
due to the reducbon of the hypophosphites by the boiling 
hydrocarbon. The emnlsion Is perfectly neutral to test 
paper and gives hnt feeble evidence to the taste of the pre¬ 
sence of petroleunu Petroleum has seldom been employed m 
this country for internal use, although St has been used both 
as a vehicle and a medicament in the L mted States It has been 
administered m the treatment of affecbons of the air passages 
and for the rehef of uterme disorders, its action being chiefly 
to allay local irritation The oil used in this emulsion is 
accordmg to our own experiments, specially refined and 
purified, and it may therefore he nsed with confidence if 
intended for mternnl administration. Apart from its stable 
character, there are other features possessed by a seven tunes 
purified hydrocarbon which will doubtless induce praoti 
boners to give this interesting and novel preparation a tnak 

BBCUrrs CONTAINIXG STB, FEEHI PHOSPHL CO 
(J D MauSHAIX, E FDILICO ROAD S W ) 

There is nothing about the flavour of these biscuits to indi¬ 
cate the jpresence of an iron salt, on the contrary, they 
are very palatable and their texture is satisfactoiy Each 
is stated to contain a teaspoonful dose of syr fern pbosph. co 
This statement is so far borne out by our examinabon, 
when the biscuits are soaked m water, for example, 
the solubon is found to be distinctly acid. Iron and 
phosphates hemg present accordmg to chemical tests 
Under the microscope it is evident that oatmeal and 
wheaten flour form the basis of the biscrats The addibon 
of iron does not appear to alter the condition of the cereal 
proteids, for experiment showed a notable proportion of 
soluble nitrogenous matter 


litbtirfions. 

DEAN’S CLINICAL THERMOMETER. 

The instrument invented by Mr A E Dean, jun. 
73, Hatton garden, has the novel feature in a clinical 
thermometer of the readmgs commencing at the upprr 
part of the stem, away from the bulb When an obser- 
vabon is taken it is therefore necessary to invert the 
thermometer, and the column of mercury which has been 
detached from the bulb and has Jiassed the constriction flows 
down the stem to unite with a small quantity of mercury 
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Action of some Toxic Snbstances AU these memoirs are 
interesting and will repay the study of those who have not 
nlreadj perused them 


Mannel de Petite Chirnrgte de A Jamain Sopti6me Edition, 
illnstrfie de 415 Figures interca]6es ,dnn8 le Tevte. Par 
FiLts Teeeibb, Professenr ft la Fncultd de Mfdecine de 
Pans, Chimrsien des H6pitatur, ct M PiHAiHE, Anoien 
Interne des HOpitanx de Paris Paris P Alcan 1893 
This is a very popular French teirt-book, which has held its 
place for many years. In preparing this new edition, Pro 
lessor Terrier has been assisted by one of his pupils. Dr 
Pfiraire. Together they have made a careful revision of the 
text and have brought it well up to date The vanons details 
of antiseptic and aseptic smgeiy are veiycarefnllydescnbed in 
their application not only to wounds but to such matters of 
minor surgery ns explorations of i arions kinds, catheterism 
and dentistry Several methods of sterihsing instruments and 
dressings are given, and in all pertaining to this part of the 
surgical art the book is thoroughly trustworthy The English 
reader finds in it some things with which be is not familiar 
and misses others that he would surely find in any British 
text-book on minor surgery For example, there is no refer 
ence to Sayre’s method of treating fracture of the clavicle, 
or to Carr’s excellent splint for fracture of the radius, or to 
Clover’s or Onnsby’s apparatus for the administration of 
chloroform and ether It is unfamiliar, too, to find the 
bandages earned round the limbs the reverse way to that prac 
Used on this side of the Channel But, as we have said, it is 
a capital manual, and worthy of a better binding than that 
which IS called by the publisher "iiii ilegant cartonnage 
^nglaie ” 


LIBKABF TABLE 

The Shop Hours Act, ISOS, nith Abates and a Ihrm 
By James Bobhet VHBfrAJi Maboham, of Gray’s inn, 
Bamster at-Law London Effingham Wilson and Co 
1892.—An Act which is based on the undoubted fact that 
“the health of many young persons employed in shops 
and warehouses is seriously injured by reason of the 
length of the period of employment” cannot be without 
interest to the members of the medical profession It is 
curious to notice that wliilst grown up working men are 
clamouring for legislation to restrict their work to eight hours 
1 day, and whilst last year many candidates for Parliament 
wore prepared to concede such legislation Parliament itself 
was occupied in passing the above-named Act, which is meant 
to protect young persons of either sex, that is, persons under 
the age of eighteen, from bemg employed iu or about a shop 
tor a longer period than seventy four hours, mcludmg meal 
'times, in one week The Act is an important one and is not 
so likely to remain a dead letter ns previous Acts of the same 
' sort. Inspectors may be appointed by town councils to see 
that the provisions of the Act are observed, and already the 
jLondon Couhty Council has made such appointments The j 
Act is not qmte easy of construction, owing chiefly to the 
fact that many of the provisions of the Factory and Work j 
shop Act, 1878, are incorporated with it, ns Mr Marchnnt 
■says, in a somewhat reckless way It was a happy thought 
to put the Act into a compendious form and to give with the 
»sections of it such explanations, by a competent lawyer, 
of the provisions of the Factory and Workshop Act ns to 
»make It intelligible to those<Interested m it, who must number 
many thousands In tml appendix the provisions of the 
Factory and Workshop Mt of 1878 are given A good index 
greatly facilitates refer^oe Mr Marchant has done his work 
well, and the volume/mnkes a worthy addition to Wilson’s 
legal and useful harpy books 

Hates on the Heitl^ remedies their Therapeutic Apphea 
^ticns and Modes e^dnanistration. Br Da\id Cei»a, 


M D, Ph D Philadelphia W B Saunders 1893,—This 
is a very handy httle book containing brief records oi 
the therapentio applications of the newer remedies. Tbs 
plan followed is to give a brief account of the nature, tie 
physical properties, therapeutic applications, and mode of 
administration of each new remedy in torn. Advisedly, tie 
author has omitted all details of physiological notion and 
all bibhograpbical references This is perhaps to ie 
regretted, as the result is that statements of unequal udne 
seem to receive equal importance of treatment In studjiug 
the growth of any new science much assistance in winnowing 
the chaff from the wheat can be derived from a passmg 
reference to the source of the new statements Tho author 
has done his work carefully and has compiled a very useful 
little book of reference, which is well up to data 

Pe la Cataraete Senile Histarique, Giusei, Frapkykxie et 
Traiiemient Medical. Par le Docteur A Febbbt Paris 
Socidtd des iklitions Scientiflques Pp 131 1893 .—Tih 
treatise commences with the history of senile cortical 
cataract and of the operationa that have been undertaken for 
its removak It appears to be an arant-courier of a larger 
work on ophthalmology that Dr Ferret is about to publish. 
He believes the term "cataract” to have been given to 
the affection by the Arab physicians who translated the 
works of the Alexandrian Greeks They used a periphrasis 
signifying a fall of water in the eyes as a synonym of the terms 
employed by Galen and his successors to designate the disease. 
In the barbarous Latin of the Middle Ages a fall of water 
was a cataract, and the Salermnn phyaiolnns, who received 
their medical education from the Arabs, accepted the term 
and this led to its general adoption. The detenMnntion of the 
methods of operation and of the indications for operation 
the author considers were satisfactorily hud down by the 
French suigeons of the last century, and he contends 
that other methods of onro besides that by operation 
have been too much neglected. Dr Ferret then pro¬ 

ceeds to unfold his view of the etiology of this 
form of cataiaok He distinguishes two forms of senile 
cataract, the hard nuclear and the soft cortical form, and 
states that he was led to the opinions he holds by having 
observed in a visit to two islands in the south of Imncc 
that in one there were twenty one cases of oorticn] catanct 
amongst 6000 inhabitants, whilst in the other there were only 
three in 7000 inhabitants In seeking to explain this 
difference in the proportion of cases he was unable to fiim 
any reason for it in the diet, clothing or habits of tho people 
except that in the island where the cases were most numerons 
there were saline marshes. Farther observnfaon led him to tho 
conclusion that a condition of the blood which he tcrmB “hyper 
chlonemin ” is eminently likely to lead to cortical cataract 
He supports his view by pointing out that the Arabs an 
the ICnbyles of Algeria enjoy immunity from catanct and 
tliat these tribes consume very little salt in tlielr food an 
considers that cataract is diminishing in tlie country popula 
tion of Pans because they live much less exclusively cn 
salted provisions than formerly, whilst the consamption o 
the potato, by Introducing into the system the salts o 
potassium which replace the salts of sodinm, has been an 
additional factor in reducing the frequency of cataiaiA 
Moreover, ho has been able to induce cataract in mb 
by subjecting them to a diet in which much salt was 
added to their food, and he refers to the expenments o 
Kunda in which the lenses of frogs were rendered oi^"® 
by introducing salt beneath the skin of a part of their 
kept above the surface of the water Tho final stage of ® 
senile cortical cataract is the Morgagnian entamet, whic 
certainly rare It is difficnlt to disonss Dr Ferret’s views in 
the absence of any data in regard to the relative frequency o 
cataract in those tnbes which do and do not use salt 7i 
and all that can at present be said upon the sn jee 
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Is the Croommi Lectnre on thePositionofPathology imongst 
the Biological Sciences, Professor Viechow, rvho stands in 
the very first rank of the investigators of this century -who 
have utilised the general principles of biology in the elncida 
tion of pathological problems, and ivho has offered to bio 
legists as a resnlt of his pathological investigations many and 
important biological facts, brings before ns with exceedingly 
great dearness the wonderfnl advances that have been made 
mthe study of pathology and biology dnnng the last fifty years. 

It was fittmg that the Hoyal Society, before which, over 300 
years ago, Leetjweshoek presented the results of his investi 
gations made with the aid of his own microscopes, should last 
year have done honour both to itself and to the great exponent 
of ceUnlar pathology by awardmg the Copley medal to one 
of the most brUhant, and at the same time most patient, 
investigators and thinkers of our time Rudolp Tikchow 
IS not merdy the exponent of cellular pathology or the 
imtiator of a philosophical system of medicme, he is a 
profound thinker, an accurate observer and patient m 
vestigator, he has modified, even transformed, our con¬ 
ception of disease, which is no longer merely a thmg 
of humors, nor some entity which, having found its way 
into the body, there maintains a kmd of symbiotic exist¬ 
ence, whilst, most important of all, he has urged that 
whatever may have to do with the biological historv of 
an organism must necessarily have an intimate bearmg 
on aU pathological questions relatmg to that organism. 
Eudolf YmcHow (coming immediatdy after Joh uvses 
lliiLnEE, whose work on the intimate structure and form of 
morbid tumours opened out the possibihties of the apphca 
tion of the microscope to pathology and medicine, and 
SCHWAXX, who had so recently expounded his cdl theory of 
the structure of certam of the animal tissues) at once com 
menced that study of tissues and cdls as a result of which 
he was able, after long and careful apphcation and dis¬ 
cussion, not only to extend the cell theorv and to get 
rid of the spontaneous generation theory—a theory put 
forward by Sohwajtv, Benmut and other physiologists 
m support of the dogma that animal cells were formed by 
a kind of crystallisation or preoipitaUon process from what 
they described as primitive blastema. Upon VmcHOW also 
devolved the task of correcting and extendmg the inductions 
drawn by JoH> Huxtee from his own careful and accurate 
obsetvaUons, for although Huxteb m point of time came so 
many years before the blastema theory, which mdeed was in 
great part founded on his observations, he himself was far 
in advance of those who mitinted and upheld it In the first 
volume of his-lrr/ar, VmcHOW foreshadows as it were, in his 
des^ption of medical sdence and its future, what his own 
* life’s work has since proved to be , he says Let us not 
deceive ourselves about the condition of medicine , mmds are 
undoubtedly exhausted by the numerous hypothetical 
systems which again and agam are cast aside, only 


however, to be replaced by fresh ones It may be 
that after a few more invasions this condition of unrest 
will have gone by, and it wfll be recognised that only qmet 
indnstnons and persevering work, the tme work of observa¬ 
tion or experiment, possesses lasting value Pathological 
physiology will then gradually be developed, not as the pro 
dnchon of a few heated brains, but as that of many patient 
mvestigatoTS that pathological physiology which is the 
citadel of scientific medicine, of which pathological anatomy 
and olmlcal investigation are merelythe outworks ” Itis this 
practical but philosophical study of pathology that has earned 
A iBCHOW’s school so far ahead of the schools of pathology 
Pathology IS, indeed, he holds, merelv a phase of biology, 
aU active life in protoplasm is mamtamed and mam 
fested as the result of the imtahibty of that protoplasm, 
the manifestations varymg according to the special differen¬ 
tiation of the cell, pust as the manifestations of disease are 
simply those of cells hving under abnormal or irregular con 
ditions In spieaking of ViHCnow’a school, one must not do 
hun the mpnstiCB of ascnbing to him the desire to found a 
school, nsmg that term in its ordinary sense His is not a 
school of creeds or bdiefs, of dogmas or of nnsuppiorted 
assertions—it is rather, as he said of that of MOixeb, one of 
the methods of experimentation, of observation, the patho¬ 
logist callmg in to his aid and utilising freely the results 
that have been obtained in physiology, chemistry and botany, 
and similar sciences He it was who apphed to pathology 
those methods which Yesalies and Haevet had applied to 
anatomy and physiology, he threw overboard all philosophical 
theories and pinned down himself and his pupils to hard 
matters of fact, speculation, unless based on a solid founda¬ 
tion, he spumed as unworthy of the consideration of men who 
have at command the facts obtainable by modem methods of 
investigation. His whole energies have been devoted to 
putting pathology and medicme upon such a footing that 
they may no longer be mere empirical arts, but may take 
high rank amongst even the more exact of the natural 
sciences "Whilst accepting all this, however, no man has 
fought more strongly for the view that pathology must be 
investigated by pathologists, and that its study involves 
something more than a knowledge of normal pbyiiD 
logy, without which, nevertheless, no pathology worthy 
of the name can ever be built up , and, whilst acceptmg 
it as proved that the morbid changes in organs, tissues 
and cells are indicated by a study of pathological anatomy, 
he has always taught most earnestly and persistently that. 
In order to obtain an exact knowledge of the processes of 
disease. It is necessary to go back to pathological physio 
logy—nay it might be said pathological biology m the widest 
sense of the term—so that, although, as in the case of normal 
anatomy, wo must in the first place rely for our exact know¬ 
ledge on dissection and study of the dead subject, the piroblems 
of general or physiological pathology can only be elucidated 
having recourse to careful esqienment and accurate rlimr^l 
observation. Anatomy without physiology was looked upan 
as a science which could only be advanced by the aid of a 
dissecting knife, bnt anatomy considered as the study of the 
material medium through which function and the mamfesta- 
tion of life are made becomes a much more real and 
interesting if more complicated, study 
It has sometimes been said that Yiechow owed his ability 
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contained in a reservoir at the penpheral extremity of the 
tube. By this device no mdex is needed, and having tried 
the instrument on several occasions we can testify to the 
accuracy of its record , but another advantage is 
claimed for it, which, when physicians get accustomed 
to its use, will be certam to be appreciated. Thus it 
can be “ set ” with very much less shaking than the 
ordinary climcal thermometer, owing to the re 
servoir of mercury m the upper end being distinct 
from the bulb This permits of the presence of a 
long column of mercury m the stem whenever the 
registering column is bemg shaken back into the bulb 
With low readings the registering column must of 
necessity bo short, and if there be no reserve of 
mercury behind it there can only in that case be a 
short column to give nse to the centrifugal force 
uhich drives it home, which reqnirea much shaking 
to be efEectuak In this instrument, even with very 
low reodmgs, it is much easier to send the registering 
column home and with much gentler shaldng than 
IS ordinarily needed It may be added that the 
reservoir contains exactly enough mercury to fill 
the stem, so that it is not diflicult to determine 
uhon enough mercury has been thrown back into 
the bulb It may be added that the top of the tube 
is of smal l er dimension, to allow of it bemg firmly 
held in the operation of shaking back the column 


HYPOGASTBIC CEINTURE OB UTEBINB SITPPOBT 
POE HOESEWOMEN 

This consists simply of a cushion somewhat resemblmg 
two pads of a hernial truss jomed together and placed over 
the hj-pogustnum, bemg retained m position by a couple of 
belts passmg round and crossed over the sacrum and fixed in 
front mth an indiarubber covered strap ronild each thigh. 
This contrivance will prove of use to horsewomen who ex 
jierience uneasiness in the hunting field on takmg a leap. By 
Its oontmnous pressure it steadies the pelvic viscera. It is 
also valuable m cases of threatened hernia m either sex, as 
it supports the external abdommol rings It is made by 
Mr Huxley, 15 Old Cavendish street, W 


FOUL CISTERNS, CONTAMINATED WELLS, 
AND INSUFFICIENCY OF PEESSUKE 


l^ an able and mstructire report recently presented to the 
St George’s Yestiy, Southwark, Dr F J Waldo, the medical 
ofiicer of health for the district, deals with the evils that may 
anao from the storage of water m cisterns, from the drinking 
of water from polluted wells, and from the existence of an 
inconstant and insufficient supply All three evils evidently 
exist in the parish alluded to, according to the facts 
revealed m the report. Commencing operations at the 
artisans’ dweUmgs m the district, with the assistance 
of two samtary inspectors. Dr Waldo found that a large 
number of the drmliig^water cisterns—nearly always placed 
on the roofs, which are often utihsed ns drying grounds 
for clothes—were either incompletely or imperfectly covered 
In most cases the cisterns were badly placed, with 
their tops often withm six, four and a half, three, and tuo 
and a half feet only from the free vents of the soil pipes 
The ventilators were workmg freely and gave unmistakable 
evidence of their contents The water in the cisterns was 
frequently filthy, contaimng m some instances offensive 
decaymg and decayed vegetable growth measurmg two 
inches in depth, whilst the walls of the cisterns were covered 
with black slimy mud one third of an inch in thickness A 
bundle of advertising pamphlets, settmg forth the nnb 
septic virtues of a certain mixture contaimng borax, balls 
of wood shavmgs, bncks, stones, piece 


covers and a live leech were amongst the foreign 
bodies found in the cisterns Dr Waldo has foMd 
a strong argument dnnng his mspection in favour of the 
establishment of baths and washhouses m the parish of 
St George’s He has seen boys with their shoes and socb 
off and trousers tucked up in close proximity to oisfems, and 
he has gained evidence of a youth having waited his face and 
hands with soap in a cistern the water from which was the 
domestio supply of the unsuspectmg tenants below Dnakirg- 
water cisterns are frequently placed m Inaocessiblc places, 
often above w aterolosets and in areas whore the water is 
liable to bo contammnted by offensive and mjnnous 
emanations Samples of water taken from the shallow 

E nmp wells of the distnet were submitted to Dr 
Inter, the pnhDc analyst for the distnot, for analysis 
Bach and all proved to be highly dangerous to health and' 
largely charged with sewage and other deleterlons matter 
Eleven surface pump wells that remained in the parish hare, 
with the exception of one, been either closed or safe¬ 
guarded, the use of the latter having been compulsonly 
restnoted for manufacturing and washing pnrpo'os only 
Proceedings were taken against two owners who refused to 
close their weUs, and as they appear to be the first prosecn 
tions heard under the Public Health (London) Act they 
are of interest In the first case the liberty of the snh- 
]eot was upheld against the samtary action of the vestry, costs- 
being allowed. Tbe second case was saved by a oross-eiami 
nation elioitmg the fact from the owner that ho had been m 
the habit of using the water for many years past and that he 
was still alive More than this, a neighbouring pubhean had 
beenmthehabitof nsmgthewaterfor ‘nuxingdowngm”! An 
order was made, however, for the closure of the well daring 
one month, so that in the meantime it could be put into such 
a condition that m future it might give a pure in place of an 
impure water—a consummation which, as Dr Waldo adds, 
owing to the nature of the Burroundings, is an impossibility 
The report further contains some romarla relative to 
snfiioienoy and inconstanoy of the water supply m the dis¬ 
tricts served by the Southwark and TauxballiVatcr Company 
The vestry are taking active steps to remedy the evils thus ex 
posed, and it would be well if all other authonties oonld be- 
fndno^ to conduct a similar mquiry, to be followed by the 
adoption of equally aotave measures 

Cisterns, abominable ns they are, cannot entirely be done 
away with, but water intended for dnnkmg purposes shomd 
not be nUowed to stagnate, and where sneh is the case the 
pressure of legislation should be brought to bear upon the 
companies to compel them to provide a inking supply direct 
from the nsmg mam As Dr Waldo has suggested—a sugges¬ 
tion which has been carried into effect with marked success 
n duplicate pipe, convoying the water from the cistern m time 
of need—as in frost or when repmrs are taking place—shonld, 
in addition, be provided It is to bo hoped that all evidence 
gamed on a house to honse mspection of the metropolitan 
dlstnots as to the storage, constanoy and effloienoy of the water- 
supply—such as that recently conducted by the medical 
oflioer of health for St. George’s, Southwark—wiU ana a 
place m the mass of information that is now before the Hoyai 
Commission 


of cistern 


Medical Magistrate— The Lord ChanccUor 

has added the name of Mr John Jackson, M B C S , L-B Cl 
Edin , of Somerby, near Oakham, to the roU of Justices o 
the Peace for the county of Leicester 

Ukitorsity of Edinburgh — On Taesdny R 

meeting of the General Connoll was held to consider t 
draft ordinances recently issued by the Scottish UniversUics 
Commissioners on the financial arrangements of the un 
Tcrsities Mr Taylor Innes pointed out t^o limits in i 
report of the standing committee of the Council . 

to the present system of the professoriate—the wan o 
a minimum and the "want of a maxiinum the c^stcnco 
some C'lses of classes too large and of emoluments too 
Dr Scott Dalgcish said tbe medical faculty bad ^cen 
with its twelve professors as it was fifty years ago 
professor in the Faculty of Arts received on an 
fees of fifty students, whilst in the Faculty of Me i 
each professor received on an avemgo the foes o 
students If there were surplus fees in t mt facnlU 
they ought, he said, to bo applied to 
chairs and to the improvement of the machinerv f 
research. 
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duct in the business -with a perfectly impartial mind, he bad 
not discovered the least room for snspcion He was able to 
say franldy to the House that he did not believe, so far as his 
opportunity of 3 udging went, that the merits of the 
Connemara case had anything to do with the action of the ' 
Director General of the Army Medical Department.” IVe 
dwell upon this, however, because it seems to ns that a 
high minded sensitive man, smarting under imputations of a 
crud kind that he knew to be entirely false, rmght, rightly 
or wrongly, be led to infer that some reasons, of which 
he knew nothing, emsted in the background for what pro 
bahly seemed to him at the time an arbitrary course on the 
part of those from whom he would naturally expect sympathy, 
advice and protection until all the facts could be established 
one way or the other It is unnecessary, and would be 
tedious, to detail at length the subsequent course of events 
in this case, and unless so stated they would not be easily 
comprehended. Any errors into which Surgeon Major 
Bbiqgs subsequently fell appear, after all, to hava arisen 
from a want of judgment and proper information as to the 
posibon in which he stood. The matter, as far as we can 
judge, appears to have resolved itself entirely into one of 
military discipline The Secretary of State for IVar liaving 
intimated his willingneas to reinstate Surgeon Major BniCMJS 
on his withdrawing and expressing regret for the letter he 
had written, and that assurance having been given Mr 
Lockwood withdrew his motion 


It is rumoured, and the mmonr gams strength, that the 
sanitary progress of rural Scotland is being threatened by 
hindrance from an entirely unexpected quarter 'When the 
hocal Government Act was passed in 1889 one of its clauses 
was to the effect that each county should appoint a medical 
officer of health and sanitary inspector, neither of whom 
should be allowed to engage m any other work without the 
express written consent of the County ConneU. The clause 
was an admirable one, and the exception was obviously 
intended to meet the case of isolated counties like Orkney 
and Shetland or Bute and Arran, too small to require the whole 
time of sanitary officials and so situated as to be unable to 
combine with other counties Nevertheless, a few other 
counties did, without any suoh excuse, propose to escape from 
threatened sanitation through the loophole left m the seqtion 
in question. Happily, however, this was in most cases success 
fully circumvented through the operation of another Act of 
Parliament Under the Local Taxation (Customs and Excise) 
Act the sum of £16,000 per annum was set aside us a con 
tribution to the payment of the salanes of the samtary 
officials employed by the Scotch local anthorihes. The 
grants from this fund were to be made subject to sneb regn 
abons as might from time to time be issued by the Secre 
^ for ScoUaud. Acting under the advice of the Board of 
upervision, the Marquis of Lothia>, the then Secretary 
framed regulahons which excluded from participation m the 
gnmt counties whose sanitary eqmpment was held to be un- 
factory, and with such oiceptiona as already men 
twned. It was laid down that counUes whose medical officers 
and inspectors had been engaged to give only a fracbon of 
their time to the work were unsatisfactory as to their arrarrge- 
ments and should have no share in the £15,000 


The regulation was obviously a wise one, and, we have no 
doubt, had the effect of confirmmg many councils m their 
pohey of sanitary thoroughness and of directing doubtful 
counties into a proper course The sum of £15,000 may not 
seem large, but neither, unfortunately, are Scotch medical 
officers’ salanes, and the result is that in the year 1892 the 
properly equipped counbes have had recouped to them fully 
one half not only of the salaries, but also of the travelling 
expenses of their sanitary officials, whilst the recsloitrant 
counties have received nothing It is with dismay, therefore, 
that we hear that there is no w considerable n'k of a reversal of 
this policy and of a fnttering away of the money amongst 
deserving and undeserving counties alike, and, of course, with 
a fixed amount to operate on, whatever enters the pockets of 
the latter comes out of the pockets of the former But the 
actual amount wasted in this way will ho of little con 
sequence compared with the prmoiple involved, and we are 
j quite sure that nothing is further from the purpose of Sir 
Geoiigb Tbevelya'j than to take anything in the nature of 
retrograde samtary action. The appreciabon with which he¬ 
lms received recent deputations on public health questions 
and the breadth of view which he has manifested regardlng- 
the problems put before him indicate how fully alive 
he IS to the samtary needs of the northern kingdom. 

We venture to hope therefore that before actually deciding 
on the course to be pursued he will at least ascertam the 
views of some of the medical men who are at present members 
of the House of Commons and several of whom are both 
Scotch themsehes and representabves of Scotch consb- 
tnencies. So unwise, indeed, would be tbe step which rumour 
says 18 about to be taken that we have no hesitation 
m prophesying that he will find the skilled opinion which 
he can so easily consult unanimously opposed to the project 
Meanwhile, let as give Sir Geoeqe TaETBEYAi, a single i 
hypothetical illustration of the objeotions to the system 
which he is thought to favour In a county a question mayr i 
arise as to the alleged insanitary condition of a dairy farm 
The premises are to be inspected by a suboommittee, consist 
ing perhaps of only one member of a local authority He' 
reports favourably But a medical report is also wanted 
It is obtained and is likewise favourable However, tbe sub 
committee may turn out to be the paid factor of the landlord. 
to whom the farm belongs and the medical reporter ■’her) 
private medical attendant. Such a favourable report might oe > 
perfecly correct and honestly given, but the system is obviously^ 
altogether wrong and surely is not one which the Secretary 
for Scotland should subsidise out of the pubhc, funds 


Testimonial — A distmgmshed gitbering, 

assembled on Saturday last at the ITmter Gardens Folke¬ 
stone, to present Dr B L Bowles with a testimonial on the 
occasion of his leaving Folkestone. The presentation con 
sisted of a large silver bowl, a sili er tea tray, and a set of 
embossed silver gilt goblets and claret jng, the whole cost- 
mg about £300 The Mayor in presenting the testimonial 
together with an illuminated address signed by several 
hundreds of subscribers, brleflv sketched Dr Bowles’ career 
in Folkestone during tbe last forty years. Dr Bowles, in 
reply, expressed his gratification at the presence of such a 
large number of old friends, and thanked them for tho 
handsome testimonial and the good wishes which accom- 
named it. 
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to set forth his cellnlar theory of pathology to the investiga¬ 
tions of earlier biological workers , bat it has been weU said 
that "the discoverer of a scientific fact is not he who has 
divined it, hat he who has proved it ” Pathologists of to-day 
might well nTite these words in letters of gold and keep them 
constantly before their eyes VlECHOW proved the ceUnlar 
theory Knowing, as we do, how fundamental to modem 
pathology is the dictnm,' ‘ Omms cellola c cellnla, "it is diflionlt 
to conceive of an older system of pathology as being based on 
mything more solid than theory The ongin of tumonrs, the 
alterations in the blood, the process of inflammation, of 
degeneration, had no foundation on observed facts, we had 
a pathology of symptoms, bat no tree pathology—a patho¬ 
logy “of humors and solids,” of primitive blastemas and 
of spontaneous generations, bat all vague and unsatisfactory 
It was only when ViECHOti applied the Baconian method to 
the problems with which pathologists were then deahng and 
to the enormous store of material that had been collected by 
pathological anatomists that something like order and 
definite form oonld be evolved from the chaos left by the 
vanous teaohmgs of the “schools ” The ontology of 
disease had superseded humoral pathology, and it in tnm 
had to give way to the physiology of disease Cellnlar 
pathology still maintains its ground, and aU that further 
investigation has done has been to extend and amplify 
the importance of cellular pathology as onginaliy ad¬ 
vanced by 1 iBcnow From his first works on arteritis 
and phlebitis to his most recent contribabons on “Trans 
formation and Descent” and their relation to disease there is 
the same idea running through aU his writings—the identity 
of normal and pathological processes, manifested, however, 
under different conditions How generous Professor Vrnonow 
13 to those pioneers of pathology and biology in this country 
those who read his lecture as given in our columns will under 
stand, and we venture to put into words our distinguished 
visitor’s idea that knowledge belongs to no country and that no 
one who is engaged m the study of nature and attempting to 
elucidate her mysteries can be claimed for any one nationality 
TheRoyal Society may well hold that, ns Ithas made Professor 
ViECHOW an honorary member, it has put m a claim for a 
share In the triumph of a man of whom Germany may well 
he proud. Those i\ho read between the imes in Professor 
YiBcnow s address, and who, if they have not already done 
-so, go through his pnhllshed work even without attempt- 
»'ng to master that of his best pupils, will appreomte the 
- enormous difference m the “spirits ” of pathology of 1853 
-and 1893. To the newer pathology, celluLir pathology, as 
expounded by Professor ViBOHOli , we are indebted in great 
measure for the wonderful advances that have been made in the 
treatmentof disease, andfortbestill greaterpromisethntisheld 
out for the future. 

The case of Surgeon Major Bbigos e-ns very ably and fully 
brought before the House of Commons by Mr Lockwood on 
the motion to go into Committee of Supply on the Army 
Estimates Mr Lockwood s notice was to call attention to 
this ofllcer’s case, and to move for a select committee to 
inquire into the refusal to reinstate him. A long discussion 
followed, in which Mr Campbell Bannebman and 
Dr i AEQDHABSOJi took part, and which ultimately terminated 
in Mr Lockwood s declaring that Surgeon Major Bbiggs was 


willing to e-xpress r^et for a letter he had iwlttai 
and to ask leave to wlthdmw it. Here, it may be tsH, 
in the terms used by our neighbours the French, 
“the incident closed.” Bnt we cannot help eipresicg 
great sympathy with Surgeon Major Bbiggs Most pcqJe, 
too, whilst glad to learn that this ofiioer Is to be re¬ 
instated, wUl not regret that publicity has been given to the 
case. We take our information entirely from the report of 
the discussion m The Times, and simply record the impressioiis 
denved from the perusal of that report. Here was a medical 
officer who bad an unblemished record. He had rendertd 
excellent and even distinguished service during bis milltaij 
career, not only in conne-xion with his profession, bnt in the 
field, m various trying expeditions, and bis services in 
these respects had been recognised in despatches. In 
1886 he had the very grave misfortune, as it tnmed 
out, to be appointed medical ofiicer on the staff of the 
then Governor of Madras, Lord Covvemaiu. Into 
all the painful oiroumstances which led to the Inwsnit mstl 
tnted by Lady ConnejiABA in the Divorce Division of the 
High Court of Justice there is no need to enter bet it 
suffice that Surgeon Major Bbiggs was placed in the most 
trymg position possible and that he acted thronghont with a 
chivalno and fastidious sense of honour He felt that it was 
his paramount duty to others, to himself, and to the honour 
and good repute of the service to which he belonged to shirk 
no inquiry bnt to court it, and be must have looked forward 
with keen anxiety to the trial in a court of law where he 
could establish, once for all, his entire innooenco of gross 
charges and imputations which involved himself and other*. 
In this he entirely succeeded, and his course of notion under 
the circumstances in which he was placed snhscqnently met 
with a highly flattering expression of approval In the House 
of Commons by the late Secretary for War But, in order 
to fulfil a duty which he could not resist and was bound 
as a gentleman to perform, he had beforehand to make the 
great sacrifice of resigning his commission rather than go 
abroad when ordered. And it is at this stage that we fail to 
appreciate the necessity of his being placed in that position 
How was it that he was not directed as to the proper conise 
for him to adopt under the oirouinstances, or why did he 
not himself obtam a subpoena or some other legal or official 
proof, ,or moke an affidavit that his presence in England 
was, pending the trial, absolutely essential! A request 
based upon something of this sort—to be allowed 
to remain in order to appear at the trial wooid 
surely have been held sufficient for the purpose by the 
mihtary authorities It seems Burprising that, under the 
circumstances, such a conrso was not indicated to Surgeon 
Major Bbiggs by his mihtary superiors if it was nccessniy 
for them to be armed with some specific doonmentaiy proof 
of his iena fidcs and of the exact nature of his requirements 
as to the probable time that his presence in England would 
be neoes«ary for the termination of the legal proceedings 
Mr Caiibbell Bankeemajj was careful to explain, however, 
that, ns far as he and the War Ofiico were concerned, the 
Connemam case had nothing to do with the case of Surgeon 
Major Bbiggs The War Minister went on to say “Whether 
the condnet of the Dhector General of the Army iledica 
Department was in all respects judicious and propm nn 
regular was another matter , but, having gone Into s co 
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<cr&itity vlucli :s common to most other men. Add to this 
the fact that etery day he lives brmgs him in contact tvith 
much that is ansions md responsible in tvork, and tve need 
be at no loss to explain why the freedom blended with order 
vhich are foand on shipboard constitntc for him a restorative 
mfinence of much value. We admit that there are draw- 
eachs to travel by sea. Its familiav physical disturbances 
need only be mentioned , its occasional monotony cannot 
be denied. Its constant subjection to the action of 
climate, season and weather must now and then prove 
depressicg Tet withal the amateur sailor, if in fair health, 
finds m It ample means of recreation. He mavnot, perhaps 
be so fortunate as a member of the profession—^Dr Fyfe—^who 
latdv clo'ed a senes of published letters descnptive of a 
yachtmg cruise round the wodd, extending over nearly two 
years and aimarhed bv any case of dlness or senous rnjnry 
For all purposes of the ordinary hohday, however, a much 
briefer vovage will suffice, and the season is now near at hand 
when from every considerable port on our shores it will be 
possible bv means of a well appointed passenger steamer ser 
vice to visit other shores or to circnmmivigate our own. The 
accommodation provided even on the shorter routes is often 
eiceHent, though berter adapted, perhaps, for travellers of 
the sterner than of the fairer sex. We feel certain, therefore, 
that a pleasure tnp of the kmd indicated will commend itself 
as the season advances to any of our medical brethren who 
may choose in this way to comhme the enjoyment of weU- 
■eamed rest with the mterest of novelty amid the purest and 
freshest atmosphenc surronndmgs 


SANITARY REGISTRATION BILL, 1893 
The word “samta r r ” is bv degrees having attached to it 
a.ineaning more limited than heretofore. In recent times w< 
have heard of the ' sanitarv arrangements ’ of a house, as 
appert aining peculiarly to the waterclosets and drams , ai 
Act of Farhament has adopted the slang and uses the ex 
"samfary convemeuce " m a special sense, the in- 
tep elation clause of the Act telling us that this eipresaon 
mdudes ‘utmals, waterclosets. earth closets, p-ivies, and 
any simflar convemences ” Then, again, we have the ex- 
pmsEion ‘sanitarv engmeer" as descriptive of a class oi 
pe^im who cl aim to know more about waterclosets, drams 
^ than other people , now we have a 

in before us which proposes to create “bcentiates m 
^smtary practice, ’ and when the contents of the Bfl] 
come to be understood we find that these gentlemer 
o be bcentiates of the practice of waterclosets and 
' ^ these dajrs of specialism many people perhaps 

-n n sny architect should thinb fit 

^ practice to waterclosets and drains nor 
wiy objection to tbe Insfatute of British Archi- 
ticctiv7«fi^^°*”‘°^°“ conferring some special and dis 

that body whose knowledge 

of his excel ^t 

Setwe have a strong ol^ection to anddoprotet 
embodied m the Bill that, provided the 
^ and drams Ac. of a house are constructed in a par- 
^ 'certified 

t^rtorv sanitary condition, and, further we protest 

^ to give a statutory cer 

Ir suchinsuffiment 

I" BiU has been prepared 

Sve^ec^-^ ^ circumstanXwe 

in “sanitarv prac- 

chhnous Of thercr^t'S'ey^mTtouZ. 

a house which mav affeef h^S! 

If Wledge and IS bad m 

ctmcple. Hit passedit would createanew class of persons 


manv of them probably very mcompetenL who'C certificates 
would ha-e to be accepted by samtary authorities no dis¬ 
cretion bemg left to the authorities to deteimme whether 
work done under the supervision of these xieople was or was 
not adequately earned out, and it would hand over to these 
licentiates m waterclosets and d rains every unfortunate house¬ 
owner and require him to satisfy them as to the condition 
of his house. In wntmg thus, we are not f ailin g to 
recognise the importance and mdeed the necessity of all 
house drainage bemg improved so far as is required to satisfy 
present requirements, but this, we hold, should be done 
through the mtervention of the recognised sanitary anthonty, 
who will act under a larger sense of responsibihty than would 
any mdlvadual contemplated in the BflL 


I THE ROYAL FAMILY AND THE PROTECTION OF 
I CHILDREN 

XoiHiNG can be more gratifymg to all who have at heart 
j the welfare of chfldren in this cotmtrv than the emphatic 
[ maimer m which the Somety organised for their protection 
i against cruelty has been supported by the Boyal Family 
The terms of warm and unreserved commendation m which 
the work hitherto earned on bv the Society was described at 
its recent dinner by his Boyal Highness the Duke of York 
were, we need hardly sav, as creditable to the speaker’s own 
feehng and judgment as to the cause of which he was the 
willing advocate. Several members of the Legislature and 
manv other influential persons have repeatedly spoken to a 
like purpose, adnuttmg at oncetheunf ortunate necessity for the 
Society’s efforts and the moderation 'and success with which 
these have been exerted. IVe are pleased to note that Her 
ilajesty the Queen, by a double contribution to the Society’s 
exchequer has given the most nnmistakable proof of her 
sympathy with its object and its methods These facts are 
such as may weB be r^arded by all classes of the com- 
mumty as of the happiest omen. They augur well for the 
contmuance of labours the urgent need of which is also 
sufficiently evident from the measure lately mtroduced by 
Sir Richard 'Webster for amending the BiU for tbe Protection 
of Children and from the fact that over 900 cases of im- 
doubted crueltT were during last vear brought to light m 
England alone by the agents of the Somety 


SIMULTANEOUS AFFECTION OF THE LACRYMAL 
AND PAROTID GLANDS 

Bb. Eexst Fuchs, Professor of Ophthalmology m 
Tienna, has published an account of a case where disease of 
thelacrvmalgiands was associated with disease of the parotid 
glands The patient was a man aged sixty one wht^ after 
suffering for four months from swollen eyelids noticed that 
a tumour was forming below the ear "When seen a month 
later both upper hds were found to be pressed forward by a 
tumour m tbe external and upper portion of the orbit, 
evidently an enlargement of the lacrvmal gland. Both 
parotid glands were also enlarged, forming smooth tumours 
three or four centimetres m extenL resting on the ascending 
ramns of the lower jaw and raising the lobule of the 
ear Xone of the tumours showed any signs of inflam¬ 
mation, and there was no pain or tenderness m any of 
theta. Treatment was without avail, and at the end of a 
year they had slightly mcreased. A fragment excised from 
one of the laoijuial glands for examination showed large 
and smaU nodules like those m ahpoma and much resembling 
the Ivmphoid tissue of the f oBides m trachoma. It appeared 
probable that the tumour had originated from the interstitial 
connective tissue, as no glandular substance was found. 
Professor Fuchs has only been able to find three case^ m 
medical literature in which the laciymal and parotid glands 
were sunultaneonsly affected. One, reported by K.iltenhoff, 
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PROFESSOR VIRCHOW 

PeofesSOB Vibcho'W, whose lecture at the Royal Society 
on Thursday we have the satisfaction of being able to pub¬ 
lish in our present issue, will probably remain with us until 
the 27th inst After the delivery of the Croonian lec 
ture he was entertained at a banquet, at which Lord 
Kelvin presided Dnnng his stay in England our distin¬ 
guished guest wdl be the recipient of many honours, amongst 
which may be enumerated the honorary degrees of Oxford 
and Cambridge, the former of which will be conferred on 
the 23rd inst and the latter on the 21st, The council of 
the Irish Medical Graduates’ Association have invited Pro 
fessor Virchow to accept the honorary membership of that 
body, and that ceremony will take place to day (Friday) 
He will be the guest whilst m London of several of the pro¬ 
minent leaders in medicine and hteratnre, amongst whom 
may be mentioned Sir James Paget, Sir Joseph Lister, and 
Sir John Lubbock, whilst in Cambridge he will be entertained 
by Professor Roy , and whilst in Oxford by the Master of 
Pembroke College and Professor Pardon Sanderson 

THE QUEEN’S VISIT TO FLORENCE 

An Italian correspondent writes “Earelv has Queen 
Victoria s vernal vxlleggxatura been undertaken in oircnm 
stances apparently so auspicious The city in whose neigh 
bourhood Her Majesty is shortly to sojourn has special 
attractions for the Queen, over and above those which draw 
to It perennial pilgrimages from the worlds of literature and 
art. There it was that many of the brightest, moat profitable 
hours of ‘Albert the Good’s ’ early manhood were spent, 
there it was that he studied music and pamtmg, Italian 
history, poetry and fine art, that he made excursions 
into the romantic neighbourhood on horseback or on foot 
and imbibed the lessons in political development in which 
the Tuscan Commonwealth, whether ns repubho or as 
duchy, abounds. In retracing his steps. Her Majesty, fire 
years ago, enjoyed the pleasmg melancholy, so dear to all 
sympathetic natures which have long passed the ‘ mezzo 
del cammin di nostra vita,’ whilst equally benefiting by the 
contemplation of the same artistic cligfs d'mtvre and by visiting 
the same scenes made memorable by historical or htcrary 
association. The climate, too, of Florence andFiesolefin which 
latter parish Her Majesty reallyresided) was in itself an eihila 
ratmg and restorative influence—the pure air, contmually re 
freshed from the neighbouring Apennines being nowhere more 
enjoyable than m the Vdla Palmieri, in which the Queen had 
fixed her abode. Then, again, the health conditions of city 
and suburb, exceptmnally favourable during her sojourn, 
made nU Her Majesty’s movements ns free and unrestrained 
as immumty from disease, epidenuc or sporadic, could render 
them , whilst the demeanour of the Florentines, respectful 
and unobtrusive, promoted the convemence of their Royal 
guest in a manner peculiarly gratifying to her m the 
circumstances of her visit. In all these respects 
this second sojourn of Her Majesty in Florence ivill 
be even more happily ordered than her first—the 
health of the city and neighbourhood being better than it 
has been known to be for many years, the water supply 
having received more effective supervision and the vanous 
samtary conditions of the place put upon a more satisfactory 
footmg As at present arranged. Queen Victoria will prolong 
her residence at the VlUa Palmien considerably beyond the 
■duration of her last visit, and will thus have fuller and more 
favourable opportumty for really enjoying and benefiting 


by that most delightful experience—a Tuscan pnmanra 
or spring tide As before, or even more ngilantlj 
than before, the Florentme Mumcipo will exert itself 
to enhance Her Majesty’s convenience throughout the term 
of her sojourn m every possible way, the lightmg and otier 
police r^ilations between the city and her villa being pbced 
under a surveillance which, truth to teU, the good Ploren 
fanes are all too unaccustomed. Royal and Imperial visits 
will also be paid to Her Majesty during her residence at the 
Villa Palmieri, and a senes of entertainments, in vrhich 
Verdi and Mascagni are expected to take a personal inter&i 
are already in contemplation. Previous disappointments as 
to the cotmng of their Royal guest have stimulated the 
ofBoial wopld of Florence and Tuscany to redoubled efforts 
towards ensnnng success for Her Majesty’s approaching 
visit, and its preparations, already achieved or in course of 
completion, give promise of results in all respects satisfactory 
to both visitor and hosts. ”_ 

HOODED VANS IN LONDON 
We are glad to see that in the House of Commons last 
week Mr Parker Smith asked the Home Secretary whether 
he could state the number of accidents caused by hooded 
vans in London during the year , whether vims in which the 
driver was entirely surrounded on three sides were permitted 
in any other city m the oormtiy , and whether he would take 
measures to ensnro that proper precautions were insisted on 
by which, in all vehicles plying the streets, the dnver should 
be able to have a sufficient view at the sides to prevent 
danger of collision with other vehicles or of rnnning over 
foot passengers Mr Asqmth rephed that, with reference to 
the first and second paragraphs of the hon. member’s question, 
he was unable to give an answer, but that he was in com 
mnmoation with the Oommissioner of Police With reference to 
the third paragraph, he stated that the police have no power 
to enforce r^ulations requiting the dnver of a van to be 
seated on any particular part of it or that the Tin should be 
furnished with windows It is to be hoped that the result of 
Mr Asquith’s oonsultation with the Commissioner of Pohco 
may lead to some action being taken in this matter We can 
see no reason why the law should not require that the drivers 
of these hooded vans should be so placed ns to command an 
uninterrupted view of the traffic There would doubtless be 
a great outcry if the drivers of “hansoms” were permitted 
to direct their cabs from the Interior of the vehicles , yet the 
position would be less rather than more absurd than that of 
the drivers of hooded vans, seeing that hansom cobs are 
invariably provided with windows at the sides It may, 
perhaps, be urged that the drivers require protection from bad 
weather, but we fail to see, if they were compelled to bo 
seated outside their vans, that they would be in any worse 
pbght than the drivers of private carnages, cabs, ommbuses 
et id gmus omne _ 


HOLIDAYS AT SEA 

A VABIETT of ciroumstances combme to invest the holiday 
spent at sea under ordinarily favonrable conditions with a 
composite charm which is something peonllar in itself, nn 
which must be felt in order to be rightly appreciated, 

pnnommiosnrvey ofsnrronndlngnatnre, thonnsnrjiassedpn ty 

of the atmosphen, the society of agreeablo companions, t o 
regnlanty of daily hfe, and, fintiliy, the fact that physical 
is compelled whilst access to business is forbidden by ® 
ing natural conditions, unite in forming a total of lelsnr re 
creation which requires no fitter prelude than hard work for i 
enjoyment For all the reasons above given a week or ^ 
spent should furnish the busy practitioner with nn ndmira y 
snitable method of relaxation Interruption and irrcgnlan y 
aiU at all fames obaracteristio of his calling Is cither in regn 
to sleep, meals or homo hfe docs ho enjoy the p ege o 
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ssne sabstacbon to him to reflect that by giving pnbhcitv to 
the E*aiy of his grievance he will have put other readers of 
Tnv LiscET on their guard. IVe cannot ensure that onr 
elcrts to exercise snch censorship as will exclude from onr 
co^cmnseveiy objecbonable advertisement, however seemingly 
mnocen^ will invariably be successful, but we can assure our 
reades tha' we leave no stone unturned to effect this end— 
indeed there is probablv no journal published m which more 
care IS exercised m this respect 

THE HEALTH OF MR GLADSTONE 
CovsTDEEABii: excitement has been cansed by the recent 
mnouncement that the Premier was suffering from iUness. 
In view of his advanced age and the great strain to which his 
woih in the House of Commons must necessarily subject him, 
aunetvisonlv too litely to be aroused. IVe are glad there¬ 
fore, to be able to state thatHs aSmeut is simplv an ordmary 
“cold,” with slight elevation of temperature and some 
mcreased frequenev of pulse. It Is rea'^surmg, moreover, 
to add that he has none of the chaiacfensbc symptoms 
of inScenra, although that disease has been prevalent m his 
hinsehold. _ 

PREVALENCE OF FEVER 
A EUGHT increase in the number of scarlet fever cases 
notified was apparent dnrmg the week ending Feb Atb. 
Father more than 1000 cases were notified, of which London 
contribntedmoTe than a thud, Liverpool, Leicester, Sheffield 
and TTest Ham were responsible for most of the resL 
Diphtheria alsoshowed a declme or some 40 cases, bntLondon 
conrributed about one half of the totah Fext to London, 
Liverpool had the most cases of enteric fever The fatahty 
from inficenra contmnes to increase. Last week 41 deaths 
occuiied, the average of the previous three weeks having 
b»ea27 


best exMbitors by the AEnister of the Intenor and by the 
Committee of the ‘Esposizione.’ For the programmes of the 
Exhibition and all qneshons requiring explanafaon recourse 
must be had to the President of the Exhibibon, the Com 
mendatore Professor Lnigi Pagliani, whose address ad Jioc is 
•AEnistero deU ’Intemo, Koma. ” 

VACATION COURSE IN BACTERIOLOGY 

IVe have been asked to state that, bv an error the London 
Post .Graduate Vacation Conrse was announced to commence 
in the Bactenological Laboratory of King’s College on 
April nth. The class will commence on April 17th, and win 
be hdd ev eiy lu oming from 11 Jl.ii. to 1 P 3L, except Satnrdavs 
nntil April 28th. This conrse has been arranged at the 
request of the committee of the London Post.gradnate 
Course to suit those practitioners who would be unable to be 
m London for a longer time than a fortnight 

THE PREVALENCE OF SMALL-POX. 

Axthoegh during the past fortnight there seems to have 
been a sensible decline m the total number of cases of small¬ 
pox m the country, there have been several fresh centres 
invaded. In the metropolis, liideed, there have been several 
cases, and the disease seems to be spreadmg into localities 
widely separated from one another, mdicatiiig several fora of 
nfeebon In Essex cases have occurred— bH amongst 
tramps—In no fewer than ten nnions There have also been 
cases at Kingston m Surrey, and at Hambledon in Hants 
The disease stiU persists in the Vorkshire towns fresh cases 
having been received into hospital at Leeds Bradford, 
TTaHfax, Koimanton, Emgley and Keighley The last cases 
notified at Keighley, a very xmvacemated town, have all been 
in children, and it is significant in this respect to learn 
that in Leicester, where the disease is not now qireading 
the total number of cases has been 134 with 10 deaths, 8 of 


THE INTERNATIONAL MEDICAL CONGRESS 
Ax Italian correspondent, under date. Home Harch lOth, 
bntes The arrangements for the ‘Esposizione Inter- 
^bonale di Aiedicma e di Igiene in connexion with the 
temational Congress are rapidly approaching completioo 
already stated, the Roman Town Council set apart 
^ it the magnificent Palazzo ddle Belle Arti (the pennatient 
me Art Exhibition) in the Via Xazionale and vithia reason 
aVe distance of the Pohclimco where the Congress wfll hold 
itsdtting^ 'He Exhibibon Itself will be open from Sept 15th 
o OcL 15th. and even, if necessary, for some time longer 
It via have special annexes devoted to the Red Cross and to 
the B^eo’ogical and Hydrological Sections. It wiU com- 
^ He f^omng classes L Apparatus, fittings and plans of 
afldings devoted to scientific research or to technical mresb 
m biologv, therapeubos and hygiene. 2. Apnbances 
■t^ents and naimfl emploved in the various branches 
^ttempeubes a Vorfang rmrtene? required in the public 
in and in rescue from fire or 

, ^ ^ Plans apparatus and vza^cn^l required for 

Of samtarviegulabon 

Cibes o. apparatus and other mechanical aids in 

6. Plans, models and materials fm 

’ Apparatus and fntnibire for samtsiy 
^ dwelling houses and mpnbhc offices, a JTatfnfl, 

apparatus and insbtubons for the hygiene of the 
atlases, photographs and pimted 
rc-ences of pabheabons having reference to the 

-Lf “ “““logyand hydrologv 12. A sS 

the iLlran Bed^ 
“^“Pat^Hon for the pnze insb 
in ed in 1892. Dinlomas and medals wfll be awarded to thr 


the fetal cases being nnvaccinated children. Cases have 
occurred m VTesbnoreland, at Appleby and Kendal, in Cum¬ 
berland, at VTyke and Carlisle, and stiU continue to arise in 
many of the Lancashire towns , but the most nobceahle 
return is that from South Vales, cases having been notified 
from Swansea, Tliistone, Denbigh Heath, the Ehondda and 
Cardiff. At the latter place some difficulty has ansen from 
lack of special isolabon accommodabon, and cases of tvphns 
fever have had to he sent out of the hospital in order that 
small pox cases may be received. The authorities have taken 
energebc measures to promote vaccination and revacemaHon. 
The disease is largely disseminated by the tramp class, and 
gradually all districts of Great Bri tain are being invaded 
by it _ 

SMALL-POX IN SCOTLAND 
The news this week is both bad and good. In Glasgow 
there have been no less than twenty four new cases m the 
week ending Mar ch llth, as compared with ten and eleven m 
the two previous weeks They are, morebver, occurring, 
some of them, in a rather better class of houses than before— 
m the houses of respectable arbzans and not merely of the 
very lowest amongst the populabon. The latter have been, as 
IS pomted ont by the convener of the Pabhe Health Com¬ 
mittee, to a great extent revaccinated at the puhhc cost, 
whilst the upper classes have been revacemated privately m 
large numbers. But in the class between these there has been 
very little revaccinabon so far, and it is this class which 
small pox is now Selecting as its victims In Kirkcaldv 
we hear of about h a l f a dozen cases, and in Ajnshire there 
are at least a dozen, most of them at Lugar A case has 
occurred m the town of Ayr, the authonbes of which had 
made no provision for small pox, but m the emergenev 
isolated the patient in a wooden building erected some years 
ago for cholera. In Govan no les= than five pe-sons linng in 
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wis verj Bumlar to the foregoing, but in it the Bubmnxillary 
glmds were also swollen, and after the lapse of a year aU the 
affected glands had nearly regained their normal condition 
In a second case, reported by Miknlicz, there was a uniform 
and symmetncal enlargement of the lacrymal and of aU the 
maxillary glands, as well as of those of the oral mucous 
membrane. In a third case, reported by Gordon Norris, 
there was acute Inflammatory swelling of both lacrymal 
glands, followed in a few days bj epidemic parotitis This 
may be looked upon as mumps of the lacrymal glands In 
addition to these there are cases of a different character, 
where swelling of the lacrymal glands coexists with enlarge¬ 
ment of the lymphatic glands Three of these cases have been 
found in literature. Other classes of oases are also referred 
to by Dr Fuchs (1) Acute or chronic swelling of both 
lacrymal glands only, (2) acute swelling of the lacrymal 
and parotid glands in true mumps , (3) chronic swelling of 
the lacrymal md the various salivary glands from lymphoma 
or lympho sarcoma, (4) chronic swelling of the lacrymal 
glands and of the lymphatic glands of the head and neck. 


visiting practitioner Should her services be required for n 
longer period, she remains at the bedside during tho day or 
night, returning to the nursing borne to sleep She is (hoi 
an inmate of the house of sickness, a here space is often vety 
limited, no longer than is absolutely needful for the perform 
ance of her duties In the event of a fatal issue she is Ute- 
wise available for the last attentions to the dead. The 
scheme, ns above described, has been in operation for about 
a year, and we understand that it has during this period 
attained to an enconragmg measure of success It certainly 
bids fair to satisfy a long felt want, and we fully eipeo* that 
under judicious management it will prove a great and real 
boon alike to tho sick and to the frequently overworked prac¬ 
titioner whose labours it comes to aid 


PROSECUTION OF A MEDICAL MAN UNDER THE 
INFECTIOUS DISEASES NOTIFICATION ACT 

At ‘Worcester, on the 13th Inst, Mr G W Till was 
summoned on a charge of neglecting to notify a case of 
small pox to the medical officer of health. The prosecution 
was conducted by Mr T Clark, who stated that the patient, 
an inmate of a lodging house, was first visited by Mr Tdl 
on Deo 23rd, but that he did not notify it rmtil the 26th 
After endence from Dr Crowe, «ho saw the man in hospital, 
from the sanitary inspector, from a fellow lodger with the 
patient, who first notified the case, and from Mr Gosllmg, 
uctmg medical officer of health, it w as urged by Mr Matthews 
in an able speech for the defence that the case was one which 
Mr Till was justified in regarding at first as chicken pox. 
Medical witnesses were called to testify to the difficulties 
iif differentiating these two affections in modified cases of 
small pov, and the Bench unanimously dismissed the case, 
not allowmg costs It is quite clear that Mr Till did not 
wilfully withhold notification of tho case, tho true nature of 
which he did not at first recognise. It is very desirable that 
the authorities should endeavour in such cases to discriminate 
between wilful suppression of the facts and mistaken inter 
pretation of them. It was never intended to prosecute 
medical men for making a wrong diagnosis, and there is no 
one who has seen anythmg of modified small prox who wUl not 
udmit that there are cases in which, apart from collateral 
circumstances, an accurate diagnosis Is a matter of tho 
greatest doubt and difficulty 


THE “ DAILY NURSE ’ 

O^E section of the population which In the emergency of 
illness is liable to suffer in a peouhar degree from the want 
of efficient nursing is that commonly known as the lower 
middle class Above tho status of those who habitually seek 
attendance at the hospitals, yet at the same time too poor 
to retain the constant services of a trained nurse, and perhaps 
isolated in lodgings, there are manv piersons in this condition 
of life for whom, when ill, rmy further aid than tho casual 
services of a friend or a landlady is practically impossible 
It IS for the relief of such as these that the office of the 
“ dailv nurse” was recently evolved from tho general nursing 
system 'We are mdobted to Miss Cathenno IVood, who has 
taken a leading part in providing the sick with this new and 
acceptable form of service, for an explanation of her position 
It 13 almost precisely the same as that of the district nurse 
nmongst the poor, except that it entails the payment of 
moderate fees The daily nhrse visits the patient daily 
once or oftenor, attends to his needs leaves written 
instructions, if requ red, for'lus friends and a report for the 


LOCAL CONTROL OVER DRAINAGE 
In the issue of the Builder for Nov Sth, 1892, appeared a 
letter from Mr Arthur Baker, F R.LB A., dealing with local 
control over drainage and sanitary work. Like so many 
other people who have thought about the subject, Mr Baker 
takes exception to the present method by which the drainage 
'and samtation of a distnot arc controlled, and behoves that, 
as now exercised, the whole matter resolves itself into a 
question of the amount of energy and knowledge possessed 
by the medical officer of health and looal surveyor IVe 
rainnot contradict Mr Baker in his contention that the 
subject upon which he writes is one needing reform, hut 
we Co not follow him in his statement that the work of the 
medical officer of health and surveyor “lies rather in detect 
ing than remedying defects ” Sorely it is laid down explioltly 
enough in the list of duties attaching to these offices that 
both detection and remedy shall be the work of these offioinls. 
■Wo qnito agree ■with Mr Baker that the entoroemont of a 
uniform code of model by laws in districts adoptmg similar 
methods of sanitation is desirable, and that it would 
effeotnally put a stop to the variety of opinions now so 
freely expressed and earned out as to what should con 
statute good house drainage The way by which this goal 
should be attained requires further dehberahon , meanwhile 
the freer dispersion of a knowledge of hygiene amongst the 
public, whetlier by teohnioal education or by the establish 
ment of musonms of sanitary appliances, would nccelente 
the advent of the required reform 


A DELUSIVE ADVERTISEMENT 
It does not often happen that we have to admit any 
limitation to the effioienoy or usefulness of The Lancet as a 
channel of inter communication, but we have some reason to 
think that Its advertisement oolnmns nre not partioulnr y 
well suited to the requirements of the matrimonial agent, and 
any member of that fraternity should be tempted to make, or 
rather to repeat, the experiment, we would apply 
PHncfi’s advice to those about to marry, nndsay don’t. ^ 
as an individual matrimonial agent is concerned, he as 
probably reached that conclnsion for himself as the res o 
a recent experiment which can hardly have proved 
factory from hU yxirnt of view This gontlomnn cMScd 
to be inserted in our columns an advertisement of a mw ra 
practioe for disposal, which turned out, when answer y 
one of our readers, to bo a bait vdth which the mntrimori a 
ngent was 'ingling for a possible husband in the interest o a 
young widow described by him in glowing terms The g ow 
ing terms, wo hope, do nothing but bare justice to e 
widow’s graces and accomplishment* I The doscriptaon, ow 
ever, did nob impress one of our readers, who has turn 
correspondence to us with Indignant comments o s ow , 
and, if the lady be wise, slie will probably now adopt some i ws 
adventurous plan of bringing her personal recommen ® 
underthenotlce of possible admirers With 
annoyance wc heartily symjxithiflc, hnt Tve opo 
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ie earned on m Erench, and it has been agreed that thev 
shall he hept absolntelv secreL Dr Schiff of Tienna has 
made a p’opo'al to the Saoitarv Conference for ntihsin?- 
nuhtarv medical oSceis and disciplined sanitarr corps and 
the "ach transport organisation, together mth the militaiy 
nc^pitaL md infirnianes, snpplemented bv snch femporarr 
shelters and refages as coald be easily bnilt at slight cost bv 
tie State in case of the outbreah of an epidemic 

As regards the p-ogress of cholera at the present time it 
apnears that, according to the lates^ intelligence, the disease 
contmnes to prevail to some extent in manv of the provinces 
of Bnssm and that it has reappeared in lloicoiv, where cases 
have occerred in one of the convict prisons of that city 
Acbve preparations are being made, it is seated, throagbont 
Rasna, and especiallv in the province of AIoscow, to cope 
~ifh the vetnrning epidemic. 

Erom Rome we learn that a workman who imved last 
'"eeh from Erance at Entiaque, near Crmeo had died of 
what was beheved to be cholera from the symptoms aonng 
hfe and the snb=eqnent post-mortem appearances, and that 
the mother in law of this victim had been “^mce attacked 
with s imilar ‘=ymp*oins and had died—prestimab'p from 
chp’era. 

CHOLERA IX ERAXCE 

(Ffioir otTE Special Coeezspoxdest ) 


A VISIT TO BOULOGNE. 

-t'lfinprtorv Pi-ecatriiorr — I Mayor at a Binorecto - In- 

ftc‘(d Fi>'’iirg Soitt—Coetperaftre Imnunity of Street 
cath Se^cT* ■—Ttie thread of Cholera ir the outlyint 
Dii^net' 

The mamcipahty of Boulogne- nr Her did not wait til 
cholera had broken out m the neighbouring yfllage of Porte 
to take the neceseary ptecannons On Aug 29Ji severa 
oScial committeea met and adop*ed various measurea 
The sewers were examined, and an mvestigatian was held a 
to the condition of the oaneient sources of water supply 
Appheabons were made to secure a proper disinfecting stove 
andinstrccfaons were givento theChief of the Police with regart 
to the occasional use of well water in the making of bread ant 
tee manufacture of aerated wafers Porbinatelv for the towt 
of Boulogne the mavor Dr Aigre, is a distinguished medica 
pmebbonerand thoronghlyappremates the importauce of good 
Eamtabon. He urged the pobce to apply with thegreates 
serentv all the regnlabons relating to pabhe health. Oi 
Aug 30 i p-odamabon was ported througboat the towi 
«:^ors and fishermen to avoid contact wi‘h Ostend 
neighbonrmg ports where cholera wa; 
toowntop-evaiL Orders were given not to expose for salt 

carefully coUect every da-' 
^ouW ^ Fcmptlv take precaunon; 

MV s^dous case occur Various heaps of manun 
^ 1 ,^?°'’®^ sewers disinfected and a number o 

mg^tet different sources of dnnt 

purposes of bactenologica 
’^ere issued forbidding the timtn 
of My other thin the towi 
the supply of water fron 

^ Prerojante tos suppressed. Vanot\« 
thSr»^ cesspools were hastJlv emptM Md' cleaned. A1 

S'JSS.S'SI. ifS,‘SiSS: 

forwards between the two places The Por^ 

To to ‘Ite other 

taumcipalitw commtmreA much as possible, the Boulogni 
Tbm a circular ^tvit-e 

mgmgtbe pen manufach^ uoMo ® “"“dpalib 

Trom Por^el-a* l«ist, 


dottbtedlv was a most unjustifiable and somewhat cruel 
measure to take. Had it been acted upon it certainly 
would have tended to increase the prevalence of cholera. 
One of the reasons why cholera spread so rapidly at 
Portel -was the poverty of the popnlanon. To stop the 
women working in the factones wo^d have increased this 
poverty It is tree that -^he outb-eak of cholera in Boulogne 
would have caused a general exodns of -visitors, and hotel 
and lodgmg house keepers would not have let their rooms 
but the latter are m a better pasihon to support a temporary 
lo^s thanaietheverTpooTinhabitants of PorteL Tbe lodging- 
house keepers >of Boulogne would not have starved, and, from 
the samtarv point of view, it was more important not to lessen 
tbe finantiil resources of the much poorer people of Portel 
It was on Sent 24th that the first death from cholera 
occurred at Boulogne. The vaefam -was a man of intemperate 
habits, who lived in the Capicnre distnct and on the road to 
PorteL As soon as Dr Aigre heard of the case he hastened 
to the spob Without -waitmg for assistance, he at once 
earned down into the street everything he could find in the 
dead man s room and made a bonfire -with the thongs justly 
deeming this to be the most certain means of disurfecbon. 


the -window kc. and to prepare the room for fumigabon. It 
-was late in the afternoon, and when Dr Aiere had almost 
completed this -wo'k, that a pohee agent amved to h pin him. 
Dr Aigre -was thus able to give the first piacbcal lesson in 
the art of disinfecbon and to set a good example as to the 
necessity of not loang a moment His energy on this occa¬ 
sion was contagions It is not everv day that one is able to 
contemplate the picture of the mavor of an important town 
carrying out dirtv bedding sbeks of furniture and other 
objects from the house of a drunkard who has died Dorn 
cholera and seting fire to the heap. After that the disinfect¬ 
ing service -was promptly and properly orgamseA but nothing 
further happened for six davs At the end of that time a 
fishing boat entered tbe port -with two of the crew on 
board very lU. The crew numbered nineteen in aB, and 
were far out at sea when some amongst them were seized 
-with -violent cramps and vomiting One of the crew 
-was an inlmb tant of PorteL The skipper a powerful ynno 
aged thirty two did what he could to reheve the sufferers, 
but finding that his efforts -were of no avaiL he leP- the fish¬ 
ing grounds and set sail to return to Boulogne. On the wav 
back the skipper himself -was seized with cramps , neverth^ 
less, the responsibihty that weighed upon him kept him to 
his post The sea -was rough and the wmd contrary He 
-was drenched from head to foot, bnt m spite of cramps and 
diaixbtEa he connimed m comsmad of the vesseL Eor two 
da-vs the crew battled anamst adverse -winds and sickness 
When tins boat reached Boulogne the authorities acted with 
eitraordmarv prudence and energy The entire crew were 
marched off to the hospital guarded by gendarmes so that 
ihey should not enter any house or cornmumcate-with anyone 
on the -wav Two out of the crew were then m an advanced 
^ge of tbe disease At the hospital m the coarse of three 
^vs four more fell lU, and out of these six patients 
I beheve four died, including the skipper As for the other 
members of the crew thev were kept m an observation ward 
of the hospital bv the mere foroe of persuasion. As they 
-were m perfect health there was no reason whv thev should 
be detamed, beyond tbe fear that thev should fall fa on 
reachmg home and there spread the epidemic. These exces¬ 
sive precauboiis however alarmed the fishing population. 
The crew of the next fishmg boat that came into the port of 
Boulogne-with a case of cholera on board refused to go to tbe 
ob=ervation -ward of the hospituL They maintamed that they 
could not afford to be detained lome eight da-vs m idleness, 
wastmg theur time m the hospital jnst to see if perchance 
one or more amongst them should fall HI. As there is no law 
to compel anvone to undergo this detention, the pabent 
alone -was taken to the hospital and the other ^her- 
men went to their homes in the unhealthy overero-wded and 
badlv-drained fishermen s quarter From that moment and 
up to the end of December new cases of cholera occurred 
nearly every dav in Boulosne 

Earlvm October a centre of epidemic became manifest m 
fte two-mall streek- the Rue de la Redoute and the Rue St 

,, accompanying this article iUnrtiates very 

weu the foR^g description of the pr-gress of cholera 
in and PorteL It shows that m 

® altogether thirteen deaths 

out of twMtv-one cases. The first ca.e -was that of i 
man of mtempemte habits, bvirg a 21 Rue St. PoL A 
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the house from -which the first case i\ns taken have been 
infected. All arc in hospital Cases ire reported also from 
Stranmer, Dundee, Edinburgh and Loith In the Canongnte 
Hospital there -were seventeen cases a few days ago On the 
West Highland Ihulwny, where revaccination has been 
thoroughly earned out, the disease appears to be almost 
stamped out. On Loch Lomond in Dumbartonshire, indeed, 
no case has oconrred for about a month, and the hospital is 
undergoing cleansing and disinfecting previously to olosnre. 
This 13 fortunate from a commercial as well as from nsamtoiy 
pomt of view, ns with the advance of spring the lotting of 
summer residences begins and the prosperity of the whole 
locality depends so much on the success of the tounst season 
that had small pox continued to prevnilit aould haveresulted 
in great loss alike to railway and steamboat companies and 
to the hotels and lodging houses on the loch. 


Me Hugh Smith, E R.C S , has been appointed Surgeon 
to the Hospital Convalescent Homo at Parkwood, Ssvanlcy, 
which has been recently erected and is to be opened in May 


Dr James JIuErm. has been appointed to the chair of 
Medical Junsprudenoc in the University of Dorham College 
of Medicme at Newcastle on-Tyne. 


Ovni<G to the resignation of Mr Ohver Pemberton, a pro 
fessorship of surgery in Mason College, Birmingham, is vacant. 
The latest date for applications is April 14th nect 


Mk. Thosias Betaat, President of the Eoyal College of 
Surgeons of England, has been elected by the oomniltteo a 
member of the Athenicnm Club 


DEATH FROM MISADVENTURE 
At Diglis, Worcester, an inquest was held by the city 
•coroner (Mr Holme) relative to the death of Sarah Ann 
Stead, who had taken an aconite hniment presenbed for her 
father in place of her o-wn mcdicina Tlie coroner naked Mr 
Hoyle, surgeon, if it would not be a good thing that poisons 
should ho put in blue nbbed, specially prepared bottles, to 
which tlio witness replied that no doubt it would, but that the 
Taw of the land would have to be altered to insist on members 
of the Enendly Societies Association, of which the witness 
"was surgeon, bringing such bottles 


FOREIGN UNIVERSITr INTELLIGENCE 
InmiriwJi ,—A legacy of 120,000 florins has been left to 
•the University by an occentno miser, an inhabitant of tbe 
cijy, who has jnst committed suioido by running himself 
throngh the body wath a sword 

Tourt (Medical SoJiool) —M Barnsby, Professor of Natural 
Historj, has been appointed Director in place of M Danner, 
who has been appomted Honorary Director 


DEATHS OF EMINENT FOREIGN MEDICAL MEN 
The deaths of the following distinguished members of 
the medical profession abroad have been axmonnoed —Dr 
Damien Leurqmn, a much respected LiCge practitioner, who, 
an consideration of valuable services rendered in the time of 
the cholera epidemic in 1866 as chief medical officer of the 
Lifigo division of the Belgian railways and ns n member of 
the Provuioinl Medical Commission, had been decorated by 
-the Belgian Government and created an Officier do I’Acadfimio 
by the French Republic His age was fifty three.—^Dr 
Ferdmand Joseph Bolot, hon seoretary of tlio Belgian Pro 
vincinl Medical Commission and Knight of the Order of 
Leopold, at tho age of eighty four 


A GENERAi. meeting of the Bntish Medical Temperance 
Association will be held at tho London Tempernneo Hospital, 
Hampstead toad, to-day (Friday) A review of the medical 
practice in the wards of tho London Temperance Hospital 
will be given by the President, Dr B W Biohnrdson, F R S 


The Senatus Aondemiens of tbe University of Aberdeen 
has conferred the degree of LL.D on Dr Crura Brown, 
Professor of Chemistry in tho Umversity of Edinbmgh, and 
Sir Frederic Bateman, M D , Senior Physician to the Norfolk 
and Noruicb Hospital _ 

Dr, F Lageanch has been sent by the French Govern 
ment to Italy and Germany in order to report upon the various 
forms of hygienic treatment which are earned out at different 
sanatoria. 


The London Hospital has received a donation of £3000 from 
Baron Hirsoh for the purpose of instaUing the eleotno light 
in thnt institution _ 

Dr. C H Ralpb has been appointed Extern E-vamincr in 
Medicine m tho Lniversity of Durham 


CHOLERA. 


Intblugence has been received from Egypt that a moot¬ 
ing of tho Consuls General has been held at Cairo to receive 
the commnmcation of a provisional nndorstnnding between 
the representatives of the five Great Powers and tho Egyptian 
Foreign Minister respecting the measures to bo adopted by 
tho quarantine board in Egypt in acoordanoo with tho rcsolu 
tions of tho ■i''emoe Sanitary Conferenoo It is understood 
that the board is to bo reconstituted and the number of its 
Egyptian members is to be reduced 

The first meeting of the International Sanitary ConfOTUcc 
at Dresden took place on tbe lltb inst. in tbe bniltog 
occupied by the Saxon Ministry of Foreign Affairs, in umcn 
Bpcoinl preparations had been made for the reception of the 
delegates Count Donhoff, tbe Prussian Minister at the Coiot 
of Saxony, who is acting ns oliief representative of the 
German Empire, was unanimously elected president. .As tuc 
French representatives had not amved at Dresden and the 
Turkish delegates had also been delayed, the Conferenoo was 
ad]onimed and the sitting soon closed. Tho special corro 
spondent of T/ic Times gives the following list of tho repre¬ 
sentatives of the Powers taking part in tho Conference 
England is represented by Mr Strachoy, Her Majesty s 
Munster to the Saxon Court, Dr Thorne Thorne, P™®'?' 
medical ofllcor to tho Local Government Board, and Wr 
Fnrnall, from tho Foreign Oflico. Germany, by Count Donho 
and Professor Koch, aided by HorrvonLandmann forBava^ 
and Herr von Cnegem for Saxony Austria Hungry, 7 
the Austro HnngaAin Minister, Herr von Hengelmulicr, 
Dr Kuosy Herr von Ebner, from tbe Ministry of (^mmcrce , 
Herr Fnsoboraoyg, from the Hungarian Homo Omoo , a 
Herr Vajkay, Chief Engineer of the Hungarian btate 
Railways. Belgium, by JI Bcco, Socrefary ot 
Ministry of Agricnlturo and Poblic TVorkg, and Jir 
Ermengen of the University of Ghent _ Denmark, uy 
Danish Jlinistor in Vienna, Herr von Lowenorn, 

Lehmann Spain, by M de ViUniirntia, Minister in Dr^ . 
and Dr San Martin France, by M Banxr^ Uv 

Munich, and I’rofessors Proust and Bronaidel Grec h, J 
M Antonopoulos, Chargo d’Affaires at Berlin hn( 
Vaffiades Italy, by M Curtopassi, the 
Bucharest, and Dr Pagliono Portugal, ^ly Count bolim 
CiinrgG d'Affmres at Bcrlm 

Minister at Bcrlm, and Dr lelix Chief of the &nlta^ 
Board at Bnobnrcst. Ruisia byAITI S-r, 

Servin, by M Fawlowitoh, Chnrgfi d Affnircs at Be 
way and Sweden by Herr von ,, iioUnnd by 

Switzerland, by Dr Roth and Dr Sebmi^, an .ii 

M van RuysscLere and Dr Ruysoh The proceedings will 
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ti^cimed ca m Erench, and it has been agreed that thev 
shill be tept absolutelT secret. Dr Schiff of Vieima has 
mce a paiposal to the Samtair Conference for ntflising 
33rtarr medical ofEcerc and disciplined sanitarc corps and 
the >ect tesnsport organisation, together vath the mihtarv 
hcsp-talr and infirmaries, 'npplemented bv snch temporary 
shelters and reinges as conld be easily bailt at slight cost by 
he Shite in case of the ontbieaL of an epidemic 

As regards the progress of cholera at the present time it 
apnears that, according to the lates*^ intelligence, the disease 
'tnLncsa to p-evail to some extent m many of the provinces 
cf Ecssia and that it has reappeared m Aloscow, rrhere cases 
have cccntxed m one of the convict prisons of that city 
Achre preparations are being made, it is stated, thronghont 
Pcsva, and espeoallv m the province of Moscoiv, to cope 
~ith the re^nrmng epdemic. 

From Rome we learn that a workman who arrived last 
week from France at Entraque, near Cnneo bad died of 
what was behevea to be cholera from the symptoms aunng 
life and the snhseqnent po*^-mortem appearances and that 
the mother m lavr of this victim had been smce attacked 
with similar Evmp''oms and had died—presntnably from 
cho’eia. 


CHOLEEA IX FRANCE 

(Feom orE Special Coeeepovdest ) 


A VISIT TO BOULOGEE- 

-t /‘lop'fo’w P — 4. JTcyor as c Pisxnreaior — Pn- 

fePtd Pii^irg Boair—Coojiarctire Irtriimity of Streets 
ntf S^~ert—Tie Spread or C/olerc <r tie outhpng 
PiPne's 

The mmuapahtv of Bonlogne- nr Her did not wait tOl 
cholem had broken out m the neighbonrmg tillage of Portel 
‘o take the neces=arv precatruons On Ang M h sevetal 
o£cial committees met and adopted vanons measures. 
The sewers were examined, and an invesbgation was held as 
to the condition of the different sonrce* of water supply 
Applications were made to secure a proper disinfecting stove, 
andiiistrcctiocs were given to the Chief of thePohce withregard 
to the cccusional use of weU water m the making of bread and 
tne manufacture of aerated waters Forhinatelv for the town 
of Boulogne, the mayor, Dr Aigre, is a distinguished medical 
puchtioner and thoronghly appreciates the importance of good 
'anitation. He urged the pohce to apply with the greatest 
sevea^ an tte regulations relating to public bealtb. On 
lug 30th a p-odamat-on was posted throughout the town 
«^estmg -umors and fishermen to avoid contact with Ostend, 
neJglihouring ports where cholera was 
^wn to prevaa. Orders were given not to expose for «ale 
frml. and to carefnllT collect every dav 
promptly take precautions 
^ sa^cioiis case occur Various heaps of manure 
housptinia sewers diaufeoted and a number o1 

backyards then 

mg^t« °} sourcSTf dmS^ 

aiffil^ Pa^es of bactemological 

bnaon fni- issued forbidding the distn 

vSc ^nb™^ P^S« of any other than the towi 
the rj- later the supply of water from 

^ ^ t ^cppref sed. Tanoas 

hastav emptied ^d cleaned, S 
the Angust and durinj 

doue^a “'’‘^nng had beeJ 

^«Pt- 17th iid spreat 
by fishermei^'is ^s rohabited almost exdosivelv 

the routh west of Ttooi^^ “l^dv explained, three miles tc 
-F Foot tunes a dav omnibuses et 

the two places The B?rg 
ttives com “o heln t^eu 

in tVitt ^ ^ unload tbe fisli, and tteir dauErbter*? tf 

neenhrercvilwf^rt 

trav^rf^^P^ of Bonlogne on to PortX^ n 
Toredwtt^te^^f Pfacetothe ^ber 

tunnlcipditv commence.! W possible, tbe Bordogni 

Then a 

''^tptng the pen mannft-A^^*^ . Boulogne m^n^clpQh^ 
ftom Por^el^r 


douhtedly was a most unjnstifiahle and somewhat cruel 
measnre to take. Had it been acted upon, it certainly 
woold have tended to increase the prevalence of cholera. 
One of the reasons whv cholera spread so rapidly at 
Portel was the poverty of the popalation. To stop the 
women working m the factones would have increased this 
poverty It isFroe that the outbreak of cholera in Boulogne 
wonld have caused a general exodus of visitor: and hotel 
and lodging house keepers would not have let their room' 
but the Etter are m a better position to support a temporary 
lo's thanarethevervpoorinhabitants of Fortek Thelcdging- 
honse keepers'of Bonlogne would not have starved, and, from 
the samtary pomt of view, it was more important not to lessen 
the financiil resources of the much poorer people of Poi+d 
It wns on Sept 24th that the first death from cholera 
occurred at Boulogne. The victim was a man of mtempeiate 
habits who hved in the Capicure district and on the road to 
Portd. As soon as Dr Aigre heard of the case he hastened 
to the >poL Withont waiting for assistance, he at once 
earned down into the street everything he could find m the 
dead man s room and made a bonfire with the things justly 
deemmg this to be the most certain means of disinf ection 
He then proceeded to paste shps of paper over the sides of 
the window Lc. and to prepare the room for fumigation. It 
was late in the afternoon, and when Dr Aigre had almost 
completed this work, that a pohee agent amved to help him 
Dr Aigre was thus able to give the first practical lesson m 
the "irt of disinfecbon and to set a good example as to the 
necessity of not losing a moment His energy on this occa¬ 
sion was contagions It is not every day that one is able to 
I contemplate the picture of the mayor of an important town 
j carrying out dirtv beddmg, sticks of fnrmtnre and other 
, objects"from the house of a drunkard who has died from 
cholera and seting fire to the heap. After that the disinfect¬ 
ing service was promptly and propedy organised, but nothing 
further happened for six davs At the end of that tune a 
fishmg boat entered the port with two of the crew on 
board very flk The crew numbered nineteen in aB, and 
were far out at sea when some amongst them were seized 
with violent cramps and vomitmg One of the crew 
was an inhabitant of PoneL The skipper a powerful man 
aged thirty two did what he could to reheve the snSereis 
but finding that his efforts were of no avail, he left the fish¬ 
ing grounds and set sail to return to Boulogne. On the wav 
back the skipper hunself was seized with cramps , neverthe¬ 
less, the responsibBitv that weighed upon him kept bun to 
his po^t. Tbe sea was rough and the wind contrary He 
wis drenched from head to foot, but m spite of cramps and 
diarrhcea he contmned m command of the vesseh For two 
dnvE the crew batOed acain«t adverse wind' and ackness 
When this boat reached Boulogne the aurhonties acted with 
extraordinary prudence and energv The entire crew were 
marched off to the hospital gnariied by gendarmes, so that 
ihey should not enter any house or commnmcate with anvono 
on the way Two out of the crew were then in an advanced 
stage of the disease. At the hospital m the course of three 
days four more fell ill, and out of these “ux patients 
I believe four died, inclndmg the skipper As for the other 
members of the crew, they were kept m an observation ward 
of the hospital by the mere force of persuasion As they 
were m perfect heal h there was no reason whv they shonla 
be detained, beyond the fear that they should fall ill on 
reachmg home and there spread the epidemic. These exces¬ 
sive precantioiis however, alarmed the fishmg population. 
The crew of the next fishmg boat that came mto the port of 
Boulogne with a case of cholera on beard refused to go to tbe 
ob'erration ward of the hospital. They maintamed that they 
conld not afford to be detained some eight davs in idleness, 
wasting their tune m the hospital just to see if perchance 
one or more amongst them should fall 3L As there is no law 
to compel anyone to undergo this detention, the patient 
alone was taken to the hci<T)ital and the other fisher¬ 
men went to their homes in the unhealthy, overcrowded and 
badlv-dnuned fishermen s quarter From that moment and 
up to the end of December new cases of cholera occurred 
nearly every dav m Boulogne. 

Early in October a centre of epidemic became manifest m 
tbe two small streets the Rne de la Redoute and the Rue St 
Pol The map accompanying this article iHnstrates very 
•well the foBo'wuig descnption of the pr-gre-s of cholera 
m and around Bonlogne and PorteL It shows that in 

1 these two streets there were altogether thirteen deaths 
out of twenty-one cases. The first ea.e was that of a 
man of intemperate habits, livirg a* 22 Rue St. Poh A. 
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■woman and a TOung girl inhabiting the same house also died. 
Then some lelatires hvmg close at 36, Hue de la Eedoute, 
likewise succumbed to cholera. All these persons -were poor, 
tome of them dmnkaids, and they lived in very insanitary 
houses. These two streets are on the summit of a steep hiU , 
they are fairly -wide^d -well swept bv the -wind , they are 
not so wen cared for by the scavengers I noticed heaps of 
filth m the Rue St. Pol, which some inhabitants declared had 
not been removed for fifteen da'vs Ko 22 of this street I 
found to be a very wretched anS filthy habitation m spite of 
all the recent disinfection There ■was fsecal matter in the 
entrance passage of the house, and in a small back yard 
■was a bTOKen.down midden closet, which the occupant of the 
bouse declared had not been emptied since cholera occurred 
There ■was no hd to the seat, no pan underneath, and the 
contents of the midden were eipo=^ to the open air The 
staircase ■was s mall and dirtv, the whole surronndmgs were 
gnmv and desolate , and, to make matters worse, there were 
cellar dwclhngs Leikmg drains pa'snnderthe houses and the 
street gutter receives all manner of dirt and is badly paved, 
so that the subsoil can be easily contaminated Kevertheless 
1 have seen many worse slums and there is plenty of 
fresh mr on the crest of the hill where these two streets are 
situated It is interesting to note that in the Rue St Pol are 
The five ‘houses of tolerance” which Boulogne possesses, and 
that the women of these houses, though Uvmg m the very 
heart of the cholera district, were all absolutely free from 
sickness. ITithin a stone s throw is the fishermen’s distnct 
where most of the other cases of cholera occurred. Thus these 
women were not only in the -worst street, but in the worst 
neighbourhood so far as cholera -was concerned , yet they 
all escaped. The fact is that, in spite of the ■wretched, 
degraded hves they lead, they enjoy material advantages 
■which the general population does not possess They have 
each a separate room to sleep m , so there is no overcroivding 
They have ample food and no armety for the morrow’s sub¬ 
sistence. Then they,must, of necessity, be kept scrupulously 
clean This may erplam why they were not afiected by the 
cholera that surrounded them. 

The sick were conveyed to the hospital m a special carnage, 
Md, whenever possible, the famihes were removed for a few 
davs to an observation ■ward. The houses m the interval 
■were disinfected, the passages and comdors washed, the 
closets drenched ■with a solution of sulphate of iron, and as 
Ti^y objects as possible were burnt, whilst the more ■valuable 
things were taken to the disinfectmg stove. The rooms were 
disinfected ■with sulphur fumes where the mercunal spray 
could not be readily apphed Altogether seventy eight cases 
"w officially recogms^ to have occurred m the town of 
Borfogne, resultmg in thirty deaths The first death occurred 
on Sept. 24th, and the last on Dec. 31st 1892. It is impor¬ 
tant to note that from Oct. 17th to Kov 1st there were only 
one death and one new case, and it so happened that during 
aH this period it ramcd, I bebeve, every day IVhen the 
ram ceased new cases and more deaths occurred. Altt^ether 
this experience speaks well for Boulogne. Though so dose 
aneighbout to Portel and exposed to infection brought by 
tmv^ers coming from all parts as weU as by the inhabitants 
o rortei there were hut thirty deaths from cholera out of a 
^pnlation of 45,205, so that whilst at only three mRes 
•Mmce the mortalitv from cholera -was equal to 14 26 per 1000 
m the population, it only amounted to 0-65 per 1000 at 
dogne. I cannot help thinkmg that this immense 
Qittercnce is due to the fact that, from the very firsts 
^ei^tic measures were taken to cope ■with the danger at 
0 og^ whilst at Portel the greatest negligence ■was 
h? important, far, than the measures 

rw ^ moment is the fact 

Boulogne has a good water supply and is drained by 
, sewers At Portel as I haye already explained, 

nere are no sewers and the water taXen from surface wells 
contaminated from the streets where all the 
throTO out. There are various water ^supplies 
^ulogne, hut the principal supply comes from Tingry 
a hiU It a distance inland of 
300 litres per day, 
^inhabitant, are obtained, and it is brought to ^ulogne 
P'P®- Boui^e howler 

rereivolr that is not all that could be desired, 
thP ^ it cleaned, and 

Chen tarred. This useful precaution will be taken before the 

^mmencement of the next summer seas^ 

water has a pressure of only forty-eight metres, it d,^^ 


readh the higher portions of the town, and notably the Rne 
St. Pol and Rne de la Redoute. Together ■with two-thirds of 
the fishermen’s quarter these streets receive the -water of the 
Ordre. There is also a pn-rnte company which distributes 
water m various houses Then there is a spring known as 
the Bon Pire, which is so near to the surface of the soil as to 
be looked upon with suspicion. There are two farms close 
by, and on the fields human manure Is thro-wn, so that it -was 
feared one or more of these supphes would be contaminated. 
1\ hen Boulogne-was menaced by cholera some of these smaRer 
supphes of -water were suppressed, samples taken, and arrange¬ 
ments made to have them examined. They were all found to 
be good thongb the -water of the Bon P6re spring contained 
the bacterium coli, the leptothm Ac. Kevertheless the fact 
remains that it is the part of Boulogne that does not receive 
the Tingry water which suffered most from cholera , but 
there is another very important consideration. There are no 
sewers in the Rne St Pol and the Rne de la Redoute, or in 
the greater part of the fishermen’s quarter Boulogne has more 
sewers than any of the other French pro-vincial towns that I 
have -vrsited during the course of my inquiries Into the 
cholera epidemic Alore than half the total length of the 
streets has sewers, includmg aU the important streets On 
looking at the maji I find that twenty two cases of cholera 
occurred in streets where there are sewers and forfy-eight 
m streets where there are no sewers These figures 
apply to Boulogne ns a whole, but if one takes the Capicnre 
side of the nver only the result is the reverse, for here I find 
nine cases in streets where there are sewers and six where 
there are none. The sewers seem to have acted beueficiaRv , 
yet as sewers they are far from perfect and still have their 
ontfaHs mto the port Sand, of which a plentifnl supply is 
I scattered In the streets, collects in the bottoms of the 
sewers. It mixes -with the hea-vy deposits and is not readily 
I floshed out Thus a nuisance arises, and it -was a -wise 
i ptecanhon to have the sewers specially cleaned when the 
j advent of cholera -was feared , indeed, it must he admitted 
j that the administrabon of the to-wnof Boulogne has displayed 
a very enhghtened spmt and seems bent on dealmg •with the 
health question in a broad and scientific manner Personally 
I have every reason to be grateful for the efficient and 
courteous assistance given me m my mvestigations No 
attempt was made at concealment, a map showing where the 
cases of cholera had occurred and the number of boats 
that came into port -with cholera cases on board "was placed 
at my disposal, whilst the town engineer took the trouble to 
trace, street bv street, the course foUowed by the sewers and 
the -various -water supplies I regret to be compelled to, at 
least, defer cnbcism on the drainage and general sanitary 
condibons of Boulogne , but I have perhaps said enough to 
show that the town has gone through a great ordeal with 
oredit and that there is reason to beheve that it enjoys a 
certain degree of immimity from the danger with which it-was 
menaced. The fact that Boulogne has so far escaped from 
a serious epdemic because its samtaiy condibon was prefer¬ 
able to that, for instance, of Port^ but that it never¬ 
theless suffered somewhat—namely just m those parts 
where its samtary armour was -we^est—is surely a clear 
indicabon that measures of general samtarv reform, alreadv 
in part executed, should be pressed forward and promptly 
terminated 

From Portel the suburb of Boulogne called Outran was con¬ 
taminated, and 22 cases and 9 deaths occurred there. At 
St. Ebenne, in a district kno-wn as ‘‘I,e Parratoire,” there 
■were 21 cases and 8 deaths. Then there -was 1 death at Isqne 
1 at Condette of a person who had arrived from St. Ebenne, 
and there were 17 deaths at Hnlmghen out of a populabon of 
only 300 persons This canned great alarm at Boulogne 
because Hallngben is near the source of the Boidogne -water- 
supply at Tingrv Fortunatelv Tlngiy is on the opposite 
slope of the hili and there nere no cases of cholera on that 
side. At Keufcbutel there were 4 or 5 deaths and at Darme 
some 20 cases and 4 deaths are reported These, however 
scaredv =eem correct figures and doubtle's for aU these 
smaU villages considerable correebons -will be ultimately 
made to the figures actually given. The cholera also 
spread from the Boulogne arrondmfment to that of 
Monbeuil and to Etaples Parenty Hubersent and several 
other places 


JiIedical :Magisteate — Mr WtUitm Bradlet 

If R.C S., has been placed on the Commission of the Peace 
for the borough of Preston, 
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office on Jan. 11th, 1893, and were received back by the 
press on Feb 1st. The report is now ready, but the Govern 
ment of India are under an engagement to the National 
Leprosy Association not to pnbhsh it here until it can appear 
siinultiineoiisly in England. 

‘ It win thus be evident that the Government of India are 
not responsible for the delays which have occurred in the 
several stages of preparing and printing the report, and that 
under the circumstMces under which the Commission was 
constituted these delays were unavoidable. ’ ’ 




LOCAL GOVERNMENT DEPARTMENT 


EEPOBTa OF C,SPECTOE3 OP THE MEDICAL DEPAETSIEST 
OF THE LOCAL GOVEENMEM BOABD 
Tori Uural Sanitary District *—Mr T W Thompson 
has made an exhaustive report to the Local Government 
Board upon the general samtary condition of the York rural 
sanitary distnok This district is an extensive one and 
includes part of each of the three Eidings of Yorkshire It 
consists of forty seven contribntoiy places, aU of which were 
inspected by Mr Thompson m the course of his inquiry The 
condibons revealed by the report are such as to require the 
senons and immediate attentaon of the York rural samtary 
authority We read of cases of excessive overcrowding, water 
supplies derived from shallow, dry steined, improperly covered 
and badly situated wells , of sewers imperfectly flushed and 
ventilated, discharging them crude sewage into nvers and 
streams , and of midden privies so constructed as not to 
prevent the i>ercolation of their contents into the soil The 
sanitary condition of each of the forty seven villages is 
fully treated of m the report, but we have not space to 
notice them m detaiL The samtary authority, apparently 
as far back as 1876, obtained by laws for part of their 
district, but, as the, report points out, these were framed 
pnor to the issue of the Model By laws, and are thus, to a 
lar^e extent, obsolete. In the specific recommendations 
which are found at the end of the report Mr Thompson, m 
discussing the shallow weUs referred to, states that “ merely 
to close wells of this kind and to requme the provision of 
others that are not likely to differ from them in character 
IS often but to put the owner to useless expense without 
benefiting the tenant. ’ ’ This sentiment we entirely endorse, 
and it seems to us that it would be well if some steps were 
taken to bnng about a system of registration of well-sinkers, 
1^0 should be properly educated and qualified for the work 
they have to perform. In a postscript to the report the 
smltary authority are warned that “the prospect of cholera 
upon them the imperative duty of avaihng themselves 
to the utmost of the months which will elapse before the 
a^ent of the warm weather, for the purpose of removmg 
^m their district the many unwholesome conditions which 
nave so far been allowed to go unremedied. Should they 
onut do this, they will be Incnrrmg a responsibUity the 
gravity of which it would bo difficult to exaggerate.'^ lYe 
ope the report will be widely chculated and read through 
ont the district to which it refers 

EEPOETB op medical 0FFI0EB3 OP HEALTH 
1 District —^Mr Karkeek, who raises some 

intmesting points in his report, in referring to the dangers of 
cnolcm which threatened our shores last year observes that 
inaronch as there was some doubt as to which ports were 
0 regarded as infected, he ■visited, every foreign vessel 
c Torquay waters Among these there were 
belonging to Isigny and Cherbourg 
which had been driven into Torquay under stress of weather 
toragmade the passage in from thirty six toforty eight hours 
In HI “h thus exposed is obvious We notice 

ntioo that at the meeting of port samtary autbo 

■nowA itthe Mansion House it was resolved that 

olitamed to require all i essels, includmg fish 
^een in communication with infected or 
spected ports to hoist g distmguishing signal on nrrivaL 


Harding street E ( 
Is Figgis 


C. Menrlcs 

and ' Dablln. 


No doubt a provision such as this would be of considerable 
value if it could be relied upon and properly earned 
out It seems to ns, however, that, with regard to the 
fishing boat difficnlty, it is plaolng a discretionary power 
in the hands of a class of men whose ideas of a “suspected ’’ 
port would differ widely We heheve we are nght in saying 
that there is an order of the Commissioner of Cnstoms in force 
making it meumhent on any vessel or fishing smack amvmg 
at a Bntish port from a foreign one to hoist her national signal, 
whether by day or night. It would seem that, if this order 
be properly msisted upon, we have already m force a pre¬ 
caution likely to be more eSectnal than that proposed by the 
conference It would of course be necessary to further insist 
that all fishing boats arriving from abroad should stop 
at the boardmg station and be there duly examined by the 
Customs’ officer In discussing the question of notification, 
Mr Karkeek relates that the local hoards of Torquay, 
St. Mary Church, Paignton, Totnes and Ashburton united in. 
an attempt to persuade the Newton rural samtary authority 
to adopt the Notification Act. These efforts were, however, 
unavailing The general and zymotic death rates of the 
district under consideration were 14 4 and O’fiZ fier 1000 
respectively 

Neiuton Ailot Dural District —The death rate m this dis 
tnct was 15 81 per 1000 and the zymotio death rate 0 33 
Infantile mortahty was 84 per 1000 births Influenza, we are 
told, ‘ hterally raged” during the spring and was primarily 
accountable for 38 deaths An epidemic of scarlet fever 
occurred in May at the village of Broadhempstone and about 
60 children were attacked. Notification does not seem to be 
m force in this district, and Mr Harvey appears not to regard 
the Act with favour A number of cases of typhoid 

fever in Torquay seem to have been traced to a case 
of the same disease which occurred at a dairy in the 
Newton mral district. The report does not, however, 
state what steps were taken to control the distribution 
of the milk. In treatmg of the precautions against cholera, 
Mr Hax\ ey tells ns that he endeavoured to persuade the fonr 
samtary authorities—apparently those of Newton, Dawlish 
and Teignmontb urban, and Newton rural—to combine for 
the purpose of erecting a cholera hospitak We do not know 
exactly in what position it was proposed to erect this, but it 
seems to ns that some of the distnots m question are too far 
apart to make such a provision desirable, and this is 
apparently the view the authorities took of the proposak It 
IS necessary to bear in mind that the collapse m cholera is, as 
a rule, so great that those snfiering from it are quite nnahle- 
to withstand the exhaustion prodncM by a long journey in an 
ambulance 

nTAL STATISTICS 


HEALTH OP ENGLIHH TOWHB. 

In thirty three of the largest English towns 6838 births and 
3875deaths were registered during Uie week ending March Uth 
The annual rate of mortahty in these towns, which had 
increased m the preceding three weeks from 19 2 to 20 8 per 
1000, declined ngam last week to 19 6 In London the rate was 
19 1 per 1000, while it averaged 19 9 in the thirty two pro¬ 
vincial towns. The lowest rates in these towns were 11 -7 in 
Burnley, 13 "Q m Swansea, 14 7 in Blackburn, and 16 0 In 
Derby , the highest rates were 22 8 m Manchester, 24 1 in 
Preston, 24 5 in Norwich, 26 3 in Bolton, and 27 B m Plymouth 
The 3876 deaths included 360 which were referred to the 
prinoipal zymotio diseases, against numbers increasmg from 
351 to 398 in the precedihg five weeks, of these, 96 resulted 
from measles, 81 Hornwhooping cough, 57 from diphtheria, 
41 from scarlet fever, 40 from dinrrhcEa, 24 from “fever” 
(principally enteric) and 11 from small pox. No fatal case oE 
any of these diseases occurred last week in Bnrnley , in 
the other towns they caused the lowest death rates m Birken¬ 
head, "Wolverhampton, West Ham and Birmingham, and the 
highest rates in Leicester, Plymouth, Leeds, Salford and 
Bolton. The greatest mortality from measles occurred in 
Salford, Gateshead, Plymouth, Hull, Newcastle upon Tyne 
Huddersfield, Leeds and Bolton , from scarlet fever in 
Swansea, and from whooping cough m Norwich Bolton 
Salford and Leicester The mortality from “fever ” showed 
no marked excess in any of the large towns The 67 deaths 
from diphtheria Included 38 in London, 5 in CarffifT 
and 4 in Manchester Six fatal cases of small pox 
were registered in London, and 1 each in Croydon Nottmg- 
ham Leeds, Sheffield and Sunderland , 203 cases of this- 
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THE LANCET AND THE OATHS ACT, 1888 


In view of efforts that are apparently being made in certain 
quarters to claim the credit of the abolition of the practice of 
“kissing the book” we feel bound in justice to onrselies 
and our readers to give a rctwwic of what his appeared in 
Tub Lancet before and since the passing of the Oaths Act 
m 1888 Starting from the first, we published a short anno¬ 
tation in our issue of Oct 17th, 1885, entitled “A New Objeo 
tion to taking Oaths ” In this we referred to the action of 
Sir Strathem, a surgeon then practising in Middlesbrough, 
who, when summoned to give evidence m a case of drunken 
ness, objected to swear on the Testament, not for the ordinary 
reason, but on account of the risk of i^ection The objeo 
tion astounded the magistrates, who, gfulded by their clerk, 
ruled that it was not a conscientious objection within the 
meanmg of theAot The witness at length swore under pro¬ 
test, but, as we remarked at the time, “It must be allowed that 
there is something in the objection.” In the foUowmg week 
(Oct. 24th, 1885) the subject was noticed in the letter of one of 
our provincial correspondents, who dealt with it at some length 
under the heading “Medical Witnesses and the Admimstra 
tion of Oaths ” He pomted out that, in addition to the risk 
of infection, kissmg the book was onen to grave objections, 
details of which he gave, Buggestmg the substitution for this 
of the Scotch mode of taMng the oath with uplifted hand, and 
the repetition by the vritness of the words, ns being more 
solemn ns well as more cleanly Subsequently (March 13th, 
1886) we published a letter from Dr Hnrkness of Darby, 
and in the same volume (May 1st, 8th and 15th) other letters 
from various correspondents under the heading, “Kissmg the 
Book. ” Dr Harkness objected to kiss the book in the Divorce 
Court a few days previously to the appearance of his letter in 
The Lancet, givingas his reason the fact that the same Testa 
ment had been recently handled and kissed by two notonons 
prostitutes After some demur he, at the sngges tion of the late 
Mr Justice Butt, kissed the open page under protest that it 
stall involved handling an unclean thmg He also aUuded to 
what had appeared in The L.vnoet Further suggestions were 
made by other correspondents and the subject topped until 
March 24th, 18^ when we published an annotation on “The 
Oaths Bill ” In this it was suggested that, ns it was proposed 
to allow those who had no reh^ous behef to affirm instead of 
taking an oath, the opportumty should bo taken to permit 
those who preferred to be sworn with the uplifted hand, as in 
Scotland, to be so sworn and to dispense in such cases with 
the kissing of the book. On April Zlst and Aug 25th follow 
ing we published respectively a letter and an annotation, both 
of which emphasised this suggestion. On Deo 24th in the 
same year (1888) the Oaths Bill received the Queen’s consent 
and nominally became law, though practically it has not 
become law yet to some magistrates and coroners, metropolitan 
and provincial It will now be seen by our readers how 
very cunously coincident is Section 6, which we repeat 
“If any person to vhom an oath is admimstered desires 
to swear with uplifted hand, in the form and manner 
in which an oath is usually admmistered in Scotland, 
he shall be permitted so to do, and the oath shall 
be admmistered to him m such form and manner without 
further question.” In spite of this remarkable comcidence 
we have never implied that it was owing to what had appeared 
m The Lancet that this section was mtroduced. We have 
'lutbonty for saymg that the gentleman (then a member of 
the House of Commons) who introduced this section had 
seen the letter and annotations just referred to and intended 
to havo made use of them had there been any discussion, but 
there was none. The Act with this memorable section was 
passed for reasons given at great length in an article in The 
SoUcitort’ Journal of March 4th. It was passed on 
grouBds legal and religious^ not medical Unaware of the 
passing of the Act and of its fifth section, we returned 
to the charge in a leading article published m The L^cet 
of July 19bh 1890, entitled “ Oath Taking in Courte of Law 
In this we reiterated all that had previonsly nppeSMd in our 
columns, and urged the superiority of the Scotch over the 
English oath We continued to refer to the subject, as 
one deserving legislation, on Feb 7th, 1891 and on 
Jan 16th 1892, in annotations headed "Oath Admimstra 
tion ” Eventually (The Lincet, Jan 23rd, 18Q2) we received 
a letter from a correspondent, “L,” calling onr attention to ^ 
the Act whicli had been passed three years before, and quoting 


Section 5 in fnll After seemg md verifying tins wt 
reproduced it m an annotation on Jan. 30th, 1893 On 
Nov 26th foUoumg, we aUnded to the action taken byDr 
Gordon Hogg, then recently elected coroner for iVest 
Middlesex, to whom mil always attach the credit of mating 
this more safe and cleanly form of oath better known to jnron 
and witnesses We suggested that Section 6 should bo pnnted 
and posted on the walls of aU courts for the benefit of jurors 
witnesses, and other persons likely to be sworn, thongh we 
did not add, as it appears we might and ought to bare 
done, for the benefit also of those whose dnty it would be 
to administer the oath FmnUy, on Deo. 17th, 1892, 
we agam dealt with the matter m a leading niticis 
entitled " Oath Administration Kissmg the Book r the Up¬ 
lifted Hand.” In this we urged medical witnesses to seta 
good example and to show that they had the courage of 
tiieir opimons , we also indicated the legal difficulties, which 
have since been completely solved by the articles'in Tic 
SoUmtort’ Journal of Feb 11th of this year and reproduced in 
The Lancet of Feb 18th On Dec. 24th, 1892, wo published 
a note from a correspondent giving a very praotioal illnstra 
tion of the more solemn character of the Scotch oath Dunng 
the whole of the period we have traversed, from 1885 to 
withm the last few weeks, we have fought the question 
single handed. We do not claim, and have never claimed, to 
have caused the introduction into this country of the Scotch 
oath , bnt we do claim to has e rescued this section of an 
Act of Parliament from obscurity and, in the persons of 
rarjons members of onr profession, to have pushed it vigorouslv 
into the daylight, notwithstondmg the opposition of several 
legal coroners In conclusion, we would remind any of 
our readers who may be called upon to take an oath 
that they are under no legal obbgation whatever to loss o 
Bible or Testament, whether it be dean or dirty, unless they 
wish to do so If they prefer to swear with uphfted hand 
they should express a desire to this efieot and docUso to- 
answer any question. 


EEPORT OF THE LEPKOSY COMMISSION 


“Calcutta, Feb 22iid, 1693 

” Bibs —I have thought it desirable to furnish the press 
with this communiqnfi I shall be much obhged if yon also 
will give it a place in The Lanobt —Faithfully yours, 

“W R Rice. 

" Surgeon General with the Government of Inoli 


‘Advertmg to a paragraph which appeared m The Lancct 
of Jan 28th last commenting on the delay in issmng the 
report of the Leprosy Commission, it should bo stated that, 
although much of the report was written by the Commu 
Bioners in India in 1891 before they separated, chapter lii, 
dealing with the geographical distribution of the disease, its 
Incidence on various castes and sections of the community 
and the question whether it is on the inorcase or not, 
not be completed until the Commissioners were supplied witli 
certain statistics of the census of 1891 These census 
statistics were not avniiable before the spring of 1892. 

“This delay was enhanced owing to the fact that the three 
Commissioners nominated from England were obliged, under 
their agreement with the National Leprosy Association, to- 
taave India within a year of their amvnl, whilst much of tlic- 
report was either not written at all or m an Incomploto con 
dition. The difficulty in communication between them and 
the fourth Commissioner nominated m India was thus in¬ 
tensified. It was not until Aug 27th 1892, that tlio final 
proof of the complete report was received in India by the 
member of the Commission residing In this country It wa® 
on him that the dnty devolved of prepanng an index anti 
table of contents This was done without delay The ninl» 
and diagrams v\ith which the report is illustrated were sMt 
without delay to the Surveyor General’s office to bo pnntca, 
and those reqmred for tlie larger demy 8vo edition, of wine i 
300 copies have been printed, were not supplied to tlic pre.s3 
before Dec 14th, 1892. , 

“Meanwhile, at the request of the honorary secret;^ 
the National Leprosy Fund, it had boon decided to " 
cheaper or royal 4to edition for general circulntion 
more expensive edition of 300 copies was completed 
Jan 20th, 1893 Then tbo whole matter had to be overrun 
for the smaller edition, and the dingrams Imd also to oc 
recast These latter were sent to the Surveyor Go 
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disease were under treatment in the Metropolitan Asylnm 
Hosptals and 8 in the Highgate Small pox Hospital on 
Saturday last. The number of scarlet fever patients in 
the Metropohtnn Asylnm Hospitals and In the London 
Fever Hospital at the end of the week were 2147, against 
2402, 2293, and 2210 on the preceding three Saturdays, 
195 new c ises were admitted during the week, against 217, 
178 and 203 in the previous three weeks. The deaths referred 
to diseases of the respiratory organs m London, which had 
been 427 and 385 in the preceding two weeks, further 
declined to 351 last week, and were 172 below the corrected 
average. The causes of 69, or 1 8 per cent, of the deaths 
in the thirty three towns were not oertified either by 
a registered medical practitioner or by a coroner All the 
causes of death were duly oertified in Cardiff, Leicester, 
Oldham, Sunderland, and in eight other smaller towns, 
the largest proportions of uncertified deaths were registered 
in West Ham, Birmingham, Liverpool and Hull 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been 20‘4 and 23'2 per 1000, in the preceding 
two weeks, declined again to 22 3 during the week ending 
March 11th, but exceeded by 2 7 per 1000 the mean rate 
during the same period in the thirty three large English 
tovms. The rates in the eight Bcotdi towns ranged Srom 
11-6 in Greenock and 13 8 in Edmbnrgh to 26 6 in Glasgow 
and 28 5 in Dundee. The 627 deaths in these towns included 
49 which were referred to measles, 17 to whooping cough, 
10 to diarrhcea, 7 to diphtheria, 6 to scarlet fever, 5 to 
“fever" and 1 to small poi In all, 95 deaths result^ 
from these principal symotio diseases, against 89 and 
91 in the preceding two weeks These 95 deaths were 
eqnal to to annual rate of 3 4 per 1000, which ex 
needed by 1 6 the mean rate last week from the same 
diseases in the thirty three large English towns The 
fatal oases of measles, which had been 42 and 63 in 
the preceding two weeks, declined again to 49 last week, 
of which 19 occurred in Glasgow and 19 in Dundee 
The 17 deaths referred to whooping cough exceeded 
by 2 the number m the previous week, and included 
13 in Glasgow The fatal oases of diphtheria, which had 
been 10 and 9 In the preceding two weeks, farther declined 
to 7 last week, of which 6 occurred in Glasgow The 6 
deaths from scarlet fever exceeded by 3 the number in the 
previous week, and included 2 in Glasgow, 2 in Edinburgh 
and 2 in Leith Of the 5 fatal cases of “fever”2 wore 
recorded in Glasgow and 2 in Leith. The deaths referred 
to diseases of the respiratory organs In these towns, which 
had been 135 and 171 in the preceding two weeks, declined 
again last week to 142 and were 12 below the number 
recorded in the corresponding week of last year The 
causes of 39, or more than 6 per cent., of the deaths in 
the eight towns last week were not oertifi^ 


HEALTH OP DEBLIN 

The death rate in Dublin, which had been 27 4 and 
27 7 per 1000 m the preceding two weeks, declined again 
to 25 "2 during the week ending March 11th. During the 
first ten weeks of the current quarter the death rate in the city 
averaged 28 5 per 1000, the rate for the some period being 22 5 
in London and 21‘4 in Edinburgh The 169 deaths In Dublin 
during the week under notice showed a decline of 17 from the 
number in the preceding week, and inolnded 6 which were 
referred to chfferent forms of "fever," 1 to measles, 1 to 
scarlet fever, 1 to diphtheria, and not one either to small poi 
or diarrhoia. In aU, 10 deaths resulted from these pnnoipnl 
symotio diseases, equal to an annual rate of 15 per 
1000, the rymotlo death rate during the same period 
being 17 in London and 1-0 in BOinhaigh The 
deaths referred to different forms of “fever,” which had 
been 2 and 6 in the preceding two weeks, wore again 6 
last week. The fatal case of measles, of scarlet fever, and 
of dlplithoni respectively, were the first recorded for several 
weeks from these diseases The 169 deaths registered In 
Dubhn last week included 18 of infante under one year of 
age and 32 of persons aged upwards of sixty years, the 
deaths both of infante and of elderly persons show^ a 
marked decline from tliose recorded m recent weeks Five 
inquest cases and 4 deaths from violence were registered, 
and 67, or more than a third, of the deaths oconrrM in 
puhlio institutions The causes of 12 or more J 
cent, of the deaths in the city Ir.st week were not certified. 


Vital Statistics of Lonbon dueiao FEBKUABr, 1891 

In the accompanying table will be found sutminsed 
complete statistics relating to sickness and moriaJify danne 
the month of February in each of the forty^mo sanitary dia 
tncte of London TVitii regard to the notified cases of infection 
disease in the metropolis dnnng last month, it nppe.ara ttat the 
number of persons reported to be suffering from one or other 
of the nine diseasfes in the accompanying table was equal to 

9 7 per 1000 of the population, estunated at 4,305,551 personj 
m the middle of tliis year Owing principally to tho decreasltp 
prevalence of scarlet fever m London this rata showed a slight 
farther decline from those recorded in the preceding foor 
months, which had fallen from IT'O to 9 6 per 1000 
Amongst the various samtaiy distnete the rates last month 
were considerably below the average in h ulham, 8t George 
Hanover square, Westminster, St Mnrtm in the Field', Otr 
of London, Rotherhithe, and Woolwich , whilst they showed 
the largest excess in Holbom, St Lube, Bethnal Green, 
Whiteohapol, St George-in the East, Limehonsc, I^plar, 
and Batt^ea, Tho prevalence of small pox in London 
showed a farther marked increase daring hehrunry, 158 
cases being notified dunng the month, against numbers 
rising from 3 to 81 in the preceding five months, of these 
158 cases, 22 belonged to Camberwell, 18 to Poplar, 17 to 
St George in the East, 10 to Islington, 10 to Wliltoohnpel, 

10 to Greenwich, 9 to Maiylebone, 7 to Hackney, 7 to Limc- 
honse, 5 to Kensinrton and 5 to St Giles sanitary distncls. 
The Metropolitan Asylnm Hospitals contained 162 smnll pox 
patients at the end of February, ngnlnst 6, 12 39, nnd 60 at 
the end of the preceding four monUis, the woeUy admissions 
averaged 32 ngrunst 6, 10, and 20 in the preceding three 
months The prevalence of scarlet fever in London dnnng 
Febmary showed a slight furtherdeolme from that recorded in 
recent months , this disease was proportionally most prevalent 
in Hackney, Strand, Holbom, St. Luke, Whlteohnpel, Lime 
house, Poplar, St. Olaie Southwark, and Battersea timita^ 
distriots. The Metropohtan Asylnm Hospitals contained 
2204 Boarlct fever patients at the end of February, ngalnst 
numbers declining from 3843 to 2613 at the 
preceding four months , tho weekly admissions averaged 2M. 
against 429, 362 254, nnd 223 in theiprevioas four month^ 
Diphthenn showed increased prevalence dunng the month 
under notice , amongst the various sanitary distriots thiJ 
disease showed the highest proportional provalenM in 
Hammersmith, Oheise.o, Hackney, City of London, 

Green, Bt George-in the East, and Poplar There were 
cases of diphtheria under treatment in tho Metropolitan 
Asylum Hospitals at the end of February, against 255, ZM 
and 268 at the end of the preceding three months , tho 
weekly admissions averaged 62 against 48, 53 nnd 49 in tno 
previous three months Enteric fever was proportionally 
most prevalent during Febmary in Cliolsea, St Luke, 
house, Rotherhithe, and Wandsworth sanitoiy districts 
The Metropohtan Asylum fHospitals contained 63 
fever patients at the end of Febmary, against nnmbors 
declining from 124 to 84 at the end of tho preceding four 
months, the weekly admissions averaged 10, 

each of the preceding two months Erysiimlns showed the 
highest proportional previlenoo dnnng tho month Mda 
notice in Hammersmith, St. Pnnorns, Bethnal Green, Lraw 
house, Battersea, and Wandsworth sanitary distncls riv 
oases of puerperal fever were notified dunng Febronty m 
Hammersmith, 3 in Paddington, and 3 in Cnmbetwci 
sanitary districts , , 

Tlie mortality statistics in the accompanying table ren 
to the deaths of persons actually belonging to tho vano 
metropohtan sanitary distnote, the deaths occurring in J 
institutions of London having been distributed nmonKt t 
various sanitary districts in which the patients badprovions y 
resided The mstribution of these deaths, and ^ , 

those resulting from zymotic diseases, affords the most tiro 
worthy data that can be secured upon which to cnioii 
reliable rates of mortality Dnnmr the four weelm 
Saturday, Fob 25th, the dentlis of 6330 persons 
London were registered, equal to an annual rate of lo A jw 
1000, against 19 5 and 26 7 in the preceding two 
The iowestdenth rates dunnglcbmaiyinthemnoussnm ay 

districts were 12 3 in HnmpsteaA 13 1 
eluding PcDgo), 14 1 in Wandsworth 14 4 in 
15 "O in St. Mnrtin in tho-FieldB, 16 ^fred 

Jn Plnmstend , in the other sinltnry 

upwards to 24 5 in I imehouso, 25 6 oo 1 in 

St. Clave Southwark, 28 7 in St. Saviour Southwark, 29 1 m 
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tablet to the memorr of the late Surgeon llajor E. Keeth, 
A.1LS, m the Gamson Church, Xetler 

ABorr CooKTVG 

The nerr sr^tem of anuT cooking, to r-hich rre hare 
frequentlv referred appears to have excited a good deal of 
attention not onlv in thu> countrv but abroad, and the present 
IVar lEnister made the subject one of the features of his 
speech m introducing his Annx Estimates The French armr 
hare “ent over to this country some expenenced men to inquire 
into the «x=tem of cooking adopted in our armT and to inspect 
th'* school of cookery The provision of a suffidient supply 
of wen-cooked food is not onlr a matter of common reqmre 
ment and common sense, but it is the first step m practical 
hvgiene. A hungry man is alwavs a discontented man, and 
occasionally a dnmkard The tnte saying that an armv 
matches on its belly is a true one. As regards work, more 
cannot be got out of a man thhli is put into him, and a 
good commis'ariat is consequently of primarv importance— 
espoclally in war It is sansfactorv to learn that onr soldiers 
at home are better fed now than they have probably ever 
been before. The stock pot practically speaking, seems to 
he the p vot of the new system of cooking at Aldershot and 
ehewhete. 

The Depbeciaxed Fttpee aacd the Cim, aacd xt TT.mn v 

SEEVICES 11% iNHEt. 

Ife need not apologise for retnming to a subject which has 
reauced the mcomes of several thousand': of Europeans 
engaged m the service of the Government of Tudia bv forty 
per cent, and even threatens to result in the virtnal panpensa 
non of the European services of that country The Viceroy 
of India has recognised that the Tndinn Goyemment cannot 
ask its public servants to tolerate for an indefinite period the 
distress borne with so much self command for some time past. 
I^ud Eoberts the late Commander m chief in India, and the 
officials there have also recognised the hardship which 
l^been b-onght about bv the large decrease m incomes 
ttongh the fall in the gold value of the rupee. It is a mis 
tas^ moreover to suppose that the lowering of the rate of 
^change onlv afreets those who have to send money home 
for their famfhes , it has innnmerable ramifications in. other 
uirechons. IVe have been furnished with a copy of a pnb 
i^hed statement setting forth the evils attributable to the 
aurmkage of mcome that has been going on since 1872 and 
more precipitately smee 1886 which, if not soon dealt with, 
must gravely aSect the efficiency of our English admimstra 
non in India. To quote one, and not bv anv means the 
most striking concrete example from the number of 
those cited m this published statement It is that of a 
mugeou-colonel of the Indian iledical Service. This gentle 
^n entoed the service m the year 1866, when the rupee 
at 2s Since the rupee be^in to decline he calculates 
, of income as aggregating over 25 000 rupees on his 
nome reiffittances alone. The loss has been so great that, 
e declares m a memorial to the Government ‘ he bn.%: 

h subaltern to hve on, though he has done 
^ ^ years service in India, and has risen to the 

fSintf t He has been enbtled for some years past to 
himcoif II been impossible for him to arad 

Dlam^f°^ ' that he has nothing to com 

promotion or appomtments— 
It family to support and educate at home. ’ 

regarded as 

ui^es In England are necessaries in an Indian climate, that 

to be paid for in Enehsh 
m Hidia has greatly lu- 
of late yrars Amongst thore who can aSorf to 
pnvilege of furlough to Ecghind— 
of absolutely necessary for the maintenance 

TrisZiZ„-Z^^ are nowadays compdded to take second-class 
parages who neverdid so before. 

St Geoece s Baeeacks as a KECEcrr Depot 
ntteiWi^ i^ IV ^^^°tice that Air Arnold Forster called the 
m Zn^ZtZe of Commons to St George s BaZiSI 

mg oa employed whenanimadvert- 

St P ri-. r^edy to that which we then pomted out 

Hr of reZmtmV and 

inacondihonihich 


leading streets of London which was not open to these ob¬ 
jections St George s Barracks are qmte imsuitable quarters 
for the medical examination of reermts and for recruiting 
purposes generally It is sabsfactoiy, therefore, to state that 
the War dlmisteradimttedthnt these barracks were nndonbt- 
edly not in a creditable condition and that the IVar Office 
was negotiating at the present tune for a site elsewhere on 
which to erect a new depot for recrniting Let ns hope that 
m the interest of the recrnibng service it will not be in some 
dark and gloomy back street bnt in a light open thorough¬ 
fare , and that the new bui-ding will be of a character, as 
tegarfs its external appearance and interior arrangements, to 
attract yonng men mto the service instead of prejndicmg 
them against it 
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THE SIG^^nCA2^CE OF ALBlE!.IIfsURIA. 

To the Tdxfcrs of The Laxcex 
S iES,—In The Laxcet of dIarch Uth Professor Gaixdner 
asks, and goes far to answer the question m the affirmative. 
Is there snch a thing as ‘physiological albummuna’I” In 
submitting the term some years ago, m The IiAXCET and 
elsewhere, as expressive of a real phenomenon, I dwelt npon 
the evidence drawn from the obserration of the albnuunnna 
of pregnancy In the old days, when albumen m the unne 
was looked npon as the decisive symptom of Bright’s disease, 
a disease which imphed organic clmnge in the fadney, "physio¬ 
logical albnmmnxia ’’ was not thought of, bnt when hght was 
sought elsewhere than in the dead house, when direct clinical 
observation was appealed to, it came to be recognised that 
albumen was oftenfoundintheuxmeofpersonswhosekidneys 
were healthy This is “physiological ^bumunma.” "Wbrn 
this occurs it is an indication that under tem 3 )oiary strain or 
pressure there is a temporary disturbance in the eqmhhnma 
of the seyeral functions—^that is the temporary incapacity 
of one or more organs has to be supplemented by other organs 
nntd the balance can be restore^ when each organ^can 
resume its proper duty and all can work m harmony Of late 
years evidence has been accnmulatmg from various sources 
m fllnstration of this -new Speafang nmplv from my 
own experience, which is but a confirmation of that of 
many others I adduced the fact, of which I had seen 
several striking examples when physician to the Sea¬ 
men’s Hospital, of men who, after a sudden immersion in 
cold water, were affected with albnmmuna, and who 
apparently completely recovered Snch cases surely admit 
of no other mterpretation than that the physiological power 
was for a time on its trial and then asserted its mtegnty 
Bnt the evidence upon which I have chiefly insisted has been 
that offered by the Inminous experiment of pregnancy In a 
healthy yonng woman becommg pregnant the nnne suddenly 
becomes loaded with albumen. I will not dwell upon the 
often concomitant nervous symptoms as eclampsia, bnt wfll 
simply call to mind the fact that when the experiment— le. 
the pregnancy—is over, the albumen commonly disappears 
and the subject returns to perfect health- "What is this bnt 
•'physiological albuminniia 1 Px^nancy induces exalted 
vascular and nervous tension. This tension is too great for 
the complete response of the kidneys, bnt reduce the tension 
bv bringing the pregnancy to an end and immediately the 
kidneys take np th^ work. Fatnre always stares to keep 
within physiological bounds If she cannot carry on the 
pregnancy safely she often solves the difficulty by abortion 
This IS ‘ coni^eryatiTe abortion,' a lesson to the physician. 
Sometimes she solves the difficulty by hmmorrhage into the 
intestine, from the uterus, or by epistaxis , or if she cannot 
find relirf by the comparatively safe discharge of blood by a 
mucous membrane and thus by e-cape externally there may 
be internal hemorrhages as in the brain, causing apoplexy 
One deeply interestmg therapeutical lesion may he drawn 
from this study It is to help nature m her physio¬ 
logical difficulty by bleedmg There is no remedy so prompt 
as this so certain m relieving excessive vnscular and ncivoss 
tension, m restormg functional eqnllibnnm and re. cuing the 
kidney and other organs from the imminent dangii of being 
overtaxed to the point of o-gamc change. I do no' propo. c 
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St George-in the-Enst, 29-9 in St Luke, nnd 32 2 in Stmnd. 
During the four weeks of Eebruary 630 deaths were referred 
to tlie pnncipal zymotic diseases in London, of these, 211 
resulted from diphtheria, 161 from whoopmg cough, 94 from 
scarlet fever, 64 from diarrhoea, 63 from measles, 30 from 
different forms of “fever” (including 29 from enteno fever, 
nnd 1 from an lU defined form of contmued fever) and 7 
from small pos. These 630 deaths were equal to an annual 
rate of 1 9 pr 1000, against 18 2-0, and 2 1 m the preceding 
three months Amongst the various snmtary districts the 
lowest zymotic death rates were recorded in Kensington, 
Westminster, Bt Giles, City of London, St. Clave South-nark, 
nnd Woolwich, and the highest rates m Strand, ClerkenweU, 
St George m the-East, Limehouse, St Saviour Southwark, 
Battersea, nnd PlumStead. Seven fatal cases of small pox 
were registered in London durmg the month under notice, 
the corrected average number in the correspondhig periods 
of the preceding ten years being 16 , of these 7 deaths, one 
each belonged to Kensington, Fulham, Marylebone, St 
Pancras, Hackney, Whitechapel, and Greenwich samtaiy 
districts The 63 deaths referred to measles were less than 
half the average , amongst the various samtnry distnots this 
disease showed the highest proportional fatality in Clerken 
well, Shoreditch, Whitechapel and Plumstead The 94 fatal 
cases of scarlet fever exceeded by 11 the corrected average , 
this disease -was proportionally most fatal m ifaiylebone. 
Strand, St Luke, and Limehouse samtary distnots The 2.11 
deaths referred to diphtheria exceeded by as many as 119 the 
corrected average , amongst the various samtary distnots 
this disease showed the highest proportional fatahty in 
St George Hanover square, Hampstead, St Pancras, St Luke, 
Bethnal Green, St George-in the East, Mila End Old Town, 
Kewington and Botherhithe The 161 fatal cases of whooping- 
cough were little more than half the corrected average , 
this disease was proportionally most fatal in Chelsea, 
Hackney, ClerkenweU Battersea, and Greenwich snmtaiy 
distnots The 30 deaths roferr^ to different forms of 
“fever” wore 21 below the corrected average, there -was no 
maiked excess of “fever” mortahty dunng last month in 
any of the metropolitan samtary distnots The 64 fatal cases 
of diarrhoea slightly exceeded the average. In conclusion, it 
may be stated that the mortahty iq London during Febmnry 
from these pnncipal zymotic diseases -was as much as 
15 per cent below the averaga 
Infant mortahty in London during the month under notice, 
measured by the proportion of deaths under one year of age 
to registered births, was equal to 121 per 1000, and -was 
considerably below the average, the lowest rates of infant 
mortahty were recorded m St George Hanover square, 
St James Westmmster, Hampstead, Limehouse, Lewisham, 
Woolwich, and Plumstead, the highest rates in Fulham, 
Chelsea, Westminster, Strand, ClerkenweU, St Luke and 
Battersea samtaiy distnots 


goon, Eajahmundry, during the absence of Surgeon llaior H. 
St C Carmthers, on leave Bngade-Snrgeon Lientonant 
Colonel S B Hunt to be Surgeon, Fourth District, Madras 
without prejudice to his present actmg appointment. 
Brigade Surgeon Lieutenant-Colonel H Janies Hnilett to 
be Suigeon, Third Distnot, Madras Surgeon Major C JL 
Thompson, M B , to act ns Surgeon, Fourth Distnot, Madras 
dunng the employment of Bngade Surgeon Lieutenant 
Colonel S B Hunt, on other duty The semoes of Brigade- 
Surgeon Lieutenant-Colonel S OB Banks, i ROff, are 
temporarily placed at the disposal of Govemment in the 
Mditary Department. Surgeon Major H W B Bojd 
F R C S , IS appointed to act as Presidency Surgeon, Second 
Dlstnct, and Manne Surgeon, m addition to his own duties, 
dunng the absence of Bngade-Surgeon Lieutenant Colonel 
S O’B Banks Dr J L Hendley is appomted to be Honorary 
Surgeon of the Dacca Volunteer Bifie Corp vice Suipon 
MajorCobb Theservicesof Surgeon MajorW G King,IMS, 
are placed at the disposal of the Pubhe Department Bor 
geon Colonel P S Turnbuli M.D , LM S , is promoted to be 
Surgeon Major General, with effect from Feb 26th, 1893, nee 
Surgeon Major General J Pinkerton, M D, retired. Dr 
Coates, Civil Surgeon at Simla, has been selected for the Civil 
Surgeoncy at Lahore, when Dr Center retires from the Eemco 
in Apnk Dr Cnnnmgham from Mooltan will succeed Dr 
Coato Leave has been granted to Surgeon Captain E. 0 
Wright, A.M S , to England, for seven months, nnd to 
Surgeon Major P Warhker, LM S, in Medical Charge, 
1st Hegiment Madras Infantry (Pioneers), for six months 
Snigeon Colonel A H Hilson, M D , Inspector General oi 
CivU Hospitals, Bengal, has been granted leave for eight 
months Surgeon Major J French Mullen Civil Snigeon of 
Bajshahl, bws been aDowed furlough for one year and 
fifteen days 

Navae Mbdioai. Sebvioe 

The followmg appointments are announced —Snigeon 
Samuel J Oddie, MB, to the StarUnff (dated Man* IBb. 
1893) Surgeon and Agent Mr Thomas Macdonald, JLB, 
at Ullapool (dated March 9th, 1893) 

Militia 

4th Battahon, the Border Regiment Thomas Ricketts 
Morse, Esq late Surgeon Captain, Army Medical Staff, to be 
Captam (chited March 16th, 1893) 

TBOILANBI CAVAT^By 

P'orksbire Dragoons Surgeon Captain F R Fimbanl, 
M D , resigns his oommission (dated March lltb, 1893) 

VOECNTBEB COBPS. 

Mtfle Ist Volunteer Battalion, the Cheshire Regiment- 
Surgeon Lieutenant J R. McNeiU, M D , resigns his wm 
mission (dated March 11th, 1893)—1st (Breok-nocksbirej 
Volunteer Battahon, the South Wales Borderers Au'trev 
Whyte, M.D , to be Snigeon Lieutenant (dated March lltu, 
1893) 


THE SERVICES 


MO-VEMENTS IN THE MEDIOAIi STAIT 
ShbGEON LihutenAM W G Betts, is ordered to Wool 
■wich on the 16tb inst Surgeon Major Kenny has arrived 
in Cjrprns Snigeon Lieutenant Colonel Gollwey, Surgeon 
Captain Gibbard and Surgeon Lieutenants Alexander and 
Cra-wford have embarked on a tour of service in India. 
Surgeon Captam Eobmson has proceeded on duty to Egypt. 
Surgeon Captain Moore has been transferred from Pontefract 
to 1. ork and Surgeon Lieutenant Lawson to the Station Hos 
pitak Western Heights, Dover Surgeon Captain Durant has 
joined at Pork for duty 

Aejit Medioal Staff 

Surgeon Lieutenant Colonel Edwm J Fairland to 
Bngade Surgeon Lieuten-mt Colonel -nee J K. Greenhill, 
F IkC S Eng , retired (dated Feb 16th, 1893) 


India and the Indian Medioal Seb-viobs 
The following nppomtments are announced —Surgeon 
Lieutenant R K Jfitter to be Civil Surgeon of the Shwebo 
District in addition to his mlhtary duties Surgeon 
H O Trevor inMedicalGharge of the Station Hospital, Calient, 

to do duty m the Mymgyan nnd Mandalay Distract S^eon 
Captain C A. lonng doing duty in the Belgaum and BMga 
lore Distract, to the Medical Charge of the StatRn Hosjrital 
Cahent Snigeon Captain G C Hall to act as Distract our 


OF THE SiririiEE Sessioa, Aniir Medical 
School, Ketlbt 

Surgeon Lieutenant-Colonel Fairland, Assistant 
of Mediome. has been selected to give the introuactorj 
lecture on the opemng of the Summer Session at the 
Medical School, Royal Wiotoria Hospital, Notley, on Monday, 
April 3rd 

The Diploma in Pubuo Health and the Abjh 
Medical School, Netlet 

The syndicate appointed to sdp®tintend the Erammat M- 
in State Mediome at Cambridge has acceeded to t^ “PP' , 
tdon for the recognlUon of the co^e of lustraot on 
Practical Hygiene in the Army Medi&al School, No 
qualifying for the Examination for the 
Health in the University This is a point of the g^t^^ 
interest to the oflicers of the Medical Staff a^ 
Medical Service, ns it renders increasi^ r®, the 

members of the Services when presentuig 
examinations for this diplomra Up to ^ nnnliCca 

paratively few officers have been able to 
tion (one of especml value to military rnedical 
are constantly engaged -with questions of . jj^Tnig 

health of our forces) m consequence of a (, of 

been required of attendance at a blx months conrso 
Practical Hygiene at a recognised school. 

The avtb Shboeov Majob KEirrn 

PcnnPsion has been given for the erection of a memorinV 
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—1 tne Ti‘^cT- oi the ie*'e Sni^ear-llaio* E. Ker-h, 
AILS., — tie Gamsoti Ci:irci. Xe*'ev 

AT^-'rr COOKTNG 

Tee E 2 — of ceolar.g to -rh-ch tre have 

{rtcaeiv-- re'er-ed arr>53rs to have excited a cccd deai of 
rc* calx .ai tjLs coaatr" bat ab-cad, aad the presea* 
War i£ia.s-er laace tee sab ec' oae of the fea'ares of las 
•>aewa la aitrcdacaar las Anav Esnaaates Tie Freach arniT 
ia-e s=a' o'er -o tla=' coaatrr scare exoer eaced laea to joqmre 
aacthe s-= eai of c" "iaeg adopted ra oar arm” aad *o icspec* 
the Eci'-O- of cxierj The provision of a saffidea- sapplv 
■u-eToetei fo'>a is ao* oidv a iaa*ter of coaaaca reqtaie- 
cea* aad coraaoa cease, bat i*' is the hast s*et) m jratncal 
hrt-eae. A haarrv laaa .s alv-axs a dscoa^ea'ed laa a, aad 
c-ciacaal!' a cniaara. The tr e sayma tha' aa amr 
raaies ca its cehr is a trae oae. As regards tvorh. aiore 
caratr or go* oat of a laaa thrtn is pa' .a'o h.g. aad a 
g-ir c aaa-ssaaa' is ccaseaceatij of p'laaarv igpc—aace— 
este’rnllT ai rar T is sadsSic^orj *o learn that oar so’diers 
at c'ge are bf**er fed aoit than thex ha'e p'ohehjv ever 
b=ea bdere. The s*oar pop p-acPcail- spesiiag seems to 
oe the p—c' of the a='" %r'em of coohrag a' Alderiho' aad 
e.se;rh£re. 

Tee Dtpeeciaied Fcpee asb tee Ciytl antq lInjT.tST 
SSSTldS Es ISTllA. 

We aeed ao' arc ogise for re'araicg *o a sab^ec' i-hich has j 
r£aa"ed 'he mcaraes of sereral ihoasaacs of Faropeaas | 
etgtged g tae ser“ce of the Go'ertaaea' of Trrim b~ lor'r j 
per ceap aaa e-ea threa'eas *o lescl* la tae nr'ml tmopensa ' 
tea: cf tae Faropeaa semes of 'ha* caaatrr The Wcertrr 
cf laia has reccra-sed that the Trr m Gommaiea' caaao' 
tahits pabhc sertaats 'o 'o’ern'e fo- aa redeSa-'e per-od the 
^Atress lorae -gth so laach self-ccaaaaad for scare aaie past, 
loro Eoiorts the late Coartaaader la cmef ai ladia. aad the 
h^Kt cScals there hate also recoga.sed the hardship -rlach ^ 
hAs De=a treagh* abeat bv the large decrease la tactcaes 
t..roagh the fall rathe go’d'Ttdae of the rupee. I" is a nas- 
fche, ccrecrEr; *o sap^e tha* the lo—eaag of the rate of 
Qciaare cai- adects those "ho have to 'ead soaer hoiae 
ior thsr faraaes i* has laacarerable rarniScatroas la o'her , 
drrectreas. "We hate l>^eri fnrashedt'th a cetj' of a pab-1 
ita‘ai:.e- t se*ta:g forth the cals artnbarab''e 'o the 
®—-t-arae cf laeoais tna' has been goreg on sace 1872 aad , 
tacre p'egprta^el- srace 1833. tthich. if act soon dealt r"h. 1 
Kos* gia' dt aaec* the eSreact of car Eaglsh admiais*ia- 1 
*-ot: in laoa. To cac'e oae. aad ao* bt art raeacs the I 
tacK* s trihar . g coacre*e etariplB f”og the nuinber of 
those cred la this pabhshea sra*eraeat. It i^ tha* of a 
^“'T^oa^ro’oael of the laniaa iled.cal Service. Has ceatle- 
caa catered the serace la the tear 1S53. trhea the rupee 
^7 a* 2^ Saice the ratiee began 'o decuae he calcalates ' 
‘^'*5 cf rare are as agg'^ating over 25,OCO nrpe^ on his 
^ c^e rear....nces aloae. The lo^s has been so grea' that, 
^ he declares in n memorial to the Go'ernmea* he has 
of a sabal era *o li'e oa, thoagh he has done 
tears sen re on India- aad has risen to the 
’ He has been enntleo for seme tears ixast to 


serv'ce m Inda. ai:d ims nsen to tie 
He has been enntleo for seme tears ixast to 
' tt has Iven impjossihle for him 'o avail 
t ^of la ' He adds ‘ 'hat he has ncthiag to com 
It™ ~ of pramotron or atracintments— 

Tt Htpe bimli t to snppor' and eaaca'e a* home. 

f bs remembered taa' t-hah mich- be recarded as 

,n 7^ “ Englaan are necessanes m aa lan.an chma'e. 'hat 
^-vteaa s'o-es aad artnaes hate to he nmd fo'm Eachsh 
ono^* the cost of b-mg m laola has cmotlt .a- 
^ Amoags- those mho can aSoni to 

■k-iTZv -'^* Hie pnvCege of fcf'oaah to Eaclaad— 

c*el'nece=sar-fo-'hemainteaaace 
pomaca'S compeJed *o tahe secoad<mss 
t-ho neverd.d so befo'e. 

St Geosge s Baseacks as a KEcnurr Depot 
atte^ Arnold iom*er called'die 
in c-ovftw b® of Ctommcas to Sn Geo-ge s Eamacis 
is- r-i tV ercLS etnf’'oTed vben. eruiindTer'- 

55 '■e^edv'^o th:** *v^cnT-e thenpa^ edont 


tfcein, ard he tms^ed the 
CO cocrderT*h'‘ her so:nt*hu:^ 

> to bare a bartich fer* recra^t? in c-e of the 


leadbes: streets of Loedon^ vluch tos rot open 'o these oh- 
jectiors Si sBnrrchs sre cm*e nisirtih'’e qrarters 

aOT the me<Lcal erannmior of reemts rrd recmtiDg 
pnipcses gereraHv It is sa*isfac*o*v therefore; to state thr* 
the War ^nr».g ^grr. dm *tpd tbn*- these batrachs t^ere rrdorh*'- 
eol'’ ro^ in a creditalDle condition ard tha"^ the "War OSce 
tns negotntirr a" the p^e^er*^ titoe for a s'le elseTrhere on 
Tth.ch to erect a re^T depu* for recmitiEr Le^ tis hope that 
in the interest of "he recranrg service it vUl no** be in sozae- 
dark ard gloomv hack street, bat in a hrh*^ open thorough¬ 
fare, ard that the re^bahoirg v-511 be of a character as 
I regard' its external anpsararce ard m^enor- amegemerts, to 
atxrac" yoang men in"o the semce instead of pre ad.czrg 
I *hem agamsr iL 

I 

! Cffrnspitkitre. 

I ** Audi al.gnia partem.* 

I , 

THE SIG^TFICA^sCE OF AEBOU^sURIA. 

To 4 V FVfi*c-r rf The Laucst 

SiES,—In The Lascet of linrch Uth Professor Gairdaer 
asks and goes far to aasmer the cnesmoa in the nSimati'-e. 

Is ihere snch a thing as phtsiclogical albnnnnana’i ” In 
snbmi'tmg tie term seme teas ago, m The LAbCET aad 
dsemhere, as es p~essi~e of a real phcaomeaoa, I divelt upon 
the evidence dratvn from the ohservntioa of the albmmnnm 
of pregnanev la the o’d davs, vthea albamea in the mine 
■was looh^ npen as the demsive 5vrat*oia of Bnght s disease 
a disease mh-ch implied o'gaaic change in the fcdnev, phvs.o- 
logical albnnnnmia ’ -was not thought of but when light-was 
soaght dsetvhere than in the dead house, ■when direc* diniral 
observation vras appealed to. i' came to be lecogmsed that 
aibaaea "mis of*enfoimdmthemmeoipersonsv-hoseiidEevs. 
T"erehealthT Tins is ‘phvsiolcgical ^btnninnna.’ Whin 
this ocenrs it is an inoication that under tempo:arv strain or 
p'es'nre there is a *emp xai v dis*mbaace in the eqmlibncin 
of the several functions—that is the tempoiarv incapamtT 
of ore or more organs has to be supplemented hj other organs 
until the balance can be res*ore^ mhen each organ can 
resume its p'oper cu'y aad all can tveri m harmonv Of la*e 
vears e'^^dence has been accumulatmg from various sources 
in iHustranoa of tins v-erw Epeahiag snaplv from toT 
own expeneacc. ■wh.ch is but a confirmation of that of 
maax others I adduced the fact, of -wh-ch I had seen 
several smiling examples -when phvsimaa to the Sea- 
men s Hospital, of mea v-ho after a sadden immersion in 
cold water, were aSee'ed ivith albumiauma, aad who 
appa r eathr comple'clv recereied. Such cases surelv admit 
of no other in'erp-etanon than lha* the phv^uolegical power 
was for a time on Es trial and then asserted its intcgri*j- 
Bnt the emdeace upon v-lnch I haxe chieSv insisted has been 
'bar oSered bg 'he luminous expemmeat of pregnanev In a 
healthv voung -roman becoming pregnant the unae sudcenlv 
becomes leaded ■wi Ji albumen. I will no' aweH upon the 
oFen concomitant nervous svmn*oci5 as eclaropsiru but will 
simplv call to mind the fac' ihat when the experiment—ne. 
the p'eznaacv—is over the albumen commonlv ensappears 
ana the suhjec* re-mrns 'o rerfec' heal h. Wha' is this but 

ph-wioiogical Blbummuria’ ’ Pregnanev induces exalted 
vascular aad ner''ons 'ermiom This 'easioa is too great for 
the comnle'e response of the Indaevs bn* recnce *he tension 
bv biicgmu the pregnanev to an end and imir .etL.a*elv the 
kidnevs taie np th^ wo'h. Xa'nre alwavs staves *o keep 
■within phvsio ogical bonaas. If she canao* carrv on the 
preunaaev safelv she of-en solves the oiScnl'v bv abortion. 
This IS * con«ervative nbo’—on.’ a les^n to the phvsician. 
Some*ime «ne "o’ves the ciScul'v bv brsmo—hnee iii*o the 
in*estme, from the n*ercs, or bv enm'axis c* if she canao* 
find renef bv the comparnavelv safe cn_ charge of blood hv a 
mneons memtraae and thns bv escape ex*eiually, there mav 
be in'ernal hremo-rhages. ns in th“ b-ain, causing apcp''exv 
One deeulv interestiag therapeu cal les^n mav drawn 
from this n-cav I* is 'o* help na’ure la her phvsio. 
logical o.Scml'v bv bleedin g There is no lemedv so prempt 
as tins so certain in reLevmg cxces'-ve vascular and ne.vt)cs 
teas-ca, m rewoaag '’nacncaal ernilibnem and rescumg f-e 
kidnev ana o her organs frem the immiaea* esng r of bcicg 
overtaxed to the pom* of o-gamc change. I do'no* propo-c 
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that venesection should take the place of the induction of 
labour, which is in most cases the proper course to adopt, 
but to msist upon it as a valuable resource In particular cases. 
It will rarely be advisable in “chronic albuminuna ” , it may 
occasionally be useful in Envy’s “cyclic albuminuria’’and 
still more often in those cases of sudcfen albuminuna, such as 
the result of exposure to cold, or what may be called accidental 
causes. The important point is never to allow albuminuria 
to persist. Cut it short, if possible, whilst stDl “physio 
logical ," and so lessen the tendency to lapse Into the patho 
lo^cal form 

I have so often dwelt upon the importance of studying the 
problems of patholo^ by the light of the physiological 
experiments presented by menstruation and pregnancy that I 
fear to become tiresome, but, ns this source of knowledge is 
still particularly neglected by those who make a special study 
of kidney disease, I must plead justiBcation. 

I am. Sirs, yours faithfully, 

March, 1803 ROBERT BARNBS, M D 


CHLOROPORM ANESTHESIA. 

Jh tie EditoTi of The Lancet 

Sirs, —The conclusion arrived at by the Hyderabad Com' 
mission on Anmsthetics that chloroform kills by interference 
with respiration is, no doubt, correct in the large majority of 
fatalities with this drug But when the Commission goes on 
to lay it down as a law in the admimstration of chloroform 
that the pulse need not be noted that indeed noting it is 
actually harmful because it takes the anssthetiat s 
attention off the only thing worth watching, the re¬ 
spiration, it goes too far A laige number of cases 
Imve of course been published m which chloroform, 
properly administered, has caused death by paralysing the 
hejut before it interfered with the process of respiration, bat 
the teaching of the Commission is so positive, and, ns many 
surgeons and aniesthetists thmk, so dangerous, that all cases 
in which the heart was first afiected should be made known. 
Two such cases occurred at the Royal Viotona Hospital, 
Netley, lately A skilled amnsthetist gave the chloroform 
from a Krohne’s inhaler, than which there is no better 
apparatus for the purpose, and no strugglmg took place in 
either case One was the case of a child aged three years, 
on whom the operation of needimg was being performed for 
a congenital cataract, but as the operation was completed 
the boy's face suddenly became pale, and the pulse was 
found to be imperceptible at the wnst and in the neck. At 
this time no cessation of the movements of the chest and 
abdominal walls took place, and air was heard to pass in and 
ont of the lungs freely Under the use of the interrupted 
current, fnctlon and ether subcutaneously, the attack of 
syncope passed off The second case was that of a man 
on whom the "radical cure ’ was being performed for an 
inguinal hernia The patient took the chloroform perfectly 
until the sac of the hernia was twisted "When this was done 
tile man’s face immediately blanched and the pulse became 
imperceptible, whilst the movements of respiration continued 
vigorous and effeotiva Etherwas injected, the head lowered, 
sponges wrung out of vciy hot water wereapplied over thebeart. 
and eleotnoity to the neck. In about five minutes the pulse 
was again to be felt and the man recovered Had the rules 
hud down by the Hyderabad Commission for the administra 
tion of chloroform been carried out in these two cases, had 
the indications afforded by observation of the pulse been dis¬ 
regarded and the condition of the respiration alone noted, 
tlie chances are that the deaths of these patients would have 
had to he added to the already too long list of "deaths under 
cWoroform ’’ But, luckilj, the cessation of the pulse was 
one of the danger dgnals which was being looked for, and on 
its appearance steps were immediately taken to prevent the 
catastrophe of which it was the first sign. 

When the dangerous symptoms arose in these ca»cs the 
attention of those present was called to the sequence of 
events—that the pulse had quite ceased to be felt, whilst not 
only did the movements of respiration continue, but that 
they were effective in moving the air freely in and out of the 
lungs I lay stress on this latter pomt because it does now and 
then Irnppen dnnng anmsthesia that the respiratory move 
ments are vigorous, whilst no air can enter the chest on 
account of closure of the glottis. The twisting of a TOruon 
of the peritoneum may have had some effect in proanoing 
the syncope m the second case , nevertheless, you may con 


sider this note worth publication as Apropot to the moot 
points m chloroform anmsthesia 

I am. Sirs, yours truly, 

W A Steveasok, 

Mareh, 1803 PiofMsor of Surgery, Army Medical Bdiool, bcUej 


THE PRACTICAL 'WORHINGS OP THE 
“LEICESTER SYSTEM" 

Ib the Editors of THE Lanoet 
Sirs, —I think the following fllnstratiou of the way this 
much vaunted "system” is earned out will mterest aol 
astonish you On Monday morning (March 6th) I fouml 
two men suffenng from smaU pox lying in one bed in a 
double bedded room in a thiokly populated part of the town. 
As there were six children and a man lodger (as well as the 
two patients), besides the father and mother, m the hoose, I 
thought these cases onght to bo removed to the fever honfc 
without delay and I made a special journey to the health 
office, thereby ensuring the removal of these patients twenty 
four hours sooner than they would have been if I had followed 
the usual course of sending the notification by post. Haring 
placed the anthonties on such adrantageons terms 1 deter 
mined to observe the application of the prompt and rigoroas 
“isolation method ” which Leicester employs to prevent the 
dissemination of small pox , so thirty six honrs after the 
removal of the patients I called at the house and found that 
the anthonties were burning sulphur therm The children were 
ploying in the hack yard, which was separated from other hvot 
yards by a 4ft. wall, and the husband (who was a servant oi 
the corporation) was told that he must not go to work, bnt 
that his wages would be paid and that he was to keep the 
children from mixing with others , he would, however, M 
allowed to take them after dork (sto) for a run in the ViotoM 
Park (Leicester’s nght lung and the evening promenade oi the 
people), and at night between 7 and 8 o’clock thebnstandand 
the four boys could take their prescribed wnlL Purhig soma 
part of the day they are allowed to go and work on an allot 
ment the husb^d has about a mile from the house, there are 
forty or fifty allotments ndjoimng his, and there is nothing 
to prevent the other holders and their children from going w 
work there Last Saturday the husband was told that be 
could go to the town hall to draw his allowance, which be 
ffid, receivmg a sovereign in lieu of wages whilst “O was in 
" quarantine. ” Now comes the most remarkable inoid^ oi 
this "isolation system.” The man who slept in the otto beam 
this double-bedded room where the two small pox patients lay 
was allowed to go to work as usual and has done so ever since. 
He woiksit the Midland Railway tunnel widening, where ova 
200 men ore employed lam simply stating facts 
moke no comments, but m conclusion let me say , 
greater mass of incougrulties and a greater bundle o 
mconsistencies than this “Leicester system” neveremanatcQ 
ont of Bedlam I am. Sirs, yours truly, 

John T H Davies, M D Bnn 

Leicester, March llth, IBSS. 


■OBSERVATIONS ON THE PREVALENCE OF 
TYPHOID FEVER AMONGST BRITISH 
SOLDIERS IN GARRISON IN 
EGYPT" 

To the Editors of The Lancet 
Sirs,—I would feel obliged if you would give me space to 
make a few comments on Dr SInoklo’s article under 
above heading whioh appeared m Tns Lancet of Jan. <sot 
1 Dr Mackie s comparison between the relative 
of entono fever amongst the British soldiers and 
population of AlexandriB does not appear to mo to be a jn 
one The population of Alexandria consists gcnemliy 
Arabs, Levantines and other natives of the MedlteTOU 
littorffi, all of whom are born and bred in on atmospnm 
insanitation and have been exposed to the ®°'J^ 
enteric fever from infancy, at which ago I believe m pro 
most of them pass through the disease, those twt 
being the survival of the fittest Such a view^11 ^ ^ 
for the enormous infantile mortality in Alexandria 
apparent immunity of indigenous adults from ®c^®" . 

For such a purpose the British soldier murt be co 
with persons of his own natlonnlity and ago L 

Sng, one soldier m ten contracted cntcnc fever g 
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j;c 5 * veir 'WiB Dr Haclae sav that the disease does not 
f-e-^to a‘ least this ertcntaniongsttheToangBntiEh officeis 
ths ■saves of oScers baafc or mercantile clerks or English 
ca-i'er-antsl In mv experience, in the latter class U 
j-e-aHs to abon* double the amocn*' 

2 VTlth regard to Dr M arine EtneorTtha+thediseaseis com- 
c:mcab''e bv clothes i-c.—ne., infections Enrel- if this 
vere so ~e T-onld find the disease ranning a similar course 
to ether mfecaons cr contagions diseases Bnt is this so’ 
Is there a g^^tcr g-erralence in one companv than in another ’ 
erm one barrach-roosi than in another’ The foUonngli=,t 
ti'es tee nninher of admissions 1^ companies 1st Devon 
Regiment, 1682, and the number admif-ed from each barract- 
■oom. A Company =14B=9, C = 1Z.D = 7 £ = 8, 
F — S. G = 8.H=7 Xo 1 barrack room = 4 Xo 2=3, 
ho. 4 = L Xo 6 = a Xo 7 = R Xo 8 =a Xo 13 = 1 
Xo 14 = 5, Xa 15 = L Xo. 16 = L Xo 17 = 2, Xo 18 = L 
No 19 = L Every room ocenp ed encep'- Xo. 5, a yer~ email 
rosm, snpphed one or more cases of entenc fever All the 
remaining cases v-ere admitied from camp or elsewhere 
Again, if one soldier bnrs an arUcle of clothinn which he- 
longed to a deceased cennrade, and he in his turn contiac'^ed 
the fcTT, woidd it not be very soon noticed by the men 
themselves 3 Bnt no sneh feeling easts. I regret that the 
i^imen* (1st Deyonshirel in which the ep demic ocenned 
bsT jvear has now left this country, so that I am unable to 
ascertain 1^ individnal inqmry to what extent purchases of 
deceased men s clothing ■were mane by those who contracted 
the disease. I have -written to India for this information 
aid win comemmeate i" to yen on receipt. 

3. IVith r^ard to the distribution of infection barracks 
^d boddmg the yery facts adduced hv Dr Mackae seem to 
dirprove h.s theovv The I'd Devon Regiment, a very yotiiig^ 
■CxTps, stcught from England, inarched into Tio 

j^erracts on the clav that thev x-ere vacated by the 

Uth, 183L The latter regiment liad jnst 
pesjod through a ■ve’y severe epdemic of entenc fever , vet 
lov the whole of that* year the Devons enjoyed excellent 
i-ealth. There ■were no cases of entenc fever a*" aR for over 
Etx months and only a few sporadic cases and no deaths 
towains the close of the year The epidemic in ttus regi 
meat d*d not occur until eighteen months after the harrachs 
r®^^''^tated by the Snffolks In the same connexioa Dr 
-laciie stages ‘The tenaatv with winch the disease clmgs 
■ ^ ^ t^^ment is ^own ' by the disease pnrsiiint: them when 
turned into c^p, the germ having been transported with 
tnem iroin the barracks.” A more reasonable explanation 
P^Ems ^ be that the wa*er supply in the camp and in the 
tracks IS identicaL The ■water simply is, to my mmd. so 
oonons a cause for the disease that any hvoothetical theory, 
«ch as i^nal mfecnon, appears to be -micalled for The 
-latoondeyeh canal is the sole ■water supply of Alexandria. 
« ^ =ome fo-dv miles long and is a great hiehway of traffic, 
floating population and inhabitants Uvine on us 
those habits are filthy in the extreme. It is a' pretty 
receptacle fo* carcasses, varying in size from a 
ynel to a cat, and is m fact little better than a sewer If 
needed, it is no’ far to seek. The odours of 
ahno'd uMvalled and the srstem of sewerare, 
^ Crists IS mo^t defective. 

tinned)^ ' olwer-atioiis on simple con- 

^4ro'^w; ttat a certain number of 

^ disease may be miia entenc fever although the I 
“ the diagnosis of each case bnt ' 
In by him is very misleading 

curt sccording to nomenclature 

be given to each d.sea5e. ho'binn i= more common 

headache and shght nse 

'-‘Icirted to hcwpitah is discharged again in a few davs 
^ ^ Eevtr^n civil UffL 
tbe ^ “ doctor at aU, or at 

the term, a touch of fever' 3 Yet. 
-11 ^ -‘I^tkie s sunuertiocs were to be earned out 

y-“^ ^ =15 ‘touch 

vwti ueaun^r vritb a case o*' t wr* rCv*- 

=cd 

^Tas It a new disease ’ 


— —r- “ .V* vu -am 

tnndo IJ nppenmncc. MTiv ■was this 


VThat if 1 alwavs existed 2 but that ■with bad sanitation it 
was a disease of infancy and as such escaped notice. NTe 
kno*” how difficult it is to diagnose this disease in early 
life—witbont a thermometer, almost imposable. As sanita¬ 
tion improved the infants escaped the disease, but ■were then 
liable to contract it as adults whenever they became exposed 
to 'he contagium. If this theory be correct it ■would follow 
as an axiom tha' m a locality ■with bad sanitation there 
would be a high infant mortabtv and a low adult mortahty 
of the indigenous adult inhabitants from entenc fever, 
whilst vTSitors from more favnured places would be very 
liable to contracT the disease, exacUy as we find in this 
country and in India , and further, that the greater the 
protection afiorded to infants the less the immunity in 
later life. I am. Sirs, yours fa-th^iJIy, 

"W L. Chisxeb, alb , 

Alexandria Feb ISlh l=ox Surgeon Major A M S 


THE BKITISH TXSTITUTE OF PUBLTO 
HEAETH. 

EXASOXATIOJ. OP SASTTAEZ rSSPECXOBS. 

To i?ie IlaitoTS ofTsE LANCET 
SiE^ —1 fear your arbcle in Tee Lakcet of Alaroh Uth is 
calculated to give an erroneous impression as to the objects 
of this Institute m connexion with the training and examina¬ 
tion of sanitary inspectors I shall therefore be ohhged if 
von wiH allow me to say a few words on the sutgect The 
I Pnbhc Health (London) Act, 1S9L Section 103 (2) (d), enacts 
tha' after the year 1894 prachcally no person shall be 
appointed vnthm the metropohtan area to the office of 
sanitary inspector who does not possess a certificate of com¬ 
petency approved bv the Local Government Board. As one 
of the boiies haviDg powers to examine sanitaiT inspectors 
for this purpose, we in September last approached the Local 
Gorernment Board on the subject and m our communication 
i represented that m the pnbhc interest it ■was desirable that 
I one examining board, on the lines of that formed by 
’ the Roval College of Physicians of London and the 
Royal College of Surgeons of England, should be formed 
for the examination of sanitary inspectors in England, 

I the certificate emanating from which should be subject 
to the approval of the Local Government Board. In con¬ 
sequence of ihis commumcation the Local Government 
Board v-rote to the Sanitary Institute on Deo. Zlst, 189A a 
letter from v-hich the following is an extract ‘‘In the 
opimon of the Board it is undesirable that there should be a 
number of bodies independenUv holding examinations and 
granting certificates for the purposes above referred to It 
seems to the Board that the mos* satisfactory course ■would 
be that some system of jomt examina'ion should be institated 
bv the Sanitary Insn'ute and the British Institute of Pnbhc 
Health.” To that letter I understand no reply has yet been 
received. As one fairlv intimately acquainted ■with the whole 
bearings of this question, I am at a loss to understand on 
what authority vou sav, ‘‘There is no reason for beheving 
that the Sanitary Insnrnte desires to retain a monopoly ofi 
the examination or to prerent the constitution of some other 
body to undertake this important woti.. ' I only hope your 
surmise is correct. So far as the Mansion House meet¬ 
ing IS concerned, in addition to the invifations which 
were rent, it -was aovertised in The Tinc' and, I tmnk, in sn 
other daily paper: and it -was called neither for the purpose 
of disparaging the Sanitary Institute nor for the advanta^ of 
any ojier boav, indeed, -with the eicepnon of Dr Littlejohn, 
our piesadent-dect, none of this Ins-itnte s more -prominent 
members took any part m the proceedmgs. The mniTi object 
of the meeting -was to 'aung-hen the hands of the Local 
Go-ernment Board in carrying out the idea—imtiated by this 
Institute and, I am glad to see, appreved bv your^et-ves-Lthat 
there "hould be one conjoint exammmg board for England for 
the purpo-e of ex-amiaing sanitary inspec-ors. The meeting 
■was mo::! succes‘:fnl ana repreieniative, delegates attendmg 
from many parts of England and Wales, Scotland and 
Ireland and I cannot doubt tha* the following resolution, 
■which was ■nnrmimo'a.lv passed. vtU have its proper wc gbt 
■wi h the Government ” That this conference of dele—ited 
teprerenta ives of the sanitary authonpes of Great Bntam 
and Ireland hdd at the Mansicn House, L-ondon, Peb. ISth, 
1893, having considered the prevision of the Pnbhc Health 
(London) Ac 1S9L requiring tint every sanitary inspector 
appointed under the Act, excep* m the case of those specified 
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that veneseotion should tahe the place of the induction of 
labour, which is in most cases the proper course to adopt, 
but to insist upon it as a valuable resource in particular cases 
It will rarely be advisable in “chronic albuminuria ” , it may 
occasionally bo useful in Pavy’s “cyclic albuminuria ” and 
stiU more often in those cases of sudden albuminnna, such ns 
the result of exposure to cold, or what may be called acoidental 
causes The important point is never to allow albuminuria 
to persist Cut it short, if possible, whilst stiU “physio 
logical, ” and so lessen the tendency to lapse into the patho¬ 
logical form 

I have so often dwelt upon the importance of studying the 
problems of patholoCT by the light of the physiological 
experiments presented by menstruation and pregnancy that I 
fear to become tiresome, but, ns this source of knowledge is 
still particularly neglected by those who make a special study 
of kidney disease, 1 must plead justification 

1 am. Sirs, yours faithfully, 

March, 1S93 HOBERT BABNBS, M D 


CHLOROFORM ANH£&THESIA 

To the Bixtort ^ The Lancet 

Sirs, —The conclusion arrived at by the Hyderabad Com 
mission on Anrosthetics that chloroform kills by interference 
with respiration is, no doubt, correct in the large majority of 
fatalities with this drug But when the Commission goes on 
to lay it down as a law in the admlmstration of chloroform 
that the pulse need not be noted that indeed noting it is 
actually harmful, because it takes the amesthetist's 
attention off the only thing worth watching, the re¬ 
spiration, it goes too far A large number of cases 
have of course been published in which chloroform, 
properly administered, has caused death by paralysing the 
heart before it interfered with the process of respiration, but 
the teachmg of the Commission is so positive, and, ns many 
surgeons and anrosthetists think, so dangerous, that all oases 
in which the heart was first affected should be made known 
Two snch oases occurred at the Royal Viotona Hospital, 
Netley, lately A skilled aniesthetist gave the chloroform 
from a Kronne's inhaler, than which there is no better 
apparatus for the purpose, and no struggling took place In 
either case One was the case of n child aged three years, 
on whom the operation of needling was being performed for 
a congemtal cataract, but as the operation was completed 
the boy's face suddenly became pale, and the pulse was 
found to be imperceptible at the wnst and in tbo neck. At 
this time no cessation of the movements of the chest and 
abdominal walls took place, and air was heard to pass in and 
ont of the lungs freely Under the use of the interrupted 
current, fnotion and ether subcutaneously, the attack of 
syncope passed off The second case was that of a man 
on whom the “radical cure ’ was being performed for an 
ingninal hernia. The patient took tho chloroform perfectly 
until the sac of the hernia was twisted iVhen this was done 
the man’s face immediately blanched and the pulse became 
imperceptible, whilst the movements of respiration oontinued 
vigorous and effective Ether was injected, the head lowered, 
sponges wrung out of very hotwnterwereappliedoverthebeart. 
and olectneitT to the neck In about five minutes the pulse 
was again to be felt and the man recovered Had the rules 
laid down by tbe Hyderabad Commission for tho ndministm 
tion of chloroform been earned out in these two case^ bad 
the Indications afforded by observation of the pulse been dis 
regarded and the condition of the respiration alone noted, 
the chances are that the deaths of these patients would have 
had to be added to the already too long list of “deaths under 
chloroform ’’ But, luckily, tho cessation of the pulse 
one of the danger signals which was being looked for, and on 
its appearance steps were immediately taken to prevent the 
catastrophe of which it was the first sign. 

When the dangerous symptoms arose in these cases the 
attention of those present ivas called to the sequence of 
events—that the pulse had quite ceased to be felt, whilst not 
only did the movements of respiration continue, but that 
they were effective in moving the air freely in and out of the 
lungs I lay stress on this latter point hocanso it does now and 
then happen during aniesthesia that the respiratory move 
Tnents are vigorous, whilst no air can enter the chest on 
account of closure of the glottis The twisting of a portion 
of the peritoneum may have had some effect in proanclng 
tho syncope m the second case , nevertheless, yon may con 


Elder this note worth publication ns ajirojtot to the moot 
points in chloroform nnoathesin 

I am. Sirs, yours truly, 

W A. Stevenson, 

Match, 1603 Professor of Surgery, Army Medical B^ool, Ettfej 


THE PRACTICAL WORKINGS OF 
» LEICESTER SYSTEM " 

Ib the JEdxtors of The Lancet 


THE 


Sirs, —I think the following illustration of the way tlm 
much vaunted “system” is carried ont will interest and 
astonish you. On Monday morning (March 6th) I foniul 
two men suffering from small pox lying in one bed m a 
double bedded room in a thickly populated part of the touu. 
As there were six children and a man lodger (as well as the 
two patients), besides the father and mother, in the home, I 
thought these cases ought to ho removed to the fever houfc 
without delay and I made a special journey to the health 
ofiice, thereby ensuring the removal of these patients twenty 
four hours sooner than they would have been if I had foUoww 
the usual course of sendmg the notification by post. Haring 
placed the authorities on such advantageous terms I deter 
mined to observe the application of tho prompt and vigoions 
“isolation method ” which Leicester employs to prevent the 
dissemmation of small-pox , so thirty six hours after the 
removal of the patients I called at the house and found that 
the authorities were burning sulphur there The children were 
playing m the back yar^ which was sepamted from other back 
yards by a 4ft. wail, and the husband (who was a servant of 
the corporation) was told that he must not go to work, but 
that his wages would bo paid and that he was to keep t^ 
children from mixing with others , he would, however, w 
allowed to take them after dark (no) for a run in the iToto™ 
Park (Leicester’s right lung and the evening promenade of the 
people), and at night between 7 and 8 o’clock thehuatandand 
the four boys could take their proscribed walk Daring some 
part of the day they are allowed to go and work on im nilot- 
ment the hushed lias about a mile from tho bouse, there arc 
forty or fifty allotments adjoining his, and there is nothing 
to prevent the other holders and their children from going W 
work there. Last Saturday the husband was told that no 
could go to the town hall to draw his allowance, which no 
did, receiving a sovereign in hen of wages whilst he was in 
“ quarantine. ” Now comes the most remarkable inoid^ oi 
this “isolation system. ” Tho man who slepfcin the other bed in 
this doable bedded room where the two small pox patlenls iny 
was allowed to go to work ns usual and has dono so over since. 
He worksat the Midland Railway tunnel widening, w'here oto 
200 men arc employed I am simply stating facts kwi 
make no comments, but in conclusion let mo say , 
greater mass of incongruities and a greater bundle o 
inconsistencies than this “Leicester system” neveremanntcu 
ont of Bedlam I am, Sirs, yours truly, 

John T H Davies, M D Bnii 

Mcester, Mnich 11 th, 1898. 


“OBSERVATIONS ON THE PREVALENCE OF 
TYPHOID FEVER AMONGST BRITISH 
SOLDIERS IN GARRISON IN 
EGYPT ’’ 


To the Editors of The Lancet 
Bins,—I would feel ohUged if you would give me s^cc “ 
lake a few comments on Dr Mnokio’s article undM 
hove heading which appeared in TriB Lancet of Jan. “ 

1 Dr Mackie s companson between tho 
f enteric fevor amongst the Britisli soldiers and tlio gen 
opnlation of Alexandria does not appear to mo to be a ju 
ne The population of Alexandria coRSiets gonei^y 
.rabs, Levantines and other natives of tho » 

ttoral, all of whom aro born and bred in an ntmospne^ 
isnnitation and have been exposed to the u,,. 

nterio fever from infancy, at which ago I believe it , 

lost of them pass through the dIscnBC, thoBO rta . 

eing the Burvivnl of the fittest Such a view ^11 a 
or tho enormous infantile mortality in , f.-pr 

pparent immunity of indigenous adults from ^ 

br such a purpose tho Bntish soldier -iSa 

nth persons of his own nationality and age K ^„^^bo 
og, one soldier in ten contracted enteric fever during mo 
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’=ncse hat ts are nidiT in the extreme. I* is cT gre'y 
treirien- rereatac.e fc- carcasses Tamm m sne from r 
<=—£- '■o a cad and is in facd h*- e ce-er than a sewer If 
«~er cacse te ne-ded. it is no* far to seeh. Fne oncers of 
ileninma ate ahnoj^ tm-ralled and the s-s"eni of sewerace 
Tnere i exists is co^ cefeebTe. 
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^e large num^ of cases qco‘ed br him is rerv nm-ieaoinc 
la 1 mnitarr hospital a name scco-oing to nomencla^ 
n Jt be giten to each disease yo hing is mo-e comSen 
for a ^ to report < ch with n heaaa'cnc and sl«hf?^4 
of tcm^tnre, p-rhaps one or two dez-ee- He is ce^ 
^mdT admitted to hospimh is dischamed again m a few ^s 
and fipiTOs in the reinm ns S C Fever In ciril 1 r ^ 

^ orfev^er*^ 

nU sach'“cS^eVw'on^-'iLnv": ro^L'rt ^ 

we were dealing with n case ^ 

here psopoiind a thcorv wtirb plAzne. I mioht 
and Thich bears a mneb s^der “fl 

o her insaniwirr countries are a* 
coudit oa as Ergtiad was some Uix 
time catcnc fever was unknown or 
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:ne em-nghm. If "nS tirecrv te cecr":: h wemd f If-w 
am m ma." m a I'eaT-r 'wtli cad san-rtn'C; thete- 

'f "ce mlmn'cs nfnl- inhnrimnts fr cn ennsn'" fs'ten. 
wndsa 'rs nr'm rn'in* fLawm-an riaires —wnTn con -s'cw 
tar tr cen—an: m-* ensease exarnr si* ra>- dnn m tis 

, T-ei- J r a—^ Sns. w ers —t a ™ 

' 1 .1- Cstsarza. IT It, 

si--a- i T—Tt, Fit liti, t'h: SuryMnsyjgoc A.Xiv 
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HEALTH 

wx iv rrxATT'x cr sja-nrasr rcsrscTo:^ 

2> ■‘Is Fir''‘j-af cf Fsts I-ibctrr 
F—s —I fmr ■v^nr 'ms 1=- m TTeti T i ws r-am o5 ^lanrh TI.'‘n ns 
cal nr’"e_‘C’ gtv" an err n-a'ns m-mss 'n as re :!>>■ chpa 

ct'n cf sam ar— msgee'ers.. I sham 'herefer" he chmran if 
-rn ■wit 'iew m» to sax a fe^w ■wems cn't^ snAvN-n xb» 
FnV' E-au n (,1-cnn n> Ac 1SS„ &Oi ml?? (JT' ^d\ erar s 

rervin sha_ b? 


a: er tc- ■w>ar ISJA p-a" 
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ac-xm'ed w- 


trepo—'an nr-a to tr- can— cf 
sam-arw msrec cr wh' i to- n'^ ps^gjjss. a certtf xs'e cf coni' 
cs'en'T a—m'T-f t- 'n- Local t>'V“mmm* EoarL As cn- 
cf h- brs_^ havtne pc—ers •‘o examm- san. arw inspc * 00 * 
isrth-s mrreso we m'f-’~'en.ber las aprrvaohy Lscal 
Governmsm cn th- 'n'' ■^r" ana m'cn~ ce mm - n . -an m 
repres-med tha* in tn- rnbn' in'erc- . was C-sms'f'tha* 

cno e- w.- brerd. cn th- Ln-s cf tha*" firtn-d hr 

th- F'''w_ Co-ipge of FhTs.'xrrs cf Lon''n anA ^h— 
Kot3j. 0._eze cf'Srrgicns cf Erg-mi. sh-n.’ te fortn-v^ 
fer 'h- earmnn'.-n" of ■san. 'mr insrfc’ors .n Enzusni 
h' cemm-a o emoma mg fi'm wln'h sh'u’s ^ 

K? ‘c- 3-'prcT-_ cd •£- Lesn, Gevernmen Boa-d. in cm* 
s-'gn-n-e o' 'ins ccrnmnn-ca vn th- hcaru G'vt^—reni 
B'-na v-n'e to *h» oan.'nrv !-< . n-e cn P— ?I<* I'^JA ■u 
U"er f-cm wh-ch th? fo_'wirz is nn ext-i ‘■In the 
op-m n cf th? Boa-d i* i- nn-esmi^'-- ’hs* th?^v <h’'n’i tc n 
emn—r cr ced-es inoepen'-n vinmne eximai? -ns and 
cnn-mccer- gca’es f'r 'lho pnr-vsos -Sst? refir-cd tos !*■ 
s??n:s o'hcE-nrd thn* th- n-os »r*.sf"v irr cc-rs? wcml 
b-thr'some sTs‘em cf 'm exatajar -n-h-n K'lnsy n ev’ 
bv the S'mtTrv Insn. n e and the Br jh Ins*. n*o cC Fi.'**n' 
HcnltE To thn* e*'er I cnd?-s*'n:d ro rc^lv has ve* N^cn 
rece.vec. As one fmr w m’mm e.T aeqeu-n cS w h ‘ho w tol* 
bmnngs of ths ques .on. I -na - a ’css tv cm ti- and on 
whr*'c'hor t tv_ saw, “There is c- re'»cnfvr b-i iving 
tha the Sam arv Ic'*. c"e dos.'es to re am a n-'ro-va v of 
•he exnmia' .on or to t-even' ’h? con* t m of s-rai o her 
bear to cnder*aie *hF mmortan* wai-h. 1 on v tore Tout 
serm so IS CO—eo~ S- lar as the Mans.— Hoes? meet 

mg IS conoemeo. m -oo. t on to t^'o mv tat ons whi h 
tve-e son* t was aavcr-isca in TI-* riw-s "mi. I tamh. In sn 
o her dnilv pnivrs. and i was calhal ceithe* fir the purpsaso 
of d sparampg the Sani arvlT:s*iluto cor fo- the anvactage of 
anvodierbodv mdeod. ■with the excep i m of Dr lutt’e^ohn, 
onrp-cJ cent elec coee oi thi* Ins i etc s mo-o jroniirrnt 
memters ■*o->i anr par m the p-cceoihrgs. The mam object 
of the me<.*mg ■was to s re-g hen the hand* of the Local 
Go-eremen* BoarvI m carTVi’'g out the idea—imtcated by *’ >- 
Institute anih I ntn glad to see approioii bv eonrsq 
there should be <>ro c-njo ut ixaminmg Kvual for 
the perpo'e of examining snaitnrv inspootora. 
was mo~* scc-s's'fnl ana n j n.'seutativo dele 
from tmanv parts of England nnd M ales, 

Ireland and I canrot doub that the foil 
which was nnaramon Iv passed, will lia'vo 
with the Govamment That this confa 
rcprssentativc' of the snmiarv anthonties 
and Ireland held at the Man'u n House, 

1S°A having considered tlio provision of 

(Lond-n) Ac 1S?1 requiring that eve > 

appointed undir thi Vet cxcxptinthe ) 
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therein, ‘shall he holder of a certificate showing that he has 
by examination shown himself competent for snch office, ’ is 
of opinion (1) That this new enactment is calculated to afford 
an important additional safeguard to the pnblio health, 
(2) that it should be extended to the Health Acts applicable 
to the United Konpdom generally, (3) that a central board 
of examiners should be formed to condnot the necessary 
examinations and grant certificates m connexion therewith , 
and (4) that the constitution of the board of examiners 
should be subject to the approval of the Local Gfovemmont 
Board in England and TVale^, the Local Government Board in 
Ireland for Ireland, and the Board of Supervision in Scotland ’’ 
I would add that this Institute attaches far more importance 
to the traming of sanitary mspectors than to their exnmina 
tion , but it has no desire that they should receive a "quasi 
medical knowledge ” or in any way be educated out of their 
proper position 

I am loth to introduce any point of a controversial character 
into this letter, but it is right that it should bo known that 
the position is at present complicated by the Sanitary Insti 
tnte endeavouring to obtain a Royal Charter of Incorporation, 
the application is being opposed by the British Institute of 
Public Health, in common with the Incorporated Society of 
Medical Oflicers of Health, the Plumbers’ Company, the 
Institute of Civil Engineers and other bodies So far ns we 
are concerned, we feel that it would bo unfair and inexpedient, 
and not in the pnblio interest, to give any single sanitary 
institute or society snch a prestige ns is thus sought, to the 
prejudice of other allied and not less important bodies 
especially in view of the negotiations which must take place 
for the formation of a single examining board. 

I am. Sirs, yours truly, 

IVtLLiAM B. Smith, M D , D So , F BS Ed., 
Chalnnsn of the CouucU 

Hanover eqnare, W , Merch Till, 1893 

**♦ Our correspondent is "at a loss to understand on what 
authority " wc say ' there is no reason for believing that the 
Sanitary Institute desires to retain a monopoly of the exami 
nation or to prevent the constitution of some other body to 
undertake this important work " We would ask him what 
authority has anyone for assuming that the Sanitary Institute 
has such desire? Jor our own part, we have regarded the 
Institute as consisting of gentlemen who, in the absence of a 
better qualified body, have undertaken a useful work, and we 
are certainly not prepared, without a shadow of evidence, to 
assume that these gentlemen ore desirous of adopting a course 
which we beheve would not bo to the public interest. We 
note that Dr Smith does not attempt to give any explanation 
of the omission to send cards of invitation to tho meeting 
at the Mansion House to members of tbe council of the 
Sanitary Institute, an omission to whioli Dr Corfleld and 
others called attention in tbe public press and to which wc 
alluded In our article —Ed L. 


SlBS,—An aUegation Is made as to the insanitary condition 
of one of our public school buildings in this town Cur 
xcncy IS given to a report that, owing to tbe presence of 
stagnant water nndemeath its floor, it was unhealthy Tlie 
school board members immediately had the flooring taken up 
for investigation Water was discovered covenng on area of 
something like twenty square yards, having a depth of six 
inches in tbe centre. The water is as clear as crystal, and 
perfectly sweet, even the sediment at the bottom is 
sweet. There is an excavation of three feet below the floor, 
which is properly ventiJated The flooring boards and joists 
axe perfectly dry, and the walls show no sign of dampness 
whatever Tho building (a comparatively new structure 
fulfilling in every way the requirements of the Board of 
Education) is built partly on a rock, which bad to be blasted 
It appears that a natural spring oosed from this rock, which, 
no doubt, accounts for the water I may also add that after 
a fortnight of dry weather this water had subsided four inches 
in depth and covered an area of only ten square yards To 
dram this water will entail a veiy heavy outlay 11 ill you 


kindly express your opinion on tho matter? Is the presenre 
of this water a source of danger to the healtli of thoohildrcnr 
I am, Sirs, yours fnithfulij, 

Uannvat, North Wales, March llth, 18D3 Geoboe WlNEE. 

%• There cannot be a doubt that the presence of sich 
a sheet of water beneath the fioonng of a building- 
must be a source of danger to the inmates The 
fact mentioned in the letter that the source of tlic 
water is probably a natural spring also makes it certin 
that unless steps are taken to remedy the existing^ 
state of aflours the risk to the children wiU he constant 
Certainly the clearness and sneetness of the underground 
water may be looked upon as fortunate , but they do not' 
abolish the dangers of dampness Equally sure is it that tbe 
absence of damp from tho -walls at present is no guarantee 
for their dryness in the future We should strongly recoin 
mend that the expense of subsoil drainage (however great) 
should beinoniTed, and the basement of the building should he 
covered with six inches of conorete.—E d L 


“ISOLATION n INT7NOTION” 

3b tte Editors of The Lancet 

SiBS, —Dr Thresh, m his letter published in The Lame r 
of March 4th, imphes that I was the author of, or in some 
way responsible for, some letters m the Hitchin local papois 
m November last on the subject of infectious hospitals I 
am not responsible for anything published in tho Hitohn 
papers, and I had no communication with anyone at Hitciiin 
until I received a letter from a gentleman residmg there n 
February, who was unknown to me, asking for imonnatio i 
on the subject of anhseptio inunction This I replied to and 
on Feb 14th 1 received a letter from him telling mo of "tli 
abandonment of tbe scheme’’ for building a hospital, "ir 
least, for some tune to come ” I may have mentioned Cbolins 
ford in my letter to him ns one of tho places where inunction 
was used, and I now regret that I had not written and sske I 
Dr Thresh for particulars, as in every other instance I have 
done, instead of truslbig to tho commumcation of a thirl 
person I liavo never mentioned Dr Carter’s name in rein 
tion to the matter In 1891 the Enfield Board proposed I j 
build a hospital, they were advised to try tho inunction methed 
of dismfection first. They did so and the hospital is not jut 
built. Dr Ridgo has always declined to give me any informs 
tion as to the results of Its use. In his Inst letter to mo la 
December be says ‘ I am not prepared to give yon any 
evidence with regard to the use of the eucalyptus I have no 
means of knowing whether it has been properly used, but it 
18 certainly not an mfalliblo preventive in praotice.” If it lo 
left entirely to tbe sanitary oflicer to leave a bottle at cno i 
house, with verbal directions to the mothers, how could this 
or any form of disinfcotioh be infallible? I know that flin 
only precaution taken has been the separation of the other 
children of the family from tho patient They have not been 
subjected to the dismfeotant precautions mentioned by mo in 
my papers There is no renson why antiseptic inunotion, if 
properly earned out, should not be as successful in tho hand 
of Dr Ridge or Dr Thresh as it lias been during tho las’^ 
three years m tho hands of many olhors These two gentle¬ 
men are the only persons from whom I have received any 
adverse opinion as to the perfect success of antiseptic 
inunotion by the eucalyptus disinfccfnnt in arresting infer- 
tioo I only ask for a fair trial of inunction, accompanied 
with all necessary precautions witli regard to other children 
who may have been exposed to tbe inieofion and ns regar<l-i 
mfected clothes, toysAo., but this I fear I must not cxp< e.. 
at tho bands of the advocates of the hospital system 
although that system has proved a disastrous failure, as 
shown by some facts and figures lately published Tint 
average cost of each patient admitted into an infections 
hospital rauges frem £5 to £30, exclusive of tho cost of the 
building and site , and the returns from the London Asyluius 
Board show that with all their efforts and tho expenditure < t 
over £100 000 in six months they have not in the slighte i 
degree checked the progress of the epidemic of scarlet fcvi r 
for on Apnl 2nd last there were 1227 cases in tbe hospitals nml 
last week there were 2293, tbe figures in fho intcnui linviiii, 
never receded to tho former number This is a serious inatti r 
for tbe consideration of the ratepayers, and one requiring t ir 
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investigabon of the Local Government Board before £50 000 
more IS spent on bnildmg a hospital at Tootmg To return 
to Dr. Thresh, whose letter would lead your readers to beheve 
that 1 have made other false statements. At Beileyitwas 
propo'ed last June to bufld a hospital, but it was decided to 
try the inunction method first. The hospital is not built, 
and Dr Sunderland, in a letter to me in December, says, 
“1 have used the eucalyptus plan in aU cases of scarlet 
fe^er under my care smce I saw you (in July) and 
have had no spread of infeobon ” then why build a 
hospital? The epidemic there was brought to a dose 
■with 157 cases, these if treated m a hospital would 
have cost the ratepayers £1700 but if the whole had been 
treated by anhsepbc munction the cost would not have 
exceeded £40 1 have not at any time, as imphed by 

Dr Thresh, stated that Mr Hayward of Haydock was 
using munction to the eidusion of isolabon. In his letter to 
me that gentle man says “I have certainly seen, smce 
employing this treatment, several cases where the disease 
('C^et fever) did not spread to other children of the family 
who were not protected oy a previous attack and where no 
ttnet isolation was possible.” I cannot trespass further on 
jour valuable space, as all who desire mfonnabon on the 
subject can obtain it from my published papers or from the 
leprmt of my last paper Dorn the Medical Magazine It is 
impossible for me to ascertam who have been usmg this 
method of disinfecbon, but I hope that those who have tried 
1 win not fail to commumcate their experience of it to the 
profesuon. I am, Sir® yours faithfully, 

Teddlngton, March 9th, 1S93. J B CuBGlbi Vlb. 


“DEATHS HN'DER CHXOROFOEM " 

To the Editors of The Lascirr 
SlES,—^1 crave your mdnlgence whilst I make a few remarks 
on the letters which have appeared under the above headmg 
Like Dr Edgelow, I was much struck with the case published 
•>bove my letter by Mr Rowlands because of its apparent 
irprapos ness to mv remarks However I demur to It as an 
illustration of the “open method ’ since the exhibition of 
en an-Esthebo on lint is not the same thmg as a folded toweL 
Dr Haughton exactly expresses my thoughts when he calls 
the use of hnt “simplv an abonnnabon,” and Dr Robinson 
Hill has directed attention to Svme s condemnahon of its use. 
The essence of the use of the folded towel is to ensure an 
admixture of air and chloroform which vanes with the stage 
of admmistrahon, the amount of the former being slight at 
firtt, and then, as anaesthesia becomes established, there is a 
huger quanbty of air permitted access This is readdy 
^panaged by bnngmg the towel nearer to or farther from the 
ace, according to whether it is desired to let the pabent come 
out or to put him more decidedly under There is another point 
requinng special notice, and this is strikinglv emphasised in 
a letter from Mr A Neve, where he relates a case under 
nis own care. This point is that there is more danger of 
pt^g too httle chloroform than too much. It would be inte- 
r^stmg if a record could be obtained of the number of deaths, 
u any which have occurred in the Edmburgh Infirmary since 
byme B dav I never heard of one myself all the bme I was 
“ lav ^ throw out this snggesbon, not because I 

would ^ disposed to base any argumeut upon statisbcs 
aerelv but as a species of corroborabve evidence. In con 
usion, 1 trust this matter will not be aUowed to rest in 
i-s present unsatisfactory state. Let there be some authon 
bve dictum. I remain. Sirs, yours sincerely 

■'■an Sosieeex, M.D Edin. 
Orange New South Wale Feb 1th, 1353. 


S)IALlrPOX AT LEICESTER 

To the Editors of The Laecet 

“statements ” that are appeann 
the smaUpox an 

r Leicester Fever Hospital, aUow me to gir 

ym the followmg facts ' At the tune of the smaU pox on 

1 ™ consisted of 1 medical office: 

1 ,7^°; 1 3 wardmaids 4 laundresse 

fW « wUe-making 28 persons in all C 

smiM ^ ^ were protected either by a previoiis attack i 
revaccination Cmcludmg 8 whom I n 
n remaining 6 had only been vaccinate 

lu Childhood and so were not ‘ efficiently ’ protected C 


these 6 ' mefficlentlv ’ protected officials, dll of rchom refused 
reraecination. rchiah, I offered them, 4 have smce contracted 
small pox and 1 has died, so that 2 only of the staff now 
remain 'inefficiently ’ protected, and it wiU be interesting to 
note their future histones The 4 recent addibons to our 
hospital staff have now been revacemated. One nurse (said 
to have been revacemated ten years ago) has suffered from a 
douhttul attack of modified snmll pox (half a dozen spots m 
all, and these abortive), and, cunonsly enough, she too rrfused 
reraecination when our s mall -pox broke out. I am nnable to 
ascertain whether or not her revacemabon was effipiently 
performed. Her case (if small pox at aU) would seem to 
pomt to the advisahihty of even revaccination being re-done 
m tunes of epidemics ” The above is an extract from a 
report already m the hands of the pnnter 
I am. Sirs, yonrs truly, 

Joseph Pbiestlet, 

Leicester, XTsmb lOth, 1893, Medical Officer of Health. 


HOW UHIOH APPOnmiEHTS ARE MADE 
21) the Editors of The Lascet 
S iES —^Frequently in The Laecet and elsewhere axe 
advertised vacancies for medical officers to vanous muons 
will yon aUow me through its columns to point out what 
a farce these elections are? As a matter of fact nearly 
all these appomtments are ent and dried, and the man who 
buys the pracbee or death vacancy, as the case may be, 
praebcaUy bnys the appomtments as well I do not so 
much gmmble at this, but what I object to is the fact of 
boards of guardians askmg for appheabons and then not 
even tmnbling to have the applicants before them when 
the appomtment is made, which is frequently the case. 
In my personal experience I have been a candidate for 
two union appomtments, m the first instance I bought 
the prachce (the union appomtment connected with it 
was not even advertised) and I was of coarse eleoted. 
This may be illegal, as I beheve aH muon appomtments are 
supposed to be advertised, but in my opimon it is far prefer¬ 
able not to do so than to advertise an appomtment already 
pracbcally filled up In the second instance I was one of six 
appheants and the board, after advertismg the appomtment 
and nslnng for testimonials did not wish to see any of us at 
the election and eventually appomted the man (a foreigner) 
who had bought the prachce. IVhat, then, is the use of apply¬ 
ing for these posts as the eleohons are at present conducted t 
If boards of guardians reaUy wish to appomt the most suit¬ 
able man they certainly ought to have the candidates before 
them and consider carcfnlly every appheation At present 
the whole thmg is a farce, and a man who buys a practice 
and has been qualified only a week stands a better chance of 
the appomtment than one who has had ten years’ experience 
and has held a similar posb Trnstmgyou will msert this letter 
and enclosmg my card, I am. Sirs, yoms truly 
Feb “Snd, 1823. _ ' M R.C P 


MANCHESTER 

(Fbom oeb owe Coekksfoitdest ) 

Enlargement of the Medical School at Omens College 
The half yearly meeting of the council of the Owens 
CoRege was held on the 7th mst,, at which a report was 
presented showing the attendance of students in the several 
departments. The total number of day students was given 
as 94L of which 356 were medical (as compared with 389 
at the corresponding date of last year) One of the causes 
of this falling off m the number of medical students is 
believed to be the insufficient accommodation at present 
available in the exlstmg medical school buildmgs The fine 
new buildings for this school are fast progressmg towards 
completion under the direction of Mr Alfred TVaterhonsc, 
architect to the college. The subscriptions received 
towards the building fund of this part of the college 
now amount to rather more than £20 000 which is very 
far short of the probable requirements of the scheme. 
The report proceeds —‘ At a time when the college 
is meurrmg heavy responsibilities on behalf of its medical 
school and is involved in a steadHv increasing annual 
expenditure on account of the natural history museum, it Is 
cut off by lack of funds from other important developments 
necessary to Its progress m the departments of arts and 
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science. Under these circumstances the conned regretted 
to learn that the Chancellor of the Exchequer has felt himself 
compelled to decline to receive a deputation on the subject of 
an increased Government grant to University CoUoges, such 
as was explicitly recommended in the report of the Com 
mittee of the House of Commons, ordered to be printed 
March 21st, 1892.” The report further states that the Qneen’s 
gift of £2000 out of the funds of the Duchy of Lancaster is to 
be applied towards the cost of a site for the women’s depart 
ment of the college 

SohorJemmer Laboratory 

Thd friends of the late Professor Sdiorlemmer, PB.S, 
are raising funds for the erection at Owens College of a new 
organic chemistry laboratory hearing his name On comple 
tion this laboratory will be presented to the college, and will 
further enrich the already splendid laboratory equipment of 
that institution The college has undertaken, in the event of 
suitable plans being submitted, to provide an appropriate site 
for the purposa 

Violent Condnet of a Patient xn Hospital 

On Tuesday last, at the City Polioo Court, a young man 
who had just been discharged from the small pox hospital at 
Monsnll was charged at the instance of the samtary autho¬ 
rities with exposing himself and his clothing in the pnbho 
street whilst suffering from a dangerous infectious disease, 
and also with doing wdfnl damage to the hospital buildings 
It appears from the evidence that on the 8nd inst. the 
defendant was a patient at the Monsall Hospital, suffering from 
small pox He was allowed to take exercise in the hospital 
ground, but was specially cautioned not to go beyond them 
He, however, effected his escape from the hospital, and ran some 
distance along the streets, through which many people were 
passing at the time Dr Berry, the medical supenntendent of 
the hospital, promptly gave chase to the fugitive patient and 
had the good fortune to find him and to induce him to return 
to the hospital On being placed again in the small pox ward 
the man at once became violent and abusive and threatened 
to assault both nurses and doctors He went into the ward 
lavatory and, after fastening the door, began to smash the 
window and to otherwise misoondnot „himself Medical 
evidence went to show that during the defendant's stay in 
hospital he was a very unruly patient and caused consider 
able trouble On being asked by the magistrates why he had 
committed these outrages, the defendant said that he was 
very sorry for his misconduct, but that he was not accountable 
for ins deeds whilst in hospital, for he did not know what he 
was doing, he was “wrong in his head ” Dr Berry, however, 
■was able to satisfy the bench as to the patient’s perfect 
samty, and the magistrates sentenced the man to a fine of 
16s and costs, or fourteen days’ imprisonment as an 
altemativa I 

The Smallpox Epidemic 

Small pox still continues to spread in the community of 
which Manchester is the centre hut in the city itself fewer 
cases were reported durmg the week ending Saturday, 
March 4th, than in any week since tho commencement of 
the year In the week ending on Saturday last, however, , 
24 cases were reported, against 10 only in the preceding ] 
week, and the medical officer of health reports aftei; personal 
inspection of the patients, that the type of the disease still , 
continues to he sovera Many of the cases are confluent or ] 
semi confluent, and not a few arc of tho haimorrhagic | 
variety, consequently the case fatahty is considerabla The ' 
number of cases in hospital on Saturday last was 155, as 
compared with 189 at the end of the previous fortnight. ] 
The Xnthingion Hospital j 

Mr Justice Chitty has now given judgment in the case of 
the Attorney General v the Mayor and Corporation of Man 
Chester His lordship said this was the third motion against 
the Manchester Corporation on this subject The ground of 
the motion "was on apprehended public nuisance an appre 
bended danger to the pnbhc health. His lordship quoted 
recent statistics of small pox prevalence in Manchester which 
showed that there were still grounds for apprehension to 
regard to its further spread He was of opinion that the 
allegation that the corporation had acted wantonly in 
the matter "was not justified Each side had producca 
reputable -witnesses competent to speak on the subject of 
small pox and of small pox hospitals, andblslonishipdid not 
impuan the good faith of these -witnesses In his opinion the 
evidence in favour of the plaintiff’s case was not sufficiently 
cogent to make the question of grantmg an injunction tnm on 


the balance of oonvemence or Inconrenlenco , and taking ail 
things mto consideration he had nmved at tho conclufion 
that the plaintiff had faded to show that the apprehended 
danger would infallibly ensue His lordship was of opinion 
that tho court should exercise great caution before using a 
power which might tend to close many a well ordered 
hospital Tho motion was therefore dismissed and the in 
junction was refused ' 

Mducheiter, March nth 


BIRMINGHAM 

(FBOU OUE OWK COEEBSPOKrENT ) 

The General Hospital 

The 113th annual meeting of this institution was held on 
the 15th inst, under the presidency of the Earl of Dartmoutln 
The report showed that £1039 more had been spent this year, 
mostly in cleaning and painting the old hnildmg Dnrmg 
tho past four years the in patients had increased by 20 per 
cent, and the ont-pntients by 10 per cent. In tho last twenty 
years tho number of in patients had increased by no less than 
64 per cent and the out patients had doubled. The nursing 
arrangements had also been considered, much to the comfort 
of the nurses Dr IVade was appointed consulting physician, 
Mr TT T Smedlcy -was elected a life governor Tho nsnal 
votes of thanks wore passed 

Inglely Lectures 

Dr Carter, the appointed lecturer for the year, has 
arranged to give a course of three lectures on Diarrhocia and 
Constipation in Childhood The first and second were well 
attended and listened to with much interest 
Mason College 

Dr Savage has been appointed Professor of Gyniccology in 
the college Ho has been for many years senior suigeon to 
the Women’s Hospital He was the only candidate. Mr Oliver 
Pemberton was elected Baihff of the college at the same 
meeting 

Jthleiw Instxtxcie 

The last of a senes of health lectures is to bo given by 
Sir J Cdobton Browne on the 18th insk, tho subject being 
Heredity This institution is in a flonnshing condition and 
18 popular among the young people o£ the city , eierolses and 
recreation are also provided for the middle aged 

Match 15th. 


NORTHERN COUNTIES NOTES 

(Ebom OtTB oivir Cobbespondest ) 

The Vleming Memorial Hospital (Ncrccastle) for Sieh 
Children 

I^ my notes which appeared on Feb 18th last, refemng to 
the annual report of the Children’s Hospital, Newcaatlc-on- 
Tjne, I said that there was no mention made of tho death- 
rate, which -was considered by some as being excessive This 
statement I am glad to correct. The mortality due to 
operations has been 9, or at the rate of 2 7 per cent. , whilst 
the total mortality of the hospital has been at the rate of 
5 65 per cent., against 7 89 in the previous year 
The Spread of Smallpox 

Dr Edward Jepson of Durham has a very pertment let^ 
about tho spread of small pox in one of our local papers Ho 
shows how outbreaks of the disease have followed the admis¬ 
sion of tramps into tho Durham gaol, and lie urges upon all 
guardians and members of sanitary boards to lay the 
importance of vaocmation before the Local Government 
Board, so as to have all tramps admitted into gaols ana 
workhouses efficiently vaccinated with calf lymph Dr Jepson 
thinks if this rule were enforced for one month the disease- 
would he stamped out. Cases of small pox arc reported Dom 
Wjgton, Penrith, Workington, Kendal and Grasmere, As 
before, the cases have been solitary ones, introduced by 
tramps or wayfarers and have been promptly dealt with b> 
the sanitary authorities 

Sunderland Lunaiio Asylum 

It IS stated that the Sunderland Corporation have definitely 
decided to light their new lunatic a.sylnm now in ° 

erection at Ryhope, -with electricity It is said that 
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J DAVIES THOMAS, M D Lond , F R,C S Ekq 
OF Adelaide, 

lAFOHJlATloir hns jnsfc been received of the lamented 
death of Dr J Davies Thomas, which tooh piano at Adelaide 
on Jan 30th after a long illness and at tho early age of forty 
nine His medical education commenced at University 
College, London, whfcre his studentship was marked by more 
than ordinary assiduity and successful competition for pnres 
■within his roach After completing his cumcnlnm ha ob 
tained tho lloenco of the Apothecaries’ Society and snb 
scqnently tho membership of the College of Smgeons In 
tho same year (1867) ho passed tho first examination 
for the M B Lond Two years later he gained tho lloenco 
of the College of Physicians, passed tho second examination 
for M B , and gradnaled M U Lond after having obtained 
tho F R,0 S Eng Having thus become fully equipped for 
tho career ho proposed to follow, he sought and obtained 
the posts of resident medical officer of University College 
Hospital and resident clinical assistant at tho Brompton 
Hospital, serving also at the former hospital under Sir 
William Jenner and Dr Eusioll Boynolds. Ardent devotion 
to his duties, hoaovor, soon resulted m failure of physical 
poDor, and in 1875 tho subject of our notice was com 
polled to leave London and take a voyage to Austmlin. 
After a few weeks’ residence in Victoria he was ap j 
pointed senior house surgeon in tho Adelaide Hospital, ! 
■a po't which he, however, resigned to tho great regret 
of tho othor members of tho hospital atnIE. At Adelaide 
Dr Thomas oconpied many important posts with great 
acceptance Ho was joint Icotnrcr with Dr Veroo on 
Mcdioine at the University, and for eight years was a 
member of tho council His literary work does not appear 
to have been axtensive, though but for tho paralytic attack 
which prostrated him many months ago an important work 
npon which be was engaged would doubtless liavo appeared 
One book of his, on Hydatids, a subject to wblob bo devoted 
much study, has boon published and is highly spoken of 
Tho profession in South Australia have to mourn the loss of 
a distinguished confrtre, and tho patients who came under 
his caro that of a sngnoious jihysician and a empathising 
friend 


THE CEOONIAN LECTURE OF THE ROYAL 
SOCIETY 


A BBILLIAKT and distinguished andionoo assembled in the 
-theatre of the Unli erslty of London to listen to the Croonian 
Lecture delivered by Professor Virchow before tho Itoyal 
Society on Thursday, March 16th Tho President of tlie 
"Royal Society, Lord Kelvin, conducted Professor Virohow 
into the Theatre amid manifestations of cordial welcome 

The subject of tho lecture was a review of the histoiy of 
pathological science, more ospeoinlly in its hearings on the 
•question of the doctrine of life It is published tn emfenta In 
another column The concluding sentence, “ May this union 
never bo broken,” was greeted with loud applause, tho 
lecturer referring to tho scientific union which had endured 
between Enghsh and German investigators for more than 
tbree hundred years 

At the conolusion of tho address, which occupied one hour 
and a half m delivery, and which was delivered in English, 
Lord Kelvin called upon Sir Joseph Lister to move a vote 
of thunks to Professor Virchow Sir Joseph Lister, in doing 
80 said ‘‘Wo hardly know whether to admire most tho | 
erudition, the wisdom, or tho eloquence which has been 
displayed To hear, this princo of pathologists speaking 
wraongat us has been a very great treat. An account of the 
wonderful history of the advance of pathology from the 
earliest times, culmmating in hie own great contributions 
to that advancoment, must have afforded the greatest satis 
faction to all who heard him.” 

Dr aamucl Wilks, ns an old student of pathology, seconded 
tho proposition “Professor Virchow,” he said, ‘ bad hwn 
our great master in England for many years To him patho¬ 
logy ivns mainly indebted, and through tho pathologist tho 
medical profession at large, perhaps was indebted to him 


j more than to any othor man in tho soiontifio world Protoisor 
Virohow had been his master for all ills life, a statement 
I whicli might appear very remarkable, seeing that both ol 
them were pretty nearly of tho same age, but that only 
showed how early Professor Virohow had begun to make 
himself felt in the soiontifio world ” 

' Professor Miolmel Foster then asked Professor Virohow, 
as ho had delivered his nddre-ss in English, to address 
a few German words from his tree German heart. In 
complying with this request Professor Virchow, speaking in 
German, said in effect that England had not Jagged 
behind tho othor nations in the world in tho pursuit of 
soionoo, thnt was in a great moasiiro dno to tho freedom 
whioh was allowed to that pursuit in England In the 
domain of political freedom England stood far aliead of 
Germany England, he said had never lacked fro^om to 
undertake and pursue soicnoo , but, now tiiat Germany bad 
partly obtained this advantage, lie trusted timt his native 
land would bo able to keep pneo with tho progress of scionoo 
in this country, and the two oountnes would be united in 
closer bonds, whioh ho hoped would never bo broken 


tbkal 


Ro\al Colleqe of Suuoeons of Enqlakd — Tho 

following gontlomnn Laving previously passed tho necessary 
axaminations and having now conformed to thoby Inivs and 
regulations, was at tho ordinary mcctmg of the Council on 
Thursday, tlio 9th inst, admitted a Member of tho College — 
Hilt Charles Alei, student of CSambrldge University and St, Georges 
Ilospltoi 

St Mary’s Hospital ATnu tic Sports Dinner 

Mr Henry Juler presided at this dinner, hold on March 9th 
at the Criterion Restaurant There were 117 present, in 
eluding Sir Edward Sievoking, Dr Farqnharson, MP, Dr 
Braxton Hioks, FlkS, Dr Danford 'Thopms, Dr Alder 
IVtight, F R.S , Mr Herbert Page, Dr Sidney Phillips, Dr 
IVallcr, F R S , Dr Hnndfield Jones Ao Staff Surgeon 
Theodore Preston, R.N, responded for "Tho Navy,” 
Bngadc Surgeon Myers for “The Army," and Dr Danford 
Thomas for ‘‘Tho Boservo Forces ” Dr l''arqulmrson, JLP, 
gave tho toast of “The Staff,” and tho Doan, Mr 6 P 
Field, replied The ohnlrman gave the toast of tho evening, 
and Messrs Poynton, Mould, Bond and Collier returned 
thanks for " The Cricket, Athletic and Football Clubs ” The 
chairman s health was proposed by Mr A J Pepper The 
musical arrangements were admirably earned out by Messrs 
J E Lane, Marcus Johnson, W Marshall and B Staples 


The Lev^d—O n Monday last tho following 

iresentntions wore made, on behalf of Her Majesty, to 
LRH. the Prince of Wales at St. James’s Palace —Surgeon 
jicutenant R, F B Austin, Array Medical Staff, by Lieu 
cnant General Sir H B Wood, VC, GCB Aa , Surgeon 
lieutenant H A. Bray, Army Medical Staff, by Lioutenimt 
Icnoral Sir E Wood, V G , G C B Ac., Surgeon C L W 
innton, M B , RN , by the Medical Director General of tho 
lavy , Surgeon A. S & Bell, B N , by the Medical Director 
Jenoinl of tho Navy, Fleet Surgeon A T Corric, RN, by 
ho Mcdloal Director General of tho Na'vy, Surgeon Major 
5 R Creo, Army Medical Staff, on promotion, by Llcutonant- 
ienornl Sir H h IFood, V C , G C B Ac , Medical Director 
lenornl J N Dick, C B , E N , on appointment as Hon 
lUTgcon to Her by First I^ord of Admiralty, pnr 

con Major P M Bills, Army Medical Staff, by Licutennnt- 
lonernl Sir E Wood, VC, GOB, Surgeon R 
I N , by the Medical Director General of tho Navj , Deputy 
nspcctor General T W Fisher, M D , RN , on promotion, 
y tho Medioal Director General of tho Navy, Suigcon 
lieutenant G V G Hunter, Indian Medical Service, Iw tho 
eoretary of State, Surgeon Major L Hall, Army WMirai 
taff, on promotion, by Director General A.H o , bu^co 
: Loi. R N , by the Medical Director Gcncml of tho Wnwr, 
urgeonF D Lumley,RN, by the Mcdl^ DlrectarGMcml 
[ the Navy , Surgoou P Lord, M B , RN , by tho M^*'^ 
ircotor General of tho Navy, Surgeon Lieutenant J i 
lorton, Indian Medical Service, by too Secrotaiy ot btato , 
urgeon Major Gcncml Sir W A. Mnekinnon > 

Ir^torGenoml Army Medical Staff, °° 
ionomry Surgeon to the Queen, by the 
urgeon P M May, RN, by iledU^ n n bv 
eneral of the Navy, Surgeon E T Meagher. RN , by 
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evils of siveating and to make every effort to secnre the payment of 
such wages as are generally accepted as cnrrent fn each trade for 
competent workmen. 

Jlyopxa tn SeJicxi! Childrau 

On the 10th Inst, Mr E B sllace, In reference to a statement which 
had been made in a newspaper to the effect that short-sightedness In 
wchool children Is greatly on the Increase naked it ho would inquire 
whether there was ground for the belief that the conditions of school 
life were favourable to such Increase.—Mr Acland said the Education 
Department was doing its heat to remove some of the alleged causes of 
the above named defect. Atnonpat such causes might be mentlcmed 
insnfflcleut ventilation and llghtfng and the use of badiv printed 
boo^ Inquiries had also betn addressed to some of the largest 
echool boards with regard to the effects on the progress of tuition of 
unwholesome and ineufflclent food He propnsctl to make further 
inquiry Into the question of defective vision In schools. 

Recent s Canal DoeL 

Mr S. Wallace asked If the attention of the President of the Local 
Government Board had been drawn to the Insanitary condition of the 
Kegents Canal Dock.—Mr H Fowler replied In the affirmative and 
(had no doubt that proceedings would he taken to abate any nuisance 
•which on Investl^tlon shall have been found to be palpable and 
remediable , , _ . 

The Cate a/Surgeon iTaJor Brlggt. 

On the 11th Inst. Mr Lockwood, on the motion to go Into Committee 
of Supply on the Army Estimates called attention to the case of Sur 
■seon Major Briggs, and moved for a select committee to Inquire Into 
the refuial to rehistnto that officer The hon. gentleman went fully 
into the case the particulars of which have already been published and 
need not here be repeated. The great obstacle to the reinstatement of 
Mr Briggs was, in ^ew of the military anthorltles the pabllcatlon of 
a letter in the public press In which he brought certain charges against 
his superior officer and which letter he declined to wlthumw —Mr 
Campbell Bannennan recounted the clroumetancei of the ease and 
explained the reasons why the military anthorltles had acted as they 
had done —Dr Farquhatson whilst admitting that Mr Briggs was 
not free from blame In the matter, thonghc he had had rather bard 
measure served out to him.—Mr Lockwood expreised groat sattsfac 
tion at the remarks of the Secretary of War, and stated on behalf of 
Mr Briggs that that gentleman ■was ■willing to express re^et for the 
Qetter, and had ask^ leave to withdraw it.—Mr raraphell Bannerman 
then said ho -was gratified to receive that announcement and that he 
was quite ready to say that that would be done which on the same 
terms and conditions wonld have been done in July or Aognst last— 
Tit, the reinstatement of Mr Briggs 

Foot-and-Uouth Zhteaee 
In reply to a qnestlon put by Mr Brookfield Mr Gardner said he 
had received a memorial from the Eye Cattle Market Company asking 
tfor a renewal of their licence to hold their usual fortnightly market 
The measures taken to cope with the outbreak o( foot and mouth 
disease at Gueatling would he hoped prore effectual, and In that case 
it would be poulhlo very soon to relax the existing restrictions. 

Patent Medieinet 

On the ISth Inst Mr Frye asked the Homo Secretary what ^ pro 
moaed to be done with the penalties Imposed upon persons conrlcted of 
selling patent medicines containing poisons and whether the Gotem 
•mentw^ prepared to bring in a BUl to amend the Pharmacy Act of 
1863 so as to Include stamped proprietary mtullcmes —Mr Asquith 
said ‘ patent medicines ” coutalulug scheduled poisons were not exempt 
from the provisions of the Pharmacy Act, 1868, which provides that 
penalUe* ihalt be recovered by the Eeglstmr of the Pbnnnacentleal 
Society From official communications which hid been received It 
would appear to be undesirable that further facilities should be given 
dor the sale of proprietary medicines As at present advlsod ho was 
mot prepared to propose legislation on the matter 

Child and Female Labenr in India, 

On the 14th Inst, Sir J Qorat called attention to this subject by a 
<raestIon addressed to Mr G Eufsell who in reply said that the new 
Factory Law tn India presented to Parliament in ISOl extends the 
ntiodnles of the Berlin Conference to the employment ol women and 
.SiUdten In factories, and Is being enforced throughout British India. 

The Employment of UnqnaUned PraMtonert 
Tn the Hons ol Commons on Thursday Mr'Bonafield asked the 
SeSetaryof State for the Home Department whether he was aware 
“^large number! of nnquaimed persoM habitually pMcUsod as 
•medical men or apothecaries or assistMts thereof in London rtnd 
ffiwuo^ous places whether the only power of prerenting such 
S^nsSi so practising was vested In the Society of ApoihecarlM 
Sn^,-th«^ct 65 Get) nr c. 104 except In cases where such 
,!so hoot pr^bitrf by ' The Medical Act l^-s 40 
whether the Society of Apothecaries had vess^ to use their powers 
^^nderth^^lormsny years , and whether he was prepared to con 

ptacUU^e^ nJrftrtAli3nc the extent to which nnquallBed persons 
hahhuX prl^s^^medl^ me“ or apothecaries or assl.Uuts 

hkv”not ceased to use the powers suMret'^li 

lmn“9"w ?VhSd?dtheW«IetylMt exercise Its poweisf-Mr Asquith 

Icannotwsy Sold, ere-Ral.ont ^ 

sti^whS“cha“gOT‘‘h^d Sl^r'oduc^ld^mo --’wfra m"MS£aud 

gallant member might see them. 


Swce$^ul applicanUfor Vacancia, S^eretarie^qf Pul>7icrn«h(ttticnftand 
otAer* pow4sing it^ormation suvta&Je for tAvf column art inoifrd to 
/orioord ii to Thb Lancet Ofict directed to the SvihEdUor. not tofer 
tAan P 0 cloch on the Thursday vxomxng of ta^iotek Jot puiAteal\im in 
the next number •• 

Bah'^es, G , L.R C T* Edln , M B.C S,, has been reappointed Wedleal 
Officer of Health for the Chard Urbin Sanitary Bistrict, 
Beveuidge, a T G , M B cm AbenL, has been reappointed Medkal 
Officer Aberdeen Dispensary 

BnOADuunsT H , M R.C S L,R C.P Lond ♦ has been appointed 
Besident Clinical Assistant to the St Marylebone Inflmnry, rice 0 
Tbomton. W B , resigned 
Brodrick, 0 O l4.n 0 P L,R OS Edln has been roippolnted 
Medical Officer of Health for the Tatistock Rural Sanitary 
District 

Colmar P A , M.R 0 S DM C P L.8 A lioniL, has been appointed 
Honorary Medical Officer to the leorll District Hospital rice 
Garland resigned. and also appointed Honorary ConsultlDg 
Medical Officer ana a Mca President. 

DaTidson, J Mackenzie. M.B . C M Aberd . has been reappointed 
Opbtlmlmlc Surgeon ot the Aberdeen Hospital for Sick Oblldreu 
Be Lessert, a a L.D S R C.S Irel, has been reappointed Dental 
Surgeon of the Aberdeen Hospital for Sick Ohildren 
FuoasjuUD E. E., 11 r.G P Bond MR.CS .has been appointed Medical 
Officer for the Bishop a Lydeard Sanitary District of the Taunton 
Union 

Garden, R. J, ivrD CM Aberd, has been reappointed Surgeon 
of the Aberdeen Hospital for Sick Children- 
Glennie, J A R , M B CM Aberd » has been appointed Medl^ 
Officer for the empioi/iis of the Streets &c Department, under the 
Aberdeen Town Council , . . 

OOODSLL, J K L.R O P , L.M L.B,C.8 Edin has been reappomfcea 
Medical Officer of Health for the Aihlttlngton Urban Sanitary 
District.. , , 

Gordon John MB CM Aberd bas been reappointed Assistant 
Surgeon of the Aberdeen Hospital for Sick ChUoreD 
Hirst, G S S M B, Cb M Edln , baa been appointed Deputy Public 
Ynccinator and M^edical Officer for Blshopwearmonth West. 
HOOLEI, ARTHUR, DR CP Edln, MR.OS, has been appointed a 
District Medical Officer for the Epsom Union , 

HOR A B HE.0 P Bond , M R 0.8 has been appoInUd Medical 
Officer for the Stmdbroke Sanitary District of the Hoxoe union 
Kno\ j j mb bo Camb , L.B.C P Lond has been 

Medical Officer for the Molese? Unitary District of the Kingston 
Union, Tice Skimming resigned , , , 

Laino a W , L.B.C P Lond M R.0 8 has been appo nted Medical 
Officer for the Seventh Sanitary District of the Tonbridge Union 
Leyack, j B., M B cm Aberd has been appointed Medical Officer 
for the employ^ of the Cleansing Ac. Department under the Aber 

deen Town Council . . » . , __ l 

MACGREGOR A. M D , 0 M Aberd., has been reappointed AiaUtanc 
Physician of the Aberdeen Hospital for Sick ChUdren 
Marnoch j mb OM Aberd has been appointed Medl^ Officer 
for the employes of the Gas Department, under the Aberdeen Town 
Council 

MuRPin, JA3IES MA MD has been appointed Lectuiw on MeuicaJ 
Jurisprudence in the University of Durham College of Medlcme at 
■NeTTcastlo-on Tyne, rice Fredk. Page, appointed Joint Lecturer on 

Myles ^T ^M B , B S Dub., has been appointed Medical Officer for the 
Iveley Sanitary District of the Wlgvon Union. , , , 

Rose, George, MB CM D P H Aberd. has been reappointea 
Chloroformlst of the Aberdeen Hospital for Sick Cblid^n 
SUAA^ W W , M RO b , has been appointed Medical Officer of the 
Workhouse of the Fyide Union , ^ 

Stan-sf/eld T E K. Ma CM Edln, has been appointed Senior 
Assistant Medical Officer to the London County Councils new 

Asylum at Ulaybury,oodford Essex _. , 

Stetiienson B , M i> F ac S. Edln has been appointed Physician 
of the Aberdeen Hospital for Sick Children 
TEARSLEijP Macleod MB.OS L.aOP Lond. has been appoiniea 
Honorary Surgeon to the Furringdon General Dispensary 




For further information regarding each vaeaney reference thould be mid* 
to the adoeriutmeni (fee Iniexy 

Bolton LnfiR-VUHY and DmpEXSxni —Senior IIoave SiWMn Sal^ 
£120 per annum, with furniahed apartments board ’',„®’’nouae 
BLaCKPORN AND EAST LANCASIIIBB 

Surgeon Salary £60 per annum, with bo^, lodging, iraahlng 
Bbwhtos throat and &n Hospital, 23 

Houae Surgeon (non resIdentX Snlarvatthorateof ^v 

CnESniRE County jVsvlum Macclesfield. —Junior AasIatMi Mig 

Officer for Ibrca jears. Hilary £:05 per annnm ririn*J® 
two yearly ndvances of £10 Board, hHdee-road, 

Etxuna Hospital pou Sick Childre-n, tioutbwark bridge-roao. 

S &—Surgeon to Out-pailenta. „ _ „ a.i.r. £I»0 a 

FLINTSIIIKF DiapENSAUV - ItOTldeut HOMO Sorgo^ 

year with fumlabed houae rent and taxes free idao cou i 6 

water and cleaning or in lien thereof £5»iwr^uim ^ 

Gcnkiul hospital, mrmlngham.-AsalaUut bareerm, lot to } 

-pathologlatlnon resident). Salary 

GE-ntral^^ospital, Blrmlogham —A^l^ntHm^ Burgeon, for 
montha. Eealdence hoard and waabmg proviaoa. 
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CUHOROISSBIBE 15D MORHOBTHaHmE I^Ftt^URV ~ 

Assljtant Hcnue SaTgeon for tlx months. Boiri lodging and 
•WX'hlDT pTOTldcd. ^ 

KI5CST0N Umon —Medical OEScer for the 'Workhouse, Khu^on-ou 
Thames. Salary £liO per annuip Apply to the Ueik to the 
Guardiaus, 10, St Jatn^sVroad Kingston on Thames 
•f.rrm HOSPITAL.— House Phpidan for six months Salary at the rata 
cf £50 a year -with board la the hospital 
T.rmr HOSPITAL.— Houw SurzeoTi, for six months Salary at the rate 
of £50 a yi ar “with Imrd fii the hospital 
Leith Hospitai-— Surgeon for the Ont^door Department for rix 
months Salary at the rate of £50 a year, irith board In the 


I/5XPOT Hospital, WhitechapeL E —Assistant Physician. [ 

UjcraopOLiTA^ Hospital, Kingsland ro^d ^ E, —House Phyriaan for 
HI months Salary at the rate of £G0 a vear 
MErROPOLrrA:^ Hospital, Klngsland road if E.—^Dental Surgeon 
hATioTAL Hospital fob the Paralysed A^■D Epileptic (Albany 
MemorlilX Queen square Bloomsbury —Physician for oub-patlents- 
Katiotal Hospital for the Paralysed am) Epileptic (Albany 
Memorial), Qneen square Bloomsbury —Begistrar and Pathologist 
ITatioyal Hospital for the Paral^-sed xyd Epileptic (Albany 
MemorlalX Queen square, Bloomsbury —Assistant Physician 
Pottefract General iDI£PE5Sart ajid AcciDE.vr Ward—R esident 
Medical OtSeer Salary £1S0 per annum, •with famished rooms Are 
li^ts and attendance 

Ridcuffe I5FIRKARY Oxford.—Surgeou, for two ycura Silaxy £S0 
a year, with board lodging and washing 
Richmond District Astltjjl Dublin,—Third Assistant Medical OfBcer 
and Pathologist (anmarried).—S^ry £100 per annnm, -with fur 
nlshed apartments and other allowances ralued coU^tively at 
£9015/ M. 

Eotal Hospital for Children ajo) Women, Waterloo-hridgc 
road.—Resident Medical Officer, fsalary £70 per annum, with 
board lodging &c. 

Eotal Hospital for Sick Children, Gla^w —Assistant House 
Surgeon. Salary £30 with b^rd and washing 
Eotal Hospital for Diseases of the chest City road E.C — 
House Physician, for six months. Salary at the rate of £40 per 
annum, and board and lodging 

Seuiens Hospital Soctett, * Dreadnought "—Senior and Junior 
House Surgeons for Branch Hospital Royal Victoria and Albert 
Docks E. Salaries £75 and £M per annnm, with board and re 
•Idence. Apply to the Sectary Seamen a Hospital Society Green 
wlch, S E. 

SHEFnELD Children s Hospital, East-end Branch,—Resident House 
Surgeon Sslary £70 with board lodgmg and washing 
SOUTH Devon and East Cornwall Hospital, Plymouth,-Aasistan t 
^ S ecreta ry Salary £150 per annatn, 

5t Peters Hospital for Stone axd Urinary Diseases &c. 
Henriettanitreet CoTent-garden,—Rouse Surgeon for six months. 
Honorarium 25 guineas, board lodging and w«Mng 
dCnddilaND LTPraiiAET —Honoriry bu r ge o n 
Uvrs^riT College, Bristol, Medical School.— Medical Tutor 
Supetid £123 per annum. 

Victoria Hospital for Sick Children Halt—Resident Medical 
Officer Salary £50 a year with board, rooms and washing 
WOMipTER General Infirmary —House Surgeon for three yea*? 
Salary £100 per antrum with boud and residence. 

Lnfirmart and DfSPENSART—House Surgeon. Saliry 
£S) pCT a nnum , with famished rooms board gas, coal and 
attendance 


glutrriitgts anb gtat^s. 

BIBTHa 

ifaich 7th at Holmwood, Stapleton hall road, tb 
MB.CS andL.R.CP of a son. 

>usov—On^rch 9th at Oatwood Walton-on Thames the mile o 
I.B,CPLond of b son. 

»*- East Kndham ^orfolk the wife o 
•'f B-C s Ene of a son 

BiXDEKi-^ jlat^ jStti^ „ Edinhniph the srtfe of Gordon Sanders 
^ sa daughter 

Bartholomew s Hospital the wife of T 
w Short M.D of a daughter 


MAKRIAGE. 

SritEaiiT—ECRXZSS —On ''larch 1 st at St ■'larr’s 'WHlesden 
JoSr^tSs?S“ El'>^rd Grey Stalkartt, ton of the lat 

ChMrah to llaritaret Joanna 
^ Fomess of Boamdwood House and Croll 


DEATHS 

“‘Jl at Sydney Home Terhuryroa, 

H^ry^Brotherton, 

’^‘"’D^rt^Thomls M D Australia. Job 

Wioo -On the «o?h nh « s'* uged 43 years 

Carter Wlgg MJ) In to ‘ O'" DoTer Thom: 

,.E.-A 


glfbkal giarj for i\t onsniitg 


Monday, March 20. 

Krso s College HosprriL.—Operations, 2 P M.,Prldays and Saturdays, 
at the same hour 

St BartholojieWs Hospital.— Operations l.S0pM,,andonTnesday, 
Wednesday Fnday, and Saturday at the fame hour 
St Mark's Hospital- —Operatious 2p3L Tuesday 2.30 P3L 
St Thohas'sHO'^pital. —Ophthalmic Operationa, 2.SOP >L Friday 2pil 
Royal London Ophthaliuc Hospital, Moorfields, —Operations, 
daily at 10 i-iL 

Royal Westminster Ophthalmic Hospital.—O petattons, LSO p 
and each day at the same hour 

CHELSEA Hospital FOB Women —Operations, 2PM, Thursday 2 pm. 
Hospital fob Women 8oHO*sqrAEE.— Operations, 2 pm. and on 
Thursday »t the tame hour / 

Metropolitan Free Hospital.— Operations 2 pm. 

Rotal Orthop-Edic Hospital.— Operations, 2 pjl 
Central London Ophthalmic Hospital.— Operations, 2 PM., and 
each day in the week at the same hour 
Uniyeesitt College Hospital.— Ear and Throat Department, 9 X.K., 
Thursday 9 a->L Eye Department 2 pm 
Throat Hospital (Goldensq).—6 pm. Dr GreviHe MacDonald 
Empyema of Aotrum. 

Medical SodETT of London — 8.S0PM DrGH-Savage Symptomsof 
Mental Dissolution.—Dr F Warner (Jonititntionsl Difference's be¬ 
tween Boys and G iris an d their Ration to Educational Eequiremen to. 

Tuesday, March 2L 

Gut's Hospital. —Operations LSOPm. ondonPridayatthesamehonr 
Ophthalmic Operations on Monday at LSOand Thursday at 2 p M. 
Cancer Hospital, Brompton —(ipeTatIcms 2pjl, Saturday, 2 p m* 
Westminster Hospital. —Operations 2pm. 

West I^ondon Hospital. —(Operations 2.S0P IL 
UmvebsittColleoe Hospital. —skin Department, L<5 Saturday 916 
ST Mart's Hospital —Operations, L$0 pjl Conenltations Monday 
2.B0 P M. Skin Department, Monday and Thursday, 9 30 A.M 
Throat Department, Tueadaya and Wdays, LSO P M. Electro- 
therapeutlce same day 2 pm, 

Rotal iNSTirtmoN —3 p M Prof V Horsley The Brain. _ 

ttOTAL Coixege of Phtsiciins.— 6 PM. Dr C. Theodoro WHUama* 
Aero-therapeutics in Lnng Diseases, (Lumlelan Lecture ) 
Pathological SOCilti of London —Mr G Stoker A Kassl Growth 
Dr E Klein The Antl-choleralc Vaccination, an Expenmental 
Critique. Card Specimens —Mr C Slater (for Dr Beaven Bake) 
The Organs of a (juinca pig Inoculated from the Lungs of Lepers, 
Dr Lee Dickinson il) Stenosis of the L*ft Bronchus ciuaed bv Dila 
I tationof the Left Auricle (2) Aortic Aneurysm bursting Into tba 
I Left Bronchus, (3) Simple Gastric Ulcer nnnsuaHy situated, 

Wednesday, March 22. 

Kational Orthopedic Hospital.—O perations, 10 a.m. 

Mxddlesex Hospital.—O pt^aticm^ LSO p.iL , Batindays, 2 pm. Ob- 
atetrical Ope ations Thurtdays 2 pm. 

Charino-cross Hospital.—O perations, 3 P m., and on Thursday and 
Friday at the same hour 

St Thomas’s Hospital- —Operations, LSO p m. Saturdiy tame hour 
London Hospital. —Operations 2pm., 'Thursday and Saturday, aame 
hour 

St Peters Hospital,Coyent-garden —Operations 2pm 
Samaritan Free Hospital for Women and Children —Operations, 
2.30 PM. 

Great Northern Central Hospital— Operations, 2 PM. 
Un iver sity College Hospital.— Operations LSOpjl DenUlDepori- 
ment, 9 80 a-M. Eye Deportment, 2 pjL 
Eotal Free Hospital.— Operations, 2 pm. and on Saturday 
Children's Hospttai^rext Ormond-street —Operations, 9 SO A.M. 

Surgical Visit* on Wednesday and Saturday at 916 A.M. 

Throat Hospital (Golden-sq X— 5 pJL Mr P G Harrey ilastoJd 
Operatlonx 

Hunterian Societt —aso p jl Dr G Xewton Pitt The Value of 
Venesection in the Treatment of Thoracic Aneurysm.—Mr F E. 
Humphreys Two casesof Cheyne-Stokes^«plration. with recovery 
Dr F Chiilswood Turner A case of Intestinal Obstruction. 

Thursday, March 23. 

St Okjege’s Hospital —Operations, 1pm. Surgical Coujultations, 
Wednesday, LSO P IL Ophthalmic Op*raticraa Friday LSO P M. 
Uniteesitt College Hospital— Operations. 2 pm. Ear and Throat 
Department, 9 A.IL Ej e Dejortmeut, 2 pm. 

Botal College of Physicians— 6 p.m. Dr c Theodore Williams 
Aero-therapeutlcs in Lung Diseases. (Lumlelan Lecture ) 
Keubolooical Society op London (20, HanoTer-*quar^—8.30 p k. Ad 
joumed Diicuasion on the papers of Dr Bead and Dr Shenlngton. 

Friday March 2L 

Rotal South London Ophthalmic Hospital— Operatiems 2 pm. 
Untteesttt College Hospital —Eye Department, 2 p >L 
London Skin Hospital (40 Fitrroy *q w ) — 3 p il Dr Sanctuary 
Eczema, It* Treatment In connexion ^th other Disease* and 
General Bevlew (Post-graduate Lecture ) 

Cancer Hospital fFulham road S.W %—4 pjl Mr W H. 
Epithelioma oi the Jaw 

CUNicAL Societt of London —Living Specimens at S p m Paper* at 
9 PiL —Dr Hale White Two exceptional cases of Peripheral 
Iveuritls one Scptlc-emtc, the other due to Leid Poisoning and pre 

senting Unllater^ FauciaJ Paralysis and other rare symptomx_>lr 

A- W 5Iayo Hobson Infusion (or Trantfuslcm) of Normal Saline 
Solution In Severe Shock.—Mr H. AUinebam A case of Coitro- 
enterostomy for Cancer of the Pjloric end of the Stomach. 

_ Eaturday, March 15, 

Unttersttt College Hospital—O perations 2 pm,, and Skin De 
partment, 9 15 JUM. * 
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METEOROLOGICAL READINGS 

(Taten daOy ot 8 SO o.m. by SteteanTg TnstrumenU ) 

The Iohcet Office, Much 16th, 1893. 
BjuTUnrtcrllMrvo. Bolu Mui 

r«dac*d to Uoe Wat HaHta mmn Min. Rain Bamarla at 

SaaliOTal of • Bnlb. Bulb, in Temp. Tamp tall. SAOanc. 

uxi STF Wind. Vacua Shada 

Hu 10 30-29 N W 43 40 S7 64 40 „ Bright 

„ 11 80-36 Vf 41 39 01 68 37 Ha*y 

,, 12 30 17 aw 49 46 103 C3 40 „ Bright 

„ IS 29-73 aw 46 44 70 67 44 But 

14 29-76 aw 43 47 63 60 46 -01 Clopay 


16 29-82 W 60 48 74 66 47 


Balning 


„ 16 I 29-64 IS W I 60 I 47 I DO | 66 | 40 | 61 j dondy 

llotfs, Ciratmeids it ^nsta to 
Como^onJrtitts. 

EDITORIAL NOTICE 

It is most important thnt oommnmcationa relating to the 
Editorial business of Thb Lancet shonid be addressed 
exclusively “To the Editobs,” and not In any case to any 
gentleman who may be supposed to be connected -with the 
Editorial staS. It is urgently necessary that attention be 
given to this notice. _ 

It U ettpecially requested that early intelligence of local events 
Tianng a medical interest, or nhich it is desirable to bnny 
under the notxce of thep^essioa, may be tent direct to this 
Office 

lectures, ongvnaX articles, and reports should be rontten on one 
side only of the paper 

Letters, nhether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their nmters, not necessarily for publication. 

We cannot prescribe or recommond practitioners 
Local papers containiny reports or nemsparayraphs should be 
marked and addressed “ iTb the Sub J^xtor ” 

Letters relating to the publication, sale and advertising de¬ 
partments ^Thb Lancet should be addressed “2b the 
PublUher " 

We cannot undertake to return MSS not used 
PUBLISHER’S NOTICE 

In order to facilitate the work of reference to the volumes 
<jt The Lancet, we have arranged in the future to publish 
4 iuplicate copies of the Index to each half yearly volume in 
tom in which they may he subsequently filed or bound 

together , 

We have had a large number of dupUcato copies or tne 
Jndei to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copiM 
can obtain the same (without extra charge) on making appu 
cation to the Publisher of The Lancet 

The Daily Life op Leo XHL 

PLUK Utiag “d high thinking’ I« an Ideal life to which few attain 
In 10 exempUry a fashion os the present Pontiff The second factor 
ot this ideal—the "high thinking"—we need not enlarge upon, open 
■as It is to the appreciation of aU who hare rend the EncycUcaJs on 
burning nnesUons of the day addressed by the Holy Father to there 
-whom they concern. But the “plain Bring" he Imposes on hhueU 
is not so weU known, and, -now that some of lU detaOs hare ton 
jrappUed ns It merits a Uttle notice at onr handi ylL, 

for all his eighty two -winters, U an early riser, rising at earn 
His simple toilet completed, he proceeds at once to hb ptlrato 
chapel, where he says Mass. He then dirests hhueH ^ ^ 

tabtoentsond intnm listen, to the 

hi, canonA At 8 A M. he breakfasts the meal consWlng of ^ 
of two fresh laid eggs beaten np or of a large cap of 
noon he dines and this ogain te a rery plain repast^a 
ft mnaU beefsteak, and a little frnit with ball a tnmhler of 
and nothing more. By Immemorial enstom the Pope ^0“ “ot ^ 
at the same table with others. His dining room is on the 
the kitchen Immediately underneath, and from this there b 
Tmliftl staircase. The clerk of the kitchen conreys each dbh toto 
tt^rl^r^d there consign. It to the tmder buUer. who to ^ 
enrri^ it into the dining room, where it to serred by the eWef bnUm 
X^e St of the table stands the “scalco ’ (steward), r^ 
to all Ws master’s wants, whilst there to abo a cap hewer 


(ptncmia), but only on special occasion*. The table (qnadnuipilir 
and capable of comfortably accommodating font persons) is cormd 
with a rich cloth of red damask, over which U spread a corerlet of 
the finest linen embroidered by the nuns. On rising from dinner the 
Pope leares the armchair {uggioJone) for the sofa, which stands at 
another part of the spadons room, sod on this he takes on boor’s 
siesta. The remainder of the afternoon and eronlDg is dirided 
between business and study till the hour arrirei for “cena" 
(supper), another meal of the simplest kind, consisting geaerallyof 
an egg and a little salad By 10 p u. His Holiness has retired, k 
scado(5fr 60c.~le83 than fire sMUlnga) corera the dally cost of his 
eating and drinking—rery different from the sums lariihod on the 
** pontlficnm cemc of not a few of his predecessors. PiasIX'shtlli 
were considerably greater than Leo XllPa, about thirty send! a day* 
Bnt then. Pins was an laralld, whose dietary necessitated more expen 
sire food and costlier wines, and all that he did not consmoo became the 
perquisites of his attendants. Howerer Leosays *'Sonosolo elaspeaa 
dere essere fatta per nn solo** (I am alone, and the expense should be 
made for one only) and he finds the simple fare he allows himself 
compatible with the fall and effecUre discharge of all bis duties as 
Head of the Catholic Church, end with It the dally prosecution of 
stodles that bare placed him high on the roll of theologians and men 
of letters. The same mle of life (so far as eating and drinktog ore 
concerned) was shared by the First Napoleon, who always maintained 
that men habitually ate and drank too mneh, and whose habit It was 
to rise from table with the feeling that he could still take as mneb as 
he bad already coninmed. And yet he was all his life a stont zann 
and got through an amonnt of mental and bodily work d*Dy which 
wonld hare eshansted the energies of half a*doz6D of his more self 
indnlgent staff 

ifr D D IHicn is thanked for his communication 


THE BEMUNEEATION OF MEDICAL PJlACTrnONEBS 
Jb tAe Editors qf THK LakCET 

Sins—Suchstatements aithoseof Mr Gladstone which yon comment 
on, and of Mr Goschen about ** sombre consnltirg rooms ” are doing ns 
(the general practitioners of the United Kingdom) a lot of h*rm. The 
general Idea seem* to be that we may be sponged on with impuaity 
I have recently had four casualty cases In succesrion, which hare goM 
away without payinga farthing and none of whom hare I seen or 
of since The last one indeed, was bronghtby a man who sold he 
thought he would act the Samaritan and would himself pay 
patient did not. Of course the patient did not, and the Samaritan rellw 
on the fact that I should see hi face no more. Neither t he one nor the 
otberboTe Iseeniluca. Itwould beagreatadrantagelf onecouldEJj 
atatlstitaof ihearerage Income of meilcalmen. Oneofthejonraalsmlghv 
undertake this, for, though medical men are shy indlridually of letting 
their incomes be known, there Is no reason why they should not com 
munlcate them anonymouily on a post’Card to some one authorised to 
rec*lTe and collate them. My opinion la that, of general practitioners 
it Is quite a minority who are paying their way out of profOTlonw 
income. But this sort of thing cannot last for ever and with the 
namerons omnlts which are being made on prirate property one may 
confidently predict that the end is within measurable distance. And 
when the end comes whom will the British public hate to look after 
their ailments 7 Bnt that is their affair not mine 

I am, Sirs, yours faithfully,_ 

March 4th. 18D3. A Bodurdak Practitioneil 

"P03T-SCAELATINAL DIPHTHEBIA.'* 


To ths SdUon qf TBS Lajtcet 

Sirs,— wni you allow me to correct no error In yonr report of the 
[scusalon which followed upon a paper on Postiscarlatlr^ Dipn 
jeria rocenUyread by Mr B. D B. Sweeting before the Epldei^o 
gical Society T I am credited with holding the 
ad surroundings are the most efficient fnctow ” and with ® ° 

ig the experience of this hospital In support of this opinion w 
attempted to show that poit-tcarlatlnsl diphtheria tw i^jo y 
atcomeof orercrowdlng and that the differences in “ 

ae disease were correlated to differences In the amount of cubic p 
llowed to patients—that If, to the degree of overcrowding 
lam. Sirs yours faithfully, 


Gore Form Hospital, Dartford, March 14th, 1S95. 


ANTIQUmr OF THE TITLE OF SUHGEON MAJOR. 

To the EdUore qf THE LAitcfiT 

SIRS,— In THE Lancet of 1854 rot L page 232, It p 

,rm -Surgeon Major” la ns old as (be “time of Atnl^e Part 
ho died in 1690 I shall be greaUy obliged If you con give m 7 
jriflcatlon of the fact, as it would be very IntoTOting 

I am. Sirs, yours faithfully 

J P IL BortEitr. 

Meenit,Bengal,Feb Utb.1393 Brigsde’Surgeon UeaL 1^8 

• Our correspondent might be able to L 

ho requires from Surgeon Colonel Gore, Army Medical 
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HOIKS, COMMEKTS AKD AKSWEES TO COBBESPOHDEKIK 
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METEOROUOQIOAL READINGS 
(Taten daCv at SSO am. Iv Steteard't Instrument!} 


THS LiBCET OSc«, March 16th, 1B8S. 
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EDITORIAL NOTICE 

It Is most Important that commnnicatlons relating: to the 
Editorial business of Thb Lahobt should be addressed 
«tcltmrsly “To thb Editobs,” and not In any case to any 
gentleman who may be supposed to be connected with the 
Editorial stafl. It is urgently necessary that attention be 
given to this notice. _ 

It is espeoiaUy requested that early inteXlxgenee of local events 
having a med\M interest, or nhieh it is desirable to bring 
under the notice of the ps^esston, may he tent direct to this 
Office 

Lectures, original articles, and reports should he nritten on one 
tide only of the paper 

Letters, rvhether intended for insertion or for private informa¬ 
tion, must he aidheniicaied by the names and addresses of 
their tvnters, not necessarily for publication. 

We cannot prescribe or recommend practitioners 
LoeaX papers containing reports or nervs paragraphs should he 
marked and addressed “ To the Sub JSdiior ” 

Letters relating to the publication, tale and advertising de 
partments qfTHB UtMOBT should be addressed “ 2 l> the 
Publisher ” 

Tf<j oannat undertake to return ld88 not used 


PUBLISHER’S NOTICE 

In order to facilitate the work of reference to the volumes 

Thb liANCBT, we have arranged in the future to publish 
duplicate copies of the Index to each half yearly volume in 
« tom in which they may be subsequently filed or bound 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
onr subscribers who may wish to be supplied with loose copiM 
can obtain the same (without extra charge) on making appli 
cation to the Publisher of Thb Laboht 


Thb Daily Life of Leo xnx 
PUSH Urlng »nd high thinking" U sn Ideal life to which lew attain 
in so eiempUry a fashion as the present PonUEf The second factor 
of this ldeal-the“ high thinking"—we need not enlarge upon open 
*s It is to the appreciation of oU who have read the Encyclicals on 
burning questions of the day addressed by the Holy Father to thosa 
whom they concern. But the “plain living be lmp«« on hlmseU 
is not so well known, and, now that some of lU details have ^n 
snppUed os. It merits a little noUce at onr hands 
for Bdl his eighty two winters is an early riser, rising at 6 a ^ 
His rimple toilet completed, he proceeds at once to his prlrato 
chapel, where he says Mass, He then 

hab^ents and. In tom listen, to the Mass as ^ 

Uscanona AtSau he breakfasts, the meal cons^go the yeto 

of two fresh laid eggs beaten np or of a Urge cnp o ^ 

noon ho dines, and thU again U a very pUln repas^ 

a small beefsteak and a littio fruit with half a tumbler of 

and nothing more. By immemorial cn.tom the Pope 

at the same table with others. HU dining room U on the first Boor, 

tL Htchen immediately nndemesth, and from thU there U ^ 

« LTwr.U.J^ The clerk of the kitchen convey, each dUb Into 

carries It Into ths dlnlog room, where it is s^ed bj ^ 

A* tssrh^ nf tha table stands the ‘‘scjilco (steward), ready to 
,^'^lu°U'n^“nU.whn^ there U also ncnpheovm 


(pineema), but only on special occasions. The table (qoadrangnlst 
and capable of comfortably accommodating four persons) Is covered 
with a rich cloth of red damask, over which U spread a coverlet of 
the finest linen embroidered by the nnns. On rising from dinner the 
Pope leaves the armchair {seggiohme) lor the soU, which standi at 
another part of the spadons room, and on thU be Lakes an beau's 
siesta. The remainder of the afternoon and evening Is divided 
between business and study, till the hour arrives for “cena" 
(supper), another meal of the simplest Hnd, consisting generally of 
an egg and a little salad. By 10 P ll. HU Holiness has retired. A 
scndo(6fr 80 c.—less than five shilUnga) covers the dally cost of his 
eating and drinking-very different from the sums lavished on the 
“pontlflcum cenaj’ of not a few of hU predecessors. Plus IX.8 bills 
were considerably greater than Leo Xni e, about thirty scndl a day 
But, then, Fins was an Invalid, whose dietary necessitated more expen 
alve food and costlier wines andaU that be did not consume became the 
perquisites ol hU attendants However, Leo says “SonoseIo,eUspesa 
dsve essere fatta per nn solo (I am alone, and the expense shonid be 
made for one only) and he finds the simple fare he allows himself 
compatible with the foil and effective discharge of all his dnlles as 
Bead of the Cathollo Church, end with It the dally prosecution ol 
studies that have placed him high on the roll of theologians and men 
of letters. The same mle of life (so far as eating and drinking are 
concerned) was shared by the First Napoleon, who always maintained 
that men habitually ate and drank too much, and whose habit It was 
to rise from table with ths feeling that ho conld still taka as mnch as 
he had already consumed. And yet he was all hU life a stout man 
and got through an amount of mental and bodily work dafly which 
would have exhansted the energies of hal f a doxen of hla more self 
indulgent staff. 

Jfr J) D Dixon U thanked for his communication. 


THE KBMDNEBATION OF MEDICAL PKACOTnONEKS 
To the Editors of THE Lamcbi. 

filBS—Such statements as those of Ur Gladstone which yon comment 
on and of Mr Goschen about " sombre consnltlog rooms," are doing us 
(the genera] practitioners of the United Kingdom) a lot of harm The 
general Idea seems to be that we may be sponged on with impunity 
I have recently bad four casually cases in succession which have gone 
away without paying a larthlng and none of whom have I seen or hea^ 
o( since The Inst one Indeed, was brought by a man who said he 
thought he would act the Samaritan and would himself pay It the 
patient did not 01 conree the patient dldnot,andthe Samaritan rellM 
on the fact that I should see hla face no more. Neither i he one nor the 
other have I seen since. It would be a great advantage if one could get 
statistics of IbBaveragelncome ol medical men. Oneofthejonmalsmight 
undertake this for though medical men are shy Individually ol letting 
their Incomes be known, there la no reason why they should not com 
mnnlcato them anonymously on a post-card to some one anthorised to 
lecslve and collate them My opinion la that, ol general practitioners, 
it Is quite a minority who are paying their way out of professlonu 
income. Bat this sort of thing cannot last for ever, and with the 
nnmeroDs assanlts which are being made on private property one may 
confidently predict that the end Is vrltbln measurable distance. And 
when the end comes whom will the British poblio have lo look after 
their ailments 7 But that is tbeir affair not mine 

I am, Sirs, yonrs falthfnlly 

March 4th, 1SS3. A SUDUBDAA PAicrmoKEn, 


"POST-SCAELATINAL DIPHTSEEIA." 

To the Editors of THS LaaCET 

Stas —Wni you allow me to correct an error In yonr re^rt of the 
llscosaion which followed npon a paper on Poit-scarlatluU Dipn 
heria recenUy read by Mr B. D B. Sweeting before the Epldeimo 
oglcal Society ? X am credited with holding the oplnlm that site 
ind surroondlngs are • the moat efficient factors, and with sAunc 
ng the experience of this hospital In support nf this opinion, whertM 
[attempted to show that post-scarlatinal diphtheria was maWy th 
mtcome of overcrowding and that the differences In ‘he IncldeoM ol 
he diseaso wore correlated to differences In the amount of cubic space 
lUowed to patients—that Is to the degree of overcrowding 
I am, Sirs yonrs falthlully, 

C B UArrBEWS, MD 

Gore Farm Hoapltal Hartford, March 14th, 1803 

ANTIQUirr OF THE TITLE OF SURGEON MAJOR 
TV the EdUors of THE LAUCET 
Stas -In The Lancet of 1801 , voL L, page S 32 , 
lem Surgeon Major" is as old as the tlms of Ambrae Pam, 
who died In 1690 I shall be gr«Uy obliged If yon can give m T 
verification of the fact, os It would be very Interesting 
lam Sirs yours faithfully. 

j P H Botixin, 

Meerut Bengal.Feb llth,1893. BrigadeBnrgeon Lieut CoL,A.M 8. 

V Our correspondent might be able to ^ 

he requires from Surgeon Colonel Gore. Army Medical staff. 
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THE LAXCEI COMinSSION ON ANESTHETICS 
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EEPOET OF THE LANCET COMMISSION 

APPOINTED TO INVESTIGATE THE SUBJECT OF THE 

ADMINISTRATION OF CHLOROFORM 

AND OTHER ANHJSTHETICS 

FROM A CLINICAL STANDPOINT 


It win be remembered tbat -we, as tbeBditors of The L ah get, 
appointed Dr Lander Bnmton ns onr representative on 
the Second Hyderabad Chloroform Commission which was 
formed to investigate the action of chloroform on the 
human organism so far as that could be ascertained by 
crpenmentation on living animals. We thought that 
it would be well to supplement the wort of that Com 
mission as far as possible by a consideration of the 
results amved at by ohnioal observation. Onr investiga 
tiou into the relative safety of antcsthetics as usually 
miminlstered to human beings was therefore commenced 
as soon as the Second Hyderabad Commission s report 
was received. The task, however, was found to be beset 
with so many difficulties and inherent delays that we were 
^vented from publishing the report until the present time. 
Such a mass of material reached us and the work of 
*®Mgmg and cohatlng it has been of such an exacting and 
labonous nature that we have been compelled to delhy the 
puWcatlon much longer than we had onginally intended. 

We wish to express our indebtedness to Dr Dudley Buxton 
or nndertakmg the direction of the inquiry as our Com- 
^ssioner, and for placing at our service the results of his 
j^e clini^ experience and knowledge of the scientuho 
j subject. It should, however, bo distinctly 
report Is purely a scientiflc record of 
TiTPcm!!*" Commissioner has studiously endeavoured to 
^^uout bias and without any reference to his own 
on matters which are the subject of controversy 


Hethods op collecting Ikfobhation 

Murces whence the statistics, which 
•obtainp,! h^g under the notice of our readers, hare b 
weiS^lLr'^ he remembered in the first place t 
the profession a form, and asl 

following pomts — 
rato ?1 A ®“P’'>y> bow 1 (Ap 

nc^te ^ y®“’^ ^ Do yon kUp 

Ac,! J ^ 8lu83 of cases (operation, midwif 

ApraratS P^Jbculars of any deaths 1 Agents usi 

of mtientl ■^®® "uxandpecuhanl 

rcsp^tion Buderl Did heart 

pile V ^ P°?^“8rtem, particnlars 1 ( 

wed for S°y 'bingerons cases and me 

Sirocd r ^®^“®'t8‘‘on ? Pieime give particulars as abo 
school ( ) Address ( ) Qualifications i 

tot,cbho»™?nTf fu®5uadditionsentwith alikereqi 

thctics have been 

Chloroform used and foriSf i 

(u) Fiber and for what cases “®’\bvo freqnen. 

wlntca-scs. Other an-Atbetics^^^ (name) and 

liow many und imdcr wlmt anaxsthm^ Partl’rn'in^T i*"® 
sex , age of patient, operation ® 

duration of admini«trai^n Ac. ’iw nnmsthetlc us 

- ‘uon AC. , by whom given. Other i 


ticulars as to experience of institution as to relative dangers 
of aniesthetics Q) At operation, (2) after operation, and 
facts bearing on iliiB question. 

As, however, the records received in reply to these oirculars 
for the most part bore reference to recent oases, these sonroes 
of information were supplemented by a careful search for 
paxticnlars concerning dangetons and fatal cases under anaes¬ 
thetics reported in the onrrent professional and lay papers 
The reports thus obtained were thoroughly sifted by coUation 
of the vanons accounts, and, when possible, by reference to 
the reports tendered to ns by medical men As to the value 
of such narratives being lessened for want of the personal 
guarantee of accnracy of the details by the administrator, it 
should be borne m mind that in by far the largest number of 
cases the particnlars were nsnally given on oath before a 
coroner's court, and, further, at any rate in the case of medical 
journals, were conveyed to the press not through newspaper 
clippings, but directly from the responsible administrator 
or surgeon When was not the case partioulars were 
usually asked for and, when possible, obtained from the 
medical man mterested m the case. 

In order to nmve at a oontinnons series of oases from 1847 
(the date of the first employment of chloroform as an nnses- 
thetio) not only were the above sources of information used, 
but the records of Snow’—a most valuable and caxefnlly kept 
sequence—and those collected by the committee of the Royal 
M^cai and Chlmrgical Society, published in their Transac 
tions in 1884 (vol xIvIl), were laid under contnbntion and 
again collated with the records derived from the other sources 

The authorities of some of the large hospitals very 
courteously permitted our Commissioner to inspect their case¬ 
books and to extract cases from them which had not 
appeared m the circulated forms or in any published works 
Farther information was in this way also obtained concerning 
cases already recorded. The records supplied by the Eegistrar- 
Geneml of Deaths further gave additional information of 
casualties under amesthetics It seems from reference to these 
tables that more deaths from anesthetics are recorded by the 
Registrar General than ore to be found m any other pubhshed 
records or in the private records kept by some of the 
hospitals 

As regards Scotland, the present condition of the law as 
to inquiries mto the circumstances of deaths under anies 
thotics greatly interferes with accurate information being 
obtained upon this matter 

Classifioatton op Cases 

In arringmg the report we have found it necessary to deal 
with chloroform, ether, mixtures of amcstheUcs, the less 
common forms of nn'osthetics such as bromldo of ethyl and 
nitrous oxide. The reports ot cases have been divided into 
the foUowing classes (1) Deaths under and apparently dne 
to an anicstUetio, (2) deaths under and remotely duo to an 
anicsthetio, and (3) untoward cases—1.0., cases m which some 
mishap occurred which was not followed by fatal results, but 
which was directly or remotely dne to tho auiustbetics em¬ 
ployed. To iUustrato onr meaning wo may cito some 
illustrative cases 

1 A patient, after inhaling chloroform for five minutes 
and jnst before the beginning of the operation, suddenly 
toms pale, his respiration stops and m spite of all restora 
tlvc measnres lie dies Here, if the patient is completely 
under tho nn-usthetic, and if other causes of asphyxia nro 
absent the death may fairly bo ascribed as due to the 
anaisthetic, and would be classed in tho first category 

2. If a patient passes through tho narcosis and operation 


i On AnnathcUcs, 1'5S. 
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DOTES COMMENTS AND ANSWERS TO CORRESPONDENTa 


[MAEcn 18 , 1893 . 


Oommiuucations, Letters &c. have been 
received from— 

J —5Ir Q B, Jewe, Hanbury 


I>r Winslow Anderson, Bel 
fast, Dr A, G Auld Glasgow , 
8nrg Cant A R Aldridge Jab 
bulporo Mr Thos Arnold Deron, 
^lessTS. Alien and Hanbnr^s, 
London 

B»—Dr Brett, Watford Dr J M. 
Barbour London, Dr W Ben 
nett Manchester Mr A B 
Bladea, Derby, Mr Eobt, Barnes, 
Hants Mr Henry Blandy, North 
nmpton Mr Haydn Brown, 
Gnernsey, Mr J H. Brown, 
Chicago Miss Buxton Flint 
Mountain Miss Bnllen.Balham 
bin. Messrs Bnnongbs and 
Wellcome, London Messrs. Bale 
andSons London,Messrs.Brown, 
Want and Co, Folkestone 
BrlghtonThroatHospital, Brnn 
ton. Shepherd a bnstL 

O—Dr A H Clemow, London, Dr 
J Mlcbell Clarke, Bristol, Dr 
Wm. Cal well Belfast, Dr Carey 
Gnemsey.Mr H Clarke London, 
Mr J B CuTgenven Teddlngton, 
Mr Q Carter, Hkley Mr Q T 
Colman, Cardiff, C, London 
Chichester Infirmary, Cushion 
Ventilating Sock Co Cheshire 
County Avylum Macclesfield, 
City Mineral Water Co , Bangor 
Croton, London Consnmption 
HospitM Ventnor College of 
Preceptors, Bloomsbury 

D~Dr J H Darla Leicester, 
Mr W Drewitt, BUngaton on 
Thames. 

B —Messrs Evans, Sons and Co , 
Liverpool, E ,London, Enquirer 

F—Dr Hingston Fox, London 
Mr George Foy Dublin Mr 8 J 
Fryer Bombay Mr S Faulkner 
Herefordshire , Flintshire Dis¬ 
pensary F L S , London For 
ceps, I^ndon. 

CL—Sir Henry V Goold London 
Dr 0 Godson Grosvenor street 
Mhrs Grace Gordon London, 
Messrs. Griffin and Oo , London. 

BL—Mr Chas Hodgetts, Toronto, 
Mr T Henry NSW Mr R. 
Holmes Pontefract, Mr J Hey 
■wood Manchester Mr W HlUler 
Colchester Messrs Herts and 
Colllngwood, London Messrs. 
Humphreys. London High Shot 
House Twickenham, Health, 
Belfast 

I —Mr Bret Ince, London, Messrs. , 
A,andl Inglia,Glasgow,Idkobe ‘ 


K. —Dr H. S King Kensington 
Dr James Kerr Manningham, 
Dr W Knott Middlesbrough | 
Bang s College, London 

L. —Mr H R, Lewis, London Mr 
F Lankeaber, London, Mr P 
Lamploufrti, Leamington, Messrs. 
Lloyd and Oo , Leicester, Licen 
tlate Apothecary 

M. —Dr John McVafl, Glasgow,Dr 
H. Monckbon, Tonbridge, Dr A. 
Money, Sydney, N S Dr 
Mead, Snnolk, Dr McDongall, 
Cannes Dr a E. Matthews, 
Gore Farm, Mr Wm. Marriot, 
London, Mr B S Medcalf, Hove, 
Messrs. D Mills and ^ns Wal 
wortn , M B,C 3 , M,D liter 
pool M.B , London, Medicos 
Manchester, Medico, Xxindon. 

N —Nurse, London. 

0 —Dr J Oldersham, Burton on 
Trent, Messrs. Oppenhelmer 
Son and Co , London , Once 
Bitten, Twice Shy 

P —Dr Leslie Phillips, Binning 
ham, Dr Jos IMesUey,Leicester, 
Brigade-Surgeon Root, Pringle, 
Blackheath Mr Chas. E. Paget, 
Salford , Mr E. Pooley, hhui 
Chester Mr \ J Pentland, 
Edinburgh Messrs Parke, Davis 
and Co, London. 

R.—Dr H O Eawdon, lirerpool 
Dr 0 K. Hawes Somerset, Mr 
Arnold Eyal Esher Miss Daisy 
Koblos London Beginaris Co 
Xiondon, RadclIS‘dlnnrmary,Oz 
ford Royal Hospital for Women 
and Children, London, Beglattar 
General, Queensland. 

S —Dr Sutton, Clapham Dr 
S A. K. Sirohan, Northampton 
Dr C. £. bottlby, Grimsby, 
Dr T D Sarill London, Mr J 
Bland Sutton, London Mr F 
Sykes Xx)ndon Mr W B. H. 
Stewart, London, H Chas E 
ScraM London, Mr Watson 
SmitQ London, Mr D R.Steven, 
London Mr A.StenbousOfQlas 
gow Miss E J Sloone, Phlla 
delphia, Messrs. A F Sharp 
and Co Glasgow Sunderland 
Infirmary St Luke s Hospltsd, 
London, S H.,London 

T—Dr JohnTatham Manchester, 
Mr Lawson Tait, Birmingham, i 
Dr J Taylor l^ndon Town 
Clerk, Worcester i 


V —^Prof Rudolf Virchow Berlin 
Victoria Hospital, Hall, A ictoria 
Carriage Works, London. 

W —Dr Wethered, London, Dr 
Woodward Worcester, Dr E T 
Wynne, Best Brighton Dr H 
Walker, Egypt, Dr Watt, Fal 


kirk Mr Frank WrlghL Col 
Chester, Mr Wyatt, Wlngnte, 
lOTdon, Mr H White Man 
Chester Metirs Wlllowa, FrancU 
and Butler, London, \\rexhsiQ 
Infirmary 

Y—^Votk London. 


Letters, each with enclosure, are also 
acknowledged from— 

IJ —J Q , Oxford. 


A.—^Dr J T Arlldge, Stoke-on 
Trent, Mr R, E. Archer, Old 
ham, Mr J B Aspland Soham, 
A.A..,London, Avemus,London. 

B —Dr Barrett West Bromwich, 
Dr F Bagshawe St. Leonards on 
Sea Dr a K. Bean, Wollsend, 
NSW, Dr W A. Betts Liver 

5 ool Dr Brown ^effield Mr 
H Brown, Westgate-on Sea , 
Mr W S Battiss Sontbsea, Mr 
J Barry Stockton on Tees, Mr 
H W Bratler, Aberdeen Mr 
J Bond, Leamington Messrs. 
Bentley and Son London, Bootle 
Borough Hospital, Brighton and 
Hove Dispensary 

0 —Dr J E Creswell, Snez Mr 
J Cochrane Greenock Mr fl 
Collins Dockhead, Mr EL J 
Gaplon, Bays water , Mr P 

Coiande, Norwich , Madam 

Caplin London Messrs Carvelh 
and Co .Toronto, The Coppice 
Notts. Castaldl Llbrazl Breach, 
Cheshire County Council Col 
lege of State Medicine, Blooms 
bnry. Cantab , liondon Clinical 
Hospital for Women, Manchester, 
Corinth, London. 

D —Dr J Davis, Fulham Mr R, 
Davis, London, Mr A H. Dawes, 
London Mr P J Davies, New 
port Mr 0 Dunderdale, Man 
Chester, Mrs Dauby, Uncoln , 
DPB, London, Dundee Uni 
venrfty College 

E.—Dr W B. Evans, Llanberls, 
S55 Edgware road. 

F—Mr W Forbes Ilford, Hnal 
London, F B London, F C, 
Burton-on Trent. 

Q —Mr W Gosford Liverpool, 
Mr J Good Robertebrjilge, 

G M, London, Guest Hospital, 
Dudley, Graduate, London 

H.—Dr J Hunter Linlithgow, Mr 
W Howard, Attleborongh Mr 
T F Hale Chesterfield Mrs 
Bitch Holllogton Miss Hooper. 
London, Messrs. Hewlett and 
Son, London. 

L—Ignotus London, Ibis London 
Isabel, London. 


L. —Dr L, Lancaster, Grindleton, 
Dr P W Latham, Cambridge, 
pr J M. laughton, Enfield, 
Locum, Lincoln, Lex, London. 

M. —Mr W R. Mumford, London 
Blr G Mann, Leith Mr H. J 
Marston, Wood green , Mr M 
Mackay Sheffield. Mr M. 8 J 
Macmorron, London Mr K. 
McDonoll. Newmarket, Mr F 
McDongall Boncom, Messrs. 
Milton and Co , London, Mlato, 
Medicos, Liverpool htR.O.& 
L. B, C P, London , Medical 
Sodety of London 

N —Mr L. NlohoUs, Bury St. 
Edmunds , Nurse, ToUington 
park. 

0 —Mr N M. Ogle, Cannon street. 

P—Messrs.Pimm,Poultry Prirate 
Asylom, Market Laviogton. 

R.—Dr Raynor Preston Dr W B. 
Bothero^ Nottlng hdJ Mr 0 
Ricker, SL Petersbnrg, Boyal 
Cornwall Infirmary. Truro, Rons 
Hospital. Newmarket, Bnasell 
Advertising Co, London. 

8 —Dr T W Shore London Dr 
WWW Seymour Troy N \ , 
Mr H Saunders Cromer Mr 
0 H. Sere, Peokbam Ur Syket, 
Barnsl^, Meam O and 0 
Stem, London, Solus, London 
Student, London Slnapls, High 
Holbora, S P,London, Smiths 
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The cases recorded have not ooly occurred in ho^italf, but 
'be record takes account also of cases occurring m private 
iracdce. In attempting to deduce any conclusions from the 
tables from which the above list of localities from winch 
deaths were reported has been compiled, the same difficulties 
Iiave arisen as were mentioned in dealing with the snbject of 
the influence of age and sei on mortality under chloroform 
The extent of population, hospital accommodation, and the 
proportion of medical men and their facilities for opera 
lions enter largely mto statistics of this kmd as disturbrng 
factors. Again, it must be assumed that the records of 
iatalltlcs or dangerous cases would be more accurately 
kept and be more accessible in the larger European 
•tr American towns than, for example, m African or small 
outtymg Canadian towns The readiness with which 
rhlorofonn Is given m a London hospital is in marked 
coatrast to what obtains in smaller towns, even in England, 
and still more so in remote towns elsewhere. Another 
■disturbrng factor is the unwillingness of some persons to 
record fatahties under chloroform We have above also 
noticed the fact that in Scotland, where chloroform is so 
widely and extensively employed, few relmble sources of in¬ 
formation exist of the deaths which result from ita exhibition. 
It has, however, been thought advisable to introduce mto the 
Report the above list of places as well as other tables and lists 
in the hope that they may afford a guide for further mvesHga 
tlons both in the way of directmg attention to statistics 
desirable, but at present maccessibie, and m discountenancing 
a loss of time over eqmvocal arguments based upon nnsatis- 
faotoryand fallacious premisses 
In further reference to race and the mfluence of climate 
it must be admitted that there are no materials npon which 
to base any conclusive arguments The only satisfactory 
way to deal with this question would be to compare—^not 
50,000 cases occurring in the practice of one surgeon in one 
clime with an cqmvaient number of cases of another surgeon 
in a country sufficiently remote to ensure differences of race, 
mode of life, of temperature and environment, but a 
sufficiently laige numbm of cases in different countries 
occurring in the practice of a sufficient number of persons 
to ehmhiate individual fadings or extra care in the 
administration of the anmsthefcio. It would, for example, 
lie valueless to institute a comparison between the mdl 
\idnal practices of two surgeons, one of whom operated 
almost solely on cases of minor surgery, whilst the other 
was constanUy called upon to dei with the graver and more 
prolonged procedures of surgery as called for in large and 
populous towns, especially those m which machmery accidents 
ere nfe 

Methods kstployed foe adiukistee&g Chlobofoem 

One point which appeared to our Commissioner to be of 
manifest importance in the inquiry was whether any relation 
could be shown to exist between p^icular methods of givmg 
chloroform and accidents under its use. If, for example, one 
method could be shown to be frequently accompanied by such 
accidents, such occurrences might he taken as indicatiTe of 
a possible fault in the method. On the other hand, it was 
recognised that the problem was compbeated by the fact that, 
the methods not being employed with equal frequency those 
most generally m use might, by showmg more deaths or acci 
dents, appear—and of course fallaciously—to be the more 
unsafe. It was necessary to guard against this form of 
error and to make allowance for it The sequel appears 
to ehow that tbo method employed has really little in 
fiaence in determining the result. The cases were divided 
into 

1 Thofe in nlilrli no tpcctalform of inTiaifr nos employed — 
Under this heading the following modes of admmistration 
vrere specified 

■Chloroform poured on a handkerchief 
, lint. 

,, ntowek 
n napkin. 

into an extemporised cona 
,, a sponge. 

In fewer instances the process is desenbed as having been 
conducted by the *' open method,*’ or chloroform given from 
B •‘coU of paper," "cloths ” "compress,” and so on. The 
recorded deaths resulting from chloroform being administered 
without an inhaler are rather more than doable ^osc occurring 
when an inlLiler is used, but from inquiries made at vanous 
hospitals and m private practice there is no doubt that the 


exhibition of chloroform without the use of an inhaler is 
much more frequent than is the employment of a distinct 
mechanical contrivance such as Clover’s or Junker’s 
apparatus 

2. Deaths under chlorcform nhen a specified apparatus (in¬ 
haler) IS employed —In the order of the frequency of deaths 
daring their use, the following inhalers are specified 


Inhaler ’’ (kind unspecified) 
Skinner s inhaler (a simple 
flannel mask stretched on a 
wire frame) 

Snow’s inhaler 
Junker’s „ 


Clover's inhaler 
Esmarchs ,, 

Metal cone. 

Guy’s Hospital inhaler 
Morton’s ether mhaler 
IVeiss’s apparatus 


We have, however, no figures to show the number of times 
these inhalers are used, and, in the absence of these, there is 
no accurate basis for comparison in regard to their safety or 
danger It appears that m some instances chloroform has, 
•with fatal results, been given from an ether inhaler The 
frequency of use of the above mhalers must be taken mto 
account Skinner s anparatus, from its simplicity and 
portabditv, is probably nsed very much more frequently than 
any other Snow s and Clover’s inhalers are seldom, if ever, 
employed at the present time. Skmner’s, Junker’s (m one of 
its several modifications) or some form of cone, oontainmg a 
sponge or piece of hnt, probably represent the inhalers at 
present m vogue in the order of their frequency of employ¬ 
ment. 

It 13 a remarkable fact that, in more than half the cases of 
fatalities reported to ns, no mention is made of the method 
which was followed in giving the chloroform, and even when 
the apparatus or method iS nam ed no partionlars are furnished 
indloatmg the manner m which the ansesthetlc was exhibited. 
That such details are essential the following example will indi¬ 
cate. CaseA “Open method”, chloroform “poured” onllnt 
“after the manner of Syme, ” who taught that plenty of the 
drug should be used C^e B “ Open method chloroform 
“dropped” on hnt after the manner advocated by the 
dosimetric school, who teach that by dropping chloroform 
hterally gutiatim on lint the utmost safety is ensured. Here 
two methods diametrically opposed in pnnoiple are described 
by the same phrase, “open method. ” Each of these schools 
would hold the other responsible ty the faulty character of 
their method for any mishap ocenmng daring the chloro- 
fonnisation. 

Causes absigited fob Death 

In giving the causes which are stated to have occasioned 
death, care has been taken to present if not the exact words 
at least the exact sense of the words employed by the nar¬ 
rators of the cases This has been done to avoid any bias 
which might unconsciously attribute results following npon 
well defined symptom? A cnrefnl examination of the cases, 
both in the following abstracts and more especially in the 
cases given at length will show that in most instances the 
causes assigned are veiy complex and no very defimte 
smgle cause is advanced by itself In some few cases the 
causes alleged do not appear to correspond with the sym¬ 
ptoms given, but even here strict attention hns been given to 
the narrator b views, whilst attention is at the same time 
drawn to the discrepancy and an explanation offered. In 
drawing up this summary the greatest difficulty has arisen in 
many cases from the looseness and inadequacy of the pub 
lish^ records It has been necessary in some instances to 
place apparently similar cases under different headings 
when the causes assigned for death have been different, 
although the lesions have been similar Thus, m one case 
death is attributed by the narrator to syncope, although it is 
stated that food nas found in the rcindptpe which, it may be 
presumed, caused respiratory trouble, leadmg it may be, to 
syncope as an ultimate result. In drawing up the abstracts 
from the reports of cases these sources of error have been 
ehmmatefi, ns far ns possible, by assigning the evident and 
immediate cause of death and not the remote one. In the 
case alluded to above no one would accept ‘ ‘ syncope ’ ’ as 
the true cause of death, except in the sense that dissolution 
must always be eventually associated with cessation of the 
heart’s action. Of predisposing causes ‘ • intemperance ’ ’ and 
wasting diseases the existence of emphysema, pathological 
conditions of the heart and bloodvessels are those most 
noted. They really appear under two distmct hcadinirs 
Intemperance may be noticed here, but the other conditions 
wfll be fuUy described later under the account ^ 
necropsies held on persons dymg under chloroform. 
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satisfactorily, but dies mthm a few hours from some cause, 
such as vomiting or bronchial irritation, the death is some 
times put down to the antesthetic, but as such a cause 
could only act remotely it is classed in the report under the 
category of “remote deaths” The same remark applies to 
cases of renal trouble occurring some time subsequently to 
the use of ether 

3 If, while under an anaisthetic, the patient suddenly 
becomes famt or asphyxiated, and the condition be duo 
directly or indirectly to the anmsthetio, the case is put into the 
categoiy of “ untoward cases, ” always provided the patient 
recovers If other causes are at work besides the an-osthetic 
the case would be classed ns “untoward case, remotely due 
to the amesthetio ” 

The statistics as regards these cases have been so arranged 
as to reveal any simUnnties or differences occumng in private 
practice and hospital practice. Points of especial interest in 
the inqmry will be found to be the determination of the 
question of how far age and sex are factors in determining 
fatalities under anrosthetics Another question of interest is 
the geographical distribution of these fatalities Can the 
influence of race, climate and the conditions of life deter 
mined by these have an^hlng to do with these fatalities 7 
We have also dealt with the method of admimstration of the 
various anmsthetics Eegardmg the causes assigned for 
death under chloroform, these include both assuvwd pre 
dt^pstnff causes for death—e.g, presence of intemperance 
or exhausting disease, as caroinonin, emphysema Ac.—and 
determining cavset, such as vomiting during the administra 
taon, paralysis of respiration, overdosage, or failure of the 
heart’s action The phenomena of the anasthesia are grouped 
80 as to bnng out, ns far as the records allowed us, the con 
trast between the respiratory and circulatory systems, 
statistics being furnished to show whether the heart or the 
respiration was reported as having failed first 

The fact of the patient having previously been subjected to 
an anmsthetic is next considered This is followed by an 
account of the methods employed to resuscitate the patient 
A table follows which gives lill the operations dunng which 
a death took place as far as records have reached ns, an 
attempt being made to arrange them so ns to indicate whether 
any particular class of operations offers peculiar dangers 
The post-mortem examinations when made and recorded are 
carefully summarised ns to fact, no inferences bemg given 

We next proceed to consider the nature of the operation, or 
surgical procedure carried on at the time of death, and to 
make an inquiry as to w^hether the operation had any causal 
relation with the fatality 

PART I —CHLOROFORM 
Aas AND Sex as DETEIlMINI^o Factors. 


Taking up these questions ns they arise, we now proceed to 
endeavour to discover by means of our carefully collated 
figures obtained from the sources which we have mentioned 
whether age and sex have any detenmning influence on fatal 
oases under chloroform We find that no age possesses 
immunity Taking periods of five years between birth and 
the age of seventy five, the extremes reached by the statistics 
before us, we find the proportion between the sexes to be as 
follows — 


Proportion of Fatalities of Males to Females 

ProportloD 
JIales, Ffimales 
7 to 


Ages 

1 to 5 years 
5 to 10 ,, 

10 to 15 ,, 

16 to 20 ,, 

20 to 25 ,, 

26 to 30 
30 to 35 ,, 

35 to 40 „ 
40 to 45 ,, 
45 to 60 ,, 

50 to 65 ,, 

65 to 60 ,, 

60 to 65 ,, 

65 to 70 ,, 
70 to 75 


2 

19 to 6 

16 to 6 
equal 

26 to 16 
22to 6 

17 to 8 
17 to 7 
34 to 11 
34 to 9 
13 to 3 
24to 7 

no females, 
equal 
2 to 1 


According to these figures, the greatest number of deaths 
m males appears to take place between the ages ^ 

five aud fi^. a penod of Ufa when men ^ mort ^hle 
to injuries and surgical diseases The ^AtaUties of women 

aremostfrequentbetweentheagesof twenty-oneaudforty flve^ 

n period which mcludes the epoch of partnntion and theageat 
which operations for carcinoma are most commonly performed. \ 


In drawing any conclusions from the above figures it mast 
be carefully remembered that tLey only represent tho pro 
portion of deaths of males to females under chloroform, aa 
report edtothoCommission, and donot represent a proportionof 
deaths in an equal number of inhalations by males and females 
Probably many more males are compelled to take chloro¬ 
form for tho performance of surgionl operations arising from 
accidents than obtains in the case of women Unfortunately, 
It is impossible for the Commission to do more than suggest 
this explanation of a seeming partial immunity for women, as 
until 'll! cases of inhalation of chloroform arc recorded and 
some thousands of records, including an equal number of the 
sexes, are compared and classified as above no reh'iblo 
statistics will be procurable 

Geogeaphioal Distribution oi Fatalities 
Deaths are reported from all quarters of the globe, the 
following places being those from which reports have been 
received — 


AFEIOA. 
MiiQTltlaa. 

Egypt (Sue*). 
WhUtleaea (Cape 
Colony^ 

AMERtCA. 
CANADA. 
Hamilton (Ontario)] 
City 
Toronto, 

Toronto General Hos 
Anca^ter (Ontario) 
Dnnyille (Ontario) 

St. John 8 (New Bruns 
wick) 

Halifax (Nova ScotiaX 
London (Ontario). 

New Bnuuwidc 
Qaehdo. 

United States, 
Chicago C'^onty Hosp 
Chicago Electric Col 
Chicago Presbyterian' 
HoapUaL 

Cleveland City Hosp 
Cork County Horp 
Place not named 
AOonU (Ga ). 

BaUard Co (Sen 
tocky) 

Blackwell Island 
Blonminton (Bl X 
Brunswick (Maine) 
Boffalo 
Canaan. 

Cora Oam/ord Co 
(Penn) 

Baltimore, 

Chicago. 

Ck)lnmbus (Ohio). 

Delhi IN y ). 

Boston 

Barts Fhlls (near; 

Boflton), 

KloCTlon 

MadlBon (co Indiana) 
Msnon (Ohio). 
Maryland 
Norfolk (YlrginUt) 
Omaha. 

Clean (N Y) 
CharJeatown (South 
Carolina) 
dneinnati 
Denver 
New Yoik 
Jersey City 
NashriJJa 
Now Jersey 
Now Orleans. 

I oniavUIe 

Mecbanlcsvilie. 

Michigan. 

Mlddleport (Ohio) 
Pndocah (Kentucky) 
Philadelphia. 

Pittsburg 
Portland (Maine) 
Rabmay (Now Jersey) 
St. Frandaco 
St Louis. 

Sordinia (N Y) 
Sbeffield (Man.). 
Trenton (New jersey) 
Tnacon. 

Virginia. 

ASIA. 

India. 

Bnrdwan. 

Bunnab 

Hyderabad. 

Japan, Yokohama. ; 


AUSTRALIA 
Adelaide 
Brisbane 
HamlitcD 
Melbourne 
Pentridge 
Ovens District 
Buna. 

Sydnev 
New Zealand 
Dniedln 
ProvincioL 
Tasmania, Hobart 
Town 

EOEOPE. 

Austria. 

Grata. 

Vienna. 

DENUABIv 


France 

Bonlogne 

Bordeaux. 

Langres 

LUle 

Lyons. 

Orleans. 

Paris 
St Male 

GEKJIANT 

Berlin 

Bonn 

Munich 

Neaitadt 

Stnuborg 

Ulm 

Portugal. 

Lisbon 

RUSSLV. 

Crimea 

Cracow Poland 
Odessa. 

ENGLAND AND "WALES 
Accrington 
Aldershot 
Barrow in Foraess 
Bath 

BlrmlDfibam. 
Birkenhead. 
Blackburn 
Bootle 
Biadlord 
Brldgeford 
Brighton. 

Bristol 
Broadmoor 
Oxbridge. 
Canterbury 
CardllT 
Carlisle 
(jhelmsford 
Chester 

Chipping Norton. 
Cirencester 
ComwalL 
Croydon 
Cnmberland 
DawUsh 
Derby 
Derbyshire 
DoTonport. 

Doncaster 
DorJrfpg. 

Dudley 
Epeom. 

Exeter 
Exmonth 
Gloucester 


Gnldebridge. 

Gniiuford 

Handswortb ' 

Hartsbia 
JIartlepooL 
Huddersfield. 

Hull 

Ipswich. 

Kelghtley 
Leeds 
Leicester 
Lincoln 
Liverpool 
Llanelly 
St Helens 
Long Eaton. 

London 

Woolwich 

Ikiaidstone 

Malrem UeJJs 

Manchester 

Mildenh^ 

NeUon 

New Brighton , 

Newcastle 

Normanton 

Northampton. 

Norwich. 

Nottingham 

Oxford 

Peterborough. 

Portsmouth. 

Plympion 

Preston. 

Quarry Bank. 
Hilnokm 
Reading 
Richmond, 

RhvI 

Salisbury 

Sheffield 

Shrewsbury 

Smethwick, 

Southampton 

Stalybritlge 

Stafford 

Stockport , , 

Stoke Olemslanu 
(Cornwall). 

Stroud 

Sunderland 

Swansea. 

Taunton 
Tavistock , ^ 
Thombury (Bristol), 
Towcester 
Tunbridge ^ ells 
Tumstall (Hanley) 
Twickenham 
Warley 

Wbitfield (Kent). 
Whitehaven 
WUmalow . 

■Wlnlaton (Noweastlej 
Wolverhampton 
Drexham, 

York. 

InEL.\%D 

Belfast 

Cavan 

Dublin, 

SCOTLAND 

Aberdeen 

Alloa 

Dundee 

Fdtnborgh 

Glrran 

Glasgow 

Gowan, 

Inverness. 

LtsJwade * 

Melrose 

penlcolck 
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SucoEB (no paihcnlars given) 

Alcoholism 

Asphyma (very anmmic) 

Atheroma of coronary arteries, right heart thin, 
dilated heart, emphysema of lungs 
Brought on by excitement 
EpHe^ 

1 eeble child 
, Teeble patient 
Fright 

General feebleness 


SrtOOPE -RTTH Heabt Lesioxs 
Associated ivith heart lesions 

Degeneration, mitral and aortic disease, valves 
diseased 

Disease of heart not further specified 

Diseased coronaiy arteries 

Diseased heart and limg^ alcohohe, struggling 

Distension of right side of heart 

Fatty degen erition 

Alcohohe, syphflitic patient 

Excessive fattv degeneration 

Slight 

Dilated heart 
Dilated heart, struggling 

Dilated heart, thm atheromatoas valves and artenes 

Diseased heart 

Eidnevs diseased, drunkard 

Imperfect aniestliesia 

Lungs diseased , 

Lungs oedematons and kidnevs grannlar 

Struggling 

Thm walls 

Flabby 

Flabby and weak 

Jfalformation of heart kidnev disease 
" Paralysis of nerves of heart 
Thin walls 

Thin walls lungs tuberculous, intemperate 
Imperfect anserthesia (t 1-2) 

Sidneys diseased 
Lungs diseased 

<(1) Operation—(ovanotomv) due to 
<1) Refiex 

Shock (emptying empyema) 

5hock from brain iniury 
(t) Sitting up 
•btmjghng 

(!) Weakly (verv) alcohohe 
Syncope 

Artenes disease of 

■(7) Asphyxia (valvular disease) 

Heart, dilated thm walls 

^^^^^^hln walls, only one coronary artery 

Diseased (aortic valvular) and dilated 

Diseased, and kidneys 

Enlarged 

‘Fat on heart, ’ diseased aorta 
iFatty degeneration 
Emphysema, bronchitu 
Heart slightlv dilated 
Hypertrophied, emphysema 
Intemperate patient 
Kidney disease 
^oft heart 

Fwble, “ too strong a do^o 
Flabby heart 

Hvpertxophied, emphysema 
Thin walls 

(1) Overdose 


BE3ria.vtoiiT T^cr (.oe also above) 

Lung- P^is of heart ' 1 

I-ung' tuborcnloos ■' 

Lunirs and plcnrm ab«ct,s „ 

RcspiraUon obAruction^l , 

Itaplndory centre paml«tJ^t^^'^ScaI grov 
Hcsplmtory n,„cle.s hea^t dlhitod. albuminunn 


Shock. 


1 

1 

1 

1 

1 

1 
1 
1 

J. 

9 

1 

1 

1 

1 

1 

1 

20 

1 

1 

1 

33 

1 

1 

1 

1 

1 

1 

1 

2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
1 

1 
1 

2 
2 
1 

20 

1 

1 

1 

1 

4 

1 

1 

1 

1 

4 

1 

1 

1 

1 

1 

1 

I 

1 

1 
1 
1 
1 
1 
1 
1 

1 

1 

1 

1 

2 
1 

Im 


Haemorrhage 1 

Heart fatty, dilated 1 

Very feeble 1 

Not completely under the influence of the aniesthetio 2 
Ijenkiemic 1 

Beflex shock 1 

(7) Keflex shock 1 

Stomach, ruptnre of 1 

Subarachnoid hmmorrhage (see Bmm) 1 

Tetanus 1 

Thrombosis of venous system 1 

Vomit entering air passages 2 

Vomiting veins in pm mater and viscera gorged 1 

(1) Valvnlar disease, heart pale, nutral thickening, 
aortic atheromn I 


16 


Heaet FAinuEE ASTD Kespieatobt Cessation 

Owing to the gronpmg of the cause assigned with subsidiary 
or adjuvant causes of death, the table jnrt given is less clear 
to a superficial inspection than would have been the case had 
one leading cause been assigned. To elucidate the pomt 
under consideration—^viz , the cause of death—a farther 
tabnlabon is offered which has been arrived at from such 
figures and statements as we have had at onr disposal, m 
vdneh the relative frequency of the heart failure and respi¬ 
ratory cessation is compared. 

Of the 606 records of cases which have come under onr 
notice In this connexion the pulse is stated by the person wbo 
reports the death to have faded first m 143 instances, while 
in 69 records the respiration is described as being primarily 
stopped , m 46 it is mentioned that the respiration and 
circulation (as judged by the pulse) ceased simultaneously, 
whilst in 26 the pulse probably, it is asserted, failed first, 
m 4 the respiration prolmbly failed first, and in 12 they pro¬ 
bably failed simnltaneonsly , in 211 cases no record was 
given as to which failed first The word “ probably ” nee^ 
some explanation, lest it should appear that an unscientifio 
nomenemtore had been adopted. Di many of the records of 
cases the reporters have expressed their opinion, more or less 
strongly, that either the pulse or respiration ceased first or 
Eimnltaneonslv In tho«e cases in which no direct and 
distmct afiirmahon was offered, we have used the qualify¬ 
ing word “probably,’ mdicatmg it both in the tables 
and in the summary by the inserted note of mterrogation, 
thus—(7) 

Of the cases collected by the Committee of the Royal 
Medical and Chirurgical Society, out of 83 cases 26 are 
given in which the pulse failed first, 4 in which respira¬ 
tion failed first, 11 in which respiration and circulation 
faUed simultaneously, 9 in which the pulse probably failed 
first, 2 in which the respimtion probably failed first and 7 in 
which they probablv fafled Bimultaneouslv, whfle 24 cases 
had no record of these points These results may be tabu¬ 
lated together with those derived from the records collected 
from the press, those obtained from private and hospital 
sources in response to The Lancet Inquiry form, together 
with those derived from the private statistics of hospitius. 


— 

® 5 Q j 

EBEg. 

I,2S« 

lg 

1'’ 
^ n 

The iji'rcEr 
Inqnlry 

Has' Prlrate 
pitol. practice. 

l|e 

pl 

a"" ' 

Total 

Poise failed fint 

ec i 

143 

6 2 


1S5 

Re*p1iatio n fan ed first 

4 1 

fir 

7^2 

— 

73 

PaUeasd respiration \ 
aixnaltaneoiul7 / 

11 

46 

1 — 

- 

5S 

Pnlte probably faQed\ 
first / 

0 

20 

— • 

7 

44 

Besplratlon probably! 
f&fled first / 

2 

4 

1 _ 

1 

7 

Probably failed slmol \ 
taseo^y / 

1 

12 

- - 

— 

13 

No record obtained « 

•4 

2U 

15 1 

4 

to3 


It thus appears that while it is stated that m 163 cases Iho 
pulse failed before respiration and in 44 more it probably did 
so—ie In 227 instances—In 73 for certain and probably in 7 
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I’I^EDIs^osI^G Causes of Death 

Tntempcrance —It his been ividely recognised that persons 
addicted to excesses in nlcoholic liquors, take nnicstbetics 
badly and mn pecnlinr nsks In the cases reported in the 
press Tve find a definite record of intempennco in twenty 
four males and fi\ e females and a doubtful record m three 
males In the records sent to us from medical men of deaths 
occurring in pnvate practice under chloroform, wo find it 
existent in the cases of one male, two females, and in the 
equivalent list from hospital practice in three males, and in the 
records obtained from the pnvate statistics kept in hospitals 
we find mention of one male This gives a total of thirty 
eight. 

II ajftny Dueatei —The presence of carcinoma in rune cases 
IS mentioned as having been a possibly predisposing cause 
of death from the enfeeblement it had engender^ 

Emphysema —The existence of this condition, a pre¬ 
sumably dangerous factor, is mentioned in tu elve cases 

Vomiting —^A''omiting dunng the operation is noted ns 
havmg occurred eighteen times Tliere are several pomts of 
interest about this statement. First, vomiting shows either 
loading of the stomach before the administration of the 
nnmsthetio—a procedure about the danger of which there 
can be no question, both from general shock and from the 
danger lest the vomit be sacked back into the air passages , 
and secondly, the probabihty that an insufHoiont quantity 
of the anaMthetio was given, and that the patient conse¬ 
quently suffered from the shook both of the operation and of 
the chloroform 

liTMEDiATB Causes of Death 

In the cases collected by the Royal Medical and Chimigical 
Society and supplemented by Dr Snow’s records the results 
are grouped (1) under failure of respiration, (2) causes asso 
oiated with cardiac failure, and contributing causes are 
added in brackets In the following table, when a note of 
interrogation is added it means that the oases, nitbough 
probably, as the records seem to show, instances of the 
particular lesion mentioned, yet, ns the account shows, some 
doubt existed in the mmd of the original reporter Its mean 
ingAnny be taken as an equivalent to the words “ probably 
from overdose,” “ probably from syncope ” Ac , as the case 
may be. The following table gives the causes assigned for 
death — 

Respiration, failure of 


J» 

,, probably from overdose 

3 

(7) 

,, (probably) 

20 

J? 

,, holding breath 

1 

» » 

, ,, ,, (7) overdose 

2 

(1) .. 

, (7) overdoss 

3 


Shock (7) syncope in pre-nnrcsthctio stage 
,, ,, (7) incomplete nnxstiicsia 


0) (r> 

»f 

Syncope 
(7) Syncope 


incomplete anaistiiesia 


mcompleto anmsthesia 
(7) overdose 


32 

4 
1 

5 
5 
3 

28 

2 

1 

49 


Cases mosi Eepoets and Hospital Becoeds. 

TVe next have to present the statistics furnished by the 
cases reported to us and those obtained from hoyitol 
registers and published reports The causes assigned for 
death are arranged alphabetically 

Air in bloodvessels ^ 

Entrance of oir into veins (lunatic) A 

Alcohohe coma ^ 

Antenna (marked^ 

Apoplext j 

Cerebral 

„ No necropsy ^ 

Memngcal 


Asphtxia. 

Failure of respiration q 

Abscess of lung, consohdation, extensive adhesions i 
Aneurysm pressmg on trachea, blood entered air 

S OS 1 

on of lungs 2 

Emphysema cansing failure of respiration 1 

Epiloptifonn convulsion 1 

Larynx, injury to, and air In blood passages 1 

Svneope (heart tlun walled, flabby, dilated, volvalar 
incrustation) 1 

Tliyroid, enlaigcment of 1 

Vomit in mndpipo 1 

11 


BimiN 

Abnormal state of, dne to chloroform 
Direct poisonmg of nervous centres 
Effusion of blood on, caused by i omiting 
Venons congestion of 
Subarachnoid h-nmorrhago, struggling 
Congestion of lungs 

Convulsions (lunatic) , fatty degeneration 
Emphysema and collapse of lung 
Exhaustion 
In labour 


Failuee of Respieatioh 


From muscular spasm 
Syncope 

(■f) Failure of respiration 


Failuee op IlESPniA'noH ale Hhaet 
Aneurysm of irmommato artery 
Drunkard 
Fear 

Heart dilated, walls thin, lungs congested 
Emphysema 

Fat embolism, intemperate, annmic 


Hbaet 

Cancer in vail 
Dilated, large flabby 
Dilated 

Distended, bronchitis, fatty kidneys 
Diseased 

Diseased heart and lungs 

Failure, disease of heart, .pcncardium and arteries, 
, insufficient unaistheBin 

Fatty degeneration (no further particulars) 

Fatty degeneration (uith particulars as follows) — 
(Anesthetic, said to be duo to 
Broncbocelc, food in stomach, drunkard 
Dilated heart 

Feeble, no oigamc disease 
Flabby 

Hypertrophied 
Mniformed 

Over-<hstension, violent strugglmg 
Paralysis of 
Diseased heart 
Emaciated subject 
Atheromatous coronaries 
Dilated heart 

Dnlarged heart, lungs ompliyscmatous 
Slight 
hear 

(7) Incomplete nnrcsthcsia 
Reflex inhibition of lieart 
Pericardium, extensive adhesion 
Spostio contraction oE heart (‘'effect of chloro 
on ganglionic nervous system ”) , 

Spastic contraction of heart (weakened by Joss 
of blood) ~ 


I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

10 


1 

1 

1 

1 

& 

I 

1 

13 

1 

1 

1 

1 

i 

t 

i 

1 

e 


1 

2 

1 

1 

3 

1 

1 

1 

1 

1 

68 
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Results or PosT-iiOETEit ErAMrsAT^o^s— e<nfjniiec 


Hear", irteriff 4c. 

Lrmgs ard air passage*. 

Brain. 

( 

Kidneys. 

t 

j Elo,d. 

DifccLsed." 

IhJessed. 

— 

1 _ 

— 

Diseased-" 

Diseased-** 1 - 

' - 

-- 

F* dHa ed oo-cmarr RTtcrr { 


1 - 

. - 

— 

atheroca^oas. 1 

Lungs adherent, emphysematous, j 

1 



ZnjO’gtd'wiJi blood. | 

Lergs tnbenxlir 1 


j 

— 

Armeies athotrcatons. } 

Lungs congested. 

1 - 

— 

— 

Enlaij^ed, Cibby 

Lungs infarcted. 

— 

1 

— 

Fitty 

Largs cotges*ed- 

— 


— 

TtlgTi heart dis*€aded ifith blood hear* 

_ j 

_ 

_ 

_ 

poorly coarjihed. 



} 


Loaded with fit walls thin acrtadllited 

1 

_ 

_ 

_ 

arteiifis ithcHnnitDas. 





Terj Cabby and fitv (fi**vdrptncrxtIonX 

- ] 

1 

[ 

i 

Elact 

_ 

_ 1 

1 _ 

_ 

Blschand 



1 


Cidd- 

Biseasid." ’ 

Lungi diseased. 

— 

— 

— 

Lax and collapsed. I 

Lungs, adhesions. 1 

i — 

I - 

— 

Fittr acta atheromateni ! 

- i 

1 — 

Granular disease. 

— 

Enlarped- 

- 1 

! — 

— 

— 

’ 0 Jicr dIseaM " 

- 1 

' — 

1 - 

— 

Ceradn disease ** O 

- 1 

i — 

I - 

— 

_ 

Long nleurfticadhesions abscess, 


_ 

_ 


in right lung partial consoHda 





tion oi basee ' 

1 

1 


Fiabbr 

— 

— 

— 

— 

Faty degene^ ed. 

Longs congested- 1 

1 Ccnge5*e-1 

Granular 

— 

Fattv desteneitioTL 

— 

— 

— 

— 

Kilted and hypetrophled- 

Lungs congested j 

1 Congested. 

— 

— 

Fit*y desicneratJoru 

Bronchoeele InrolTing lef lobe 

1 _ 

I - 

_ 


of thvrold 1 

1 

^ _ 

1 


A L r 1- 1 J T,. LA ^J-l F 1 -4^ 1 

1 r.njrpT rattened ana duateu 

wounded. ] 

E 



Fatty depenerailecL i 

1 - 


1 - 

— 

— 

1 - I 

1 ECtudem o' blood- 

1 _ 

— 

Heart dBited fat*T 

Lungs congested. 

-- 

— 

— 

Fat*y dejreaeratloTL 

t 

— 

— 

■- 

Hypertrophied. 

1 _ 

— 

— 

— 

Fatty degeneratifm 

1 

— 

— 

_ 

Ccsrcenciag fit^ charge. 

Lungs eraphy^ematous. 

Cong«*e<L 

Congested. 

-- 

Fhtty ! 

— 

— 

— 

— 

Flt*y degeneration- 

Lung* congested. 1 

1 - 

— 

— 

^vv. - 1 

Tjmg^ never properly laCated.'* . 

— 

— 

— 

Bobbiei cf air *ald to fcaTe been found j 

Bubbbs of air Slid to have been ‘ 

Bubbles cf air said to 

_ 

_ 

In vessels o'heart. I 

found ta Teasels of lungs. 

have been found in the 





vessels of brain. 



I^rtensiTe adhesion? of pencardluts 


: - 

1 

__ 

— 

Lungs conge5*ed tepa*ised. | 

— 

1 “ ■ ■ 

— 

— 

— 

Brain sof er than 

J _ 

__ 


1 

ratuiaL" 

j 


Enlarged, fittr 

Lergs etophyseamtous. 

_ 


_ 

Hyp^rtrrpHed- 

Extreme empbyeema- 

_ 

‘ Congested- 

_ _ 

l itty degeneraHon. 

- J 

__ 

1 

__ 

FaUv 

J Longs oedematous. 

— 

^ Granular | 

— 

— 


Arachnoid very opiwine 

- 1 

— 



large edosion of blcm 

i i 


riibbT 

j _ I 


1 _ 1 


Hear* difeaie.* 

_ 


1 1 


ruibr 

1 — i 




Fittj charge. 

Fibroid Icrps. j 



_ 

Fatty dereneratiem. 

_ 

_ 

_ 

__ 

— 

Tumour of thyroid pr^^ng co 

_ 

_ 



travel. 1 





Psecdomembranocj pleroisy *■ 


- 1 

__ 

— 

Lungs congested. I 

_ 

{ 

__ 

Fatty dfgerezaUcn. 

1 




“ Exceed truly fatty * 

_ ' 


1 

_ 1 


Large Cabby a fceroca of ccronuT 



f 


artr-ie^ 



— 

-- 


' _ * _ _ i 

r»fT<3eftrmjo=. j i ! 
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NE3UI.TS OP Post SfOUTKU, BiAMlAATIOVa 


Heart, arteriea 4c 

laings and air pasaiges. 

1 

Bmln 

Kidneys 

Blood. 

Cardiac dUeaac ” 

Congestion of longs. 

_ j 

-- 

_ 

Heart fatty 

Longs congested, apoplectic 

_ 

-- 

__ 


clots, cedemstbiA 




Heart Jam flabby, soft, rentricalar waD 
thm, nght-rided dlatenslon 

Longs engorged 

— 

I --- 

Flnld, 

— 

Laryngeal tUsnes loflltratod 

— 

1 - 

— 

— 

litinga tnbercnlar, engorged 

— 

1 - 

— 

Eight catlty full of blood flold 

— 

— 

Left-pyelo- 

nephriUs. 

— 

fbtty, wall thin, degenerateiL 

— 

— 

— 

Flnli 

Enlarged, fatty 

— 

Congested. 

Congested 

1 noli 

Flabby, fetty 

Longs collapsed, congested 

— 

— 

! — 

EiteruiTely dlaeaaed 

Lungs extensively dUeased 

— 

— 

i — 

Fatty degeneration 

— 

— 

— 

I — 

FaUy 

— 

— 

— 

1 — 

Fatty 

Longs “ nnhenlthy ” 

— 

— 

— 

Fatty, flabby 

— 

— 

— 

— 

Fatly 

— 

— 

— 

— 

Fattr, fiabby, deformed left Tenlrkle 

Lancfl small, trorsred with blood. 

-- 

— 

— 

hypertrophied. 

displaced upward by pressure 





and largo liver 




Fatty degeneration. 

— 

— 

— 

— 

— 

X,uQga coQgesietl 

— 

-- 

1 — 

Blight hypertrophy of left rentilcle. 

— 

— 

— 

, —^ 

Fatty 

— 

— 

— 

— 

Eight distended with blood 

Lnngi congested 

— 

— 

— 

Fatty 

— 

Kflrnsion between dnra 

Congested 



and pia mater and 
between the latter and 

degenerated. 





arachnoid. 



Fatty 

Lnngi hypostaUeally congasted 

— 

Fatty 

— 

Fatty degeneration. 

Lnrgs congested. 

Bffmdon of blood on dunu 

Congested 

FlnliL 

a—. 

— 

Fla mater cosgesteit. 

— 

Fbtty, degenerated (fatty degeneration). 

— 

Tnbeide at base cd biain 

— 

--- 

Bffbt ventricle soft. fiscoiO , left 

Longs congested. 

— 


—- 

coatrftcted 


. 

— 

--- 

‘ Very diseased ’ 

— 


--- 

— 

“Diseased. 

— 

__ 


— 

— 

— 

■\ enons congestion. 

— 

— 

Enlarged (alight). 


Dnra adherent, pla mater 
and amchnoiU opaQoe. 

— 

- 

Enlarged, thin walls 


_ 

-- 

— 

Fatty 

— 


— 

— 

‘Diseased " 

— 

_ 

— 

: — 

Fnlarged, flabby 

LxingB empbyatmaloor 



; — 

Very fatty 

1 - 

' _ 

1 - 

— 

Fatly degeneration, salTnlar disease 

1 Lnnga congested 


CoiiBeateii 

— 

Enlarged, hypertrophied, grannlai 

Lnngs foil o! frothy flulth 

I 1 

1 —’ 


d^eneration. 





Eight side enonnonil^ distended, fatty 



—. 

1 Flnld. 

degenemtlon 




1 

Valvnlar dlscate, loaded with fat also 

— 


Albuminoid, 

i -- 

degeneration 





Fatty, salses diieased 

Longs conges ed 

_ 1 

— 

-- 

Fatty degeneration 

— 

__ 

— 

I -- 

Flabby, fatty 

-- 

_ 

— 

-- 

Fatty dogeneraOon 

Longs, patebes of collapse 

_ _ 

— 

1 -- 


Longs adherent, emphysema, 



1 


lohnlar coUs]^ 

_ 

— 

\ - 

FaUy 

— 

_ 

— 

1 - 

Slightly flacdd, fatty 

—— 

— 

Fatty 

1 Thin ana' 
frothy 

Dilated 

— 

SofCenei^ 

Fdtty 

■- 

Bight Ttntride containing a notable 
qnantlty of air 

Fatty, dilated. 


— 



Engorged Inngs 

— 


—— 

A alrnlar disease of mitr^ and aortic 

'-- 




nypertrophled and fatty 
Uypertrophfed and fatty 

Lnngs etnpbywtaatoua« 

— 

— 

— 

Degeneration. 




_ 
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ABSTKACT OF 

^Dulsfaniaii Stditus 

0\ THE 

CHEMICAL PHYSIOLOGY OE THE 
AHIMAL CELL 

Delitmd at the Royal College of Pkynctam on Tuesday, 
March 14th, 

By W D HALLIBTJRTON, M.D, 
FRCP Lond , F R S , 

PROFESSOR OF PnTSIOLOGY, KINGS COLLEGE, LONDON 


LECTUKE RL 

THE COAGULA.TIO^ OF THE BLOOD 
pj: commenomg his last lecture Dr Halliburton expressed 
Vns indebtedness to his fellow worker Jlr T G Brodie 
Demonstrator of Physiology at King’s College, and referred 
<0 the researches of W L. Dickinson, E H. Hankin, Brucke, 
Hammarsten, Green, Einger and Sainshuiy, Arthus and 
Paghs, and proceeded at greater length to cntici=e the 
results obtained by Pekelhanng as follows ] 

The substances which have at various times received the 
names of fibnnoplastic substance, fibrm ferment, cell 
glohulm p, serum fibnnogen, fibnnogen. A tissue-fibnnogen 
and so forth are all vanebes of one substance, which Is a 
nudeo-albumen , and, further, it is in all cases a nucleo- 
albumen which in cooperataon with calcium compounds hnngs 
about coagulaUon in the blood- The quesbon then arises, 
Does this definitely, once and for all, settle the long vexed 
subject of blood coagulabon ? I am afraid it does not it 
Helps us a little nearer the truth, hut the final solntaon of the 
problem may he a long way off yet The ohservabons which 
have been made bv Hr Brodie and myself were attempts to 
onsror some of the points left undecided by Pekelharing's 
work, ^d I wish that it had fallen to my lot to annonnce 
tlmt aU the difficnlbes had disappeared, but as we went on 
found was that new and previously unsuspected 
difficnlbes made their appearance. I will first point out 
what I conceive to he the weak links in Pekelhanng s chain 
of evidence. ^ 

^ Hi 6 fliEory that “peptone”* hinders coagulabon because 
or Its great afflmty for calcium salts is a very tempting 
b^the^ It is supported by the fact that mjecbon 
ot a soluble calcium salt counteracts its action This 
Fact we have confirmed PTe used an-csthetised rabbits 
reomeipenments and rejected about 10 cc. of 10 per cent 
^^one solution into the external 3 ugular vein after 
nbout a minute a small quantity of blood "ivas with- 
“**'ot’d artery , this took about twenty 
Mmutes to CMgnlate Then 50 cc. of a 1 percent solution of 
ralci^ chloride injected and another samplo of blood 
vi^ffidrawn, this clotted m a few seconds. The same result 
^ obtained when “leech eitrict”was used instead of 
probably owes its nebnty to a pro- 
*° hmdering coagulation in 
^f commercial peptone. The nimlogy 

“**d soap, which has already been pointed 
K* to Pekelharing s viera BuU have 

°K other substances which 

^di^tcdly havchETcat affimty for calcium do not act in 

MDtoDwhether potassium oxalate 
» j peptone. Wo have put this to the test of e.vDeri 

So^“of a''w™r injection of a few cubic ^b 

lc?v slow ?n ^ snbseqnenUy drawn off 

<n hL^tkin off before the injection, clotted 

•did not dot injection another sample 


Inriudei ths preteos-a with irlilclj 1 

ho 3630 


the same in both 1 have tried a good many experiments 
with salted plasma, and fonnd, like Pekelharing, that if the 
nncleo-albumen is prevaonslv gently warmed with a httle 
calcinm chlonde solution it acts like fibrinferment and canses 
a rapd formabon of fibrin , calcium chlonde alone does not 
produce this result But if the treatment with calcium 
chlonde is omitted the nncleo albumen has little or no activity 
in this direction , it may even hinder the coagnlation in com¬ 
parison with control specimens of the same salted plasma 
which had been diluted with water I feel quite unable tu 
offer an adequate explanation of this difficulty 

3 K fibrm ferment behaves as Pekelhanng considers its 
acbon differs from that of all other ferments with which we 
are familiar The usual action of a ferment is to act as a 
water earner, and, havmg given water to the substance on 
which it acts, splitting into new products takes place 
(hydrolysis) There is of course no reason why ferments 
should not act as calcinm earners, but if we include such 
an acbon we mnst either extend the meaning of the term 
fennentabon or abandon the use of the word altogether In 
speaking of blood coagulation. Of all ferment actions that 
of rennet m cansmg milk to cnrdle is most nearly akin to 
bloodclotting This resemblance has been a matter of 
remark from the bme of Andrew Buchanan onwards In 
each case we have the conversion of a soluble into an in¬ 
soluble proteid, and in each case the presence of a calcinm 
salt is necessary Hammarsten showed that the process of 
milk curdling consists of two distinct stages, and moie 
recently Rmger has confirmed this observabon It appears 
to me qmte probable that in fibrm formabon there is 
a similar double process, the action of the calcium 
commg in at the end in causing the aeparabon of the clot. 
But it IS very difficult to prove or disprove this idea. As for 
milk it is possible to boil it without coaguiabng the proteid, 
and one can thus destroy the ferment. 11 ith blood plasma 
this 13 impossible, for the blood proteids are coagulated by 
heat and so one would destroy both ferment and fermentable 
substance. I shall, however, not pretend to be able to decide 
this question , sufficient data have not yet accumulated for a 
deflmte opinion to be pronounced one way or the other, 
and, therrfore, I shall for the present retain the use of the 
convenbonalterm “fibrinferment” 

4 The last difficulty standing in the way of our full 
acceptance of PekelhLing’s theories is that it takes no 
cognisance of the part that carbonic acid plays in blood 
coagulation. Clinical evidence supports physiological ex¬ 
periments m that it IB the venous blood which is most Imble to 
be coagulated lYe can hardly doubt from such evidence that 
either the qnnnbty or more probably the tension of carbomc 
acid has an important influence in hmdering or promotmg 
coagnlabon I must agam confess myself unable to see the 
fall beariDg of such facts, and I also think that in the present 
state of our knowledge it would not be safe to attempt any 
theonsin" as to the way m which they are to be fitted into 
Pekelharing s hypothesis 

I may now pass to a more svstematic account of the ex¬ 
periments which llr Brodie and I have been making dnnng 
the last two years , they are very numerous, and all I shall 
attempt is a snmmaiy of their chief results They were com¬ 
mence with the object of determining whether the nucleo- 
albumens obtained the sodium chlonde method had the 
same physiological action as the nucleo albumens obtained by 
'VYooldndge s acetic acid method and termed by him “tissue 
fibnnogens The fact that both produce mtra vascular 
coagulation formed part of the cham of evidence that the two 
materials were practically tho same, upon which I dwelt 
in my «econd lecture. The next point taken up was whether 
the lecithin, v hich 1 regard ns an irapunty, but to which 
Wooldndge attached con'iderablo importance, was really the 
active substance, or whether the nuclco-albnmen itself pro 
duces tlio result 

Having shown bv expenment that that subsLanco produces 
It- effect viiiiiis its lecithin whichever of the two methods is 
adopted for its preparation, tlic greater number of our 
subsequent expenments were performed with the material 
prepared bv the 'odium chloride method from tho 
thvmus l\c adopted this me hod because it is more 

rapid and the results obtamed were more certam. The 
material prcparctl by 'Wooldridge s method often produces 
no intra vascular clotting at all , this was recognised by 
INooldridgc himself and he spoke of it as the ‘ negative 
phase in his experiments bceau«c in tho dog winch wa.s 
the animal he chiodv nsed the bloorl was not onlv free from 
clot but it clotted V 1 li tardiness after removal from tho 
U 
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Eesuxts or Post mobtem Examinations —contimed 


1 

Heart, arteriee dc. j 

___- - -_ _ _1 

Lungs and air passages. 

Brain. 

Kidneys. 

Blood. 

— 

Larynx Injured, blood In trachea. 

__ 

_ 


" Cardiac disease. 

— 

_ 

_ 


“ Had disease of heart." 

— 

— 

"Had disease of 
kidneys 

— 

** Heart dliease 

"Old disease of ribs and pleura." 

— 


- - 

FUtty degeneration. 

— 

— 

_ 

_ 

Orerlald with fat. 

— 

_ 

- - , 


Fatty embolism. 

— 

— 

_ 

_ 

— 

Food In trachea. 

— 

_ 

_ 

Malformed 

— 

— 

__ 

- - 

Dilated- 

— 

— 

Granular 

_ 

Fattj infiltration coronarylarterles 

Lungs congested, (edematons. 

— 

— 

— 

Enlarged 

— 

_ 

— - 


Aneuiyam of innominate 

— 

— 

_ 

_ 

— 

Tubercular longs. 

— 

_ 

_ 

— 

Ohronlo pneomonla. 

— 

Gamma In 
kidneys. 

— 

Flatty degeneration. 

— 

— 

— 

— 

Fatty degeneratioiL j 

— 

— 

— 

— 

Fatty degeneration. 

— 

— 

_ 

_ 

Fatty heart. 

— 

— 

_ 

__ 

FAtty heart, aorta aaccnlated. 

Emphysema toos^onga. 

— 

— 

— 

" CEdema of pericardium , slight mitral 

1 

— 

— 

— 

Flabby, thin. 

— 

- 1 

_ 

,- 

— 

Lungs emphysematous 

— 

— 

— 

— 

Malignant growth In back of 
pharynx Impeding respiration. 

— 


— 

Fatty degeneration 

— 

' - 

_ 

— 

Fatty degeneration. 

— 

1 - 

— 

— 

Eight heart dilated. 

I - 

! — 

1 

— 

Very flabby 

— 

— 

1 _ 

— 

— 

Adherent pleura. 

— 

1 


Malformed. 

— 

— 

1 ' Extensive tldn^ 
disease " 


Fatty degeneration 

— 

— 

Fatty degenera 

— 

Fatty degeneration. 

1 

— 


t 

Fatty 

— 

— 

— 

— 

Fatty degeneration 

1 - 

! - 

— 

— 

— 

[ " Disease of lungs. 

! - 

_ 

-- 

Thin. 

Longa tubercular 

— 

_ _ 

— 

Fatty degeneration. 

— 

— 

— 

— 

— 

— 

— 

_ 

LeuLnmla 

_ 

Adherent pleura 

— 

_ 

_ 

Advanced fatty InBltratlon. 

Right empyema, lower part of 
lungs gangrenous 

— 

— 

— 

Overlaid with fat. 

Lungs emphysematous. 

— 

— 

— 

Dilated, thin walla. 

— 

— 

— 

— 

Flabby, fatty 

1 - 

— 

Granular 

— 

Fatty, left ventricle dilated. 

! - 

— 

— 

— 

_ 

1 Lungs, double pleurisy 

— 

— 

— 

Mitral and aortic Incompotency 

— 

— 

Cystic, 

-- 

Fatty 

Lungs congested cedematous, 
bronchitic 

— 

hatty 

— 

Thin walls, fatty 

1 

- ~ 1 

— 

—— 


We now conclude the portion of the first part of our Commission, which deals with fatahhes under chloroform, with a 
complete tabulation of the cases which have been either reported to us or obtained from published accounts of such 
deaths. They are necessarily much abbreviated, but contain all the sahent features of each case, and as far as 
possible in the narrator’s own words 
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LECTCKE m 

THE COACrLVnON OF THE BLOOP 
cor;—h-i las* lecinro I> H3llibar*on cx^eF-od 
X—5 Ixceb*e3tE=s *0 his fcBcnv -sTtfrier Hr T G E' <Lc. 
Banccstra^r of PhTFiciloET at Jocg s CoLeje and rcfc'TM 
tolhetESearcies of W L. D cbasoa, Z. H. Har-Vin. E-j'^:e 
Haiataars'ea, GrwaL, ILcger and Saxisharv Aflin^ and 
and proceeded at g*ea*er leactli to cnnc.<c he 
lesaftscVta^edhT Peidhanapas foEoivs 3 
lie sahr^ofe irh-ch hatie a* Tanoa# times rece-rea the 
names of nhriaop-astrc sahs*ar:ce, £bria fermeaP cell- 
£■ ^ samm abnaozem Siaaozeii. A ussre-Sh-iaozen 

d so forth are ail Taretres of cae sabsmacc, \rh.ch a 
cac!“o-aIlmm€a aad, *arrier i*- -s m all cases a cac’eo- 
^® mh-ch la co'peraGrn ttithcalc-nra campotmds hnacv 
cco^alatrca la the b''c>'dL The qaesmoa' thea ar-^s, 
ii-s cedarelr cace aad for all s£**-e 'he leap fered 
«b-ect of hiood C’apa-at:"'a I an afra.d r does ao it 
a Z*t2eaearer the tmh, bat 'he £-•'1 solnaoa o-'the 
peKera raaT be a leap ttav o5 tea The oh$erTat:'>ai tth,ch 
ta Teb fej raafie hr Hr Brodie aad iaT«slf trero at*etap*s *0 
casTC Mme of the pom's lef- tnaemded hv Pehelhartaa s 
I tpsh -hat It had fallea to lav lo* to aaaoaace 
t_e d^calties bad disappeared, hat as toe t-ea* on 
SFfa' ^e fcaad t~as that rev ^d p-emcaslT casasptct'-d 
made them appearaaoe. I t-fll firs* poia- oat 
I caacahrE *0 be the tveai l-r.Vs m Pe^eXhaaap s 
c. enience. 

per'oae ’’hiadersctara!at:oabeir>a"^ 
T oSn-t- for calcitun salts is 3“ rerr temr-iae 

—esis I* IS sapp->-ed br the fact tha* iniectioa 
«Ji soi-^ calmcn salt coaater-c-s rs acHoa. This 
- ^ have coafirraed. TVe used aa-csrhetised -ao iis 
^ oar experaaeats aad la ec*ed about 10 ca of 10 per cent 
sdatron la'o the ci-eriial jasralax vein , after 
aora a iruaa-e a Tmall qaaan-x of h ood teas tn h- 
.tatn fcen tie caro-d ai'erv th_- aboa* ttteat- 

ocoapala-c. Thea 50 c'. of a 1 T>=-r ceat, ^ilcten of 
amthn sample of Wood 
*-3* 1,1, ^ ^ 'ecoads. The same resal* 

leech ^ci”tnc ased las-ead of 
P=^e leech extract probably otocs its -ctitiTtoa r-o- 
odechve in hiade-mp o-eptuanon in 
^■.^^l^^^^"^^^'»=™orcialpec-oae. The-laalorr 
c-t aliCTdy been p-mted 

nl' “ Peielhariac s -retes. Em 1 have ; 

'=301'^ do ao* act n 
tvhether potasitin oxala-c j 

r-e";.^ P°‘ this to the res' of expen- 

themeemoa or a few caKe^- 

verv <dcA“L C^^^^ ^bseqaeadv dram vS 

*-f biocd wh,,-!, eiperrcert 3 sano^e ^ 

vascal3ral^S*'^S^**“ 

Iheanoaa^ of calcinm sal ts Jspresnraab r 

treaSn/Soi^ inJedM tte irhlth £ jj 

Fo. ^30 


the samem both. I hate tred a pood tnaav expentneats 
with 'alted plasma, aad fcaad, like Pehdhannp, that if the 
aacleo-albamea is paevoaslv peaUr tvartaed ttith a little 
calciarn chlo—de solntioa it acisliienlinnferineat aadcaases 
a lapd fomaboa of fihrn calaan chlcnde aloae docs not 
p-odace ths •esal* Bat if the ‘reabaent with calcnnn 
chioadc IS omi*‘ed the aacleo-albamen has UttleornoactivitT 
la t’as direct ca 1 taav even hiader the ccagalat on in com¬ 
parison with ctjnbol specimens of the same salted p’asma 
whic’i had been oTiated with water 1 feel qmte xmahle to 
oTeran •’deoaat" explnnat-on of 'his di'hcal'T 

3. If fih-aa ferment behaves as Pehelhariag coabders, its 
acboa differs from that of aE other femeats with which we 
are familiar The asaal ac on of a ferment is to act as a 
w-'er-caxrer aad haviap pvea water to the snbstiace on 
which It acts spliltirp in o new p-oancts taies place 
(hvdrolvsist There i* of coarse no reason why ferments 
shomd no act as calcinm-camers hat i£ we inclnde sach 
an acaen we mas* e,‘her extend the raeanmp of the term 
fermentn-ic" or abandon the ase of he word altogether in 
speaiaap cf I ood ccopalabon. Of aE fermen' acbens that 
of renae in caasinp miU to cardie is most nearlv aim to 
Foodclo'bar This resemblance 1ms been a natter of 
rema a, i-on the t,me of Andrew Bachanan onwards In 
each case we Lave the conversion of n salnhle into an m- 
solable pro*e-d and in each case *he pr&ence of a calcium 
salt i5 nece-sary Hammaisten showed that the process of 
mili caxdlinp o-onF's*;, of two d-sbact stapes, aad moic 
recenby Kiaper has conSrmed th-s ohseirabon. It appsars 
to me qn, e probable that in fibrin foimabon there is 
a s jm T mr doable process, the cc .on of the calcium 
com i n g m a' the end m causing *he separation of the dob 
Bn' IS verv di&cmt to prove cr disprove this idea. As for 
mEi it .# passible to boE r wi hon* coagnlabnc the protcid, 
and one can tins destroy the ferment With blood plasma 
lius IS impossiWe, io- the blood p-o‘cids are coagulated by 
heabaad so one wodd destroTbodi ferment nnd fermentable 
substance I shall however not pretend to be able to deade 
this onestion, sn£c.en- dan have no* ve* accumulated for a 
defici e op-n.on to be pronounced one way or the 0 her 
and, IherAore. I shaE fo* the present retain the use of the 
convenaonal term •' fibrin femenb” 

I H, The las* diScultv standing in the wav of our fuE 
acceptance of Peiellnmps Ihwnes is that it fates no 
ccpmsance of the par- that carbonic acid p’av' in blood 
coagula om Clmcal evidence stipports phvsiolopcal ei- 
pernen s ir that i- is the venous blood whiA is most liable to 
be cocpuln ed. We can hardlv doub' from such evidence that 
e.ther the qcacb-v or more proboblv the tension of carbomc 
acd has an impoPan' influence m hindermp or promotmg 
coamlat-on. I nnst acain confess mvself nnable to see the 
fell b»aricp of sach fac s, and I also thinithat inthepresent 
smte cf oar mowledpe 1- would no- be safe to aitemp' any 
iheonsinp ns -o the wav m which hev are fo be fi-ted mto 
Pexelhannp s bvpo J:e5.s, 

I nav now pass 'o a more svs*eiratjc account of the ei- 
peiinents which Hr Erodie and I have been matiug dump 
the last two vears , thev are verv numerous, aud aU I stall 
anemp- n- a snminaiT of their chief results. Thev were com¬ 
mence with the ohjec- of detcnmninp whether the nncleo- 
albnmens obtained bv the sodinm chloride method had the 
sane phvsidog’cal acnon as the nucleo-albnmens oh*3ined bv 
Wpoldrdge s-’cetic acid me-hod and teimedbvhim “tissue 
fihnnogecs. The fact that both produce mm vascnlar 
coapulation formed jar* of the cham of evidence that the two 
mateims were pracbcaEv the same upon which I dwelt 
in mv second lecture. The next pamt taien ut) was whether 
the le>atlnn, which I regard as an impnntv, but to which 
Wooldrdgeatmched considerable importance, wasreaUy the 
active substance, or wbe her the nudeo-albumen itself pro¬ 
duces the result 

Having shown bv experiment tha' that substance produces 
1 s effect -ai-i s its lecithin, whichever of the two me’hods is 
adopted for its pnparation. the g-eatex number of our 
subsequent expenmen-s were performed with the material 
prepared bv the sodium cblorde method from the 
thvmtu,. We adop'ed this method because it is more 
rapid and the results obtained were more certain. The 
material prepared bv Wooldridge s method often produces 
no intia vascular clo-ting at ml, this was recognised hv 
Wooldridge h i ms elf and he sj.5ke of it as the ‘nenatitn 
phase in hi> experiments, because m the dog which was 
the ammal he chiedv used theh’o-d was no- culv free from 
clot but It ela led w h latdmess after removal from the 
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THE LANCET COMMISSION ON ANESTHETICS 


prAEOn 18 , 1883 . 


Results of Post mobtem Examinations —eontmved 


Heart, arteries Ac 

Lange and air passages. 

Brain. 

Kidneys. 

Blood. 

— 

Larynx Injured, blood In trachea. 

_ 

_ 


" Cardiac disease." 

— 

_ 



" Had disease of heart." 

— 

— 

"Had disease of 
kidneys 

— 

Heart disease ” 

"Old disease of ribs and pleura.' 

— 


__ 

Fhtty degeneration. 

— 

_ 

_ 

_ 

Orerlald with fat 

— 

_ 



Fatty embolism. 

— 

— 

. 

. 

— 

Food in trachea. 

_ 

■ 


Malformed 

— 

_ 

- ■ - 


Dilated. 

— 

— 

Granolsr 

. 

Fatty Inflltmtlon, coronaryjarteriea 

Lunge congested, rodematous. 

— 

— 

— 

Bnlaiged 

_ 

_ 

_ 


Aneurysm of Innominate 

— 

— 

_ 

. 

— 

Tnboroular longs. 

— 

_ 

— 


Obronlo pneumonia. 

— 

Gumma in 
kidneys 

— 

Ibtty degeneration. 

— 

— 

_ 

_ 

Fatty degeneration. 

— 

— 

_ 

_ 

Fatty degeneration. 

— 

— 

_ 

. - - 

Fhtty heart. 

— 

— 

_ 

_ 

Fatty heart, aorta saccnlated. 

Kmphysematouslnngs. 

— 

_ 

_ 

^*<Edeinao/pericardium", slight mitral 

- 1 

— 

— 

— 

Flabby, thin. 

— 

— 

1 

■ - . 

— 

Lunge emphysematous. 

- ! 

_ 

_ 

— 

Malignant growth In back of 
pharynx Impeding respiration. 

- ' 

— 

— 

Fatty degeneration 

1 - 

1 - 

1 - 

— 

Fatty degeneration 

! - 

— 

— 

.— 

Htght heart dilated. 

1 - 

1 - 

— 

-- 

Very flabby 

— 

— 

_ 

-- 

— 

Adherent pleura. 


— 

— 

iUoi/ormecZ. 

— 


* Fxtenslre kidney 

— 

Fatty degeneration. 

1 

— 

Fatty degenera 
tlOQ. 

— 

Fatty degeneration. 

1 - 

1 _ 


FaUy 

— 

— 


-- 

Fatty degeneration 

; — 

— 

_ 

— 

— 

“ DUrease of luDgH,' 

— 


__ 

Thin 

Longs tuborcolar 

— 

__ 

_ 

Fatty degeneration 

— 

— 

— 

— 

— 

1 - 

— 

__ 

Lenka mla. 

— 

1 Adherent pleura 

— 

_ 

__ 

Adronced fatty Infiltration. 

i Bight empyema lower part of 
longs gangrenous 

— 

— 

-- 

Orerlald with fat. 

Longs emphysematous. 

— 

— 

— 

Dilated, thin walls 

— 

— 

— 

— 

Flabby, fatty 

— 

— 

Qranolar 

— 

Fatty, loft rentrlcle dilated. 

— 

— 

-- 

— 

-- 

Lungs, doable pleurisy 

— 

— 

— 

Mitral and aortic Incompeteney 

1 - 

— 

Cystic. 

— 

Fatty 

1 Longs congested erdematous, 
hroDcbftfc 

— 

Fattj 

— 

Thin walls, fatty 

1 ’ 



■ 


Wo now conclude the portion of the first part of our Commission, which deals with fatahties under oWoroform, with a 
complete tabulation of the oases which have been either reported to us or obtained from published accounts of sacli 
deaths They are necessarily much abbreviated, but contain aU the salient features of each case, and ns far os 
possible in the narrator’s own words. 
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Bn immediate pninaiy result leucoljfis or destruction o£ the 
■white corpurcles, especially of the multi nucleated ones The 
reagents he found which acted m this -way were—nlbnmo'e, 
peptone, pepsin, nucleic acid, nuclein leech ertract pro 
ganin, tubercnlin, curare, urea, unc acid and sodium urate 
Low LOwit u a strong supporter of Schmidt’s news on the 
preponderating influence of dismtegrated leucocvtes in 
bringing about blood coagulation. At the same time he 
strongly contests Lflieufeld s new thuat the nuclei partici¬ 
pate m the process. He therefore asks whv it is that 
if all these reagents cause leucolysis they do not cause 
•hrombosis, and concludes that what is -wanting is the 
calcium. He accordinglr mjected calcium chloride either 
before or after the injection of these other substances and 
states that he never faUed to produce intra vascular clotting 
m this wav In our repetition of these experiments we have 
followed Lowit s directions very clQ«elv we have not been 
through his entire list, but we have used Witte’s 
peptone, Giubler s peptone, leech extract, curare, urea, 
unc acid and sodium urate. We have confirmed his 
results m so far that calcium chloride alone does not 
produce mtra vascular coagulation, the blood when shed, 
however, coagulates very rapidly We found that the 
same result followed when the calcium chlonde was used in 
conjunction -with peptone, leech extract and the other sub¬ 
stances just nam^ With one exception in some twenty 
experiments we never got a trace of intra vascnlar clotting 
The one exceptional case was when we used a peptone soln 
lion that had rmdergone putrefaction, and the result might 
therefore be attribute to the nucleo albumen in the bacteria 
themselves. We, however, failed to repeat the experiment 
in other rabbits with the «ame solution. That introduces us 
to another difficulty we have met with—namely the idiosyn 
crasies of the rabbit tribe. A solution which produces 
coagulation in one animal may fail to do so in another 
and it appears that the dark-coloured rabbits are more 
prone to undergo intra ■vascular coagulation than albmos 
In connexion v^th these same experiments I may mention 
that we found that substances like leech extract which pre 
vent blood coagulation are directly antagonised by solnhons 
of nucleo-albumen, and after the mjection of the first the 
latter still causes mtra vascnlar coagulation. 

Our work, then, has not confirmed that of Lowit, and 
s^wsthat something else besides leucolysis must occur in 
order to produce thrombosis Wnght has more recently 
found that extensive destruefaon of the leucocytes follows 
peptone injection. A possible objection to these observations 
u that the leucocytes may not be actually destroyed, but 
they run together and get packed a-wav m some organ like 
the spleen. This view is confirmed by the fact that if one 
Jtrforms the expienment of allowing jieptone solution to run 
mtoadropof freshly drawn blood on a microocojie shde no 
dest ructi on of leucocytes is observable But the phenomena 
ot extra vascular blood are often so difierent from what 
^urs in the vessels that it is not safe to draw inferences 
OTmonetothe other We must await further expienments 
oemre this matter can be considered settled. 

o return now to a question which I have already mei 
boned—^dy the soialled ‘ negabve phase ’ which SOtDP- 
traes follows the injection of nucleo-albumen. It was first 
Wooldridge, and more recently confirmed by 
> bffht, that if the blood Is not coagulated by the injection 
it Mdergoes clott mg when shed with great slowness Wnght s 
explain this is that the nucleo albumen mjMted 
of two parts, one the nuclein which produces the 
b peptone-like substance which 

explained by supK 

^I^that tte Wtone moiety is spht off m the circuit 

bon and produces there the wdl known effects of the intra 
f ‘ is supported by the 

in ^ I*"®”® animals ■ peptone ’ is found 

PekdL^\^^a“ experiments of 

thih^n^„,l ^^onstrated the existence of peptone in 
roe blood under similar circnmstances 

actually originates from the foreign proteid 
albnmens fall entirely ?o rive 

originates from the dismte 
purative diseaw^^r. ^®P*®“rina ordinarily occurs in sup- 
of leucocTteSu and T ti, ^ great deal of dismtegratlon 

the Fub^^^ 1 ^ might obtain some light on 

uie subject by the iujeeben of non proteid materials, such as 
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curare or urea, which produce leucolysis In rabbits, how 
ever one seldom sees the negabve phase, and perhaps our 
results differ from M right’s because he has chiefly used dogs 
We have searched for peptone in blood and nnne by Devoto s 
modificabon of the nmmomnm sulphate method, and m some 
cases by the use of the trichloracetic acid method. This reagent 
precipitates all the proteids except proteo'es and peptone. 
Onr results are as follows (1) After the injection of nncleo 
albumen, peptone vvas never found either in the blood or nnne, 
(2) There is no difficulty by either method of recogmsmg 
“ peptone ” after intra ■vascular injection of small quanbbes 
of that substance. (3) After the injection of non proteid 
lencolytic agents there is also no “peptone ” discoverable 
by Devoto’s method. There were, however, in some cases 
traces formed by the tnohloracetic acid method after injec 
tion of curare and of calcium chloride, 1 must confess that 
these experiments do not throw much light on the subject, 
but as far as they go they tend to support the hypothesis that 
the “peptone” found by other observers originates rather 
from the destrnebon of leucocytes than from the foreign 
material introduced mto the circulation 

Smee vvntmg the above, a paper has been seat to me by 
Lilicnfeld,' which bears on this same question. He takes 
much the same -new of the matter as Wnght. He calls the 
substances I have called nncleo-albnmens nncleo-histons, on 
account of the supposed resemblance between the proteid 
moiety of the substance and “histon,” the peptone-hko 
material obtained from nuclei by Kossel He hiys it dovra 
ns a general rule that substances which hinder intra ■vascular 
coagnlation do so eitherinvirtneof the “hi'ton’’they contain 
or the histon they produce by the disintegration of leucocytes, 
andthatsnbstanceswhichprodneeintra ■vascularcoagnlntiondo 
so m -virtue of the nnclem they contain or because they cause 
the liberation of nnclem by the disintegration of leucocytes. 
If both substances are liberated together the nnclein is the 
more powerful as a rule and prodnees coagulation m histon- 
plasma. From onr own experiments I can fully confirm 
LiUenfeld’s views as to the importance of nnclein I do not 
regard it as at all necessary however, to imagine that the 
nnclem must originate from the nnclens, as the cell proto¬ 
plasm also contains nnclein in the form of nucleo-albumen 
The blood platelets have long been known to have some im¬ 
portant bearing on blood coagulation. If the dotting of a 
microscopic preparation of blood be watched, the fibrin 
strands are seen to start from groups of the platelets 
What blood platelets are has been the subject of much 
discussion and innumerable theories 1 have no wish 
to add another theory, but will be content with 
pomtmg out that the expenments I described on the 
influence of nncleo-albnmens in destroying white cor 
puscles, and forming from them what look like platelet-, 
favour the theory that these little bodies are the dismtegra 
tive products of the leucocytes. Lflieufeld takes the same 
view, and his micro-chemical method, which shows they are 
composed of a phosphorus-rich substance, and his further 
work,® in which ^ gastric digesbon he has separated them 
into nnclem and albmnen adds strong confirmation to this 
idea. Thus we are brought hack once more to the subject of 
the disintegration of leucocytes, and I wiU conclude what I 
have to say on the subject of blood coagulation by a few 
general remarks on that question. 

It was Schmidt who onginally taught the importance of the 
destrnebon ot leucocytes as the mam cause of coagnlatioD 
These corpnicles are exceedingly prone to undergo changes 
when exposed to altered conditions, but a considerable change 
has come over our notions on the snbjcct smee that view was 
first promulgated. Eanschenbach one of Schmidt’s pupfls, 
recognising that numbers of corpuscles do not dismt^rate, 
spoke of a leucocytes which are acted upon and disintegrated 
by the plasma when the blood is shed and leucocytes which 
remain unaltered Some very remarkable experiments pub¬ 
lished withm the last few months by Dr Sherrington,^ who 
has succeeded In keepmg leucocytes ahve outside the body 
for several weeks in oxalate plasma, have been very strongly 
against the idea that they are specially prone to dl^tcgrate. 
The word ■ disintegrabon does not, however, mean com¬ 
plete destrnebon and disappearance of the corpuscles m 
quesbon. It signifies merely retrograde changes that end in 
the death of the corpusdes Hajouft regards these changes 
as being due to mechamcal sbmnlatlon of hvmg and naked 
protoplasm by foreign sohd matter for if the floid after hemg 

® Verhandlangen der Phyriologisdien Gtiellschalt, Eedin, lESl OT 
^o. 1C. 
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body I shall later have to retnin to this question of the 
"negative phase.” Our failures to produce intra vasonlnr 
coagulation by the nucleo albumen prepared by the sodium 
chloride method have been very few and are in part to bo 
explained by the fact that the solution had been kept some 
days before it was used. Most solutions which are active 
when fresh lose their activity when kept. This difiBcnlty 
we have now to a large extent obviated by rapidly drying 
the solution in a vacuum over sulphuric acid The powdered 
substance, which contains both the proteid and the sodium 
carbonate used to -dissolve it, is readily soluble in water 
The solution is viscid, but after filtration it is perfectly 
clear and free from sohd particles In all our experi 
moats we have paid attention to this point, all our solutions 
have been thoroughly freed from solid yiartloles by filtration 
I may perhaps now describe an experiment with its ordinary 
results. The animal, and we have used rabbits almost 
exclusively, is amesthetised with ether and fixed in a holder 
in the usual way The external jugular vein is exposed and 
a cannula inserted , through this the solution is injected and 
abont 10 ca of the solution (which would contain approxi 
mately 0 05 gramme of proteid) is usually snfflcient to 
cause death The animal dies within a few seconds, 
the respiration suddenly stops, there is no dyspnoea ns 
a rule, but there may be a slight stretohmg movement, 
jinother marked symptom is extreme exophthalmos and dlla 
tation of the pupils. The post-mortem examination is per 
formed ns rapidly as possible and the thrombosis found is 
usually limited to the venous blood, but in many cases there 
is extensive clotting in the arteries also We have not often 
found a clot in the portal vein The heart is still beating, 
the nght side full of dark cloh the left usually empty, or it 
may also contain clot, which however differs from that on the 
nght side in being bright red. Death is thus evidently due 
to failure of respiration, and the question arises whether the 
respiratory centre is at fault or whether the primary cause is 
to be sought in the lungs The sudden stoppage of respira 
tion and the absence of dyspnoea point to the respiratory 
centre, and this is confirmed by tho fact that the severance 
of both vagi makes no difference in the experimental result 
I must next pass to an entirely different series of expeii 
ments I believe that our experimental methods are so far in 
advance of those of many other ini ostigators in that the 
tolutions we employed were perfectly clear, but we sought to 
pull jthe substance we employed still further This was 
done by taking the nucleo albumen, grinding it up once more 
with sodium chloride and repreoipitating it by throwing It 
into excess of distilled water This was repeated twoorthree 
times The material obtained by twice repeating the process 
is absolutely free from lecithin and produces on injection 
the usual thrombosis, but if the material is still farther 
purified it fails to produce any result whatever on 
injection, though the solution is still viscid , 200 co. 
or more may be injected, and on killing the animal 
by asphyxia not a trace of coagulation is found anywhere 
We have verified this very disappointing experiment half a 
doien times and then sought for an explanation Evidently 
in the process of purification some substance is removed from 
or added to the nucleo albumen, which in consequence loses 
its activity We noticed that during tho processes of repented 
washing there -was a considerable loss of material, the nucleo 
albumen collects as a scum on the surface, but if it is allowed 
to stand some passes into a condition of semi solution in the 
weak saline underneath it. Injections of this, however, led 
to the same negative result On the supposition that punflen 
tion had removed something from the nucleo albumen, we 
procerfed to investigate what that something was 

Our previous experiments had shown us that lecithin is 
not the active substance , and moreover the substance which 
after one or two washings causes thrombosis and that which 
after three or four fafls to do so are both equally free from 
lecithin The hot alcoholic or chlorofonnic extract of both 
contains absolutely no phosphorus Is it then calcium! 
Again the answer is, No Injection of the purified material 
plui calcium chloride is quite ineffectual in produemg throm 
bosis , and analysis of the ash, both of the purified and 
the unpurlfied substance, is either entirely free from 
calcium or contains only imponderable traces The 
only other alternative which suggested itself to us wm 
whether purification had removed the nucleic acid The 
proteids are substances which are prone to nndergo intra¬ 
molecular rearrangements, and it is quite possime that 
this occurs on frequent precipitation and solution The idea 
that the nucleic acid is split off from the proteid proper I 


during these processes was by no means improbable, espe*- 
ciolly ns Dr Starling called our attention to the fact ttat 
Wooldndge found that his “tissue fibnnogeus ” lost their 
activity after pnnfioation Now, repeated treatment with 
acetic acid (which is Wooldridge’s method) would perhaps- 
result in displacing a weak acid like nucleic acid, and thero 
IS no a priori reason why repeated treatment with -water and 
sodium chloride should not do tho same. Accordingly we 
put the hypothesis to the test of expenment We have 
not yet had time to perform many analyses, but so far 
the result has been again negative The so-called pure 
matena! contains the same percentage of phosphorus as tho 
active substance. If, therefore, we wish to avoid the un 
satisfactory conclusion that what we have removed is an- 
intangible and shadowy substanco known ns a ferment, it m 
necessary to fall hack on the other hypothesis md consider 
whether in the process of punfioation we have added some¬ 
thing to the nucleo albumen A few days ago at the Physio 
logical Society Dr Hnyoraft suggested that by the repeated 
use of salt we have obtained an inactive sodium chloride 
compound of the proteid This wiU have to stand or fall by 
the test of analysis, but it appears to me to be a very probable 
explanation 

All observers are agreed, with tho exception of Dr. 
Wooldridge, that these corpuscles play an important part in 
the coagulation process, and we can hardly doubt that the 
fibnn ferment or nucleo albumen which causes blood to clob- 
when it is dried originates from tho lenoocytes -And here I' 
would emphasise the importance of compansons between ver¬ 
tebrate blood and the blood of the omstaoea. Hardy* has 
recently shown that here certain corpuscles which he very 
appropriately designates tho “explosive” corpuscles yield 
the fibnn ferment, and Griesbaoh^has accentuated this poinr 
by showing that agents which, like osmic acid, prevent tho 
e-xplosion of the corpuscles, lead to a loss of coagulability 
Now it struck ns on rending Pekelhanng’s papers and on 
performing our own experiments that they did not definitely 
proie that the ferment is actually formed from the foreign; 
proteid introdnoed into tho circulation It appeared quite 
possible that the ferment may, at any rate in part, onginatc- 
from the disintegration of blo^ corpuscles within the blood 
stream Dnobner has devoted a great deal of study to thr- 
protective proteids or alexinos. Like Daremberg, he finds 
that these substances are not merely hactenoidal but nisn 
globnlicidnl, that is they produce not only disintegration of 
bacteria but of blood corpnsoles also Now that we know thus 
tho nlexines are nucleo albumens, it appeared probable thnv 
their globulioidnl properties would partly explain intri- 
vasoulnr clotting On the other hand, we know that substances 
like distilled water, which produces extensive disintegra¬ 
tion of the corpuscles, never cause thrombosis Now, our 
solutions of nucleo albumen do produce extensive disintegra¬ 
tion of corpusolcs. Testing the matter on a slide 
with n urop of human blood, we saw that the red 
corpuscles were made irregular in shape and to a slight e.xtcnfc 
, dissolved Tlic white corpuscles are broken up immedmtcl''? 

’ and form first a mass of adherent particles, which then: 
separate and look just like “Blutplfittchon ” But exactly 
the same result is obtained with solutions of tho pnnfiec! 
matcnal which produce no thrombosis, and very nearly ao 
extenoe disintegration is produced by the sodium carhonnto 
solution which we use ns tho solvent of tho proteid Count¬ 
ing expenments performed on rabbits icd us to tho same con¬ 
clusion. Injection of the nucleo albumen produced a slighr 
loss of red corpusclea This is evidenced also by tho slight 
enkioesB of the blood often seen The loss of white corpuscles 
is much more marked, being from 90 to 100 per cent Ih^ 
loss from injection of a correBponding volume (20 to 50 cc.^ 
of sodium carbonate (5 per cent solution) alone is nearly ns 
great—75 per cent The loss always chiefly falls on tho- 
mnlti nucleated corpuscles We have thus something luoro- 
to reckon with than mere destruction of leucocytes, and wo 
can hardly resist the conclusion that it is the foreign mafenai 
Introduced into the circulation that fmnshes the nctivo- 
snbstance that produces thrombosis ^ ^ 

Me should not have pursued the matter further i 
remarkable series of papers by Lfiwlt’ had not at this ^ 
of our work fallen into our hands He also has used 
in his expenments, and he finds that many reagents wnlc 
when intravenously injected, canso loncocytosls proouco t 


1 Joaruftl of Physiology toL xUL, p. 105. 

J Btodlcn zurPhy»lolJSS?nd A^bilo^aSM BlnlSJ oud des tyiurhs 
rM lAwlt. Jena G Flicher 1H9S. 
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of an agreeable disposibon and an indomitable spirit of inde¬ 
pendence 

Prff-it cofdifton —Her general confignration is stout and 
rlunisj', her expression rvhen speaking is intelligent and 
Jieerfol, otbernase (see Fig 2) heary and dull. One is 
struck bv the larce sue of her head and face, and also of her 
hands. Height, 5 ft 4 m., weight, 11 st 

Mead ani jacf —^The head is mnch larger than normal (sec 
measurements below) , the occipital protuberance is pro¬ 
nounced , the lambdoidal suture is well marked, but the 
other sutures and protuberances are not specially promment, 
with the exception of the supra orbital ndges which gi\e a 
rccedmg aspect to the brow The hau is abundant dark 
brown and of normal quality , the ears are normal m sue, the 
tissue perhaps is thickened, the complexion is pale, there 
are 'hallow horizontal wrinkles on the forehead The 
eyehds are heavy, the nose is straight and large, with 
a slight upward curve near the tip , the aim are thick, 
the bps are thick the lower one being beary and banging, 
the mucous membrane of the lips is normal, the lower jaw 
IS large and the chin double , the angles of the inferior 
maxilla are more obtuse than normal, the lower teeth he in 
normal relation to the upper , the teeth are very bad and have 
been so smce shewas sixteen years of age—there are small gaps 
between them. There is a small metal plate in the upper jaw 

Fig 2. 
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pharynx are^i 
The tongue is broad (6 cm.) but 
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^ the teeth at the edg^ 
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of a crown piece, behmd the mannbnmn and the Erst left 
co'fal cartilage. 

Upper extremiitef —^The clavicles are thick and long , the 
scapolm and humen seem connnl, the arms are weR- 
formed down to the wnsts , the wrists, and especially the 
hands are greatly enlarged, the hands are very inelegant 
(“ee Fig 3), being thick and broad, fulness is specially 
developed m the hypothenar eminences , the markmgs on the 
skm are normal, the veins on the back are easily seen , the 
thickening seems to involve the bones as well as tbe sub- 
entaneons tissue, the lower ends of tbe ladms and ulna psar- 
ticipabng, the fingers have a stumpy appearance, not 
tapenng or only very slightly, as shown by measurement, 
the nails of the fingers are flattened out, slightly curved fer- 

Fig'3 



wards in the terminal thud and much broader in proportior 
to length than is normal, the thumbnail i' an ellip'e with the 
long axis transverse , the nails used to crack unpleasan Iw. 
the outer layer peeling off, there is no abnormality in cen- 
sirtence during the past two years 
Loner exiremtiies —^The right knee is occasionally jm nfni, 
especually after kneeling, a little cracklmg is felt in the jomt 
on flexion , recently there was an attack of hou'emaid s 
knee on the left side , the bones and otherb'sues down to the 
ankles rre increased in bulk, the feet arc comparable *0 the 
hands m 'ue and clumsiness (Fig 4) , there are no callosiuet 


Fjo 4 



and there is 1 general thickening and enlargement The 1 w 
toes gave mnch trouble till operated on m 1890, through 
mgvowth of the nails this of cour'e, was owmg to tbe 
difflcultv m getbng large boots The toes have a comprc"oi. 
appearance and woald be square on section, the nails tic. 

ellipses with the long arts transverse and are em¬ 
bedded in the 'km , there is a tendency to tot-footednes' 
Jluseiilar syetem —^This is to all appearance well developed 
theg^pof the lumds is \erymncb less than normal the 
muscles at the elbow and knee seem about normal liftmc 
heavy weights gl^ es a senration of tram in the upjtr rcrsiZ 
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shed is surrounded by a fluid like oil coagulation is prevented, 
lly watching the corpusdles under the microscope be has 
shown that they become flattened and irregular, they 
then lose their grannies, or these retire to one part 
ef the cell, leaving the rest clear Such changes are 
better marked in the coarsely granular corpuscles than in the 
finely granular ones He regards the shedding out of the 
flbrin ferment which accompanies these changes rather ns a 
process of metabolism than of disintegration I am inclined 
to adhere, however, to the old word disintegration, as what 
goes on IS somethmg different from what occurs in normal 
metabolic processes As I pointed out some years ago, the 
disappearance of the granules from the cells inevitably 
suggests a companson between the process and secretion, in 
which the shedding out of a ferment by secreting cells is 
accompanied by the disappearance of the granules which 
indicate the existence of its zymogen, or mother substance. 

' This idea has smee been verified by the discovery of the 
aymogen of fibrin ferment, and so strongly has the 
resemblnhce to secreting cells been recognised that some 
have gone so far ns to speak of the coarsely granular or 
eosmophile cells as unicellular glands having a different 
origin and function from the neutrophlle or finely granular 
aella which appear to be the pnnoipal phagocytes. 
Hankin® has arrived at the conclusion that the alexines or 
protectno protoids which confer bacteria kdlmg power on 
blood serum originate from the eosinophlle cells, and this 
liears upon our present question because of the siniilarity, or 
it may be identity, between fibrin ferment and the alexines 
There is however, evidence that cells which are not eosino 
phile may yield flbrin ferment The explosive cells in crus¬ 
tacean blood are hynhne, not eosinophilo. (Hardy ) Accord 
ing to Sherrington, too, the eosinophilo cells are not 
flbrino-plastio I think it would be premature to lay down 
any definite rule as to which group of corpuscles flbnn ferment 
comes from , and further, seeingthat substances which produce 
ooagulntion can be obtained from cells as di\ erse as those in 
the thymus brain, liver, testis and kidney, it seems very pro 
bable that both kinds of leucocytes in the blood may give rise 
to fibrin ferment, they both consist of protoplasm, and the 
mam proteid constituent of all protoplasm is nuoleo albumen 
During these lectures I have from time to time stepped aside 
from my subject proper in order to point out certain pmotioal 
hearings which I considered to be of importance, I wish that 
Ihad had time, and still more the necessary expenence, to have 
done so more fully If however, any grains of usefulness are 
scattered through what I have said, there is no doubt that 
others will pick them up and work out their practical side 
In connexion with blood coagulation and thrombosis I need 
not stop to point out the immense importance of a correct 
knowledge of this subject to the pathologist, and I will 
content mjself mth two remarks only on its pmotioal aspects 
The first of these is ' to point out tho great resemblance 
between the phenomena observed m the ammalsin the experi 
ments desonbed and those cases of pulmonary thrombosis 
which are occasionally seen in the human subject. One can 
hardly doubt that here wo have to deal with poisoning by tho 
same mkterial Professor Gerald Y eo was witnessing some of 
our experiments a few days since, and he described to mo a 
case he had had in King’s College Hospital” It was one of 
amputation of the breast for cancer, and the wound was 
perfectly aseptic , but ten days after the operation, without 
any warning tho patient died suddenly with great dyspnoea 
Ewmination of the brain reve.aled no lesion, but at the 
necropsy a firm fibrinous clot was drawn like a tree with its 
branches from the pulmonary artery The dyspnroa iti this 
and similar cases points to the cause of death in tho Inngs 
tliemsclvcs rather than in the respiratory centre, this 
difference is easily explicable on the ground that tho dose of 
noison enters tho circulation more slowly than in our expert 
ments where it is injected The seemnd practical point 
which I \s ish to emphasise is a word of warning » hen l 
have seen animals die in a fen seconds, as thougli by a 
lightning flash, after a dose of five cubic centimetres of this 
iioison, winch could not have contained more pan a fovr 
centigrammes of tho matcnal, I feel ^my loth to 
any practical use of such substances should be made in the 
human subject either for tho stoppage of i' 5 “orrhnge or 
for the production of a clot in aneurysms 
m such instances be worse than the disease 


Tho cure would 
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A CASE OF ACROMEGALY 

B\ J MACKIE WHYTE, M A , M B Bdin , M R C 8 Eho , 

PATHOLOGIST TO THE DUNDEE KOIAL IXFIUMAnV 


Tub subject of the following notes first came under the 
observation of Dr Alexander Campbell and myself in 
September, 1890, on account of ingrowth of nails on both 
her great toes My description was taken down at that time, 
but, ns it Las recently been aerified nnd sbghtly added to, I 
shall speak of her as she is now, merely premising that no 
alteration of nnj importance has occurred during tho past 
two years She is a domestic servant, single, aged twenty 
seven, nnd enjoyed good health, being strong nnd fit for her 
work till 1886 Her family history throws no light on the 
case The mother is abve and healthy, of shght build, and 
below the medium sue. Tho father died of paralysis fiveyears 
ago, aged seventy The maternal grandfather lived to be eighty 
years of age , the maternal grandmother died of “dropsy,’ 
aged fifty Tho paternal grandparents died in old age A 
sister nnd two brothers are alive nnd healthy, tho youngest 
brother died of typhoid fever twelve years ago kromher 
personal history syphilis nnd alcoholism can bo absolutely 
e-xcluded, and her surroundings have always been favourable 
to health k ig 1, engraved from a photograph taken in 1884 
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Engraved from n photograph token la 1831 before onse’ of illness. ■ 

shows her to have been then rather slim in build, with a 
bright expression, thin iips nnd other features and small 
well shaped hands Abont tho time of onset of her present 
illness, namely in 1886 she was subject to certain depressing 
emotions Inthatyenrsheobservedthatshobecnraemoro cnsilj 
fatigued, nnd in tho course of n fen months grant pliyslcnl 
changes ocemred Menstruation, which bnd begun nt fourteen 
nnd been normal hitherto beenmo scanty nnd in sLx months 
finally censed Her bod) beenmo stouter, so that with her 
ordinary clothing breathing was greatly impeded To get up 
from tho kneeling posture she had sometimes to roll oier oil 
her side Her face changed to snob an extent that friends 
who had not seen her for some time failed to recognise her 
The size of her gloves increased stcndil) from Ko 61 to No 8 
and her shoemaker wns troubled with the difUcnlty of pro 
curing “tops ’ remarking with somewhat ungallnnt candour 

tiint lie hnd never known n woman to hnvo so large a foot 

TJio actual iDcrcoso in tho size is given ns from bo fltobo 7 

Profuse perspirations violent hcadiches occipital nnd frontal 
nnd a feehng of stiffness ns if she wns encased in stnrch 
were nmongst her troubles The various changes seem 
to hnvo been coincident, nlthoiigh the muscular wealmi^s 
flrat attracted her own attention In spite of licr physical dis 
ability sho managed to keoj) her ‘places being iMsscssed 
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There is, howeier, one distrlot which forms an important 
exception to this general statement, and proves that elevation 
IS not the sole factor that determines the severity of a cholera 
epidemic. In the hilly province of Daghestan, which borders 
the Caspian Sea, the proportion of population attacked by the 
disease was higher than in any other district of the Caucasus 
Further, in this province and in that of the Terek, lying 
adjacent on the north, cholera raged with greater violence 
than in any other part of Russia, European or Asiatic. From 
a comparison of the figures in the table with the position 
of the provinces on the map it will be clearly seen that 
the cholera epidemic was very much more mtense in the 
eastern districts of the Caucasus than in the western. 
In the southern division of the country this difference was 
very marked. In the province' of Daghestan and the 
government of Baku, lying on the east, the proportion of 
oases per 100,000 inhabitants was, in the first, 3911, in the 
second 1693. In the government of Kntals, lying on the 
Black Sea httoral, the proportion was represented by the 
Insignificant number of 6, whilst the Intervening govern 
ments were affected in ratioB varying from 726 in Tlflis to 
1344 m Kars The same gradation appears in the northern 
Caucasua The numbers in the three districts, into which 
this part of the country is divided, were ns foUows In the 
easterly province of the Terek and of Stavropol in every 
100,000 inhabitants there were respectively 3383 and 2116 
cases of oholeTa, whilst in the westerly province of the Kuban 
there were only 1911 This difference may have been partly 
due to the intensity of the epidemic becoming weaker as it 
travelled further, but it is not uninteresting to note that 
there is a considerable difference iii level between the eastern 
and western coasts of the Caucasus, the whole country 
trending downwards from the Black Sea to the Caspian Sea. 
The average level of the Caspian Sea has b^n estimated to be 
8545 feet below the level of the Black Sea.’ It would be 
asserting too much to say that in this difference in level is to 
he found the sole explanation of the difference in intensity of 
the cholera epidemic, but it is at least an interesting and 
aurecative coincidence if nothing more. 

fho olunate of the Caucasus is most varied Owing to the 
mountainous nature of a great part of the country almost 
every degree of temperature may be experienced by the 
traveller m simply passing from shore to shore. The heat in 
summer, particularly in the northern steppes, is often very 
great, and the cold in winter is frequently extreme In many 
a difference of as much as 60’ or 70” F is observed 
betw^ the average temperatures of the hottest and coldest 
months, whilst the range between the dbsolxrte maximum and 
r^mum may be nearly twice os great The inhabitants of 
toe ^ucasus are as varied as the dimate. The country 
to been proverbial from the time of Pliny for its con 
on of tongues Great as Is the number of races, 
m appem to be greater from the fact that every tribe is 
l^a different name to each of its numerous neigh 
1 names bemg thus multipbed many fdd. 

““fusion arises from the existence of many 
ola^ts in a single langua^ the Armenian alone being said 

'r*'® majority of the Aabi 
regions is made np of Armenians, 
Gaorgi^ Ossetins Kurds, Turks, Turcomans, Toherkessesl 
Ka'maok and Nogai Tartars, in addition to 
rame^^ P^ulation that has settled thernkico the country 

Mon entirely of Cossacks of^Terer^d 

totO^ reoes lead a half 

eraed, half nomadic hfe, occupied riartly in aerionltorR. 

fitot exte^i^'Sf^ partly, th^h now to an inslgni 

thdr*^ prejudices have probably each played 

draiu^^ the wide spread of the recent epi 

Cau^ ttoe ^ Throughout toe 

or system of drainage, the “Persian” 

of se^ge matte^^fh^l®®'® disposing 

deep Wto or holes “ described before, are vei| 

fill<S ^to huma^'lxemment.^^Sf’i,'’*^®^ eraduall? 

system to been TvuntlS ^ r r ^ Imrmful effect of this 
Medical Der^mMt. Report of toe 

masses of h?^ excrete^ in ®°°rtnous 

PoUution of the soil toe gone so 
^ouris observable in the basem'euto 

"gubernia"are 
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in some ioe oellars in towns where this system is in nsa In 
toe flat plains of the Northern Canoasus it is easy to under¬ 
stand how the wells or spnngs, which are the sole source of 
the water supply, may become contaminated by this method 
of disposal, or, rather, preservation of sewage. 

The houses of most of toe hill population are flat roofed 
tallii or hats, badly buUt of wood, stone or clay, and in 
many cases very much more than half nnderground. On the 
high table lands tbronghont nearly the whole of Trans¬ 
caucasia the Georgians, Tartars and Armenians live in 
toe so-caUed vemhanH or underground “earth huts ” 
Dwetlmg at a height of some thousand feet above the sea, 
where toe thermometer in winter may faU to 30’ or 40° below 
the Fuhrenbeit zero, such houses provide toe greatest amonnt 
of warmth at the smallest cost. A short description of one 
of these dwellings, taken from the Journal of the Imperial 
Caucasian Medito Society, may be of interest. Each house 
always contains more thM one room and may sometimes 
form a labyrinth of rooms connected by passages The floor 
IB generally about one sajene (seven feet) below the surface 
of the earth The roof is about two feet above the surface 
and Is covered with brushwood and then with a thick layer of 
earth A few small openings exist in toe roof for too cidmla 
Sion of light and air, but in winter these are almost invariably 
closed at night to keep in the warmth There Is generally 
one door leading to the men’s rooms and a second to those 
ocoupiedby the women, who, as in all Mohammedan countries, 
live ajart. In the centre of the establishment there Is 
generally one large room devoted to the cattle, which share 
the same roof as their masters for at least six months in the 
year In the living rooms there is generally a hearth In which 
dried oow dung is used as f nek In snoh a house the Caucasian 
Highlander spends at least half the year, in an atmosphere 
that, to anyone not used to it, is quite intolerable. Heated 
by the fires and by the warmth of the catUe, almost unchanged 
by ventilation, polluted by the breath and by the exhalations 
from the bodies and from the excreta of many human beings and 
of a number of cattle, varying from units np to hundreds, the 
air becomes fouled to snob an extent that it seems inoredlble 
that life can be supported. Dr Dspenski, a Russian who 
was forced by stress of weather to seek the hospitality of the 
owner of one of these dwellings, relates that the atmosphere 
was so unbearable that, notwithstandmg that a fearfnl snow¬ 
storm was ragmg outside, he was obliged to rise, mount his 
horse and face the weather as bemg the lesser evil of the 
two The cattle suffer terribly from the confinement and 
when let out in the spring are little more than living skeletons, 
ns the result of the darkness, want of exercise, scanty food 
and foul air The soil must be no less foul than the air , the 
"dead well ’’ receives the human excreta and the surface of 
toe earth must be considerably polluted by the excreta of the 
animals, altbongb these are carefully ooUeoted .every day in 
order to serve as fnek lYhen it is added that toe w^ which 
affords the sole water supply is usuaUy under toe same roof, 
it is obvions that to poUnted air and polluted soil must be 
added polluted water That people living in such snrroundmgs 
wore severely visited by the cholera epidemic is not snrpnsmg 
If unhygienic domestic conditions seemed to Invito toe-intro 
duotion of the cholera infection, religious prejudices Were 
doubtless powerful aids in propagatmg it. The predominant 
religion in the Southern Caucasus is Mohammedanism, pro¬ 
fessed by 48 per cent of toe inhabitants , members of the 
orthodox Greek Chnroh form 29 per cent. Armenians 20 per 
cent., and the remainder is made np of Russian sectarians 
Roman Cathobes, Jews and followers of other faiths in 
insignificant numbers 

The fatalism of Mohammedans is proverbial and must 
have had much to do with toe spread of cholera in a country 
where nearly half the population are followers of toe Prophet, 
whOst their rehgiouB objections to seeking medical aid, their 

g eouUar rites in disposal of the dead, and their occasional 
ifliotions of self torture must have b^n powerful factors in 
dlaseminatlng toe epidemic. Scarcely less fatalistic than the 
Mohammedan is the Russian sectarian Of the Cossack 
population of toe Northern Caucasus more than half belong 
to one or other of the numerous sects of the Jiatlol 
or Dissent. Many of them are descendants of dissenters 
exiled to the Caucasus by the Emperor Nicholas for re 
fusmg to disclaim their heretical opinions and subsoribo 
to toe Orthodox Church. W hils t, some, as toe Molokany 
and Dnkhobortsy, are ratlonallstio in their tenets and live a 
quiet industrial life, others, as the Khlysty, are highly 
fanatical, their so-called services being in many oases merely 
disgusting exhibitions of sensuality The prevailing disease 
In the Caucasus is mainnal fever, but the cause of the greatest 
M 2 
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region and up the back of the neck , the general activity it 
greatly impaired, the gait is clumsy 
Tferpovs tygtem —The special senses are normal, mth the 
exception of sight. Dr M'Gillivray kindly examined her 
eyes for me, and he gives the following exhaustive report 
“Nov 14th, 1890 —^The patient feels pain in the eyes, with 
frequent attacks of frontal headache, she complains of 
dimness of vision and great difficulty in reading, as the 
letters jumble up , she first noticed that her sight began to 
fad about a year after the onset of her present illness , up to 
that period her eyes had been perfectly well There is 
slight hypenemiaof the palpebral conjunctiva and thickening 
of the eyelids in both eyes, there is no exophthalmos, the 
pupils are normal in size and react well to light and nooommo 
dation , the movements of the eyeballs are normal except for 
a jerky rotatory nystagmus when the patient tnes to look to 
the right and left, hut less marked m the former direction, 
pressure backwards on the eyeballs conveys no cushion feelmg 
to the fingers and causes no pain to the patient tension is 

6 6 
normal Vision Right and left eye = QC,+lDoyl=g 

She reads Jaeger 1 at eighteen centimetres with the right eye, 
and Jaeger 1 at twenty one centimetres with the left for a few 
seconds only The range of accommodation is very limited 
With the above oorreotion the range of accommodation is im 
proved. At twenty five centimetres there is marked insnffi 
cioncy of convergence, there is no diplopia , the fields of vision 
are normal, as also are colour and light sense Ophthnimo 
boopicexarnination shows no abnorm^ity Feb 10th, 18K — 
1 he patient was re examined. There is no alteration in the 
above symptoms except that the patient thinks the vision is 
improving and the headaches are less frequent and not so 
severe. Speotaoles were not prescribed.' ’ 

•general sennbility —The patient experiences a sensation of 
numbness in the fingers in the morning, lasting from ten to 
thirtymmutes The finger8feeldead,butdo notebangecolour 
The sensation of touch is then greatly impaired or lost. On the 
outer aide of the right thigh from above the knee to near the 
liip she experiences oooaaionaUy a tingling sensation, especially 
if tired after standing Slight pressure causes a painful feeling 
at those tunes, but firm rubbing gives relief The sensation 
js not that of ‘ ‘ sleeping ” She cannot bear tight bands about 
the body Sbe bas, as noted in the history, been a martyr 
to headaches, but these have been much less severe during 
tlie past year and generally yield to antlpynn She can go 
to sleep at any time, day or night Since the onset of her 
illness she has been very nervous, being easily startled and 
being then affected with palpitation and a breaking out of 
perspiration There is no mental detenoration. 

Sitn ^0 —The skin is rather coarse In the region of the 
neok there Is a laigo number of small warts, varying in size 
from that of a pinhead to that of a millet seed (they seem to 


be simply cutaneous) ; perspiration is constant especially m 
the pdms of the hands and the soles of the feet (it has 
beoomo rather worse during the past year) , the appetite is 
normal, bat temporarily affected by headaches , thirst is 
great but unne is normal in quantity and is free from 
sugar and albumen , the pulse is 60, r^Tular, and of fan- 
strength , the heart lungs and other organs are normal 
Measurements in centimetres —CircumEeronce of bend, 
57 5 cm , oocipito frontal diameter, 18 6 cm , hi parietal, 
15 om , bl mastoid, 11 5 cm Longdh of cor, 6 cm From 
the roots of the hair to the tip of the nose, 13cm , of which 
the nose measured 6om Breadth of nose at aim, 6 cm 
Inferior maxilla from angle to angle, 21 5 cm., length of 
ascending ramus, 3 2 cm Cironmferenco of neok at the 
thyroid isthmus, 36 6 cm , length of tho sternum 21 cm 
Circumfcrenoe between nmbiUous and xiphoid, 80 cm Di^ 
tance between anterior superior spines, 28 cm The cluviffio 
of the right arm, 15 5 cm , tip of acromion to point of the 
mid finger, 67 om , oircumferenco of arm at top 31 om , at 
middle, 29 om., above elbow, 26 cm., at elbow, 28 om , circum 
ferenco at mid forearm, 23 cm , at wrist, 18 em , len^h of 
hand from lower wrist crease to tip of mid Cnger, Id 5 cm , 
circumference at metacarpo phalangeal joints, 23 cun, thumb 
lenetb, 6-4cm., oiroumference, 8om , indexcireumfcrencoat 
root 7 8 om , at first joint, 7 8 cm , at second joint, 6 8 cm 
Bight lower limb Length of femur, ^ cm , 
diameter of patella. 6 6 om. , transverse diameter, 7 3 cm , 
circumference of knee, 37 cm , of calf, 37 c^, engt 
Ubio, 35 cm , circumference round mallcolk ^ 
heel and front of ankle, 32 6 cm , at fimt metncai^ 
phalangeal joint, 23 6 cm , length of fook ^ ^ cm , circum 
ference of great toe at root 9 cm , at nail, 9 6 cm , 

Jleriarbs —The case is clearly one of acromegaly, typical 


m its onset and its present aspeot. Tho diagnosis could bo 
made with positive certainty from the history alone, tho 
altcratious in fit of gloves, boots and tooth plato being eon 
elusive Thlspntientis not soextremea case as nremanythat 
have been described, tho absence of prognathism to any great 
extent being of importance in allowing a natural expressiou 
to remain The comparatively short duration of the malady 
and the present arrest of its progress are worthy of 
attention in this respect. It is easy to see how this disease 
remamed nnrecogmsed tdl Pierre Marie pointed out the 
featnres which distinguish it Such a patient ns the above 
goes on long enough satisfied with her friend’s diagnosis 
that she is getting stout Va, simply takmg medical advice 
on one or two common symptoms Farther, there is a 
misleading symmetry about the enlargements in most 
cases The tongpie, for example, is absolutely largo and 
13 indented by tho teeth, but it lies fairly easily in tho 
very oapaoious month The facial part of tho head is in 
proportion to the cranial, and the neck and trunk are 
correspondingly stout The hands and feet again, whilst 
large, both absolntely and relatively, in comparison to tho 
rest of the limbs, are, as Marie said in his ongmal paper, 
in themselves regularly formed StlU, an attentive exaraina 
tion of their slmpe, especially the want of proportion 
between breadth and length and the " sausage ” look of the 
fingers, makes one see that they wonld bo unnatural 
even to n giantess As the toted number of oases of 
noromegnly ns yet desonbed is under fifty, I hope tlmt the 
above record will have a certam value. 

Alrlle place, Dandee 


THE CHOLERA EPHDEJnC IN RUSSIA 

By frank OLEMOW, M D Edin ko 


No If — 1\ THE CAUO \SUS 


GEOGBAPHiOjU.Lr the great mountain chain of the Can 
casns is generally considered to bo the dividing line between 
Asm and Europe, but ndministmtlveiy the whole of the 
Caucasus, including a considerable portion of tho steppe lying 
to the north of the mountain chain, is included in Asiatic 
Russia In the lust article the cholera epidemic was trnceti 
throughout the Central Asian provinces and Slhena from its 
first introdnotion to Russian sod nt Kaaobkn. In the present 
it is proposed to deal with it in the Cancasus in a similar 
manner The Caucasns occupying the stretch of country 
between the Black and the Caspian Seas has a superficial 
area but little smaller than that of France or Spmn It 
is oontmnous on the north with the country of tho Don 
Cossacks, from which it is separated by two small nvors , 
nhllst on the sonth another river — tho Araks — forms 
tho natural boundary between this part of Russia and 
Persia The country is fnrtlier clearly divided Into 
two parts, not only by an administrative division, but 
by marked geographical differences, which played rm 
important part in affecting the relative intensitj of tlio 
cholera epidemic in the two fistnets during the past summer 
The Northern Caucasus is, for tho most part, a flat but 
fertile steppe, watered by few and sluggish streams, and in 
port by artificial irrigation canals , but nt its southern edge, 
as it approaches the mountainous region of tho Southern 
Caucasus, the character of tlie country changes It becomes 
Bub-mountainons, with rapid streams flowinginto tho channels 
of the nvers Terek and Kuban The Terek flows into tho 


Caspian Sen, tho Kuban into tho Black Sea , neither receives 
any tributary from its northern bank, both being fed entirely 
by tho mountain streams from the south The Soutliern 
Oancasns, or Transcauensm, is in many respects In marked 
contrast with the northern division of the country Briefly, 
it consists of a senes of immense mountain chains cnlmi 
nnting in the peaks of Elbruz and Kazbek, and watered by 
Innumemblo rushing streams which mostly unite to form tho 
channels of the River Kura, flomng eastward into tho Caspian 
Sen nnd of tlio River Rion, v inch empties itself into thoBlnck 
Sea. That elevation has an important influence in modifying 
tho intensity of a cholera epidemic has been very generally 
admitted, and Is to a great extent supported bjthc Mhaiionr 
of the present epidemic in the two divisions of the CauCTsns 
In general terms tlie flat low lying plains of tbo Nort orn 
Caucasus vero very much more 

liighnnd mountainous regions otTmnBcaacnsia. T JT 

seen from tlie figures |ven bclou In 

proMnccF outof CNery 100 OOOlnliabiUxnts^^ suflcrcd. 

by tho disease, wiilJst in the sonthom only 1831 suite cd. 
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MAP OF THE CAUCASUS. 
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number of deaths is gastro-mtestmal catarrh, connected, it is 
supposed, -with the frequently polluted ■water supply and ■with 
the custom of the inhabitants of eating large quantities of 
unnpe fruit and vegetables The prevalence and fatahty of 
gastro-intestinal catarrh are by no means confined to tbis 
part of Russia. It is responsible for a laiger total of deaths 
than any other single disease or group of diseases in almost 
every town throughout the empire. In the six towns— 
St. Petershurg, Moscow, Vilna, Saratof, Odessa and Baku— 
■which may be taken as fairly representing aU parts of 
European Russia and the Caucasus, in the three years 
1887-89 there were 41,649 deaths from this one disease , 
from the next most fatal group of diseases, those of the 
respiratory organs, there were 31,821 deaths , and from 
tuberculosis, ^,916. This ■widespread existence, particularly 
during the summer, of gastro intestinal catarrh is a fact of 
the first importance in the epidemiology of cholera m Russia, 
and probably in it is to be found the reason why the 
cholera mfeotion, once fairly introduced into the country, 
has generally •spread unchecked throughout the whole of the 
empire So long as the cause of it exists, and particularly so 
long as the ■water supply of the towns and nllages remams 
■what it is and the local authorities continue indifferent as to 
its source and punty, the Russian people must form a happy 
hunting ground for the cholera bacdlns, and in all probability 
all efforts to check its spread when once it has passed the 
frontier ■will be futile 

, The cholera was imported to the Caucasus at its 
most vulnerable pomt The town of Baku hes on the 
coast of the Apsheron pemnsula, which juts into the 
Caspian Sea almost exactly opposite the terminus of the 
Transcaspian Railway at Ooxoon Ada on the east coast of 
that sea. Between, the two ports there is frequent oommunl 
cation , they he 132 miles apart and the crossing takes about 
t^yenty seven hours The first oases of cholera occurred in 
Baku on June 6th,^ eighteen days later ithan the appearance 
of the disease on Russian soil at Kaachka and twelve days 
later than the first cases in Oozoon Ada. 

Baku is a large town that has increased immensely in the 
last few years In 1888 the population was less than 46 000, 
a year later it had nearly doubled Itself, and this year the 
town is reckoned to contain 108 000 inhabitants This 
rapid growth is closely connected with the extraordinary 
development in the trade in naphtha, which is found in largo 
quantities in the neighbourhood The air reeks ■with its 
fumes, and the water of the harbour is covered with a film 
of It. If one may believe a recent correspondent of a Russian 
newspaper the naphtha fumes have a disastrous effect on all 
vegetation The town, it is said, “contains gardens with 
out grass, trees ■without leaves sen without water, and 
stepjies without air, for it is as impossible to call air that 
kerosene vapour which blows round Baku for many versts as 
it 13 to call water that mother of pearl tinted, heavy mud 
which creeps mto the harbour, takmg every colour of the 
rainbow in the sun ” The water supply of Baku appears to 
be a matter of difficulty It is obtained from wells, but, lying 
as the to^wn does on n bare and sandy peninsula surrounded 
by the sea, the well water is hard, noh in salts and deposits a 
sediment. The Inhabitants of the hills at the back of the town 
have a much better water supply from springs and streams 
The town bas, besides its Russian part, an Asiatic quarter 
surrounded by old fortifications and mhabited by the poorest 
of the labouring classes, a population consisting of Tartars 
and Persians living in a state of indescribable Onental filth 
and innocent, it need scarcely be added, of the most rudi 
mentary measures of hygiene or sanitation. It is not sur 
prising that the cholera, when once introduced into Baku, 
spread rapidly and almost at once assumed serious propor 
tions especially as few measures of precaution were tnken by 
the local authorities until the disease ■was well established in 
the town Then panic rendered firm or united action on the 
part of those in power impossible The hospital accommoda 
tion was found to be madequatc, the number of mraictu 
men insufficient, and a total absence of disinfectant rendered 
still more hopeless any efforts on the part of the sanitary 
officials All who could fled from the town, the trams 
besieged, the stations packed with crowds unable to find 
room in the trains, shops and factories were closed and 
business came to a complete standstill One of the raw 
measures taken by the authorities was that of watering tno 
streets with mazict the refuse from the naphtha refinene^ 

presumably under the impression that it possessed disintect- 
ing properties Its utter failure m Baku to check the epidemic 


• AH the dates mentioned are aceordlng to the Old Stjle 


is a practical confirmation of the experiments of Koch, who 
found that neither pure petroleum ether nor benzol had any 
effect on spores exposed to their action for five and for twenty 
days respectively Dnnng the seventy eight days that the 
epidenuc lasted m Baku there were 1834 deaths from the 
disease < 

From Baku the infection spread as from a centre. 
A consecutive itmeraiy of its oourae is impossible, as it 
was not followmg one line but ■was appearing at the 
same time in many to^wns widely apart. In Tiflis, in 
BUzavetpol, in Zakataly, in Petrovsk and in many other 
places the earliest cases were amongst refugees from 
Baku and preceded by some days cases amongst the 
residents of those towns The Transcaucasian Railway, which 
connects Baku with Batoum and Poti on the Black sisi, ■was 
one important channel of infection, but the disease appears 
to have spread ns much if not ns rapidly, by road and sea ns 
by rail Tiflis, one of the earhest towns affected, lies on the 
railway about eighteen hours’ journey from Baku. With a 
population of 10^ 000, it'possesses the great advantage ef a 
good water supply derived from spnngs m the hills ten versts 
away and brought to the to^wn by an aqueduct. The ■water 
IS stated to be remarkably pure, and it is doubtless owing to 
this fact, together with the high position occupied by the 
town, that Tiflis suffered so comparatively lightly from the 
epidemic. The first cases occurred on June 13th and the 
total number of oases reported ■was 670 and of deaths 261 
On June 14th cases occurred in Petrovsk'on board a steamer 
coming from Baku , on the 16th the disease ■was reported from 
Shnsha and on the 18th from Elizavetpol ' Before the end of 
June it had reached the Northern Caucasus and cases occurred 
in the Terek provmce and the government of Stavropol Early 
in July the disease appeared m Erivan and in Kars, and before 
the middle of the month every district of the Caucasus ■was 
suffenng more or less severely In the three northern province* 
the epidemic was raging violently, between two and three 
thousand cases and hffif os many deaths being reported daily 
In the provmce of the Terek, in particular, the numbers were 
very high The capital of this pro^vince is Vladikavkaz, 
important ns being the tenmnus of a hne of railway connecting 
it with Rostof on Don 

A little to the north of Yladikavkaz, on the Rostdf line, 
hes the group of inland watenng places which have long 
attracted crowds of visitors every isnmmer by the fame of 
their mmeral spnngs Piatigorsk with sulphurous waters, 
Essentnki with alkaline, and Jeleznovodsk and Kislovodsk 
with ferruginous and acid waters respectively form the chief 
centres At the beginning of the summer a larger number of 
visitors than usual flqck^ to the springs, hoping thus to 
escape the cholera , but, ns the epidemic rapidly spread 
through the Caucasus and approached ■within a hundred versts 
of Piatigorsk, there was a sudden panic. People fled in hli 
directions and the watenng places were speedily emptied. 

In the followmg table the statistical details of the epidemic 
are given down to Nov 1st. For these figures I have again 
to express my indebtedness to the authorities of the Medidal 
Deportment of the Mmistry of the Intenor — 

Table of the Cholera Epidemio in the Caucatut to Kov 1st, 1S9S 
{Old Style) 


• 

J’rOTince or 

Cases. 

Deaths. 

PKR 100 000 
Inhabitants, 

° a 

ll 




Oasea. 

Deathi 

1 


T«rek* ^ 

Btarropol 

Kaban 

27 096 
14 ^02 

28 660 

13127 
7 2S0 
16,046 

S 8S3 
2,116 
1 oil 

1 C39 
1 040 
1,003 

48*6 

49-2 

62-6 

Total for the I^orthern 
Canc3U08 

70,660 

as 46i 

2,390 

1 203 

60*3 

Dacbest&a 

Balta 

Kara 

Zikataly 

Erifnn « 

KUrwotpol 

TlflU 

Kutnii 

SS 467 
11 164 
2,683 
98S 

8 039 

9 711 
6,808 

470 

10 460 
0,831 
1,203 
601 

4 846 

6 034 
3032 
256 

8 911 

1 6P3 

1 844 

1 308 

1 277 

1 070 
726 

0 

1,743 

970 

001 

792 

fD’ 

032 

370 

3 

44*66 

Ol-iLi 

44*76. 

00-0 

64*2 

68*5 3- 
62*2 

64*0 

Tot’ll for the 8outhom 
Caacu>Q8 

C3 226 

32,901 

1 831 


62-0 

Total for the Caucasus 

133 781 

63 353 

2,090 

1 063 

61 1 
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Ali25f coloured liquid motion was passed on the third dav, 
and regnlarlT every day after The pulse on the first dav was 72, 
second, SO, third, 76, fourth, 100, fifth, 102, sirth. 100, 
seventh, 90, eishth, 102, nmth, 96, tenth, 90, and then it 
graduallv fell The temperature was 97° on the evening of the 
operation, on the second dav 99 5", third, 100 , fourth 99 5* 
On the three following davs it was normal, and then the dav 
after it mounted suddenly m the evening to 102’, fallmg next 
morning to S9% sdter which it kept nearly normal tiU he left 
the hospital, which he did twenty five days after the opera 
ton. The plates were never seen in the stools. The patient 
has gamed greatlv m weight, bemg 9 st. 7 lb. on admission, 
now, exactly one year and one montii after operation, he weighs 
13 St. 91b. There IS so far no perceptible recurrence. 

ifreiarlj —Three details which Senn strongly recommends 
I neglected to do m this case, but as matters have turned out 
they were unnecessary One is after the introduction of the 
plates and before tying the hgatures, to scratch the serous 
surfaces to be apposed , the second is to anchor the bowel 
in thevicmity of the junction to the parietal peritoneum, and 
the third to attach round the place of umon an omental graft. 
One detail, however, which cannot be n^lected without fatal 
extravasation of intestinal contents is to be especially particular 
to bnng the serous surfaces accurately m appontion at the 
point where the mesentery joms the mtestme and where the 
serous coat of the colon is deficient b ehin d. This I was 
mo«t careful to do The last I heard of this patient was 
that he had run a race with a competitor, and, as in the 
fight, he was the victor 
AMou rtmt, HuIL 

A CASE OF PLEURAL EFFUSION AT THE 


a paper on Polmonarv Embolism, Dr Goodhart and others 
expressed the opinion that all the evidence of venons throm- 
bo'is might so completely disappear that no sign of it can be 
fonnd post mortem. It seems to me that no other explana¬ 
tion offers Itself of this case, m which snpposing the fluid 
collected at a nniform rate, after the first tappmg of the right 
chest that rate was three ounces and a hMf an hour, after 
the second one ounce and a half an hour, and after the third 
about one ounce and a half an hour It is al"^qmte exceptional 
for the distension of the chest with fluid to he so rapid as to 
can^e acute pmn, and it is no donht comparable to the severe 
pain m the calf, fdt in acute femoral thrombosis and, like it 
IS probably due to the rapid stretching of the parts bv the 
flnid , al‘=o It must be very rare for the pressnie of the flmd 
on the superior vena cava to cause oedema of the neck. 

The following are the details of the case —A young 
woman aged twenty two was admitted mto Gtry’s Hospital 
on Dec. 1st, 1892. She had had scarlet fever when young 
She was a waitress at a restaurant, and when gomg home 
from her work caught cold. The next dav her feet were 
swollen and the dav after her face and eydids and five 
davs later, feehng lU she took to her bed. The oedema 
increased, and she suffered from pam in the head and in 
the loins from vomitmg and from dimness of vision. On 
admission she was suffering from general oedema. There was 
<mme ascites The cardiac apex was m the normal posi¬ 
tion. The chest was dull tehmd from the eleventh rib 
for four inches npwards, and over this area there were all 
the other signs of fimd The edges of both opbc discs were 
bluTTcd She was passmg about twenty flnid ounces of nime, 
150 grains of albumen, and 100 grains of urea a day ITilk 
dieted diuretics were ordered. 

Dec. 7th.—She was better, the cedema of the body generally 


RATE OF THREE AIN’D A HALF 
FLUH) OUNCES AX HOUR 
Bt -W hale white , iLD FRCP, 

PHTSICU5 TO iXD IXCrUEEa 0'^ HATXEU MEOICX AT OrTS HO'PIXAU 

The following case seems to me sufficientlj remarkable to 
record The patient had ordinary tnbal nephritis, 
togeAierwxth mitral constriction and regnrgitation- There 
as IS nsnallT the case, some fluid in each pleural cavity 
On Dec. Hth twelve ounces of fluid were withdrawn from the 
left chest, and on Dec, 16th thirty six ounces were withdrawn 
from the right chest. On Dec. 17th the extraordinary part 
o the case began. The patient was seired with eicruciaticg 
m the right chest and much dv<pncEa. Thirtv hour** 
after the first aspiraticm of the right chest 106 ounces of fluid 
■were withdrawn from it, E^peoal care had been taken to 
rmn(^e all^e fluid at the first aspiration so that the whole 
n ounces must have collected in thirtv hours 

^ Dec. 20th (seventy-eight hours after the second tapping of 
chest) 120 ounces of fluid were withdrawn from it. 
tm t^ occasion also there were extreme pam and drspneea, in 
aamtiOT there was great cedema of the neck, which I was 
inmm^ to attribute to pressure on the superior vena cava 
and the enormous quanhtr of flmd in the rieht chest, for it 

T^thdrawn. On 

^ec. hours after the third tapping of it) fifty 

of fluid were withdrawn from the neht chest which 
no tep^ again tfllFeb 12th. when thirty ounces of 
nma were taken out 

tliU posaMe explanabon of 

accumulation of flmd is that 
I thrombroas of her large azygos vein before 

enlarged snperfidal veins fir the 
important anastomoses between the branches or the 

large azygos vein and 
he deep-seated in thf abdomen 

Xor IS It condnsivelv 
found DO^ endence of thrombosis was 

aftav^ not die till debt weeks 

, 1 ,’^ which time an signs of thrombosis micbt very 
Shehers^ had the chnical sy^o.^ 
deatA^dv?‘thp^ ten davs before her 

I hare rftea necropsy found to be patenb 

I^tients have died S evi- 
sums of thrombosis, althongh all the 

of &^i ^ hfe , and S a recent 

=^Sot the Pathological Society, at which Dr Pitt read 


was less hut the chest was very dull np to angles of 
the Ecapnlm.—10th She was ordered injecbons of pilo- 
carpin and a vapour bath at lught, compound jalap powder 
when necessary and middle diet.—11th Twelve ounces of 
colourless fimd were withdrawn from the left chest —^12th A 
svstohe ronrmnr was heard to-day at the apex for the first 
hme —16th Thirtv six ounces of colourless flmd were 
obtained from the right chest. The pabent was not so well 
The systohe murmur was heard in the axilla, and there was 
a presvstolic murmur al'o Parbcular care was taken to 
aspirate all the fimd.—17th This evening the pabent was 
suddenly seized with excruciating pam m the right chest 
together with severe dvspncm- The right chest was 
fonnd to be exbemelv duU, and it was at once aspnated, 
thirty hours after the last aspuahon of it, and 105 ounces of 
flnid were withdrawn The fluid must if it collected at an 
even rate have formed at the rate of three ounces and a 
half an hour The piabent was much relieved by the aspira- 
faon.—18th The pabent was better , this evening the air was _ 
entering the right lung very well —19th The air did not 
enter the right lung at all wd! tnt there was no dyspnoea, 
althongh the dnlne=s extended up to the fourth nb.— 
20th At 230 A II the pabent rather suddenly became very 
dvspnceic, and 120 ounces of fimd were withdiauu from the 
right chest Previouslv to this cedema about the neck had 
rapdlv appeared md was very marked, as though the superior - 
vena cava was pressed upon bat it subsided after the flmd was 
removed.—^22nd Gradn^v the signs of fimd have returned m 
the nght chest, and this afternoon at 4 p JL thirty horns after 
the last tapping fifty ounces of flmd were withdrawn. The 
left chest h^ always remained free or almost free, from flmd 
smee it was tapjied —27th The flmd was slowly coUeebng 
again m the right chest It was noticeable that the with¬ 
drawal of large amounts of flmd from the chest have been 
associated with a considerable dimmntion of the general 
oedema. Dunag January it was not necessary to withdraw 
any flnid from either side of the chest The patient suffered 
from bronchitis headache and diarrhoea at different times 
she also developed well marked albmnmimc retimtis, and 
towards the end of the month pericarditis —^Feb. 7th The 
legs have been very swollen lately especially the left in 
which there is snch pam and tenderness over the femoral 
vem as to make one very suspicious of thrombosis m it — 
12th The dyspnoea has been getting worse the last few 
days and tonlav thirty onnees of fluid were withdrawn from 
the right chest—14th The pabent was m all respects mnch 
worse, sixteen flmd ounces were withdrawn from the left 
chest—^17th The pabent died this evemng 

Afcttpjy —^The tadnevs were tvpical la^ white kidnevs 
The heart weighed thirteen onnees There were three 
ounces of fluid in the pericardium. The mitral valve was 
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It ■will be seen that during the five months from Jnne to 
October inolnsive there were reported 133,781 cases of cholerv 
in the Canoasns, and 68,363 deaths. If to these fignres be 
, added those already given for the Central Asian provinces 
and Siberia, it will be found that the final totals for the whole 
of Asiatic Bussia were 222,956 cases and 116,184 deaths 
It IS impossible to ento here into a full account of the 
measures taten by the Government to check the spread of the 
epidemic through the Caucasus and so to European Bussia. 
Early m June a large number of circulars were iraued by the 
various Ministers with this object. The majority were general 
measures applicable to all parts of the country Of those 
specially adapted to the local conditions of the Caucasus the 
most important had reference to the Transcaucasian Ballway 
On June 12th M. Gratchefif, the senior inspector of railways, 
was sent to Tiflis by the Minister of Ways and Communica¬ 
tions ■with instructions to form a Commission, consisting of 
representatives of the hne and the local medical authorities 
The duties of the Commission were to organise a sanitary 
service on the railway, to supervise the carrying out of the 
numerous Government orders for preventing the spread of 
cholera, and to concert ■with the local authorities along the line 
all measures that seemed to he called for to check the epidemic 
Before the formation of the Commission the management 
of the railway had stopped all goods traffic between Tiflis and 
Baku, and passenger trains were allowed to run only as far 
ns Baladjari, a station thirteen versts from Baku. Additional 
measures were taken by the Commission Sanitary waggons 
were attached to each tram, ■with accommodation for persons 
taken ill on the journey , provision ■was made at certain 
stations for the removal and treatment of such patients, and 
dismfection was actively carried out on the trams and at the 
stations Unfortunately, however thoroughly these measures 
may have attained their object on the line of railway, this 
was but one channel by which the infection was being 
earned. “Like ghosts from an enchanter fleemg,” the 
“ pestllenoe-stnoken multitudes ” were escaping from Baku 
in thousands daily, by road and by sea as well as by raU, 
and it IS questionable whether any measures, however active, 
could have done much to check the course of the epidemic 
when once the exodus had begun, more particularly in a 
country where the hygienic conditions are such ns they have 
been seen to be in the Caucasus 


RESECTION OF THE C^CUM, GREATER 
PART OP ASCENDING COLON AND PIVB 
INCHES OP ILEUM FOR MALIGNANT 
DISEASE OP ASCENDING COLON 

Bx D LOWSON, CM Abbbd , 

iSSISTlNT SURGEON, BOLL ROriL IKnRJUBV 8UROEON, BULL 
WOMEN S B05PITAL AND LATE EXAMINER IK SDROERT, 
ABERDEEH UKITKRSrrr 


Me Cabpboteb, the assistant house surgeon to the 
infirmary, hni taken great interest in this case, and I 
transcribe largely from his copious notes. The m a m events 
of the cUmcal history of the case are as follows Seven 
years ago, when the patient was thirty three years of 
age, ho took part in a pugilistic encounter "With a pugnacious 
friend at Drypool Feast (a local fair in Hull) After a 
long struggle ho emerged from the dust and din of 
battle, ■victorious. Later m the evening, however, ho ■was 
waylaid and attacked by some friends of the ■vanqmsbed, 
and by them he "was kicked, bruised and beaten, and lay half 
dead for some hours He was quite unable to walk and had 
to make the best of his ■way homo on all fours, takmg fluent 
rests It being now late at night, be met no one on the ■ray 
render him any assistance, with the exception of a p^c^ 
2[(m, who threatened to have him locked up He arrlvra 
hornet four o’clock m the morning, and for several weeta 
was c^^ed to bed He suffered much from pain in the 
naht sidaMt "discovered nothmg unusual about his urine or 

motions. H^W°° “‘^7’htd^n atock of 
trnod health till jianuary, 1890, when he had an attack o 
pM neaitn tm i of last year there occurred a severe 
influenzm the bowels when quite a pint was lost A 

hmmorrhage fr^th^^^ profuse. The 


i 


and in 


November he first noticed a swelling in the right lorn. 

I saw him first in consultation with Mr Hollhigworth of this 
town, when we found a tnmonr the sire of a 
situated in the right loin. When m the honrontal 
the middle of the swelling was in hne ■with the nmbllioiis. 
was firm and very movable, and it had lately become i 
tender on manipulation There was no obstruction, and 
Jnne the htemorrhage had not recurred. In appearance 
patient ■was very thm, but he had well developed mwcl.. 
and in former times had been a very strong nmn He 
lived rather freely and taken a good deal of Iiqnor, with 
out bemg, in his own opmlon, a drunkard. The action 
the heart 'was at times very Irregular, bnt at others nc 
irregularity ooold be detected. The urine contained 
albumen nor sugar and had a speolfio gravity of 1028 
He was admittM as an in patient of the infirmary 
Jam 16th of this year and immediately put on milk diet iv 
thirty grams daily of j3 naphthol in the form of a pilL On 
subsequent consultation, the diagnosis of mahgnant diseas: 
of the colon bemg given nnanlmonsly, I opened the ahui. 
on Jam 24th by a vertical incision in Langenbnoh's po."’" 
to the outer side of the rectus A large mass immediate!; 
presented itself, involving the middle of the ascending colon, 
the cjBonm and append^ being unaffected. The 
■was adherent to the tumour anteriorly, and this I severfS 
with scissors and ligature. Pushing the colon inwards, I 
entered the scissors above the level of the tnmonr thiongh 
posterior layer of peritoneum Immg the posterior wall of 
abdomen to the outer side of the great bowel, and ran 
down to a point opposite the lower end of the crecom. Tl 
bowel oonld now be easily separated from its bed. It " 
remained to divide the peritoneum on the inner side 
the oolio vessels spread ont fan like to supply the 
This ■was done by tymg the serous membrane with * 
vessels m five or six snooesslve pieces and dividing distali^ 
— la, between the ligatures and colon The line o 
this incision inolined downward and inward, meeting * 
ilenm ns it crossed to join the colon five or six Inches n 
the ileo ciBcal valve Several diseased glands were i"'’ 
m this tnangle The ilenm was separate from the mesenta; 
in the same way, and now the greater part of the 
colon, with the creoum and four or fivemches of the ilenm, nw 
free along with the tumour The time had now arrived n. 
dividing the bowel Two long Makms’ clamps were j. 
to the colon above the tnmonr, and between these the bowi- 
■was divided as nearly at right angles ns possible The 
membrane of the upper divided end was stitched togf 
by a fine oontinuous silk suture, and then on invagim 
the stitched end, the serous coat was united by a close -- 
of Lembert’s sutures The ileum was also divided, and thf 
edges turned in and sewed by Lembert’s suture in the samt 
way The whole piece of bowel to be removed was now a 
liberty, and was lifted out of the abdomen with the tumour 
There was loft a gap in the mtestinal canal extending 
five inches above the lower end of the ilenm to nearly * 
beginning of the transverse colon , and, the denm endmg in 
onl de sac and the colon hegmning in the same way, 
was necessary to re establish the continuity of tlie onnak 
I therefore opened the transverse colon anteriorly, t 
opening being rather more than an inch long and running 
the long axis of the bowel Into this one of Senn’s bout 
plates ■was Introduced with the threads in position—i ® > ^ 
placed laterally and one at each end The lateral thread 
were drawn through the intestinal ■wall and the end 
made to come out at the angles of the wound The lie""' 
was treated in the same way and a second bone plnt- 
Bimilarly introduced. One of tho lateral threads of the r 
in the colon was united to the corresponding lateral thread 
IB the plate in the Ileum and tied firmly a couple of sutures 
being introduced on each side of it Tho 6nd sntnres were 
next knotted, and finally also the other two Interiil threads, the 
whole being rendered more secure by the introdnotlon oi a 
few stitches In the intervals The parts wrro gently washed, 
the clots and sponges removed, tho bowel replaced and tho 
abdominal wound closed, a Keith’s tube being kept in for a 
couple of days 

After the operation tho patient lay collapsed for several houra 
’The sickness was at first severe and much pain was complained 
of One sixth of a grain of morphia ''’A®. 
evening and one-sixth tlie next morning N®**' 
better, and would have had very little pain 
for a troublesome cough For f'"'® fLi-d dnv 

but hot water by the month On the tWrd he 
had eight ounces of hot milk, and on tho dny pin 
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IKTUSSCSCEPnoX OF THE BOIVELS TREATED 
BY INFLATION 

Br C. E. SouLBT, H.D Becx., L.R.C P Lo>'d ALItas , 

LITE HOCSE SUEGEO'C TO THE IUDDLESES HOJTTAI. 

Trm foPoHTDg bnef notes refer to a case ttIucIi I dia^osed 
as mtnssTisception of the boT-els, Of conise there can never 
be any actnal ceitaintr of the correctness of snch a diagnosis 
during life unless a laparotomy be performed or the aper of 
the intnssnscepted gut passes out of the anus or can be felt 
in the rectum, vet, in the foRowing instance, the svmptonis 
seemed to be tvpical of this complaint 
A blight, mteDigen*^ bov of five rears was taken fQ on 
Jan. 29 Ji, 1893. He complamed of great pam m the body 
and his parents had noticed a ‘lump ’ there at the seat of 
pnm. Dnnng the 27th and 28th he had been troubled with 
looseness of the bowels the motions at first consisting of 
fieces, later of freces and blood , and on the evening of the 
^fh of Hood onlv On the 29 h I found the bov suffering 
from great pam m the bodv, vomiting, a coated tongue, con¬ 
fined bowels and m the n^t iliac region a sansage-shaped 
swelling about four inches long verv painful when handled. 
The temperature was normah I ordered small quantities of 
beef-tea, milk and ice, and prescribed five-minim doses of 
tincture of opium. On the SO-h the pahent was no better, 
although there was an abatement of the pam espieciallv 
after the medicme The bowels were not opiened. I 
erammed the rectum, but could feel no mtussnsception. 
I kept him on a light diet of beef tea, continued the 
opium mixture, and m the evening gave a copious mjeo- 
tmn of warm water This was of no use and returned 
m fifteen minutes mixed with dark blood. 

Jan. 31st.—His condiUon is worse. The swelling in the 
abdomen is mcreasing in sue in a direction upwards and to 
the left, the abdomen is greatly distended, he vomits 
more frequentlv, thetongue is becoming brown , he was de- 
hnous dnnng the mght, thebowels have not been opened, the 
Win m the abdomen is greatlv controlled by the medicine.— 
Feb 1st The patient is no better, his condition is about 
the same as vesterday, the bowels have not acted , the 
abdomen is still greatly distended. In the evening he had 
another copious enema of warm water, and afterwards air 
was continnonalv piumped in with the Higginson's smnge 
which I used for the mjectiou of the water Durmg this 
mjecbouthe bov towards the close, shneked from pain, and 
I beheve at the tune, from what I found on my first visit on 
fte following dav, the invagmated bowel was reduced.—^2nd 
He has had three actions of the bowels since the in 3 ec 
faon. The first motion consisted of the mjection, with some 
meal matter and blood, the second of hqmd fsecal matter and 
^ thud of flmd faecal matter only Hm condition is 

entirely changed, theswellmgofthebodvand great distension 
have disappeared, he has not been sick, and the early symptoms 
otoulapsewhich were evident on Feh. 1st are passing awnv 
Alter this he made an unmterrupited recovery, sohd fmces 
pus^g m due time, the medicme and restricted diet were 
coined for some davs no amesthetic was used for the 
umations. The cause, I beheve, is not far to seek for his 
Wrents told me that he had for some davs prerionsly to the 
practising “ musical driU” Vith other boys, in 
wmch the body assumed many and varied attitudes. 

Grinabf 


EOME FORMS OF ACQUIRED SPINAL CURVATURE 
SUCCESSFULLY TREATED BY A MODIFIED 
FORM OF SAYRE S JACKET 
By M. N Byes, B A., L.RaP Tht-t. &c. 


:^TIYG had three cases of acquired curvature of the spn 
under treatment, which occurred in females, all dressmaker 
^v^ch had its location m the upper dorsal region, I wn 
to detail the foUowmg ca.re as being the worst of the three. 

womim aged twentvKme enjoyed good health t 

She left home ^i^e^Xnt^to hi 

for the purpore of following her occupZn ai 
^ bending over 

and ^plained of a dtdl aching paid betwe< 

gt e up her work and go home, where she remained fi 


two years and a half suffenng great pmn, and, to use her 
own words, unable to he down, sit or stand with any comfort. 
Her stature was redneed one inch and a half (from 5 ft. dm 
to 5ft. 2tin.), she was flabby looking, almost unable to walk, 
and compdam^ of great weakness m the arm', no appietite, 
and undue prominence of the nppier dorsal vertehr^ with 
redness and tenderness of the skm over them, her 
chest revealed nothing abnormal on auscultation. I pre- 
senbed cod hver oil and syrup of the iodide of iron, and 
apphed the jacket m the following manner A tight fitting 
ladies' woollen singlet was substituted for the Cardigan 
jacket Outside this I placed a cardboard spihnt four 
inches wide, padded with cotton wool, along the spune, and 
applied tbe platter of Pans bandages in the ordinary way 
I dispiensed with the jury mast Ac., the pabent being merely 
ttandmg m as npnght a jw'ition as pio'sible during the 
appheabon In a month she was able to walk with the i.i 
of a stack, and in another three months she regained her 
foil stature, was able to walk about without any mcon- 
vemence and entered farm service, where she stiU remains 
enjoying good health. The result in the other two cases was 
equally satisfactory 

VreaTerthorpe Yorto_ 
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V nTTa. antem e< alia pro «rto nos'^ndi ria, nisi q;a«nplnricaas efc mor 
bomm et diswcticnnzn hUtorias; tom alJomm tarn propnvs coll ctaa 
babrre. «t inter se comparare.—Mop^OiO’^l De Sfi. rt Caua. ilorb , 
Ub ir PnMrmlnm. ■ ■ • - 

GREAT FORTHEICS’ CENTRAL HOSPITAL. 

GASGBISvE OP ASTEEIOB FlAP APTEE A3IPT^^ATIO^ 
EUBSEQVEST SKIS GRAFTING 

OInder the care of Mr Peytoy T B Beale.) 

IVe have recently had the advantages of Thier-ch's method 
of skin graftmg after the removal by excision of tuberculons 
Inpns of the skm and subentaneons bssne brought promi¬ 
nently before the profession at the Medical Societr "We 
now publish notes of a case of a different nature, which will 
serve to remind our readers that it mav be of use m other 
circumstances A quesbon which has freqnentlv to be 
decided by the hospital surgeon when an mjurv has been 
so severe as to require ampmabon of a hmb is whether 
the mjuTv inflicted has lowered the vatahty of the bssues 
near the wound from which he would hke to take his flapis 
to such an extent that they will certainlv slongh, or not ’ It 
IS an important qnesbon, espieciallv when one of the lower 
extremities has be^ injured, for an inch more or less may 
make the opjerabon successful or unsuccessful m savmghfe 
If the surgeon knows that he may fall back on the use of a 
process of graftmg which will obviate tbe disadvantages of a 
contractmgcicatrixsbouldaflapslonghpiartially or com^etelv 
he may feel emboldened to risk this slougbmg as it wall 
take place under antisepbo treatment and snppnrabon with 
Its attendant risks wEl be prevented. IVe are left somewhat 
m doubb m reading the notes of the case, as to whether 
Mr Beale would have amputated at the pjomt which he 
selected finally had it notbeenfor the dictahon of the parents, 
but hold strongly the opimon that before undertaking any 
opierabon of emergenev the surgeon should be left with a 
free hand to do what he knows is best for the pabent and not 
accept resjionsibihtv with his bands tied, 

A boy aged mne was admitted to tbe Great Northern 
Hospital on April 19tb 1892, suffenng from a very severe 
crush involving tbe left foot and leg as far as the tubercle of 
the tibia , also a compionnd fracture of the nght fibula. The 
laceiabon of the tissues of the left leg was very great, both 
bones being fractured In six or eight places The porenta 
insisted nj»n tbe knee-joint being left mtact so an amputa¬ 
tion was performed at the level of the tubercle of tbe tibia 
with tbe antero-exterual and prattero-infemal st-in flaps which 
showed at tbe time no signs of bruising Fourteen honra 
after ojierabon traumatic delmnm set m, and the bov s tem- 
I pwrature rose to 104 This condition contmued, with inter- 
I missions, for thirty honre At the first dresEmg forty six 
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both incompetent and constricted The pnlmonaiy, azygos 
and left femoral veins all appeared to be nor mal. The nght 
pleural cavity contained twelve ounces of fluid, the left eight 
ounces There was extensive pleurisy over the left lung and 
some over the nght. The bases of both lungs were com 
pressed. There was some pus in both tonsils 
Harlsy street, W 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL 


A CASE OE STRYCHNINE POISONING IN WHICH 
DEATH OCCURRED AFTER AN UNUSUALLY 
LONG PERIOD 

Br Thomas J Henet, L R.C P & S Edin , J P , 

QOVEBiaiENT MEDICAL OFFICEE, WIRULDA, NEW SOOTH WALES. 


found he was dead—asphyxiated by the intensity of the 
seizure. His pulse continued beating for a few seconds after 
the respiration stopped. 

What I desire to partionlarly draw attention to is the length 
of time he lived—eight and three-qnarter hours—after the 
onset of symptoms, or nine clear hours after the dose. Taylor 
(ilth edition, edited by Dr Stevenson) gives sn hours as 
the longest recorded period for a fatal issue, and other works 
state the same. I thmk it highly important that it should 
be known by general practitioners that exceptions mnyocour 
in order that no relaxation of treatment may be permitted 
from a false sense of security 
Warlalda, Neir South Wales 


6ACRO ILIAC DISEASE, WITH NOTES ON ITS 
TREATMENT 

Bi Peyton T B Beale, PR.CS Eno, LB.C.P Lond, 

SUBOEON TO OUT PATIENTS AT THE OKEAT NORTnBRN CENTEAL 
nOSPITAL, nEUONSTRATOR Ol PHTSIOLOOT IN 
KINQS COLLEOE, LONnON 


At 9 35 A.M:. on Jan. 27th I was called by the pohce to sea 
a man aged forty six. He was said "to have taken strychnine 
to do away with himself " As he lived close at hand I was 
with him in five minutes. I found him convulsed about the 
lower part of the body He told me he had taken, three 
quarters of an hour or so previously, “as much strychnine 
as would cover a shllhng ’'—probably from seven to ten grains 
He had poured it in a dry state on to hia palm, tossed it into 
his month and washed it down with water He hed by threats 
compeUed his wife to watch'his acUoiis, and then wait until 
symptoms manifested themselves—a penod of from ten 
to fifteen minutes He then sent her to a business man 
in town with a letter he had previously written, detailing 
lus mtenbons The woman said she was too fnghtened to 
give any alarm, although people hved within twenty 
yards She delivered the letter and returned quickly 
The recipient of the letter, thinking it might be a senons 
threat, took it to the police The latter went to investigate 
the cose and then called me I adopted the chloral and 
bromide of potassium treatment, giving large doses of 
each I supplemented these by chloroform inhalation 
occasionaUy At first the jaws were free and I was able, 
by pohce assistance, to prevent the patient's attempts 
to bite and got the tube down. I washed the stomach 
out repeatedly It was quite devoid of food. Ho was 
well aware of the strength and properties of strychnine 
as he was an experienced dingo poisoner and had 
over seven ounces of the alkaloid (ooloored pink ns 
nECd in Now South HYnles) in his possession To cause 
more rapid absorption he had refrained from breakfasting 
and taken a glass of whisky instead The convulsions 
were exactly ns dosenbed in Taylor’s and others’ works 
Ho complained of great thirst and desired to be placed 
on his side About 11 a. m the s^ptoms were well 

marked. I then chloroformed him and he sank into a deep 
slumber such as ohlorol would produce, and he remained 
quiescent and limp till 1 r m He then awoke, seemed 
bettor regretted his rash act and even joked In accordance 
with the accepted teachmgs, both of the schools and the text¬ 
books that after three hours a strychnmo patient is prncti 
caUy rafe, and, considering the patient’s condition, I gave a 
good proonosiB At 2 P M be stiU seemed improving, but 
twitohmgs and mild general convulsions occasionally oocarxed 
I then irave more chloral and at 4 r M more bromide. At 
3 r M I had caused him to be removed to the hospital of 
which I am medical officer He was earned the distance, 
about 200 yards, on a police stretcher, and had no convulsions 
nn the way About 4 pm, however, convulsions agidn 
became more frequent, and he was much exhausted Y hat 1 
mriicularly noticed all through was the ^tremely sudden 
^"ation of the paroxysms From the climax to Mmplete 
relaxation was an mstantaneous fnU Bach lasted from ten 
In tliirtv seconds There was usnnllv an interval of ten to 
between each. At 5 45 P M. he seemed im 
proving under the treatment, but suddenly “s 
♦nbim^hasaid. “Here’s another coming and cried out in 
i ffi^dful paroxysm bent him back, he bec^e 
ilSSrt black, and Sea the andden relaxation occurTcd I 


Sbvehal points of interest in saoro ihac disease have been 
recently brought forward in the discussions arising at various 
societies, and I should like to draw attention to a few facts 
which seem to show that the disease is often nooompanied 
by tuberonlons disease involving the anterior surface of the 
sacrum. Brief notes of a case which was recently under my 
care iUastrate this point 

A man aged thirty, with a strong tnberonloiis history, was 
admitted into the Great Northern Central Hospital in the 
early part of 1892 suffenng from well marked sacro-ilmo 
disease Tho disease was of about twelve months’ standing, 
and the patient bad undergone the nsnai treatment—that 
of opemng abscesses and scmping ont sinuses—seveml 
times There was complete ankylosis of the left hip, 
with considerable flexion, dating from the time when 
the patient was four years of age. When he came under 
my care there were five or sis sinuses in the left 
[ glnteal/regaon and over the left saoro iliao synohondrosis, 
with the usnal signs of tuberonlons disease of this part. One 
sinns discharged thick cheesy pns and, when probed, seemed 
to lend to the great sacro soiatio notch This sinus was laid 
freely open until the finger conid be passed through tho 
nptoh. A sequestrum was then felt Iving against tho front 
of the saorum, it could not be grasped or withdrawn oven 
after several attempts with different instruments, nor could it 
be broken up, as it was quite loose and slipped at once out of 
reach , so a free moision was made over the situation of the 
great sacro sciatic notch on the right (sound) side. Tho left 
forefinger was inserted and the wound enlarged until tho 
finger passed easily through the notch By this moans 
the sequestrum was reached, pushed across the front of 
the sacrum grasped nnd broken np by forceps, assisted 
by the right forefinger in the wound on the loft side, nnd 
the fragments were removed. The other existing sinu'es 
led down to the same region and were laid open, scraped and 
drained. The shape of the sequestrum showed it to consist 
of the greater jmrt of the saoro-vertobral articulation and it 
would appear that the disease had originated in this situa¬ 
tion and that the presence of the sequestrum at the front of 
the saorum had caused the continuance of the symptoms. 
In support of this view I may state that Professor Bose had a 
similM case under his care in King’s College Hospital some 
months ago, where he removed a sequestrum from the front 
of the sacrum, and other cases have been published where 
necrosis m this region was described m conjunction with 
sacro-lliac disease 

Mr llaklns has recently recorded three cases in one of 
which there was ankylosis of the hip on tho affected side. 
This and the presence of cemoal caries seem to bo fairly 
commonly associated with saoro-iliao discaso and both aro 
due to tuberonlons affection Tho man, whoso caso I havo 
briefly described Improved rapidly after tho operation ^d 
wns able to walk, bat he is now snffering from general tnber- 
onlosis. I therefore venture to think that in cases of * 00 ^ 
lllao disease it is of tho utmost importance to examine the 
front of the saernm through tho sacro-solatlo notch, nnd 
thero is much evidcnco in recorded cases to show that tho 
disease does exist there, perhaps primarily . 
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and even passed into a states epilepticna They made 
apparently complete recovenes —Dr Fka^cis Wabkeb asked 
if mental dissolntlon m senEity ivas more apt to oconr in 
those of low class mental development He compared 
one of the vanetiea of mental dissolution mentioned 
hy Dr Savage to those cases of defective action of the 
muscles of the face in which the finer condition of muscle, 
not to he described anatomically, bnt known as expression 
might be left unimpaired.—Dr Hichaeds thought the 
inordinate appetite of senile dementia might be of local 
origin and be due to a blunting of the sentient ends of the 
nerves of the stomach. He did not think that mere absent- 
nundedness could be regarded as a sign of mental dissolution, 
for it was often present m young people who were otherwise 
healthy—Dr SatagE, in reply, regarded the instances 
related by the President ns eccentricities or lapses rather 
than losses of memory The cases with epileptiform con 
vnlsions were not usually of grave import and they usually 
occurred m brain workers who had led irregular hves The 
degradation of the “higher ' mmd was more readily per¬ 
ceptible than that of the lower mmd. He could not admit 
the local explanation offered of the cases of inordinate 
appetite 

Dr Fbascis TVabeeb then read a paper on the Constitn 
tional Differences between Boys and Girls and them Belation 
to Educational Eeqnirements. The statements made were 
based upon observation of 50,000 children seen by him in 
schools, of whom 20 per cent of the boys and 15 per cent 
of the girls were noted as deviating in some respect from the 
normal. The cases recorded were arranged in four pnmarv 
groups—as defective m development, in nerve condition, in 
nntnbon, or dull at lessons It was m the numerical 
frequency and combmation of these states that he sought to 
Indicate the groups of chddren and the constitutional differ¬ 
ences of the sexes In each primary group except low nutri 
bon, hoys predominated. The relative power of resistance to 
adverse circumstances in boys and girls respectively might 
be Bought m the combined conditions of the ‘ development 
cases,” which were the worst as to nerve and nutrition, with 
a large proporbon of dulness, the boys showing more nerve 
signs and the girls bemg more thm and pale and dnU In the 
worst groups of children, including the imbeciles and those 
hardly educable, the boys predominated, so also among't eye 
cases and for squmt. Low nutrition was largely associated 
with defect m development throughout all groups of schools , 
this was more strongly marked with gmls, mcreasmg under 
any stress from the environment. Amongst normally made 
children there was an eqnal proportion of boys and gmls 
who were pale and thin. Lookmg at boys and girls as seen 
in school by the teachers, amongst 100 dull children or 100 
nervous ones there were more thin gmls than boys 
^ere was a large proportion of boys below the normal make, 
bnt amongst abnormal children gmls suffered most , the boys 
appeared to have more spontaneous or uncontrolled growth 
and bram acbon, whilst the gmls who were below normal in 
CTOstitntion, were more readily affected by them environment, 
ine “development cases” did not appear under as favour 
able conditions in msbtutions as m day schools , they grew 
atter, especially the girls who increased in dulness more 
nan the boys, whilst the number with disorders of the nerve 
system w^ especially increased amongst boys. Companng 
Cbildren In the upper and lower social classes, the general 
^vantage was with the latter , the proportion with defect in 
aevelopment was equal for girls, but for boys In the upper 
f “defect m development cases’ was 

lor bo^ more free of nerve signs in the upper class whilst 
^o the girls they were better off m this respect amongst the 
^rer c^s. Hard work seemed to smt the irr^rulariy made 
WB be^ than the gmls Amongst the English Irish and 
o ews, the lutter ancient race was the most normal in all par 
ncnlars whilst the Irish showed the highest deviation from 

Dr Bamer thought that 
^y of ttese deviations from normal make of body and 
not spontaneous growth and action 

evnlni^in J'y past and present environment—non 

ratb^ ^“'“labons of acquired coordinated action ” 

on the other hand some defects— 
^ heads, which were common amongst girls—appeared 

”®*f^'^h‘'hoods with large buUdings^^ve 

cent, of girls were fonnd to deviate from the uotmal, and that 


these children, especially the girls, might suffer from want of 
dne attention to them condition , 17 per lOCd of boys and 
15 per 1000 of gmls appeared to require special methods of 
care and training It was suggested that some knowledge of 
the scientific observation of children should be given to tbose 
m charge of schools and that educational methods might be 
improved by scientific study of children. The efforts of State 
m^cme might well be directed to improving the conditions 
under which children lived, lessening the proportion with 
defects and aiding the evolntion of a stronger race, well 
adapted to the conditions under which they had to live. 
National edncation appeared to confer great benefits, bnt 
great Improvements appeared possible —Dr NoEJIAN Kerb 
held that onr present system of education was wrongly 
organised The Jews were examples of the rewaid that 
followed strict obedience to the laws of health in body and 
mmd. He looked upon malnntiition as a great cause of 
mental as well as bodily defeck As much muscular exercise 
as possible should be coordinated with mental training —Dr 
Savage said that if criminal children could he caught young 
enough they could be prevented from becoming criminals 
The deaf and dnmb and blind were taught separately and 
people defective in other ways deserved equal care.—Dr 
Althaus thought Jewish children more highly neurotic 
than Christians , and Charcot, who agreed with this, con¬ 
sidered it might be dne to them earlier persecntionB —Dr 
SOLOBON Ssnrn asked Dr Warner whether he had investi¬ 
gated the departures upwards from the normal as well as 
downwards Had exceptional brilliancy m boys and girls 
anyrelationwithabnormalitiesof development?—Dr Wabsee, 
m reply said that the proportion of nervous cases was higher 
in the Jew than in the English boy The great cause of 
weak and thin children was not want of food bnt deve¬ 
lopmental causes which mUitated against the production of 
healthy frames 
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Fibroma of yote —Anil choltraio Inoeuiation 

A'v ordinary meeting^f this Society was held on March 21st, 
Sm Joseph Lister Yice-President, in the chair 

Mr G Stokeb showed a growth he had removed from the 
nose of a woman past middle age There was a history of 
spitting blood in the mommg for three years and phthisis 
tod b^n diagnosed, though no signs of that malady could 
be found In the right nostril a large papiUated mass was 
found springing from the lower border of the inferior 
txmbmated bone, extendmg back to the naso-pbarynx. There 
was also a smaller mass growing from the middle turbi¬ 
nated bona Attempts at removal with the cold anare 
caused nearly fatal Innmorrhage and so the galvano snare 
was u'ed. The growth recurred and was removed in October 
and agnm m December, but since the latter date there had 
been no recurrence and the h'emorrhage had almost ceased. 
Mr Sbnttock, who had exammed the growth microscopically 
found that it was a Soft Fibroma and the hEcmorrhage had 
come from its deeper part. 

Dr E Klein read n paper entitled “Anti choleraic 
Vaccination ’ an Experimental Critique The result of the 
injection of large doses of cholera baciUi (taken from the 
surface of solidified agar culture) mto the pentoneal cavity 
of guinea pigs produced acute mtense peritonitis and death 
within twenty four hours, which Haffikine and others con¬ 
sidered to be proof of the specific action of thecholera bacillus 
That this was unwarranted was shown by the facts—(a) that 
the peritoneal fluid as well as the blond of such animals con 
tamed the living tociUl , (i) that the abdominal viscera were 
greatly congested and covered with pseudo-membranes , (c) 
that the condition of the Intestme was not charactenstic of 
cholera. When guinea pigs were injected intra pentoneallv 
with large doses of agar culture of—(1) vibno of kinkier, (2) 
tocillns coll, (3) tocillns of typhoid fever, (4) protens vulgaris, 
and (5) baciUns prodiglosns exactly the same disease and 
the same pathological appearances (intense acute pentonitis) 
were produced as with the agar culture of the cholera bacUIi 
The subcutaneous injection mto guinea pigs of all these six 
species taken from agar cultures produced the same local soft 
oedematous tumour, gradually becommg smaller and firmer 
and occasionally leading to localistd necrosis and ulceration 
of the skin A^ cultures sterilised at 62 to 65 C for ten 
to fifteen minutes and then used for the mtra pentoneal or 
subentaneous injection of gumea pigs produced the same 
result m the case of all these six species, hut larger doses 
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aftOT operation, the anterior flap showed sipns of win 
bnt there wm no trace of tension The ^hole ^p 
^Iwnt three inches long) eventnally became gan™ns Md 

^ complete y separated on the nmeteenth day®Xr opSi 

taking place quite aseprically ^The 

Sr bjSir® • £7 "'“‘“r* 

commenced on the sixteenth day after af 

X'iSrS sL'^a’EiSS “’,K “• 

for&\*^“P®^*“"® accompanying the delmU Md kS 
for thirty hours, these two faotora brlngiuR abourthi 

i^aitnCerqu1trase?LXl4Tt^ 1 ^ 

^ftmg by Thiersch-s^method^ a?ph^"^to a 

abov^theTner/oI^w^uld^hir''^ 

te;&roVi^oT^eariSt^ 
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un June lath he was unable to retain anv food m tl,. 

At’ui'^DorLmort®' eihamtiol 

n. P°®'^“°rtem examination one feature of interert wai 

h^ to which had been detected, waSaid 

about the size of a Albert, in the left side of the nons Varolil 

On ^me cut"i^H^°“^^’ ^ixth and sev^aeL. 

centre^ ^ commenomg to caseate in the 

anf'tbr^lZ^?^® curiously exact limitation of the tnmoor 
cotoW pranced by its pressure seemed worth re- 

^rimonto r that nature permits her oeiebnd 

exp^ments to be so deflmte. For the sake of compression 

toe the surgical treatment For 

toe notes I have to thank our late house surgeon, Mr Harper, 

tho Tv^oi®* ®^ present one, Mr D G 'Watkms, who performed 
po t-mortem examination in a most careful manner 
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LINCOLN COUNTY HOSPITAL IhaoUrtum—ConstiUitional JHffertntn 

TWO GASES np TrrxrnTTO o^Tcc^ Box/i and QitU and their relation to Bducatioml 

AWU OASES OF TlTMOtTE OP THE BRAIN BequirentenU 

(Under the care of Dr B Makbbl SritrsoN ) ordinary meeting of this Society was held on March 20Hi, 

These oases will prove of interest to ^ ^ “i* t’*' Bnstowe, in the chair 

although the svmntoms and too rjt 7°^ c°r readers, _ GH Savaub read a paper on the Symptoms of Mental 
not fXrfvon o . “'^® development ore D^olotion. He took as the basis of his piper chiefly his 

^ f ully given. In the first case a pnmaiy carcinomatous seventeen years at Bethlem Hospital, taking out 

growth waa found in the brain, and there does not appear to ^ patients over sixty, these tables were only useful 


j X, r , lAXAiuoajr uiircmomatous 

^wto was found in the brain, and there does not appear to 
have been any secondary tumour in other parts of the bodv 
It cannot have existed for the whole period of the lUnesl 
Dr Se^in, m writing of cerebral tumours, published a col 
leoted list of 680 m which the nature of the disease was 
proved , only twenty four of these were oarcmomatous, there 
fore these are rare as compared with tuberculous tumours 
which numbered as many as 137 ' 


uiuu uuuiuerea as many as 137 ujssoiunon, inougn joss oi 

Case 1 —A female aged sLitv sit irnr tor, v , the most common In all stages of dissolution 

.n suffering tom S^^® T-I^ch mfght be shown in 


1 v.w , uuc »0 ulujcs were ouiy uacAiu 

«k inditotors of the way in which sonile dissolution 

Herbert Spencer had shown the uses of the 
Bcurty of mental dissolution as weU as of mental evolution, 
decay followed certain Hues, bnt these differed in 
ni, Premature decay ooourred m certain diseases, 

snob ns genend paralysis of the insane. It also followed cer 
tam toxio conditions, such as those due to aloohoL No single 
symptom was pathognomomo of dissolution, though loss of 
memory was the most common In all stages of dissolution 


tb. »m, le,«b ol t.™ bM. .bSSw„?5: 'Si'j’lt'T} Sfcr" “;?S ra„ol.l,on .m. .b.m mtI; te 


— : r° - KjL uucrQ legs, attended 

^th great Ino^e in the tendon reflexes. She had for a W 
thesamelength of time been absolutely deaf in the right ear 
She was pa^y deaf on the left side also She had double 
optic nestis, going on to optic atrophy She suffered 
severely tom headaches, nausea and actual vomiting and 
she was often attacked with dizziness She eventnaUy sank 
into a comatose condition for soma days before death On 
post-mortem e.xaminatlon there was found to bo a large 

+:nmrkni» rtrt/»nTiTT4r»r» -fltn anmPrtr>^ j-,C 4-1.. __ *&'* 


iAvau-AAAUA«uiA c-vttiuiimwuu tuoTG was louna to be a lare-o oisoraorB of control of r fTAnov^i 

tomonr oocnpylng tho surface of the upper and posSr fpilepsy, mania, melantoolia and^ei^nto ^Taottlw 
portion of the temporo Bohenoidal convolnt.mnQ the PT*nnna cr ..—a " «-uu uemeniia in laoc, Huuug 


yP —-^ j posterior 

portion of the temporo sphenoidal convolutions, from the 
fissure of Sylvius to the sulcus between the second and third 

TA —_I_A_X_ - VAAiiM 


i -A j-'jsBoxuuon was snown eariy uj 

power of acquisition, next by reduction of power of 
f.nr, 1 ®? vecent impressions, next by defect of ooordinn 
ron ’ by loss of control and of judgment. Dissolution 
®’ **^® v®verse of evolution, bnt did not foUow 
® ^® by an outline study of dls 

tlinnWicf general paralysis of the insane, next with 

kind snob as hyste^ 


- -.w ..»*w AAOiiAAAv? ivuu ttpparentiv 

sprang from the dura mater of the temporal bone. 

Case 2.—A young man aged eighteen was first admitted 
nnder toe care of toe late Mr Sympson into the Lincoln County 
Hospital on Nov 2nd, 1891, and died on June 2l8t, 1892 
History He was in the hospital for plennsy eight months 
ngo.i and had pain and swelling m the right hip for three 
months and pain in toe right knea 


tho nuu uementia in laor, lasiug 

. of symptoms before the individual ones, he spe- 

uooobo ui oyivius bo buH BUIUUS Detweon tne second and third I cwlly noted the danger of imnnibo to too oosO 

convolutions It was of carcinomatous nature and apparently snlcide in the melanchobo stn 
spmng tom toe dura mater of the temporal bona symptoms sudTenTsl’of® 5 


, —oirttea ,/iB to speojai or inaiviauni 

^mptotns sudden loss of memory of recent events, varving 
uonmkrndand dcCTee, was most important, loss of emotlonnl 
ainwl was next m frequency and was even more Important ns 
lading to sexual faults There was a tendency to collect 
objects of all kinds, which might depend on several causes 
lucre was frequently n disregard of cleanliness which was hard 
to understand. Judgment might remain for a long time 

alter t.nn rnamiKv^ nvx/4 fV«A x m 


ontnsanapamintnengntanea w understand. Judgment might remain for a long time 

On admission there was fulness over toe right hip-joInt and the memory was weakened and the control defec 

eat pain on attempted movement, the thigh was kept rigid •■'ve —The Peesident related two cases which iUnsfmtpJ a 

./? Aa., AUa a*,Aa.,a. ,-bA^ TTa^a-_a-j_x h nl Tl f _ /I-,.__ 'auA^^tt:u^^ 


-O --0“ i-AT--, •PXXW, XXI XAJt* XW** —- XXXi/XJXJtRJl^ WHlie 

The note on MaroB'&Qd Is as follows “Tabalar breathing over ®toppmg ib a provincial town had a standing invitation to 
the upper part of the^vont of the left lung and dulness at the luncheon at the house of a fnend. One day be went in 
left l^e behind , cariW of the fifth right nb , abscesses over nnd lunched, and an hour later returned and asked for 



UXIU BUppUT purt-j AU AAAa xxv**-.^ ---^.xxixi VVCnJnir 

came homo and went to bed, having forgotten all abont it__ 

Dr Pasteub referred to cases of men who, between fifty and 
sixty years of age, suddenly developed epileptic convuiBiona 
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•was not enbrely sunk m the pentoneal cavity or ■n-as made 
of vfery thick silk. In conclusion, evidence and expenence 
were in favour of the ligature for general use, as the best 
method for securing the pedicle when ovarian tnmonra were 
removed. 

Dr William Diincam agreed -with Mr Doran that sUk 
was hy far the best and most reliable substance for ligature 
of the pedicle. At the same time he would like to pomt out 
that one of hia colleagues at the Middlesex Hospital invanably 
uses kangaroo tendon, and with excellent results Ho (Dr 
Dancan) thought that inexperienced operators as a rule used 
silk much too thick and also employed an unnecessary amount 
of force in tymg His own plan was to transfix the pedicle 
with a double ligature of medium Chmese t-wist which had 
been boiled m a carbolic solution, and, havmg divided the 
ends, to cross them before tymg He had lately discontmned 
the practice of tying the ptxUcie twice round and found the 
results equally good, whilst there was, he thought, less 
hkehhood of the hgature settmg up subsequent imtatiom 
It was very important that no traction whatever should be 
put upon the pedicle whilst it was bemg tied. He considered 
that by usmg stenhsed silk and crossmg the bgatnres there 
was iittle to be feared from untoward re^ts, even if a vem 
happened to be transfixed 

Dr Leith NAPiEsalluded to the practice of coveting over 
the taw surface of a large fleshy pedicle 'With the pentoneal 
edges and of Sccniing any promment gapmg vessel vnth a 
separate fine hgature as affordmg addition^ safeguards from 
hmmorrhage, from absorption through the raw surface and also 
from post-operation adhesions to neighbounng parts 

Dr WajltehEdmuxds said that, though Mr Dorin classed 
comphcated knots amongst the causes of disaster and com 
mended a silk ligature -with the simplest loop and knot, it 
must be remembmed that these conditions were fulfilled in 
the earlier cases of haemorrhage, and therefore the hmmor 
rhage was the cause of the knots and not the reverse. The 
reason that the ligature did not sufticiently compress the 
bleeding artery might be (1) that the loop was loose , (2) that 
the knot had become undone , or (3) that the pedicle bad 
Supped out of the loop The loop might be loose because the 
elasticity of the pedicle had diMended the loop after the 
first hitch only had been tied when the en^ of the ligature 
(as they must be) to complete the knot. The 
dimoulty could be met by usmg two ligatures side by side 
Md tying and drawmg tight the first hitch on each simul 
toeously, by which means the resistance to distension would 
much mcreased, or one hgature could be held tight whilst 
knot might come undone by the 
Mds being cut too short or by the hgature breaking as the 
knot-was completed. The boiling ^ silk in an antiseptic 
solution materially weakened it and made it advisable before 
It to test It. not merely by pulhng on it, but by tymg a 
taotonit^dthm pnUing Lastly the pedicle might slip 
1 loop, which might be due to its bavmg been cut too 
or to the Imp bemg too loose or to the ends of the knot 
^ Prei-ebt that it was advisable to 
ends as soon as the knot was tied 

Smith said that after the first tie of a knot 
^ been ^de it was very important not to put the least 
second tie was be^mg made, as 
Mr ^ ^ He asked 

whether 

more liiwp appendages removed were 

more liable to pbtbisis and cancer He had had a case a few 

patient &ed within two years after such 
”ph™^“ou^y'"’^°” Woms 

the best 

nature of the pedicle. Hentsch had shown 
he “onttis and 

adhWioM^^ hgature embedded m 

thought floss^sili ^ orariotoniy He 

clS tos twist; bemg 

could be hL ^ damaged by manufacture and it 

the W if ^ ttdck pedicles the first cross of 

i^^ing with forceps whilst the second 

afterS away 

selecting the material llf ^ of the pedicle when 

threugh friable tissues like a Luff ^ 

occasimml r^ofShfahimto ^^'“'tness of the pedicle as an 
umreaaonwhyaligatnre could not be securely tied. 


In a case of this kmd he had left a pair of 'Well’s large 
pressure forceps on the pedicle for forty eight honrs'with a 
sahsfactory result. 

Mr Dohan, m reply, agreed ■with Dr William Dnncan 
in preferring silk ligatures to kangaroo tendon A silk of 
moderate thickness made a good deep groove directly it 
■was pulled tight, then the ends might he brought ronnd 
once more. Boilmg silk rendered it liable to snap He 
found that stenlised silk was best preserved m carbolic acid 
mixed ■with oil of jumper and ready mounted on reels. Trans¬ 
fixion of a vem was a distmct danger He had known fatal 
phlebitis -with abscess in the pedicle after that accident. He 
agreed that large gaping vessels should be secured, but after 
Dgature of the peicle it ■was usually sufficient to a pres¬ 
sure forceps to the month of the vessel and leave it there till 
the closure of the abdominal wound The application of the 
forceps, one at each end of the pedicle, and the smkmg of the 
pedicle, the ends of the hgature being cnt short at once after 
the tymg of the knot, was the nght practice Dr Edmunds ■was 
perfectly right in condemnmg the opposite practice of lea'ving 
the ends of the hgature uncut and pulling on them so as to 
raise and mspect the pedicle at the end of the operation. He 
(Mr Doran) found a double reef satisfactory and agreed as 
to the dangers of a second transfixion where the two outer 
ligatures pulled on the third between them. He recommended 
the study of the article on “Knots ’’ in the “Encydopoedia 
Bntnnnica.’’ One class of knots ■was made to resist traction 
from outside its loop, as in the case of a rope cable nsed m 
the moormg of an old 100 gun ship , but in seemang the 
pedicle resistance to pressure from withm was needed, hence 
the knot had to be tied on a different prmciple He 
did not like the Staffordshire knot, as the loop had often to 
I be drawn over a broken down tnmonr and the sUk might 
I be conta mina ted by colloid material, malignant cells, pus, 
dermoid tissue or other impunty, besides he had known it 
to slip and it was too comphcated He was not aware that 
phthisis ever followed as a result of ovariotomy, hut he had 
known a fragment of the wall of a perfectly simple 
ovarian cyst to undergo malignant degeneration He had 
not fonnd, like Dr Boxall, that moderately thin ligatures 
cat through the pedicle of inflamed appendages. The 
clamping of the pedicle ■with large pressure forceps 
rendered the tissues thinner, yet tougher, and able to 
resist firm hgature. He was glad to hear of Dr H, 
Spencer’s expenence -with flo's silk and hoped that his draw¬ 
ings of the microscopical appearances of old pedides would 
be published. He (Mr Doran) had had the misfortune to see 
two cases of shppmg of the ligature -with fatal results, and he 
believed the fault lay m the tying and neglecting to secure 
the ovarian vessels separately He had never lost a patient 
from this accident, though he had known ■the ligature to slip 
before the end of the operation and to require readjustment. 
Fortunately ho had secured the ovarian vessels, otherwise a 
senous amount of blood might have been lost 
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Exhibiiion of Casa and Specimens 
’The meeting on March 3rd ■was devoted to the exhibition of 
cluneal cases and specimens the President, F Swinford 
Edwards, F R.C 9 , in the chair —^The Pbestdekt showed 
(a) a case of extensive disease of the hard and soft palate in 
a man of middle age The mneons membrane ■was affected 
on the right side, bemg much thickened and indurated. 
There was an enlarged gland beneath the angle of the jaw, 
and the case was regarded as probably malignant (5) A case 
of snccessfnl winng of the patella for fracture. The patient 
had made a good recovery and was rapidly regainmg power 
of movement.—Dr Atiraham showed a mpn, aged thirty, 
who displayed well marked signs of leprosy He had resided 
in India tiB 1874 and it was not nnta 1884 that the first 
indications of the disease were observed. The skin of the 
face, bands and arms ■was thickened and nodular, and 
examination of an extirpated nodule showed the presence in 
swarms of the charactenstio bacilli. During the eight years 

that he had suffered four children had been born to Inrn _ 

The President drew attention to the debated question of a 
fish dietary as a cause —Mr Potteh asked whether there 
bad bera enlargement of the glands or blood extravasa 
—Hr MtrSBO doubted whether an menhative period of 
forty years, as reported m some cases, ■was possible. He 
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bad to be used than of the living bacilli Gmnea pigs which 
bad survived the results of the mtra pentoneal injection of 
non fatal doses of the six species u ere refractory against a 
second mtra peritoneal injection of otherwise fatal doses not 
only of the same but also of the other species Thus 
guinea pigs which had survived a first mtra peritoneal injeo 
tion of the living or sterilised vibrio of Finkler, of the bacillus 
coll, orthebaciUns prodigiosus, respectively,were foundrefrac 
tory against the pentoneal mjection of otherwise fataldoses of 
the Uving cholera bacith of ordinary cultures as well as 
of the “virus fort” of Haffkine Similarly the repented 
suboutaneons injection of the cultures of the sterilised or 
living vibno of Finkler, of the bacfilns cob, or bnoillns 
prodigiosus, respectively, protected guinea pigs against the 
intrn peritoneal injection of the bving cholera baodlns, even of 
the “virus fort ” of Hafikine. The conclusions drawn from 
these evpenments were 1 The evpenments on the guinea 
pigs made by Haffkme -with the cholera baoiUus were in no 
way of a specific character 2 AH the above six species 
contamed in their cell substance the same poisonous material, 
as was proved by them producing the same illness, the same 
pathological appearances and acting mutually protectively 
3 This intra-cellnlar poison must be carefully distinguished 
from the toxines, albumoses and ptomaines formed by the 
different species in the nutritive media, including the animal 
body, whilst the mtra cellular poison might be the same in a 
vanety of species (e g , m the above six species), the speoifio 
toxines formed by them m nutritive media were different 
for the different species 4 A protection produced by a 
first mjection of the mtra cellular poison agamst a second 
injection of an otherwise fatal dose of the mtra ceUnlar 
j-xiison was not a protection against the specific toxines , ns a 
matter of fact, guinea pigs protected against the intra 
cellular poison of the cholera bacilli snccumbed after 
intra peritoneal injection of the toxines produced by 
the cholera bacilli m gelatme cultures.—Dr Wood 
HHAD said that some of tho expenments related con 
firmed, whilst others went against, the statements that 
bad been made by Haffkme and other workers As regarded 
the results produced by these baciUi, there was one feature 
present m fdl tho experiments which he had seen conducted 
—namely, a very large effusion of fluid into the small in 
testme , he thonght that perhaps Dr Klein’s animals had 
escaped this because they had died too rapidly In some 
cases the fluid in the mtestme was mixed with food whilst 
in others the flmd was clear containing a few cells only He 
bad noticed that the bacUli had become altered in those 
expenments, becommg thicker and comparatively straight, 
but the same thing happioned to those left in the culture tube 
for a further twenty four hours He did not think that the 
evidence was yet sufficient to prove that the poison m all was 
identical , at any rate, the other results produced by these 
poisons were not identical In connexion with this it should 
lie remembered that inoculation of saprophytic anthrax would 
protect against ordmaiy anthrax, but that tho pathogenic 
results of the two were not tho same The amount of the 
dose to produce a lethal result depended to a certain extent 
on the weight of the animal —Dr Sidnet JIaktin insisted 
on the fact that many substances, some of them vegetable, 
•would when mocnlated produce a copious exudation of serous 
fluid into the gut, these poisons were excreted by the mtes 
tmal tract In regard to the chemical part of the paper he 
much doubted if the intra cellular poisons were all the same 
In diphtheria there appeared to be at least two poisons One 
■was apparently tho primary excretion of the bacillus—it was 
not a soluble chemical product and acted in extremely small 
doses , it might or might not be a ferment The second 
poison was a soluble product formed from the tissues them 
selves by the action of the primary excretion He thought 
that the comparison "with tuberculin was not quite fair , that 
substance was remarkable from a pathological point of view 
in bemg tho first body ever produced in a liquid form 
/lb would select local foot of disease for its specific 
, might turn out to be an intracellular by 

night, ms jjo „^rt in the production of tuber 

The note on Me gnj-pnsed at Dr Klein’s conclusion that one 
_the upper part ot., another, and would hesitate 

whfit^o hehind , car ,, jjjjgjjt po due to the production by 
action^-'nt of the righif substance which noted 

product htrib” 0“ organism, but this was not “vncci 

culosis He waa^n loo^jj tgonggt that the explanation of Dr 
baciUus should jp the direction Dr Martin had 

to call it “vaccination^^^ the production of immunity, but of a 
one micro organism ii toleration, enabling the system to act 
antagonistically to ani" 
nation ’’—Dr Hunt/ 

Klein s results lay n 
suggested. It wasJ 
condition of extrerk 


for a certain time antagonistically to the poison of cholera, 1 
but this did not imply that complete immumty was prodneed. I 
—Sir Joseph Lister said that the announcement was 
startling one, that bacteria of diflterent kinds should be able 
to protect an animal against Hafifkine’s most potent i 
when introduced into the pentonenm If this were so it 
an interesting pathological fact, audit would beaninte 
practical one if it could bo apphed. He asked if, 
when the animal was inoculated with, say, baoUlns coli, u,i. 
protection still extended to it, even though Hallklne’s 
virus was introduced into the intestinal canal —Dr Kler., 
in reply, said that ho had not been able to demonstrate any 
relation between lateness of death and fluid in the intestine, 
though the sooner the animal died the less fluid there was in 
the peritoneum Ho could not be sure that the poisons were 
identical, but the appearances produced appeared to him to 
be so The different organisms might possess similar proto¬ 
plasmic substances, which would act ns poisons when mtro- 
duced into an animal, but the later raetabohsm of these sub¬ 
stances might be different. The terms ho had used were 
meant not in a chemical but in a bacteriological sense. By 
‘ ‘ vaccination ’ ’ he meant the production in an animal of a con 
dltion which enabled it to resist a dose of poison whioh a con 
trol animal could not resist He had found that, under 
certain limits, the longer the test inoculation was delayed the 
more pronounced was the refractonne«s of the animal This 
showed that the toleration produced did not wear off quickly, 
and this, to a certain extent, weighed against Dr Martin’s 
hypothesis 

The following card specimens were shown — 

Mr 0 Slater (for Dr Bhayan Rake) The Organs of a 
Guinea pig Inoculated from the Lungs of Lepers 

Dr Lee Diokieson (1) Stenosis of the Left Bronchus 
caused by Dilatation of the Left Auricle , (2) Aortic Anon 
rysm bursting into the Left Bronchus, (3) Simple Gastric 
Ulcer unusually situated 

Dr VoBLOKBH Ulceration from Gall bladder into Duo¬ 
denum and Transverse Colon 


OBSTETRICAL SOCIETY OE LONDON 


Eahibitxon cf Sjpccimtm —Ligature cf the PedieU in 
Ovariotomy 

A MEETING of this Society was held on the 1st inst, 
Dr Herman, President, in the chair 
The following specimens were shown 

Dr MoClban Bones from a case of Extra utenne Gestation 

Dr Spenoer Three Separate Placentro from a case of 
Triplets. 

Mr Alban Doran Several specimens showing the con 
dition of the Pedicle at different dates after Ovanotomy 
The incoming President (Dr Herman) then delivered his 
inaugural address after which 
Mr Alban Doran communicated a paper on Ligature 
of tho Pedicle in Ovariotomy A case was described where 
the patient died of phthisis eight years after ovariotomy 
had been performed by the speaker Experience had, 
he said, justified the opinion of some of the earlier ovario 
tomists that the ligature is the best method for seounng tho 
pedicle China twist silk should be used, and it should not 
be too thick or too thin to make a good deep groove in the 
pedicle when tied firmly The simplest loop and knot were 
the safest. The outer border should always bo secured sepa 
ratcly whenever the pedicle is broad or short and in long 
pedicles where the ovarian vessels are large The early 
union of the tissues bulging over the ligature was well 
known The absorption of tho ligature had been authenticated 
by Drs Ballanco and Edmunds, who, m a cime where tho patient 
died eighteen months after ovariotomy, discovered tho knot 
only of the hgature, the loop having been absorbed Tho 
gradual destruction of tho silk byloucocy^ getting between 
the fibres had been plainly demonstrated in the case of 

arteries Theovarianpediclewasstillbetterplncedtonllowthat 

process to go on undisturbed. Alleged disadvantages of tho 
ligature were mosUy duo to its nnsta ful applfimtion and rough, 
bandUng, or to tho silk being too thick or compliimted by knots. 
Tho pedicle of an ovary and 

matory changes was less favourable "dis the 

pedicli of a cystic or sohd tumour “nalysis 

^ mven of cases quoted m text ^ks and elsewhere to 
show^hc supposed dlradvantages 

pedicle was not that of an ovarian tumour, or tho ligature 
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2. That in parely sensory nerves stretching is at best but a 
temporary expedient, and either shonld not be undertaken or, 
if having once been performed and followed by a return of 
pam, should not be repeated. 3 That the reasonable treat¬ 
ment m trrfacial neuralgra of an extreme character is nenreo 
tomy and that, whilst the operation on divisions of the fifth 
nerve external to the cranial cavity may be regarded as an 
established procedure, the ultimate operation of removing the 
Gassenan ganghon must stiU be regarded as on its tnah 
4 That avulsion should only be practised as a part of an 
open operation, and that, as onginally proposed by Pro 
fessor Thiersch, it shonld only be undertaken when an 
open operation is for sufficient reasons impossible or in 
expedient.—Mr SwAN confessed that it appeared to him 
that until the seat of the lesion in the nerve could be 
accurately localised it was to some extent working in the 
dark to remove any part of it on the chance of curing 
a neuralgia.—Mr Bhooks had a similar case under his own 
care. It was that of a man forty eight years of age, whose 
superior maxillary division of the fifth was affected for 
over seven years He had tned a good many remedies with 
only transient relief He found thebony wall much thickened 
and denser than usually met with in the dead subject. This, 
he thought, bore upon the observation made by Mr Swan as to 
the localisation of the seat of disease. Here the pain was 
localised in the terminal branches of the nerve about the 
incisor and canine teeth which are supplied by the antenor 
dental nerve. Consequently it was evident that the lesion 
of the nerve did not go back to the foramen rotundum. He 
beheved that it was impossible to remove the entire Caesarean 
ganghon without opening the cavernous sinus —Mr Fraxks 
did not think, in stretobhig a nerve, that it made much dif 
ference whether the nerve was sensory alone or sensory and 
motor combined. He had seen great benefit from stretching 
the sciabc nerve in the manner introduced by Billroth.—Mr 
Stokeb, m reply admitted the importance of accurate 
diagnosis, but he did not think the situation of pain a definite 
indication of the portion of nerve engaged. He did not think 
there was any danger m removing the nerve behind the 
spheno-palatme ganghon. _ 


Section op OBSTExmca 

Specimens ~Case of Spina Bifida successfully treated rcitk 
lode glycerine —Abdominal sections 
A meeting of the Section of Obstetrics was held or 
February 3rd, Dr Atthill in the chair 
Mr Glyxk exhi bited for Dr W J Smyly a specimen ol 
Sarcoma of Uterus The patient, aged sixty was admittec 
m January and curetted , the scrapings were examined by 
Dr Earl and pronounced to be sarcoma. The patient left thi 
hospital, and for domestic reasons was nnable to return for r 
^nth. On examination a polypus was found projecting 
from the os, which was removed and sent to Dr Earl, wh( 
^ terated his former opinion. The patient suffered very mud 
from profuse hremorrhage OuEeh 3rd vaginal hysterectomy 
was successfully performed. Mr Glynn also brought forwarc 
a case of Double Ovariotomy In this case the right ovary 
easily removed, but the left gave trouble, being strongly 
aunerent to the descending colon. Recovery ensued. 

Dr Altbeh Shith showed tubes and ovaries which hi 
removed from a patient, aged thirty four, who suffered froti 
a ble^g Fibro-myoma of the Uterus As a preliminary 
tteatoent he curetted away the fungous endometrium th( 
to the operation The patient was doins 
weiL—Mr MoAbdli: wished to know the relative mortabtj 
^ the removal of fibroids as compared with that on th< 
removal of the ovaries —Dr SMITH m reply said that ii 
mpa^myotorny the mortality was 1 in 4, whilst m remova' 
or 1 i^ tubes for myomas it was roughly 1 in 1( 

then read a paper on a case of Spins 
Bifi^ successfuBy treated with lodo-glycenne. The cbBd- 

two months old—was noi 
month. McCuUagbuntaitwas tei 

an ovnffl inm ^ Inmbo-sacral regioi 

three broad, and ele^tei 
^ae^^?he f ^ ^ three indes over th, 

hne corresponding to thi 

wUtrbanfls ’fih ^ u®'"*^® translucent, marked witl 
on eWeter coinciding with depression 

AL S J**® ” thiy constricted it 

t® °P®™te, selected th. 
operation best known In connexion with the name of Dr 


Morton—namely, after the withdrawal of some of the snt- 
arachnoid fimd, the injection of a solution of 10 gr iodine 
with 30 gr iodide of potassium in an ounce of glycerine for 
the purpose of exciting local inflammation This operation 
however, he modified , finding the withdrawal of the fimd 
was followed W a convulsion, he found that he obtained 
quite as much Mccidity in the tumour by laying the child on 
its face, with the hips raised Next he found that where he 

had made Ihe mjections completely through the coverings of 
the tumour the effect was either ml or only sbgbt circum¬ 
scribed meningitis , whereas in those injections where the 
penetration was not perfect, as at the margins and the white 
fibrous bands already mentioned, small patches resembling 
the islands m skin grafting were produced He therefore 
confined himself altogether to dealing with the bands and 
the edges of the tumour, with the resnlt that the whole tumour 
was soon covered He then ceased the injections and painted 
the surface over with a double strength solution with the result 
that the covering thickened and soon assumed the Indurated 
condition which was present when the members saw the child 
exhibited. Mr McCnllagh’s conclusions were 1 That the 
subsequent meningitis developed in many cases treated hv 
lodo glycerinewasdnetotheintra saccular injections 2. That 
neither they nor the prehmmary evacuations of the contained 
fluid are necessaiy 3 That Dr Morton’s method as modified 
13 not only incomparably safer, but gives a result as good as 
could be hoped for from the most successful plastic opera¬ 
tion —Mr MoAedle referred to a case which he himself had 
exhibited of large spmabifida, which recovered spontaneously, 
but only after a long and pamfnl illness He said that the 
treatment which Mr McCullagh had so snccessfnlly earned 
ont was certainly devoid of any element of danger 


PROVINCIAL MEDICAL SOCIETIES 


Bbadfobd Medico Chibebqicai. Societt —A meeting 
of this Society was held on March7th, Dr J H. BeU, President, 
in the chair —Mr Hobbocks read notes of a case of Ectopia 
Vesicffi, which he had studied by means of froien sections 
He desenbed the anatomy of the malformation, which he 
regarded as due to fallnre of the closure of the uraohns at 
the umhilicns —Dr Qotdeb gave his expenence with Salol, 
which, he said, is not absorb^ from the stomach, but split 
into its two components in the intestme, saheyhe acid being 
excreted in a combination in the urine It was not so nsefnl 
as an anti rheumatic as it was as an intestinal and nrinaiy 
disinfectant, he jiarticuiarly used it in cases of psendo- 
dysentenc nature and pyelitis —Mr Althoep read notes of 
the case of, and showed the Bladder, from a man aged seventy- 
seven, who suffered from enlarged prostate and caloulus 
Sixteen vears ago he had had lateral lithotomy performed 
and a 164 gr calculus removed. Later hthotnly was prac¬ 
tised, and BIX months after that lateral hthotomy again and a 
184gr calculus was removed. Hehadnotheenwellafter, and 
three months ago a calculus was removed by the supra pubic 
method , prostatectomy was deemed Inexpedient. He did 
well till the seventeenth day, when, without fever, delirimn 
set in and lasted till death on the twenty eighth day —Dr 
Adou Beoxkee read a paper on Disease m the Naso-pharyn¬ 
geal Cavity He insisted on the jiermanent effects of even 
passing disease,—^The foUowing specimens were exhibited 
Broad Ligament Ovarian Cyst, removal followed by melon 
cholla , Dilated Tube from Chronic Salpingitis , Tubercnlosis 
of Urinary Tract and Heart from case of Ulcerative Endo 
carditis , Preparations from Spinal Cord in Myehtls 
Maachestbb Medical Society —At the meeting of this 
Society held on March Ist, Mr F IV Jordan Vice-President, 
in the chair Dr MuLBS made some remarks on Acute Ton- 
siUitis m its relation to Rheumatism, illustrated by references 
to the chnlcal history of a number of cases. As regards 
treatment, full doses of tincture of perchloiide of iron every 
two hours, with wine to adnlts and avoidance of exposure 
to any chill proved most sncoessful, and since adopting such 
measures Dr Mules had never met with rheumatic sequelse.— 
Mr F A. SoHTHAil drew attention to the operation of 
Supra pubio C^totomy and mentioned a number of cases to 
fllustrate the different conditions in which the operation was 
indicated—vit. (1) For the removal of tumours of the 
bladder , (2) In cases of calculi where lithotnty was contra¬ 
indicated by the large size of the stone, or its encysted 
position, or when associated with enligement of the 
prostate , (3) in cases of prostatic retention where palliative 
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considered It remarkable that the patient should have pro 
pagated since he had been suHenng from the disease, the 
te^oles, as a rule, bemg early affected and sterility resulting 
He regarded the fish theory of causation as absolutely 
without foundation.—Dr Mobqan Dookeell referred to 
the fact that sexual appetite was, as a rule, not wantmg 
in lepers, though power of propagation was impaired —In 
reply, Dr ABRAHAM said that glandular enlargement and 
extravasations were absent in this case He, too, thought 
that a fish diet had no causal connexion with the disease — 
Mr Bidweli, showed a lad, aged nineteen, in whom a com 
pound comminuted fracture at the lower end of the humerus 
had been caused by the crank of a steam engine On his 
admission to the West London Hospital there was found a 
contused wound about three inches long on the outer side of 
the arm and a smaller one on the inner side , the skin and 
surface of the wounds were covered aith engine grease and 
dirt, and some fragments of bone were lying loose in the 
wound. Three or four of these were removed and the ends of 
the bone united with silver wire The edges of the wound 
were freely pared, and after irrigation with perchioride of 
mercury solution were brought together adth silk suture, no 
drainage tube being used Cyanide dressings were employed 
and the limb enveloped in plaster of Paris It was not 
dressed for a fortnight, and then both wounds were found to 
have healed by first intention The splmt u as left off at the 
end of a month, and the movements of the arm are now per 
feet — A patient under Mr Bidwbll’s care, a man aged sixty, 
suffered from Epithelial Crypts of thePalm. On the lefthand a 
probe could be passed a quarter of an inch into one crypt, here 
there was also some Dupuytren’s contraction opposite the 
fourth finger On the right hand the openmg was much 
smaller , a little swellmg could be felt and a fine probe passed 
in half an inch Here there was no Dupuytren's contraction 
They were painless, and patient did not know how long they 
had existed Mr Bidweli suggested as a possible cause that 
dunng his work of bricklaying some slight injury might have 
been done to the skin, epithelial cells being driven in and 
forming an epithelial tunnel He compared them to implanta 
tion “dermoids ’’—Dr Battev and the President considered 
the Dupuytren’s contraction a more probable cause —Mr R 
Lake showed a case of Lupus of Larynx, Pharynx and Soft 
Palate. The epiglotis was almost destroyed and the nght 
ventnoular band was affected, though the vocal cords still 
remained free The case was of two years’ duration and 
had at one time improved under a saturated solution of laotio 
acid The present local treatment consisted of anstol and 
salicylic acid.—Dr Clippingdale showed a young girl who 
presented numerous small flattened Sessile Epithelial Nodules 
on the skin of the forehead, chin and forearms, which had 
existed smee last September —Dr Abraham regarded the 
growth as of a warty nature —Mr Kebtley brought forward 
a case for diagnosis The patient was a young girl, and pre 
seated a growth apparently beneath the fascia in the muscles 
of the forearm It was oval in shape, about'two inches and 
a half in length and rather less in breadth, soft and giymg to 
the touch an obscure sense of fluctuation Mr Keetley 
said he bad come to no definite conclusion as to its nature, 
but Intended to cut down upon it with a view to its removal 


Moore differed from Dr Nixon. He thought the climate 
of Ireland fulfiRed all the desiderata for the treatment 
of phthisis which were asked for by Dr Nixon, and, 
with the smgle exception of humidity, more so than 
any other place. He thought that patients belonging 
to Dr Nixon’s second class should not be admitted to a 
special hospital whose object was to give those who had 
a fair prospect of cure a chance. These patients conld be 
received into the Royal Hospital for Incurables or into the 
Hospice for the Dying In the proposed new hospital each 
patient would have a separate sleeping apartment—Dr 
Nihian Falkiker thought that cases of phthisis should be 
removed from crowded tenement rooms , and if this were 
done the death rate from phthisis would be lower —Mr 
Denham, in replying said that when he commenced to 
investigate the subject of the now hospital he was strongly 
prejudiced agamst it but that as he proceeded in the study 
of the subject he became a firm believer in it He thought 
ordinary hospitals were defective for treating phthisis in the 
following points First, the temperature was not constant, 
secondly, the cubic space allotted to each patient was in 
sufficient, and, thirdly, the diet was unsuitable He thought 
the patients suitable for admission to the new hospital would 
be those in whom the physical signs were not marked He 
repeated the decision of the tenth Medical Congress held at 
Berlin, which was strongly in favour of treating pulmonaiy 
phthisis m special hospitals 

Dr J W Moore detailed notes of a senes of five cases 
selected from those which had come under his observation 
during a recent penod of olimeal duty at the Meath Hospital, 
lasting from Oct Ist to Dec Slst, 1892 Whilst they were, 
no doubt, types of the every day clinical oxpenences of a 
hospital physician, the cases threw more or less light upon 
obscure features in diagnosis and pathology, and illustrated 
some praotioal points in treatment Hence their selection 
They were as follow —(1) Axillary abscess in an infant 
simnlating scarlet fever , (2) septic peritonitis from rapture of 
a small ovarian abscess, (3) retro pharjmgeal abscess in a 
man aged forty five years , (4) a c,n8e illustrating the short 
incubation and invasion of scarlet fever, (6) thoraoio anen 
lysm perforating the pericardium 


BOTAIi 


ACADEMY OF MEDICINE IN 
IRELAND 


Seotion of Medicine. 

Some Points in 'die Treatment (f Phthisis Clinical 
ET2>eTiences 

A MEETING of the Medical Section was held on Jan. 27th, 
Dr H. Benson in the chair . * , i. 

Dr Wallace Beatty exhibited two patients, both bemg 
females with Lupus Erythematosus ^ „ tj 

Mr Denham then read a paper entitled Some 
in the Modern STreatment of 

that ensea of ontbieis amongst the poor might be divided 
t^s" whFc^twere curatle and these which Mthongh 
inourable might bV^ieved as regarded the most distressing 
“toms “fhav^eir lives prolonged T^e 

BuffioienUy good corn^w^^^^^^ chance of recovery whilst 
clunate to give them gecond class of cases could ^ 

lesidoDt m Maui TW j 

well treated in the wards^ B v 


Section op Surgery 

flints —Operative Treatment erf Tnfaeial Kcvralgia 
A meeting of the Surgical Section was held on Jan 20th, 
Mr Hamilton, President, in the chair 
Mr Hercules MaoDonnell read a paper on Splints, show 
ing a modification of Liston s long splint and of the box 
splints for application to fractures of the leg, and claimed, 
from a long expenenoe, advantages from those splints — 
Mr Thomson said that he preferred the simpler and less 
expensive plaster splint to any elaborate appliance —Mr 
MaoDonnell admitted the efficiency of the plaster splint, but 
said that oases arose in which it could not be applied 
Mr Thornley Stoker read a paper on the Operative 
Treatment of Trifacial Neuralgia, in which he briefly 
reviewed the recent work which has been done in this duec 
tion, and advocated operation on the fifth nerve in those 
extreme cases of epileptiform tic which had failed to yield 
to other treatment and were so severe ns to destroy com 
fort or threaten life. He reviewed the varions methods of 
neurotomy, stretching, avulsion, and neurectomy, and argued 
in favour of one or both of the latter as the best plan of 
operative treatment Ho decried neurotomy as an uncertain 
and halting treatment, almost sure to be followed by a return 
of the neuralgia. He opposed Btrctchiug in the treatment of 
purely sensory nerves, as a mere temporary expedient. The 
paper dealt specially with cases m which he had removed the 
infra orbital and gustatory nerves The operation headvocated 
in removal of the infra orbital nerve, and which he had per¬ 
formed with a perfect result, was the orbital method of 
Wagner and he exhibited two instruments ho had devised to 
fnoilitato its performance—one a retractor to lift the 
periosteum and contents of the orbit, the other, an instru 
ment to free the nerve from its relations In removal of the 
gustatory nerve he had employed the meth^ of Paravneini, 
which be advocated as much less formidable than the rctro- 
or trinsraaxillary operations and ns giving sumclent access in 
most casos—the exceptions being those instances in which 
malignant disease had so much intradw on the month ns to 
render the buccal operation impossible He concluded 1. That 

in cases of tnfacml neuralgia demanding ojwraflvo treatment 
neurotomy is not nsnally a ratlsfnctoiy or efficient operation. 
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Vision,” referring to the pitfalls that beset the general 
oractitioner, such as beaanche from astigmatism, iritis 
•treated as neuralgia iux, and pave a rSsuvi6 of the chief 
difficulties in this direction and the methods vrith which to 
,gnaid against them. 


anJr Notices of ^oo^s. 

A Treatise on Piiblic Seaith and its Applicatwn in different 
European Countries By AnBBRT PalmbEEG Doctor of 
lledicme and Surgery, Medical Officer of Health for the 
County of Helsingfors in Finland, Vice President of the 
Hygienic Society of Finland Ac. Translated from the 
French Edition, and the Section on England edited by 
Abthtib Newsholme M D Bond D P H., Medical 
Officer of Health for Brighton Ac 'With 182 Hlnstrations 
liOndon Swan Sonnenschem and Co New York Mac 
millan and Co 1893 

This is not only a very useful book, but it is unique in 
its way , a careful comparison is instituted between the 
•sanitary organisation and practice of different continental 
•countries and those of this country, and information is given 
on many pomts of practical detail from which the English 
iiygienist may ascertain the ■various methods of procedure 
abroad and compare them with those adopted at home 

The author, in his preface to the Enghsh edition, says that 
■the favourable reception of the work has far surpassed his 
eipeotabons, and that—the ongmal Swedish edition ha-ving 
been already succeeded by a French one—Spanish and Enghsh 
editions have now been asked for For the purpose of 
■securing a more accurate description of aU the details of 
Enghsh sanitary legislation and administration. Dr Palm 
berg has obtained the aid of Dr Arthur Newsholme, who is 
aobvely engaged in samtary work, to bring up to date and 
complete the chapter relatmg to England, especially that 
portion of it bearing on recent legislation , and we may say 
at once that this seems to have been thoroughly well done 
As regards the general character of the book, it may be stated 
•that its practical spirit Is best mdicated by the remarks in 
the author’s preface. Pnbhc hygiene is perhaps more 
empirical than are other sciences The putting in practloe 
•of theoretical vie'wsbas often produced results Afferent from 
•those which were expected. Practice showed that the 
best way of avoidmg the evil results from sewer air was 
net to hermetically close the sewers but to provide for 
■their goodand active ventilation, combined with frequent and 
abundant flosbing Again, theory speaks against the irrigation 
•of fields by sewage, on the supposition that the pathogenic 
•crganisms contained in it, when exposed to the sun, would 
iproduce an extensive propagation of infeotioiis diseases 
■Practice has shown the error of this view, and it is now 
expenmentaUy proved that irrigation is the most effective 
cuethod for the destruction on a large scale of pathogemc 
mloio-organlsms^ The importance of practice is therefore, 
•Says the author, considerable in sanitary science, and this 
Treatise on Public Health” is based upon his conviction 
this tru’h and of the enormous value of a complete 
'knowledge of sanitary arrangements proved by experience tobe 
■good. The description of the sanitary organisation of different 
■ -MirntneB is mainly based upon official information placed at 
^ Palmberg s disposal and appears to be exact and reliable. 
The samtary laws, systems and appliances described or referred 
molude-tiiosc of England and especiaHy London Scotland, 
•Belgium France, Germany, Austria, Sweden and Fmland. The 
«nbiects of statistics and the importance of pnbhc hygiene 
^sho^ by the mentality from general canses and from 
typhoid fever m different conntnes, mortaUty in armies and 
rn great cities and to'wns and cholera in its relation to samtary 
■o^^atlon, ^ a good blbUograpby and mdex, complete 
the volume. IVe should also add that the wort Is well and 
•even profasbly illustrated __ 


The section on England is, as we have already said in 
effecL comprehensively and well executed. It is gratifying 
to notice that this country receives its full meed of recognition 
and praise, it being said that of all conntnes m the civilised 
world none has a samtary code so complete and precise 
as England, and that no nation has appreciated so thoroughly 
as have the English the importance of fresh air It is 
declared to be one of the canses which have made the 
rate of mortahty lower in Great Bntain than m most conti¬ 
nental conntnes The chapter on Pans affords a good 
deal of nsefnl and interesting information Bxpenments 
made in that city fully demonstrate, that if sewers are 
to be -prevented from diffusing bad smells they must 
be kept free from deposits, carefully ventilnfed and 
cleansed. It bns been proposed to close the openings 
in tbe streets and to employ ventilating shafts for tbe 
removal of sewer air But the anther is of opmion that 
such appliances only act on a small length of sewer, besides 
being complicated and difficult to manage. Yentilation is 
most effectually secured, he considers, by making numerous 
openings of sufficient size. If it is desired to place traps m 
the openmgs to the sewers from the pavement, the openmgs 
for ventilation must, he says, be placed m the road over the 
rers Speakmg of the proposal m England to ventilate the 
sewers by means of shafts opening above at the gas- 
bnrners of the public lamps in the streets, it is re¬ 
marked that this has not been found advisable, as, when 
the gas is not burning, the exit of foul gases at snob a low 
level might produce a senons nuisance. A desonption of the 
sewage farms at GenneviUiers and D’Ach6res and their 
working is given, together ■with some observations on the 
action of land upon sewage and pathogenic oigamsms as 
deduced from practice and eipemnents The land at present 
nsedbyPans for tbe irrigation of sewage covers too small 
asnrface. "We had marked quite a nnm'ber of passages for 
quotation ox reference, but to collate and pass in renew 
even a small number of the facts and observations comprised 
in this volumo would extend onr notice to too great a length 
kVe trust that we have said enough to show that, in onr opinion, 
it 13 a most useful work, and especially valnable to the English 
hygienist who desires to ascertam and compare the various 
methods of samtary procedure on the Contment with those 
in use in this country 


The Chemical Basis of the Animal Body an Appendix to 
Foster s Text hooh of Physioloyy By A. Shebidah T.va, 
F R 8 , Umversitv Lecturer in Physiology in the University 
of Cambridge London Macmillan and Co 1892. 
Pp 290 

A WOBK like the present was much needed. The last really 
good text-'book of the physiological chemistry of the anlmill 
body was written by Professor Arthur Gamgee, and -was pub¬ 
lished in I8B0 Twelve years have therefore elapsed smee 
the appearance of that work, daring which time much has 
been done, and it required a competent teacher to collect 
the facts that are distributed through many journals and to 
present them to the student m a readable form The blbho- 
grapby, which is copious, includes references to a very 
large number of the papers recently published in Hoppe 
Seyler s Zeitsohnft fur Physiologische Chemie, Piiuger s 
Atohiv nnd the French and English journals of Anatomy 
and Physiology, and is consequently brought well up to 
date It differs from Professor Gamgee s work in that 
it deals only -with the chemical constituents of the body, and 
does not pretend to give the fall description of the ohemical 
composition of the -various finlds and sohds of the body—snch, 
for example, as theblood, gastnojnice and urine,—thonghtheir 
chief constitnents are separately discnssed. The plan pursued 
IS that m the first instance the proteids are classified and 
their chemical characters given, the group being divided into 
seven classes Native albnmens, -derived albumens, globulins. 



658 The LAHCJt*,] 


PROVINCIAL MEDICAL SOCIETIES 


[MAioa 23) 18»a 


treatment failed to afford relief and self cathetensm was im 
practicable either as a means of draining the bladder or with 
a view to prostatectomy, (4) m obstinate cases of chronic 
cystitis, espeoinUy when tnborculons —Mr Walter White¬ 
head read a paper on Aseptic DefmJs in Snrgery- 

At the meeting on March 13th, Mr P W Jordan Pre 
sided, and Dr White related the case of a man who, 
whilst repairing a strap which was lying loosely round a 
revolving shaft, had his hand earned between the strap and 
the shaft, causing Dislocation of the Lower end of the Ulna 
forwards The symptoms were —extreme narrowness of the 
forearm, as though both bones bad been pressed close together, 
the hand in a state of moderate supination , fixity of the wrist- 
]olnt, absence of usual prominence of the ulna aud in its stead 
a great gap The head of the ulna could be seen and felt lying 
upon the front of the lower extremity of the radius , the radius 
was in Its normal relation with the carpus Reduction was 
effected under chloroform by moans of powerful extension 
and counter extension and pressure of the displaced head in 
the direction of the sigmoid cavity The forearm was kept 
in splmts for about a fortnight, the bone has shown no 
tendency to re-displaoement, and at the present time 
(two months after the accident) the limb is as nscfnl 
as ever This appears to bo the thirteenth recorded 
case of this injury Malgalgno collected records of nine 
coses and Hamilton of three, one of which he saw himself — 
Mr Whitehead gave an account of a Fibroid Tumour he 
had recently removed in the Royal Infirmary from the tliigh 
of a youth twenty years of age The tumour measured eight 
inches m length and three m diameter It was detected five 
months previously to admission ns a hard tumour in the 
popliteal space, extending upwards between and partly 
lost behind the hamstring muscles In disseotmg out the 
tumour it was found to bo intimately adherent to the 
popliteal vessels and to follow them upwards to its full 
extent Eight inches of the nerves wore completely detached 
from their surroundings durmg the operation and were nlti 
mutely left in an isolated condition in the wound The 
tumour apparently originated from the periosteum of 
the femur, but probably an intra muscular septum might have 
been responsible for its ongin and mioroscopioally it was 
evidently an ordinaiy fibroma. The function of the popliteal i 
nerve was not in the slightest degree affected by its disturbance 
and separation from its natural attachments —Mr Wsi 
Coates and Mr G A. Weight showed a Vermiform 
Appendix ahd litacal Concretion removed by operation from a 
man of twenty eight who had suffered from seven attacks of 
recurrent appendicular peritonitis The patient recovered 
MAachesteb Pathologioal Society —A meeting of 
this Society was held on March 8th, Dr Judson S Bury, 
President, m the chair —The President related the history 
and showed specimens of the following case A man aged 
forty one received a blow on the top of the head a year before 
death He was nnconsoious for half an hour, but continued at 
his work for three months A few weeks after the blow his 
Bight began to fail and he suffered from headache. Later his 
IMt arm and subsequently bis left leg became weak When 
seen about sir weeks before death there was slight weakness 
of the left limbs, double optic neuritis, mental dulness, and 
constant right sided headache. Ho became worse, and a week 
before death developed complete left bemipli^ia and passed 
into a state of coma. At the necropsy a vascular saroo- 
matous tumour occupied the first right frontal convolution 
The surrounding brain substance and the white matter 
beneath, particularly the fibres of the internal capsule, pre¬ 
sented acute softening No evidence of damage to the skull 
was discovered, but a small exostosis was situated just above 
the middle of the tumour and possibly determined Its position 
it it bo allowed that the tumour was started by the injury 
from the blow —Dr Embys Jones exhibited microscopical 
specimens of fa) Sarcoma of the Choroid, (5) Glioma of the 
Retlnn, (o) Lupus of the Conjunctiva.—Dr Robinson and 
Dr Menzies showed and described preparations of Bmn and 
Spinal Cord, prepared by Gold’s Method.—Dr BROOi^ 
showed preparations from a case of Tuberculosis of tho Sldn 
SHEFFIELD Medico CnraimoioAL SoOTETY — A meeting 
of this Society was held on March 9th, the PresBenk 
Mr Simeon Snell, FR.CS Edin , m chair, at whi^ 
Mr Pye Smith showed two cases of Exelon of the 
Wnst. In one, that of a girl with pulpy of 

ES' 


ments were commenced on tho third day and (he woimii 
soon healed Now, threo months after the operation, theta 
was remarkably little deformity The patieat could unto 
weU and had a very useful hand The other case vrns that at 
a boy with caries of the left carpus, sinuses and stvelliug of 
three years’ standing, following a crush It was siniilailv 
treated and was resulting m a useful hand, though the sianjes 
were not yet healed Mr Pye Smith also showed a nnn with 
a laige Hunterian Chancre on tho Left Eyebrow Thepatient 
had received an injury there in a scuffle a month before the 
appearance of the chancre When first seen, a week later, 
the chancre was nearly an inch in diameter, there was 
a hard gland in front of the ears and a faint macular 
rash on the chest and abdomen —Dr Buboess reoi 
the notes of a complicated case of Heart Disease lu 
addition to mitral stenosis and tricu'pid regurgitation with 
large pulsating liver there wras a diastoUo murmur hcarff 
loudest in the second left interspace and conducted to 
the left, but not heard to the right of the mid steninl hne 
nor below the third interspaca Tho cyanosis, dyspnma, 
hypertrophy of the nght ventricle and tricuspid legaigitatiOUi 
were explained by the mitral stenosis and conld not therefore 
be cited in support of pulmonary regnrrftation The pulse 
was not decisive, but the fact that the valmlar lesioDs- 
resulted from rheumatic endocarditis was strongly in favour of 
aortic regurgitation —Dr WiLKiNSONshowed the kidneysaud' 
bladder, with a large stone nearly filling it, of a man wbodied' 
from Suppression of Urine Healso showed severallaigeVeslcal 
Calonh which Mr Thorpe had reoentlyremovedby operation.— 
Mr Dale James read a short paper with the view of assign 
Ing to diet its proper place in the treatment of Cntaneons 
Affections The question of food was doubtless important m 
acute dermatitis , but obronio skin diseases such as psonasis- 
did not m bis opinion requme special dieting The veiy 
vanety of diet tables recommended proved that then; 
was no ascertainable rule in the matter —Dr SinclAIB- 
Wuite rend a paper on Hernia in Childhood and showiB 
fifteen children who had been operated on at the Children’s 
Hospital and elsewhere for radical cure. Thirteen of those 
were cured and two very much improved Professor 
MaoBwen’s method of dealmg with the sao ivas adopted in 
every ease.—Dr IVniTB advised operation in all childrennol 
cured by the careful and continuous use of a truss for twelve 
months, or where for any reason, a truss cannot be worn. 
The operation was based on sound principles, it was singularly 
free from risk to life and gave excellent results 

Ulsteb Medical Society —Tho fifth meetmg of the 
session was held on March 8tb, at the Museum, CoUego- 
squaro North, Belfast the President, Dr Whitaker, in tbe- 
ohnir —Dr Calwlll showed a case of Pityriasis Rosea in a 
woman aged forty six The eruption began two months ago oei 
the inner side of the right thigh, from which it spread all ovor 
the trunk, thoface, theneokandtheextromitles, theparts below 
the knee and elbow remaining free. The eruption is now char 
actensed by pinkish red rings of varying sizes, gyrate lines, 
and patches very slightly raised and with slight and rather fin^ 
dosqnamation, the borders are well defined, and the centres of 
the circles have a faint fawn colour , there is some itching, 
more especially at night, and the eruption is fainter on the 
trunk than formally, but is still well marked on tho thighs, and) 
a few oiroles have lately appeared below the knee It spread nlf 
over the body in about two weeks Little or few constitu¬ 
tional symptoms were complmned of, and no fungus wns dis¬ 
covered under the mioroscopc It was evidently the variety 
pitynnsis rosea oircinata. He showed two cases of Lupus z 
one with a very tumid condition of the npper lip, tho disease 
spreading to the gums and palate, tho other a very superficial 
form on the neck. He recommended strongly, where there ifr 
no operation the application of carbolic acid and continuous 
boraolc poultices —Dr St Claib Boyd showed a largo 
Multi locular Cyst, which with great difflculty, owing to 
adhesions from five previous tappings, ho had success¬ 
fully removed from a patient Ho also showed the 
appendages ho had lately successfully removed from 
another patient for brnmorrhago und wiffl, rendering her 
life useless and burdensome.—Dr W H Thompson read n 
paper on the Physiological Action of Atropine and Morphine 
on the Secretion of Unne It wns a deoeriptiori of some of 
his work in tho Physiological Laboratory at Lrfpric, cm 
bracing eleven experiments on dogs Ho showed that both 

atropine and morphine diminished the qnan y o urine and 

the qnnnUty and the pcrconfngo of urea, but inCTonsed tho 

quantity of nitrogen of other prodoc « _ 

rend a paper entitled “Botes on some Commoa Defects of 
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voii E 5 the present is nothing if it be not complete. In nddi- 
tion to the kind cf information nsnallj- to be fonnd in “Year 
Books,” tve have here and there articles -ss-hich raay be 
almost described as essays. lIoreoTer, there is a secbon 
devoted to information concerning hospitals and the staffs of 
hospitals in the colomes, another deahng vvith insti- 
tntioiis of a similar kind in America, and yet another 
concerned with soaehes engaged in philanthropic work. Of 
conrse, m snch a repertory of facta and figures as the one 
under review errors will occasionally creep in, but, so far as 
ve have been able to observe, inaccuracies are few and far 
be*'^v^eiu 

THEfififdicuiRfyirtn-forlSgSwnspublishedon the 20th insL 
and ra-n be obtamed from the General iledical Council s pub¬ 
lishers (Messrs Epotnswoode and Co Gracechurch street, 
E.C ) From the statistics supphed amongst the prehmmary 
matter there wiH be seen the contmned growth of the medical 
profession. Dnrmg 1892 no fewer than 1513 newlv quahfled 
practitioners registered their names against 1315 m the 
precedmg year, and the total number of practitioners in 
the Emted Kingdom, which at the beginning of the year 
1876 was 22,200, has now risen to 30,590 This increase 
in numbers hns been attained notwithstanding an average 
annual death rate of 569 or an average aimual removal 
from the Roister, from all causes, of 834 names Of the 
30,590 practitioners whose names now appear m the Register, 
18,622, or 60 88 per cent., were registered m England , 7320 
or ES'OS per cent,, were registered m Scotland , and 4648. or 
1519 per cent,, in Ireland- The nev^ Colonial Register, 
instituted by the Medical Act 1836, now contains four¬ 
teen names, representing the Emversities of Melbonme, 
Sydney, Few Zealand and Bombay the last of which was 
recognised by the ConncU last year in consequence of the 
extension of the Act to India by Order in Council. The 
correctness of the Medical Register, so far as it is possible to 
ascertain it, has been ensured by the thorough revision to 
which it has again been subjected. 


gcfe Inljcnltott. 


KEVr FORM OF BULLET EXTRACTOR. 

Fisding that most existmg bullet forceps are unsmtable 
and unsatisfactory for the extraction of 
the new compound hnUet Surgeon- 
Major Macnamara snggested *^0 Messrs 
Arnold and Sons a modified form of grip 
forceps which npon trial have been fonnd 
to answer extremely welL The extract¬ 
ing forceps overcome manv difiicnlties 
hitherto presented. The form of gnp 
represented in the engraving grasps 
finnlv and holds a hnllet secnrelv in 
whatever position it may be caught. 
The bnHet cannot rotate or shp when the 
forceps are do-ed npon it Another 
important feature is that the end of the 
improved forceps is perfectly smooth 
and forms a probe , m fact, the instru¬ 
ment IS a bullet probe and exactor 
combined. It further possesses the 
advantage that it is not liable *o tear 
or injure the tissues This particular 
gnp wiU, It is beheved, extract not 
onlrthe new bullet, but wfll be found 
nseful in the removul of hnllet s of any 
^ shape. Foreign snbstanceo also of what- 
* ever nature, can be grasped and removed 
by its intervention. 



The Dentists Reatstfr and the J/cdicai Students Registfr 
for 1893 have been some time published and are now 
on sale by the same publishers Advantage has been taken 
of the issue hv the Council of a resolution in regard to 
“covering” to send to aE registered dentists an mquiry 
form to ensure the correctness of their addresses and 
qualifications, and, as a result of this mquirv, the informa¬ 
tion m the Dentists R^;ister is more than usnaRy acen 
rate. The total number of names now appearing m this 
Register is 4817 as against 4896 m the Register for 
1892, being a decrease of 79 probably due to the thorough 
ness of the revision. Of the 4817 registered dentists 
an mcreasing proportion are Licentiates in Dental Surgerv 
of the several CoReges, the percentage of such dentists being 
now 25'43, as ag ains t 24*07 last veax, showing a marked 
increase from the 10*74 m the Register for 1881 On the 
other hand, the percentage of dentists who'e names appear 
with no such qualification has further decreased from 75 in 
1692 to 73*49 m 1893—a marked dimmution from the 8926 
uf 183L The Medical Students Register shows a decided 
decrease m the number of those who are entering the pro 
fcssioii, 731 fewer students registermg in 1892 than in 189L 
the total number being 167L which is lower than for anv 
year smee 1876 Complete information is furnished as to the 
"v^ous eiaminationB of the preliminary pranuTung bodies on 
w ch the students registered and the various medical 
schools at which they commenced their professional study 


*w MAGimsATE —Mr Henry Monekton, 

^nd., F RC S.Eng has been placed on the Commis- 
^n of the Peace for the borough of Maidstone by the Lord 
Chancellor of England. 


VOYAGES FOR HEALTH’S SAEL: 

To the Dditors cf The Laxcet 
S iBS,—widi from this ade of the world to enter a pro¬ 
test against the mdiscnminate shippmg to these colonies of 
invahds, more especially those who are suffering from phthisis. 
Each Tear, about October, certain saiUng ships which have 
the name of being “mvahd ships” leave England for 
Australia, arriving here in onr very hottest months—January 
or February—when the temperature m the shade is often 
104” or 105” F The tap generally takes from ninerv to 1(K) 
days, out of these about half are in warm climates If prac- 
aboners at home would consider that their patients would be 
shut np in stuffy cabins and saloons, with ports sometimes 
closed for days together, surrounded by feRow passengers m 
all stages of phthisis m an atmoqihere which must 
necessarRy reek with the bacilli of tubrade, and give heed 
to other circumstances I am sure they womd think 
twice before recommending such a trip. Each year patients 
come out who have left home with only slight mischief 
but who on arriTing hero are m the last stages of 
phthisis, having slept probably m the same caoin with 
a patient who may have been far advanced with phthisis 
on leaving home, and they have to die out here away 
from friends and home comforts Only a few days ago I 
saw a -young feRow who had left home with slight physical 
signs at one apex, who, on arriving here, was simplv dying 
of general tubtrculosis On recommendmg him to return by 
the fastest mail boat the foRowmg day he went baci. to his 
hotel and committed suicide by shootmg himself being so 
depressed at the idea of another voyage. The best voyage to 
take for health s sake, I should say would be by a steamer 
coming round the Cape of Good Hope, with plenty of cabin 
space, good food and a thoroughly qualified meical officer 
on boanl—I am. Sirs, yours truly, 

R. Huitpheet MAin^ M.B Cantab , M R,C S 
Addslde, Sou i Austnlls, FebruAij l»tb, 1ED3. 
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fibnns, coagtilated protclds, fUbnmoses and peptones, and 
Inrdaceln or amyloid substance. Nest the enzymes are coU' 
sidered, inclndmg pt 3 mlin, amylopsin, pepsin, trypsin, pialyn 
or steapsin, rennin, fibrin ferment, mnsole enzyme and urea 
ferment, and then the nitrogenous non ciystalline bodies allied 
to proteids, such ns mnoin, gelatin, cbondrm, elastm, keratin 
nenrokemtin, cbitm and nuclein Then follow the carbo 
hydrates, the fatty acids and the fats with their allies The 
amides and amido acids come nest, with urea and the urio 
acid group and the aromatic senes A short section is devoted 
to the ptomaines, and the remaming pages are occupied with 
an account of the colouring matters of the blood, bile and nnne. 
In many mstanoes—as, for esample, in glyoin, sarkosin, 
taurln and kreatin, and in the allosan and allantom senes— 
the graphic as well as the molecular formulm are given, which 
is of advantage, since it enables the mdustnous student to 
comprehend the process of the derivation of these com 
pies substances from the more simple compounds and 
to understand their chemical relations, providmg only 
that he has been already well grounded in the chemical 
laboratory 

It IS dilBonlt to select any particular section, where all are 
good, to show the mode in which Mr Lea treats his subject, but 
we may take the glycolic acid series as an example “Lactic 
(hydroxy propionic) acid (C 3 H 5 O 3 ) This, after carbomc acid, 
IS to the physiologist the most important acid of the series 
If lactic acid be regarded as denved from propionic acid 
(CHjCHjCOOH), it may be noticed at once that two isomeric 
lactic acids must be capable of being formed from it These 
acids will have the following formnlte respectively CHjCH 
(OH)COOH and CH 2 (OH)CHjCOOH. Of these the first is 
known as ethyhdene lactic acid, the second as hydracrylic 
acid. In addition to the above, a third acid—isomeric with 
othylidene-laotio acid—is known, namely, saroolactio or 
paralaotic acid Of these three acids only two occur in the 
body, hydracrylic acid being absent A fourth aold, to which 
the name of ethylene lao(}o aoid has been given, has also been 
described ns isomeric with hydracrylic acid. It is, however, 
probable that this acid is really acetyl lactic aoid, hydraorylio 
acid being the true ethylene lactic acid. ” 

' The several forms of lactic aoid are then described with 
their chief salts, and illustrations are given of their crystals 
Mr Lea by no means restricts himself to the substances 
actually found in the animal body, but gives interesting 
sections on various compounds that have a biological interest. 
As an example which will show well his method of dealing with 
such substances, his account of nsparagin may be selected 
The composition of asparagin ho gives ns C^HjNjOj + HjO, or 
OOOH CHj OH(NIl 5 ) CONH,, amido succinamlo acid , and 
ho goes on to observe that, although aspamgm is not found as a 
constituent of the ammal body, it is a substance of consider 
able interest to the physiologist, for not only is it closely 
related to aspartic aoid, into which it may be converted 
by the action of boiling acids and alkaUes, yielding at 
the same time ammonia, but it undoubtedly plays a most 
important part in the constructive proteld metabolism of 
plants. Further, it exists m not inconsiderable amount in 
many plant tissues used as food by man, and is known, like 
so many of the members of the numerous class of omido- 
acids to which it belongs Oenem, glycin Ac.), to give rise to 
urea when taken into the bodies of carnivora and to uric acid 
in those of birds “ In plants asparagin, like leuoin, is found 
chiefly in those parts which afford a store of reserve material, 
such as bulbs, tubers Ac , and the cotyledons of seeds Tlie 
amount is, however, largely increased during germination, 
and it is therefore frequently present in very largo quanti^ 
in seedhngs—ns, for instance, in those of yellow lupin^ 'Ke 
increase in the young growing plant is most probably due 
chiefly to a formation of asparagin out of the decomposition 
of reserve proteids, although some may be formed syntbetl 
cally The amount is greatest when the seeds are germmated 


in the dark, and the seedlings subsequently grown for ^ 
time in semi obsennty and shielded from the access oil 
carbomc anhydnde Under these conditions the fonna I 
tion of non nitrogenous [? carbohydrate] material is sunul 
taneonsly prevented, and, putting the two facts together 
it appears probable that the disappearance of asp" 
in seedlings grown under ordinary conditions is dne tr 
its consumption for the synthetic production of proteids. 
The chemical characters of asparagm are then given uj 
the author, and he proceeds to say " One point of lui^ 
with respect to asparagm remains to be briefly mentioned 
Seeing that in plants the nitrogen requisite for the construe 
tion of proteids appears to be obtained largely from asparagin, 
is there any evidence that in animals also the mtrogen of thk 
substance can take the place of that of proteids? T 
answer to this question may bo stated as follows When 
asparagin is administered to carnivora or birds, practically tv 
whole of it IS converted into urea or uric acid 
thus in carmvora at least there is no diminution of proteid 
metabolism, such as is observed under a gelatin diet when 
asparagin is added to the food In herbivora, on the e 
hand, there appears to be somewhat distinct evidence that a 
part of the nitrogen in proteids may be replaced by that of 
asparagin ” This is all extremely well put and is liighly sng 
gestive, and in a final paragraph Mr Lea remarks that tbo 
question ns to the importance of the nitrogen of asparagm as 
a possible replacer of that of proteids arose first in connexion 
with the dispute, referred to m a previous page, on the moi.» 
of formation of fats in the animal body In certam eiperi 
ments employed by Volt as n basis for his views a diet „ 
potatoes was largely used The amount of nitrogen in these 
was calculated from the total nitrogen they contamed, on 
the assumption that there was no nitrogen present in them 
in any form other than that of proteids , but potatoes con 
tain much nsparagin, so that, making allowance for this, the 
total amount of proteid given in the eipenments alluded to 
was much less than was supposed, and might not havo 
sufliced to account for the fat stored up "This difBonlty," 
Mr Lea observes, "would obviously be got over if it could be 
shown that the nitrogen of asparagin can piny the part cf 
the nitrogen of proteids ” 

The account of the colouring matters of the animal body ie 
very complete. It includes those of the blood, hmmoglobm 
and its derivatives, with the combinations of that substance 
with carbon monoxide, nitno oxide and carbon dioxide, 
methiemoglobin, hremocyanln, hnimochromogon, hrcmatln, 
histohromatm, bromin, hmmatoporphyrin and hicmatoidin 
The perusal of the work leads to the conclusion that, though 
slowly, yet still surely, wo are acquiring a more thorough know¬ 
ledge of tbo orgamc compounds found in, or capable of being 
extracted from, the body This is seen m such examples ns 
the enzymes and their action on different substances, the 
peptones and their several forms, and the pigments of the 
blood, bile and urine, to which we liave already referred 
The work may bo accepted as an authoritative exposition of 
the present state of our knowledge of tbo chief constitnents 
of the body, and is a valuable appendix to Foster’s Physiology 
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Surdett t Hoipital Annual and Tear hool of Phtlanihropy 
\fi>r ISdS Edited by HeUBV C Buhdbtt London Tho 
Scientific Press —No one who takes up this book and examines 
even cursorily its contents con fail to be impressed with its 
value, especially to those who are engaged more or less 
directly with hospital work in its various departments. A 
rapid glance at tho index will show tho wide extent of tho 
information it conveys in respect of the institutions of a 
medical and philanthropic kind distributed througliout tbo 
three kingdoms Its pages present an euibarrat de ricliesre 
almost provokmg by its very volnrainousneis And yet such 
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the latest exposition of the bearing of his researches on the 
great problems of life and organisation and of his being 
admitted into its membership. We are more concerned 
to^y to notice the significance of the general reception 
nrhich Professor YrscHOW has received m this conntrv, 
and especiaUy by the profession at large, as represented by 
the banquet on the evening of the 16th inst The address to 
the Royal Society rviU remam an achievement of scientific 
exposition in the happiest English by a distmgmshed 
foreigner, and it is the less likely to be forgotten on account 
of its generous recognition of the work of English physicians 
and physiologists Hat ivev and GLISSO^ and Hitsteb and 
Bbottn, and the host of workers whom they represent, wiR 
hve more vividly m the history of physiology and of medicine 
for the tnbute, minute and justified, of the Croonian Lecturer 
of the Royal Society for the vear 1893 Eot the least 
mterestmg to medical practitioneis. Though perhaps a httle 
less expected, was the part of Professor 1 iBCHOW’s tnbute 
which aRuded to the personahty and the work of BEOiTi—to 
what he called “the new system of medicme founded in Scot¬ 
land,” of which m later years, under the auspices of Dr 
Todd we have had a resuscitation m England. The division 
of diseases mto sthenic and asthenic, according to the 
apparent amount of vital force m them, has ever since 
Bbowts’s tune been a feature in the estimate of disease not 
iy the people only but by medical practitioners Xo theory 
has had more to do m dominating practice—sometimes in 
wrong directions, at other times in right directions, but m 
■very wrong degrees But this like many other parts of the 
Croonian Lecture, is matter for separate notice and is not 
the special object of our present article. 

We are concerned now-with the mterest of the episode of 
Professor A iBCHow’s visit as a whole and as an event m the 
history of the profession. The eloquence of the evening 
gathering was not unworthy of the occasion. It represented 
all that was best in the Roval Society, and all that was 
best m the medical profession besides being an fllastra- 
tion of the dose connexion of medicme with science m 
its deepest parts and with the great society which has 
always cnlfavated close relations with the faithful workers m 
medical science. The speech of Lord Tvttt. ttv at the dinner 


dearlvshowed his re cogmtion of the advance made by Professc 
A lECHow and the students of the ceU m physiology an 
pathology There was a little touch of humour mdeed, i 
the way in which he indicated the fact that, m localising th 
secrets of life in the cell instead of in the egg, as Habwe 
<lid, we are not much nearer the discovery of the nature t 
this essential and mystenons pnnciple. This much, mdeec 
was practically admitted throughout by the Croonian Lecture 
Wmself and by aU the speaker:, at the banquet The adv< 
cates of spontaneous generation were conspicuons by the 
sflence if not by them absence , and for the tune bemg, at an 
rate, m this gathering of the foremost men in the saences- 
lUke of physics and of biology—there was the frankest rec< 
^tion of the contmmty of life from life—of ceU from ceU- 
ranng to future ages the solution of the problem of tt 
o gin of first hfe and the discoverv of the nature of a 
e. Hr HcxLirr, whose title (as a member of the Pnv 
nncil) of ‘the Right Honourable” seemed to puzz] 
toastmaster is not only famous as an anatomist an 
ogut, but has claims to be regarded as a perfei 


tvpe of the scientific speaker His presence at what ■was 
essentlaRy a gathering of the medical profession ■was a 
pleasing compliment not only to the host of the evening, but 
to the profession of which, like most anatomists and bio 
legists, he is an honoured member His speech was 
in admirable taste and gave his audience, as did also 
the speech of Sir JAJIES PageT, a wonderful idea of the 
range of Professor VlECHOw’s work. Xot the least 
advantage that should accrue from the ■visit of our dis 
tingnished guest is the indirect proof which his account of 
English work in physiology and medicme affords of the "value 
of the study of life as distmgmshed from that of death 
of the study of living animals as distinguished from mere 
morbid anatomy The turning point of medical science— 
at which it made a start on the road which is now con¬ 
ducting it to the greatest discoveries—^was when Habvet 
began to set the example of studying organs in action 
as well as dead parts “ Hero for the first tune,’ says Pro¬ 
fessor A'ibchow, “the anatonucal examination of living parts 
was carried throngh m an exemplary way, according to ex- 
penmentai methods ” This is the high praise to an English¬ 
man which a foreigner has to offer in a country where he 
finds such workers hindered by a suspicions and ungenerous 
law AVe beheve that the nation, which really regards its 
medical profession vvith respect, will sec that if the glory of 
yet greater discoveries is to he achieved by Great Britain the 
restrictive legislation to which we refer will have to be 
relaxed. Finally we must again express onr sense of the 
pleasure which the "visit of our eminent German colleague 
and the ovation he has received alike in London and at 
our principal seats of learning has afforded ns. Such inter 
national hospitalities should he multiplied. They do 
immense good to the profession at home and stimulate it 
to further efforts, they brmg before the puhhc nund the true 
greatness of medical science and they enhance the fnendli- 
ness of nations and of them true leaders 


Few symptoms may arise from a greater variety of causes 
than uterine humorrhage, and whilst sometimes it may be 
of comparatively s mall importance, at others it ma y have the 
gravest significance It should therefore never he disregarded 
or treated bghtly tfll the reason for it has been satisfactorily 
ascertamed or, at aU events, tdl every effort has been 
made to determine its cause. It may be said that the.e 
are merely general principles such as are acted upon by 
every earnest practitioner in every department of medicme—• 
that, in fact, this is merely another way of saying that diagnosis 
should precede treatment, and this is true up to a certam 
point For instance, to take as an example a common 
symptom, such as diarrhoea, it is obvious that all pmctitioners 
having excluded the more senoos diseases likely to cause 
the condition, must at times be content to prescribe for it 
without always being able to say positively to what it may 
be due. AVe have not taken this symptom ty any means at 
random Indeed, withm our knowledge a case occurred even 
in hospital practice in which a patient was treated for simple 
dlarrhcea for twelve months by various astrmgent mixtures 
without benefit. At last, when a local examination wns 
made, a large gall stone was found partiaRy embedded 
m the recto-vuginal septum. In this instance the fact 
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It is natural that the annual meeting of the FeUows of the 
Royal College of Physicians of London, held on the day after 
Palm Sunday, should excite an interest in the profession far 
beyond the hmited oirolo immediately concerned in the pro 
ceedmgs P or on this day the FeUows assemble to receive from 
their President his account of the duties that have faUen to 
lum during his year of office, together with his sketches of 
the lives of those FeUows who have ended their earthly 
career since the last anniversary , then the Comitia proceed 
to elect a new President, and it is upon their choice that 
ninoh may depend in regard not only to the position of the 
College, but also to the general status of the profession in 
this country In some respects the CoUegc oocupies a 
unique position and exerts an mflnence for good far 
beyond any claims which may bo made on its standmg 
ns an histonoal institution For, notwithstanding the 
onticism of those who tliink its government should not be 
limited to the Fellows who form the rainonty of the body 
corxwrate, in spite, too, of the ungenerous taunts of others who 
would fain deprive it of its long established rights, thSreisno 
gainsaying the fact that this CoUege has exerted and does con 
tinnaUy exert a most wholesome influence on the profession 
of medicine m this countiy The bestowal of its Fellowship 
means something more than reoogmtion of professional 
abihtj or of success in practice, audit is not surprising that its 
possession is lalued and sought after, for it is known that 
every care is aken to make the selection impartial and just. 
In spite of a 1 that may bo said of tho notion taken by the 
CoUege in questions of ethics, which from time to time are 
brought under notice—questions admitting often of great 
diilerencos of op nion—it must, nevertheless, be freely 
recognised that its judgments have been such ns reflect 
tho best traditions of an institution which, m these 
difficult and dehcate matters, has to act the part of the con 
science of the medical body corporate The CoUege has 
always been a jealous guardian of professional honour It 
has, espeoiaUy of late years, taken also a most promment—nay, 
a leading part in medical education It is regarded also by 
the State ns tho chief representative body of our profession, 
and has often been appealed to on questions pertamlng to the 
public service 

Tlie position of President of such an institution must there 
fore be one of great rcsponsibiUty as well as of high honour 
Ho has behind him a long roll of names of physicians chosen 
for this office, on vnnous grounds, it may be, but mainly by 
reason of their personal worth and tho feeling that they 
are capable of setting the standard of right in pro 
fessional conduct for their brethren to attain unto To 
the general pubUc he is tlie embodiment of the ideal 
physician, to the profession ho is tlie arbiter of ques 
tions of disputed ethics, whilst to his own CoUege helms 
to devote HmseH with an assiduity which can only be shown 
at much seH sacriflcc. The office of President of the CoUegc 


of Physicians nowadays is no sinecure. The multifanonf- 
matters which come under its purview must demand of him a 
large amount of practical acumen and a sound judgment il 
the CoUege is to mamtain the position it has so long held. 
This being so, it is obviously to the advantage of tho College, 
and therefore of the profession at huge, to retam in oiBce the 
same physician who has held the chair for several years—one 
who IS weU acquainted with its duties, and has taken a lead 
ing part in aU the developments of its work. But tho College 
could only do this if the President hunself were wishful to retain 
a position fraught with so much personal inoonTenience. 
We believe that we are only expressing a general feelmg 
when we state that the continuance of Sir A>dbew Cubic 
in office for at least another year will be very welcome to 
the profession at large Ho completes on Monday a term 
of office which has only been exceeded by his much 
respected immediate predecessor since the time of Sir 
H HjVLTOBD’s lengthy reiga As a general rule, it 
may not Be desirable to re elect a President for a longer term 
than five years It is hardly fair to him to demand so great 
a tax upon his endurance, moreover, repeated re-elections 
afford less opportumty for a trial of administratiTe talent 
which may be latent m the Comitia of the College. It 
seems to ns, however, that the FeUows would not wisely 
and consult the best interests of the College and ot 
medical education by once more caUing Sir Abdbbw 
Olabk to office That he has claims to such a recognitioDi 
of his untiring exertions his npe judgment and his frnnL 
generosity must be admitted, and unless he himself would 
desire retirement from so arduous a post there ought to be 
no hesitation in re electmg him, parUouiarly ns the still 
burning question of a University for London, in which he has 
shown so keen an interest, is stlU unsettled 

Beheving that this will be the decision taken on Monday, 
it 13 hardly worth ifhile to disonss other ovontonhties 
Many an honoured name occurs to us which we would 
fain sec enroUed on tho presidential hst, but which, 
for reasons concerned mainly with tho aU engrossing 
duties of the office, it would be no kindness to pro 
pose Ihore is, however, one name which has often' 
been prominently brought forward—that of a physician 
whoso long activity in matters concerning education and 
medical legislation has marked him out as wcU entitled to 
the honourable position to which he has attained in the General 
Medical CouncU It would, how ever, bo singular if Sir RicnAED 
QuAIK should bo caBod to fill both tbcscpositionsntthe same 
time, and certain recent litigation emphasises tho incongruity 
of one individual presiding over two bodies having functions 
of such a different scope Indeed, ns far ns he himsolf is con 
corned, we understand that in view of the important work in 
which tho present President is personally engaged on behalf 
of the interests of tho College ns affected by the proposed 
teaching University in London, Sir RicnABD QuAn, does not 
wish to stand in tho way of Sir A>iDBEW Clabk s re election 
on the present occasion 


Thubsday, Jlnrch 16 th, is a day to bo remembered in the 
annals both of the Royal Society and of the profession of 
medicine We have already ob«crved on tho scemllness of 
this society hearing from the author of cellular pathology 
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not only be profoundly disappointing to aU believers in 
human progress, bnt it -would tend to paralyse all effort put 
forth for the betterment of the degraded and cnmirmi classes 
It IS very satisfactory to find that Sir Eojiuitd Dt7 Cane, 
with his large official experience and bis association with 
those most likely to possess trustworthy mformation on the 
subject, is decidedly of opimon that crime is undergoing a 
sensible and progressive decrease 
Eust, as to the returns of the prison population since 
1877 These indicate not only a decrease, but, -what is much 
more important, a practically contmuous annual decrease. 
The average number m local prisons in 1876-77 was 20 36L 
while m 1891-92 it was 12,663. In 1869 there were 2006 sen¬ 
tences of penal servitude, in 1891 the number was 75L 
Here we have a notable and most satisfactory decrease. In 
reply to those who allege that this decrease can be explamed 
by a shortemng of sentences. Sir EDiniND Du Caitb says 
that, even it this shortemng of sentences be a factor in the 
case, yet “there is no evidence of the consensus of such a 
large number of independent sentencmg courts as would 
justify the assertion as a general rule' ’, further, that a 
shorterimg of sentences “would not account for the contlnu 
ance of the fall year after year, for the sentences have cer 
tainly not been proportionately shortened year after year ” 
Equally inadequate, in the writer’s -new. Is the suggestion that 
this decrease may be explained as due to the general substitu 
tion of fining for imprisonment 

Again, a great fallacy would seem to lurk m the argument 
of those who regard the morease in the number of juveniles in 
reformatories and industrial schools as an evidence of an 
increase of cnme. In pomt of fact, these institutions are of 
comparatively recent growth, their great development datmg 
from the Reformatory and Industnal Schools Acts of 1866 
Further, the returns from these two classes of institution 
are fallacious if considered en Hoc The reformatories are 
“penal and reformatory institutions for young persons con 
victed of cnme and correspond therefore to prisons. The indus¬ 
trial schools, on the other hand, are preventive mstitutions for 
children who have not been convicted, but might fall into 
cnme for want of proper care and training ’’ It is clear, 
therefore, that an increased number of juveniles in the 
industrial schools would point simply to greater acti-mty on 
the part of the authonties as regards preventive measures 
and would throw no hght on the problem before us. 

Further evidence is afforded by the annual pohce returns 
■■egarding the number of what are known to them as the 
criminal classes Since 1867-68 the decrease in the numbei 
of these classes has been practically continuous and ha 
fallen from 87,663 to 51,095 As to crime, the police returns 
point to a not less satisfaotory decrease. The Ckimmissioner 
of Police of the Metropolis in a recent report shows that the 
felomes in 1830 were fewer by 2053 than in 1889, and points 
out that the felonies are now less than half the number oon- 
ridered normal twenty years ago The Chief Constable of 
Liverpool reports that the number of indictable offences com 
Iffitted during the year ending Sept 29th, 1891, was 907 less 
ttan daring the year ending Sept. 29lh, 1890, and 967 less 
th^tte year previous to that, whffst mmoroffences of violence 
Imd faUen from 1952 to 1546 Mr GnosvmoR of the Home 
Uffice, in a paper read before the Statistical Society in 1890, 
summed up his conclusions by nying ■ It Is obvious that 


these combined causes have materially assisted m securing the 
abatement shown to have taken place in nearly aU classes of 
crime during the last twenty years , whilst the great reduction 
m the number of known thieves and other suspected persons 
at large, as well as m the houses of bad character which they 
frequent, and more especially the extraordinary diminu¬ 
tion in the number of receiver* of stolen goods, has 
made manifest the increasmg efficiency of the police 
■When to this is added the fact that during the period 
in question the population of England and Wales has 
increased by nearlv six milhons and a half, we must admit 
that the many agencies enlisted for the purpose of diminish¬ 
ing the number of criminals have been most successfully 
applied, and the result cannot fail to afford the ntmo-,t satis 
faction and encouragement to aU who are anxions for the 
Improved moral and physical advancement of onr nation ’’ 
These conclnsions afford a solid basis for a hopeful pro 
gnosis regarding the future of cnme It would be contrary 
to aU the probabilities of the case that education, philanthropy, 
legislation, the wider diffusion of material comfort, and the 
general spread of refinmg and humamsmg influences should 
fail to produce any diminntion m the prevalence of crime. 
We are told by the pessimists that education only gives ns 
more adroit cnminals and that increase of wealth only 
multiplies the temptations to fraud and violence We decline 
to accept so disheartemng a view as this, and we are 
thankful to Sir Edmukd Du Can"E for strengthening our 
belief in the moral progress of humanity 
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THE INTERNATIONAL MEDICAL CONGRESS 
An Italian correspondent writes under date, Rome, 
March 19th —“ Only six months now divide ns from the 
opening of the Congress and still the work of preparation 
proceeds -with alacrity To the lists already given of impor¬ 
tant provmcial 'committees organised to cooperate with the 
central committee in promoting the solidarity of the Italian 
representation I have now to add that of Milan, over which 
Dr Giovanm Rosmlra has been elected to preside, the vice- 
president being Dr Francesco Denti and the secretaries 
Drs Pietro Eamazrotti, Torquato Sirom and Giuseppe 
Fessina. The ‘ Esposizione, ’ which is to constitute so useful 
and impressive a feature of the Congress has also an 
org anis ing delegate from the Milanese provmce in Dr I’ln- 
centi, well known in every department of practical samta- 
tion. The circnlar issued by tbe committee at Milan justly 
remarks that the protession, not only in the towns, but in the 
country parishes, mclndes practitioners of approved know¬ 
ledge, sagacity and experience, whose presence at the Con¬ 
gress IS on every ground desirable, and to these it addresses an 
urgent invitation to sene the opportunity of exchanging -news 
with their brethren not less thoroughly equipped from other 
parts of the pemnsnla. In this way the fritellanza’ 
between all branches and representatives of the bealmg art 
in Italy is furthered, as a preparation for that larger ‘ fra- 
tcllanza’ (or brotherhood) which unites practitioners of all 
nationahties m the same grand cause of medical science and 
endeavour Meanwhile the correspondence between the 
central committee and the profession m non Italian countnes 
has fructified satisfactorily This has been conduo ed mainly 
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that treatment had preceded diagnosis had not done 
the patient any great liarm, but there are special 
circumstances, unfortunately, in the case of metrorrhagia 
■n’hioh not infrequently lead to the most lamentable con 
sequences to the patient unless accurate diagnosis be made 
the first consideration For instance, there is the knowledge 
on the part of the medical attendant that many patients 
are exceedingly unwilling to submit to examination, and 
therefore a natural disinclination on his part to urge 
upon them a course that would certainly be unpleasant, and 
might afterwards prove to have been unnecessary Then, 
again, there may sometimes be a doubt in the practitioner’s 
mind whether, after obtaining the patient’s consent, 
the result of the examination would be as conclusive 
as could be wished For these reasons the praoti 
tioner may be inclined to think there can be no harm in 
waiting for a little time, and trying the effect of the various 
medicines reputed to be useful in the treatment of metror 
rhagia before determining upon a thorough investigation of the 
■case. Tet it is scarcely possible to insist too strongly on the 
fact that a certain proportion of women who suffer from losses 
of blood, or a blood stained discharge between the menstrual 
penods are suffering from cancer of the uterus, and the 
'■osponsibihty rests with those in attendance to make sure, ns 
’far as possible, that a case with this sjuuptom is not a case 
■of cancer before proceeding to treat it by simple remedies 
*suoh as ergot or hamamelis If this be borne in mind a 
larger proportion of cases than at present would be seen in 
time for operative treatment to have a fair chance of snooesa 
There are some popular fallacies, as our readers are well 
aware, prevailing amongst women themselves with regard to 
this subject For instance, there is the notion that pain is 
invariably associated with cancer, and that consequently 
so long ns there is no pain they may safely assume that 
their ailment whatever it may be, is not at all events, 
cancer Similarly, even a larger class of patients erroneously 
fancy they must be the \ ictims of cancer because they suffer 
jimn The fact of course is that as regards cancer of the 
cervix, pain does not generally occur till a late period 
in the case, when the disease has reached an advanced 
stage and satisfactory treatment by operation has become 
impossible It is true that in cases of prunary cancer of 
the body of the uterus pain is often an early symptom, but, 
ns is well known, in by far the largest number of such cases 
the disease begins m the cervux, and here what has been said 
above applies Another erroneous prevaihng impression is 
that the disease is necessarily one of advanced life. Now, 
whUst this is so as regards primary cancer of the body of 


the uterus, it is certainly not so as regards the cervix. 
We not rarely meet with cases of the latter class between 
the ages of twenty five and thirty, and after thirty 
they become comparatively common. Again, ue must not 
lose Bight of tlie fact that there is not infrequently some mis 
apprehension ns to there necessarily being an offensive dU 
charge in cases of cancer Such a discharge is pmctically 
always present sooner or later, but it is usually later, the 
point to be remembered is that in many early cases of cancer 
of the uterus the discharge is not at all offensive. This 
appUes to both classes of cases The absence of an offensive 
disoh-irge must not for a moment be taken as warranting a 
eonclnrion that the patient is not suffering from cancer 


On the other hand, whilst there is almost always an offensw* 
discharge at some penod or other In cases of cancer, na 
offensive discharge does not of course by itself warrant a 
diagnosis of cancer 

All whose pricboe deals more especially with the diseases 
peculiar to women have doubtless seen cases of advanced 
ntenne cancer where valuable time has been lost in nnavaUlng 
treatment by internal remedies and the nse of some simple 
vaginal douche. In some of these cases perhaps no era 
minatlon whatever may have been made. Great advances, 
however, have been made of late years in the dia 
gnosis of cancer, and so far as the profession itself is con 
cemed there is a more general recognition of the significance 
of Intexmenstmal hxmorrhages. Now, whilst any inter 
menstmal hiemorrhnge should excite a suspicion that there 
may be something seriously amiss, and lead to a thorough 
investigation, it is not too much to say that hmmonhage 
after the menopause is generally dne to cancer There arc, 
of course, exceptions to this ns to most other rules, but the 
safest plan is to regard any case of hmmorrhngo after the 
menopause os possibly dne to cancer till an examination has 
been made. Even if no evidence of anything abnormal is dif 
covered by an ordinary vaginal examination. It should not 
be forgotten that the disease may be begi nnin g in the supra 
vaginal cervix, or even in tlie body of the ntems, and 
oertmnly the persistenoe of a sanions discharge should lead 
to a further investigation—that Is to say, the oomx should 
be dilated, so that the condition of the supra vagiiml cerrii, 
and of the interior of the body of the uterus, may be ascor 
talned. 


It would seem at fiist sight a comparatively simple matter 
to determine wiietaer in a given country and for a given 
period crime has increased or decreased , but the problem is 
not 80 simple ns it looks and e-xperts are found to differ In 
their cmnolusions. Difficulties arise from different olassifica 
tions of enme, from varying lengths of sentences according to 
the speoial views of those concerned in the administration of 
justide or the altered temper of the times, from a change in 
public sentiment regarding such matters ns capital punish 
mentandtransportation, from dlfferentmethodslndealingwith 
juvenile offenders and from fluctuations in preventive legisla 
tion These are only a few of the factors which introduce doubt 
and difiioulty into tlie correct appraisement of orimhuil 
statistics, and we must not be snrpnsed if this department of 
sociology presents some of the perplexities which more or less 
beset bU sociological problems. An attitude, however, of 
suspended judgment on such a broad question ns whether In 
this country crime is tending to increase or decrease cannot 
be very long maintained, and whilst allowing faU weight for 
the special difficulties of the case we naturally crave for some 
assurance that all the legislative edncationnl and phiianthroplo 
effort In which the century has been so rioli Is bearing 
fruit Hence Sir Edmitsd DU Cave’s article In tho current 
number of the Mndecntli Century will bo mtlicr a relief to 
many of his readers Ho writes avowedly to controvert the 
gloomy views of some recent autliorities who have sought to 
show that the improvement in cnmlnnl statistics Is apparent 
rather than real, and that there is no satisfactory evidence 
that advancing civilisafion and the sjirend of education tend 
to make men morally better A conclosion like this would 
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not only be profoundly disappointing to nU believers in 
human progress, but it would tend to paralyse all effort pnt 
forth for the betterment of the degraded and criminal classes 
It is very satisfactory to find that Sir Edaiu^vD Dit Cane, | 
with his large official eipenence and his association with 
those most likely to possess trustworthy information on the 
subject, is decidedly of opmion that crime is undergoing a 
sensible and progressive decrease 
Pirst, as to the returns of the pnson population since 
1877 These indicate not only a decrease, but, what is much 
more important, a practically continuous annual decrease. 
The average number in local prisons in 1876-77 was 20 36L 
while m 1891-92 it was 12,663. In 1869 there were 2006 sen 
tences of penal servitude, in 1891 the number was 751 
Here we have a notable and most satisfactory decrease In 
reply to those who allege that this decrease can be explained 
by a shortening of sentences, Sir EDiTONB Do CAHe says 
that, even if this shortening of sentences be a factor in the 
case, yet “there is no evidence of the consensus of such a 
large number of independent sentencing courts as would 
justify the assertion as a general rule ’', further, that a 
shortenmg of sentences “uonld not account for the continu 
ance of the fall year after year for the sentences have cer 
tainly not been proportionately shortened year after year ” 
Equally inadequate, in the writer s mew, is the suggestion that 
this decrease may be explamed as due to the general substitu 
tion of fining for imprisonment. 

Again, a great fallacy would seem to lurk in the argument 
of those who regard the increase in the number of juveniles m 
reformatones and industrial schools as an evidence of an 
increase of crime In point of fact, these institntions are of 
comparatively recent growth, tbeir great development dating 
from the Reformatory and Indust^al Schools Acts of 1866 
Further, the returns from these two classes of institution 
are fallacious if considered cn hloc The reformatories are 
“penal and reformatory institutionE for young persons con 
meted of crime and correspiond therefore to pnsoris. The indus¬ 
trial schools, on the other hand, are preventive institutions for 
children who have not been convicted, but might fall into 
crime for want of proper care and training ” It is dear, 
therefore, that an mcreased number of juveniles m the 
industrial schools would poiut simply to greater activity on 
the part of the anthonties as regards preventive measures 
and would throw no light on the problem before ns. 

Further emdence is afforded by the annual pohee returns 
regarding the number of what are known to them ns the 
criminal classes Since 1867-68 the decrease in the numbe 
of these classes has been practically coutinuons and ha 
Men from 87,663 to 51,095 As to crime, the police returns 
point to a not less satisfactory decrease. The Commissioner 
of PoUce of the Metropolis in a recent report shows that the 
felonies m 1830 were fewer by 2053 than in 1889, and pomts 
out that the felonies are now less than half the number con 
Bidered. normal twenty years ago The Chief Constable of 
L verpool reports that the number of mdiotable offences com 
rdtted during the year ending Sept 29th, 1891, was 907 less 
tlwn during the vear ending Sept. 29th, 1890 and 967 less 
thM the year previous to that, whilst minoroffences of violence 
^d fallen from 1952 to 1546 Mr Geosvenor of the Home 
uthec. in a paper read before the Statistical Society m 1890 
summed np his conclusions by snymg ' It Is obvious that 


these combined causes have materially assisted m securing the 
abatement shown to have taken place in nearly all classes of 
crime during the last twenty years , whilst the great reduction 
in the number of known thieves and other suspected persons 
at large, as well as in the houses of bad character which they 
frequent, and more especially the extraordinary dimmn- 
tion in the number of receivers of stolen goods, has 
made manifest the moreasmg efiiciency of the police 
When to this is added the fact that during the period 
in question the population of England and Wales has 
increased hy nearly six mifiions and a half, we must admit 
that the many agencies enlisted for the purpose of diminish¬ 
ing the number of criminals have been most successfully 
applied, and the result cannot fail to afford the ntmo-.t satis 
faction and encouragement to all who are anxious for the 
unproved moral and physical advancement of our nation ’ 
These conclusions afford a solid basis for a hopeful pro 
gnobis regarding the future of crime. It would he contrary 
to all the probabihties of the case that education, philanthropy 
legislation, the wider diffusion of material comfort, and the 
general spread of refining and hnmnmsmg influences shonld 
fail to produce any diminution m the prevalence of crime. 
We are told by the pessimists that education only gives ns 
more adroit criminals and that increase of wealth only 
multiplies the temptations to fraud and violence We decline 
to accept so disheartening a view as this, and we are 
thankful to Sir Edmtod Du Case for strengthening our 
belief in the moral progress of humamty 


" Ne quid nlmU." 


THE INTERNATIONAL MEDICAL CONGRESS 
As Italian correspondent writes under date, Rome, 
March 19th —“Only six months now divide ns from the 
opening of the Congress and still the work of preparabon 
proceeds with alaenty To the lists already given of impor¬ 
tant provincial 'committees oiganised to cooperate with the 
central committee m promotmg the sohdanty of the Italian 
representabon I have now to add that of Milan, over whic'i 
Dr Giovanni Rosmini has been elected to preside, the vice- 
president bemg Dr Francesco Denb, and the secretaries 
Drs. Pietro Ramazrotb Torquato Sirom and Giuseppe 
Pessina. The ‘ Esposidone, ’ which is to constitute so useful 
and impressive a feature of the Congress, has also an 
oigamsing delegate from the Milanese province in Dr iln- 
cenb, well known in every department of practical sanibi- 
tion The circular issued by the committee at Milan justly 
remarks that the profession, not only in the towns, but in the 
country parishes, Includes praebboners of approved know¬ 
ledge, sagacity and experience, whose presence at the Con 
gress IS on every ground desirable and to these it addresses an 
urgent invitation to seize the opportumty of exchanging views 
with their brethren not less thoroughly equipped from other 
parts of the peninsula. In this way the frateUanza’ 
between aU branches and representatives of the healing art 
m Italy is furthered, as a preparabon for that larger ‘ fra 
tellanza’ (or brotherhood) which umtes praebboners of aU 
nabonahbes m the same grand cause of medical 'deuce and 
endeavour Meanwhile the correspondence between the 
central comimttec and the profession m non Italian countries 
has fructified satisfactorily This has been conduc e<l mainly 
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throngh tho presidents of the nineteen sections into which 
tlie work of the Congress hns been distributed, and the result 
has been that, partly throngh direot appeal and partly 
through intormediato negotiation, men of light and leading 
in tho various subjects these sections oover, have 
promised, or have actually sent in, contnbntions 
bearing on the topics prescribed Within tho last 
few days, in fact, commumcations in this sense have 
been received from Great Bntain, Emnce, Spain, 
Germany, Switzerland, Austria Hungary, Belgium, Holland, 
Denmark, Sweden and Norway, Enssia, Turkey, Egypt, the 
Umted States and Australasia A representative of the 
Congress, when passing tlirongh Calcutta, had an audience 
of the Viooroy, and, at tlie request of tho Indian Government, 
tho central committee has instituted in the Section of 
Hygiene a subsection to deal with Asiatic cholera, its etiology, 
its mode of propagation, its prevention and its treatment. 
The Surgeon General (Dr W Ik Rice) has, I understand, 
deputed Dr Cunningham to represent Indian medicine at tho 
Congress The French Jlinistcr of Marine will also send 
a delegate in the person of the medical officer in chief 
of tho navy. Dr Bouvier member of tho superior council 
of tho sanitary service of tho fleet The Peruvian 
Government has, further, notilied tho centmi committee 
that its deputy at tho Congress will bo Dr Aurdlo 
Alarco, one of tho most distinguished oonsultants in tho 
school at Lima, whilst tho Goiemmonts of Paraguay, 
Columbia and Ecuador have responded to the invitation of 
tho central committee by an undcrtakmg to nominate their 
representatives qnamprmvvi At the Policllnloo itself—tho 
scat of the Congress outside tho Porta Pia and near tho 
Bntish Embassy—tho Palazzo dell’Ammimstraziono, in which 
tlio sittmgs will be hold, is progressing rapidly towards com 
plotion The mngnilloont cornice of tlie palace—a c?i(f 
iVecinra of the Society of tlie Stuooaton (artists in stucco 
ornamentation)—has, tiianks to tho dry, sunny weather, been 
brought to a close in a wonderfully sliort tuno, tho work 
employing ns many ns forty hands a daj This part of the 
building, indeed, will rank ns one of tho best artistio produo 
tions of modem Rome, worthy of tho institution it ornaments 
and of the Congress which wili bo tho first to witness It ” 

THE SHOP HOURS BILL 
WnATBVEH maybe the ultimate fate of (ho measure intro¬ 
duced by Sir John Lubbock for the reduction of hours of 
labour in shops, it is evident that public opinion ns a whole 
IS convinced of its utilltyand of its moderation Twelve, four 
teen and sixteen hours a day are terms which under any rational 
system of trade would much more than satisfy nU commeroml 
exigencies Their duration bears no true proportion to the 
work in hand. It is merely tho outcome and expression of 
an unregulated stmgglo for existence amongst traders, m 
which tho public health and every other interest is sub 
ordmated to the ambition or tho supposed necessities of tho 
individual. Its ruinous Influence upon tho health of tho 
employed calls for no fresh assertion on our part Tins hns 
been proved beyond question in the experience of every 
medical practitioner whoso calling brings lura into contact 
with tho class in question Clergymen and others have 
protested against its dcmomlising tendency, for obviously 
the unfortunate whoso every waking hour on eveiy day save 
one in tho week is practicaUy spent in a routine of work or 
business worry can hardly bo capable in any rcmainmg frac 
tiou of leisure, even if ho has the opportunity, of endeavours 
after mental or moral soU iraprovcmenL Life in his case 
becomes, but for the mental slavciy, wo will not say activity, 
involved in his business duties little better than a 
more process of physical cilort alternated with hurried 
attention to bodily necessities and appetites It i« there 
fore not to be wondered at that we find trade counolLs, 


factory mspeotors, shopkeepers themselves and shop assist 
ants aU over tho country, though unoombined by any plan 
of nllianoe, yet agreed m a general dissent from this 
established disorder of thmgs The new Bill is bnt 
tho voice of the dissentient spirit It is, therefore, no 
forced or artificial measure. All that it seeks to do Is 
to assert the right of a preponderating majority to 
control in an essontinl matter of trade custom the hostile 
independence of a small and selfish minoritv Its rosulLs can 
bo guaranteed as beneficial, its method is regular and con 
Btitutional, and its ultimate success must therefore bo only a 
matter of time. It already possesses, in tho support of 
members on both sides of tho House of Commons, an earnest 
of acceptance by the Legislature which wo hope will not 
wait long for its needful confirmation. 


BLACK TONGUE 

Tits condition in which the dorsum of tho tongue is more 
or less oovorod by a black patch is not very uncommon, but 
its etiology IB somewhat obscure It hns been called "hyper 
keratosis ’' with the idea that tho suporfioial laj er of eplthehum 
becomes hypertrophied, undergoing homy degeneration, with 
atrophy of some of the colls and a development of black pig 
monk Drs CingUnski and Hewelke, writing in the Sronila 
Lei art! a, describe a casern which they were able to find a 
mould m the black patch somewhat resembling mneor rhizo- 
piodiformis, which contained black pigment The case was 
that of a woman who a fortnight previously had had some 
kind of feverish attack—most probably influenza. Tho 
tongue looked ns if it had been covered with blaoking 
tho diBColonmtion extending as far back ns tho cironmvnl 
late papiUro. By meins of borax washes the tongue 
became clean in a couple of days Exammation showed 
a black mould which ould bo well cJt’ ivated on bread 
or on potatoes at the tempontnro of the room, but which 
did not grow at 37° C It was apparently of a harm 
less diameter, for it was injected into tho veins of rabbits 
without effect. Drs Cinglinski and Hewelke distinguish two 
kinds of black tongue — tho chronic, duo to anatomical 
changes in tho epithclml layer, and tho aonto, wluoh depends 
upon tho presence of a mould This is harmless apparently 
to internal organs, ns it docs not develop at the tempomture 
of tho body _ 

POPLAR AND STEPNEY SICK ASYLUM RETIRE¬ 
MENT OF, AND TESTIMONIAL TO, DR GOLDIE 

Extbnsiv e alterations are in progress at tho Poplar and 
Stepney Sick Asylum, Bromley Tho present building was 
erected under Gathomo Hardy’s Act, which enabled unions 
to combine together for tho purpose of treating their sick poor 
It was constructed on tho pavilion system, and was opened 
for tho reception of patients on Aug 7th, 1871 It accommo¬ 
dated 686 patients, but tho pressure on tho institution has- 
been so great dunng tho la tun jenrs that Dr R Goldie, 
the medical supenntondont, found it ncccss,iry to recommend' 
tho managers to add three beds to each ward, bringing the 
total number of beds up to 640 The beds are divided nearly 
equally between the two sexes This temporary measure 
having prov cd insufficient tho managers decided upon erecting 
tw o new pavilions at the cast end of tho institution, vv hero there 
was a largo vacant space used ns a recreation ground Tho 
new blocks will nccommodato about 200 jiatienls It is 
expected that this much needed extension will lie ready for 
tho reception of cases in about twelve months At tho wc.st 
end of tho buDding a largo nursing homo is being erected. 
It will include a largo recreation hall and provide rooms 
for from forty to fifty nurses After a service of twenty 
two years at tho hospital. Dr Goldie lias resigned hts 
appointment on account of ill health and hns been succeeded 
by Mr IV H Pearce, formerly house surgeon at tho Shefllcldi 
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Hospital and for the last ten and a half years assistant 
medical officer In the asylom. Before his appointment as the 
first medical superintendent to the Poplar and Stepney Sick 
Asylum Dr Goldie serred for three years m a similar 
capaaty at Chorlton Union Hospital, the first hospital 
m the Poor law semce built upon the pavihon plan 
THs term of office has been signalised by" very consider 
able activity both in surgical pracbce and in adminis 
trativc work, and the n‘=ylum is indebted to him for many 
Improv ements and additions to the comfort of the inmates 
The chief operations performed at the hospital have been 
hthotomy, hepatotomy, excision of the tongue, lower ]aw, head 
of the humerus, elbow joint and wrist-joint, and about thirty 
amputations, mclndmg Syme’s and Pirogofif’s amputations, 
amputation through the knee-jomt and at the seat of election 
and several through the lower third of the thigh. Virtually, 
there has been no death rate, a fact which speaks volumes 
for the skht of the surgeon and the admiruble sanitary 


special attention because one advantage of ingumal colotomy 
over the lumbar operation is its extreme simphcity, and 
some surgeons have attempted to reduce its simphcity to 
the very lowest jHimt by omitting all suture of the 
bowel to the abdominal wall and trusting only to a 
probe or some similar appliance thrust under the bowel 
throngh the meso-sigmoid In view of these accidents it is 
quite evident that the bowel should be securely fastened to 
the abdominal incision m such a way as to prevent both its 
shpping back, and the prolapse of further coils of boweh 
Opvnions may differ as to the best means of doing this 
Probably none is better than a smgle stitch throngh the meso¬ 
colon and the skin on one side of the wound, one at each end 
throngh the longitudinal muscular band and both edges of 
the'wonnd, and two mterrupted sutures at each side passing 
throngh the muscular and serous coats of the bowel and the 
skin only 


arrangements of the hospital. Dr Goldie retired formally 
from office on Saturday last, the 18th inst., and the general 
staff of the hospital embraced the opportunity to present 
hi m with a testimoiffal as a mark, of appreciation of 
his services to the institution, his care for the welfare 
of the patients and his attention to the mterests of the whole 
of the workmg staff of the hospital There were no less than 
eighty seven subscnhers The testimonial comprised a dessert 
service, a silver tankard, a pair of opera glasses and an illu 
imnated address Ckimplimentary speeches were made by 
Mr Pearce (the visiting clergyman), Mr Foskett (clerk to 
the board) and Mr Bivmgton, who, though not formally 
appomtedto the office of consulting surgeon to the institution 
has been called upon with the approval of the board to give 
hisopimon m important surgiial cases during the greater 
part of Dr Goldie s tenure of office, and has been present at 
a large majonty of the operations performed at the asylum 
Me may add that some years ago Dr Goldie was offered by 
Mr Stansfeld an inspectorship under the Local Government 
Board in recogmtion of his services, but declined it. It is to 
be hoped that after a short rest his health wiU be re-established 
and that he will find a new sphere for the exercise of hi.; 
undoubted professional and administrative abflities 


ACCIDENTS IN INGUINAL COLOTOMY 

Ix a short paper on a year’s work at his dime for Disease; 
of ^e Eectum, published m the Xerv Tor? Medical Joxrrna 
of Feb 18th, 1893 Dr C B Kelsey mentions two cases ol 
rngnimd colotomy in which a noteworthy accident ocenrred 
Xn one case, twenty four hours after the operation : 
remarkable flow of serum, which completely soaked th< 
dressmg was observed, and when the dressing was re 
moved three or four feet of gnt were found to hav< 
^ped from the wound, and to be “strangled and cold.’ 
Ihe wound was opened np the prolapsed bowel reduced 
and the sigmoid flexure again sutured m place. The patien' 

recovery In the second case 
^hich occurred almost at the same time, a simUar sudde. 

hear, the dressmg was noticed forty eighi 

did Lf 1 ® t-nfortnnately, the aSndLi 

tm importance of this and it was no 

' collapsed,” that the wonnd was nncovered 

Inri ! imwel that conld get ont throngh a two-incl 

T dressmg’’ It took one hour am 

to separate the bowel and reduce it hut th( 

srj s ‘f’ r" ““ 0'“^- 

liappen^ acc^ents of an opposite cb-aracter that hav 
“tnin to the abdominal incLion The-e cases are wortl 


THE PELLAGRA DEBATE IN THE ITALIAN 
CHAMBER 

The one blot on the generally satisfactory health con¬ 
ditions of Italy for the past twelve months was, as the official 
returns demonstrated, the pellagra—^that frightful scourge, 
whose victims are chiefly to be found m Lombardy and 
Piedmont, and whose sequelm, parfaculaTly in the third year 
from the initial attack, are seen in a paralysis, mental 
as well as physical, which contributes more inmates to 
the lunatic asylums than any other cause. Its etiology 
than k s not only to Italian hut to Frencli pathologists 
has been lately put on a more scientiffo basis than hitherto, 
and Dr H. Gintrao especially has differentiated it from 
the “pseudo pellagne, ’ at least five in number, which 
mistaken for the true malady, have often led to TTn.;ti i Vpg m 
treatment and in prophylaxis By the light of these 
researches it is of snpreme importance that the profession at 
large and the sanitary anthonties In particular should recon 
sider the means available for preventing as well as curing the 
disease, and so not a moment too soon, Signor Suardi Gmnforte 
mterpellated the Minister of iVgncnlturemthe Italian Chamber 
as towhathad been done and what it was still proposedtodo 
by way of treatment m the public hospitals and of prophylaxis 
in the affected districts He called attention to the vote 
earned in a former Parliament for the promotion of these 
therapeutic and precautionary measures, and he asked what 
success had followed them smee their practical enforcement 
As to the provisions for the prevention of the malady, he 
classified them in three groups (1) That which improves the 
hygiene of the agncultural labourer by giving him better 
house accommodation, pure drinking water and better 
drainage, (2) that which comes to close quarters with his 
disease and provides sounder food at so-called cheap kitchens 
and also ’locande samtane ’ or health stations, where 
he can be directly relieved of his more distressing sym¬ 
ptoms , and (3) that remoter provision by which his hfe 
is made easier to hun by better wages the hghtemng of 
taxes, reduction of octroi dues and such like Under aU of 
these heads there was still much to be effected before an 
impression, deep and lasting, was made on the pellagra 
whilst he admitted that group the second had^—in the province 
of Bergamo for instance—yielded most satisfactorjr results 
which had also been exhibited on an encouraging scale in 
other provinces But how to make the ngncnltural labourer 
do for himself what those cheap kitchens and health stations 
do so well though all of them too late ’’ How to insure him 
a comfortable, well drumed, weU nppomted dwelling and an 
increased wage or a remission of taxation sufficient to let 
him live and thrive Such is the real problem, and its 
effective solution would mean the rehabihtation of the agn 
cultural poor not in Italy onlv but m almost everv country in 
Europe. Signor Su-urdi Gianforte conclnded an eloquent 
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aDpeal for the Italian rural labourer by showing how much the 
State, in conjiictlon with the local propnetors and capitalists, 
could effect for him, and how the result of such notion and 
legislation would be seen in the dei elopment of economic and 
social conditions which wouldmake the pellagra impossible and 
the elaborate maohmerj organised to encounterlt vne quantxti 
ncqhpenhie His ETccllenoy Signor La Cava (Minister of 
Agnculture) replied for the Goiemment and pledged his 
department to continue its subsidies for the etsiccatoi or 
furnaces for drying the maize and destroying the parasite 
that renders it noxious as food, uhilst also maintaining the 
cheap kitchens and the health stations, “aiding and pro 
jiioting, as it had hitherto done, the initiatiie of the 
prii-ate local chanties " More important still, ns an 
indication of policy, was his assurance that the 
Government would place funds at the disposal of 
proiinclal committees in aid of the “earning power” of 
the labourer, and, with this view, had already taken steps 
with the Lombard savings banks to furnish the subvention 
required The“Oporo Pie” (Italy’s equivalent for State 
charities), he further suggested, might possibly, by trans 
formations in their working, be made to yield more sub¬ 
stantial aid than hitherto to the agricultural poor, and he 
concluded by reiterating the solicitude of the Government to 
minimise in the meantime and ultimately to stamp out at its 
origin the pellagra, which costs Italy so much in men and 
treasure Altogether, the official reply was about as satis 
factory as Signor Suardi Gianforte could have looked for— 
the heavy strain on the country’s finanoes for the army 
and navy being consldorcd He accordingly accepted the 
Ministenal assurances wnth an expression of trust in their 
hpna fidet, of hope In their efficacy and of thanks for the 
fulness and cordiality with which they had been given 


“AKINESIA ALQERA ” 

XJndbb this term Mobius' describes an affection of the 
nervous system oharaotensed by extreme pain upon motion, so 
that the patient is unable to make any movement whatever 
Ihe exact pathological condition which is the cause of this 
symptom is as yet unknown It appears only to occur in 
neurotic individuals, especially In those who are In a 
bad state of health generally and who are unable to fight 
against the weakness ihe pain is sometimes directly 
associated with motion, but in other instances follows it, 
and is expcnonced not only in the parts of the body 
which have been moved but also in other parts, and 
may finally lead to almost complete loss of motive power, 
so that the patient is practically paralysed In nddi 
lion to this pain, which is the most prominent symptorn, 
other phenomena chnractenstlc of neurasthenia mnj develop, 
but hysterical outbursts have not been observed Mobius 
considers that this disturbance maybe nttnbuted to inherited 
degeneration of the nervous system , that, ns a rule, it 
follows upon mental strain in patients prone to nonnsthenia , 
and that it must be regarded ns a psychical affection The con 
dition must however be considered ns more allied to hysteria 
than to hypochondriasis_ 

A SCOTCH PUBLIC HEALTH QUESTION 
^\ n arc glad to see that by a question in Parliament Dr 
larquharson has called attention to the subject of our Inst 
week’s leading article, and that he proposes to take another 
opportunity of referring to ik Ihe Secretaiy for Scotland 
cave a reply which cannot be regarded ns satisfactory Ho 
Minted out that under the Imcal GoTernment Act county 
councils lull e power to permit the.rmcdical offi^ to engage 
in other work That is not denied by anyone, but under the 
Local Taxation Act the Secretary for Scotland has power to 
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frame regulations for admimstration of the grant, and it is 
only reasonable to suppose that one of the reg^tions should 
be that counties must show to the Secretary that their 
sanitary arrangements are fairly satisfaotoiy before he 
admits them to a share in it It is this regulation, framed 
by his predecessor noting under the advice of the Board of 
Supervision, that Sir George Trevelyan seems to have decided 
to abrogate, and his decision is certainly unfortunate 


THE GRESHAM UNIVERSITY COMMISSION 

The proocedmgs of the Royal Commission appointed to 
consider the charter proposed for the fonnntion of a new 
Unii ersity in London, to ho called the Gresham University, 
will immediately come to a close Sir George Young and 
Professor Ramsaj of University College hai e been heard, and 
Dr Waoe, the Principal of King’s CoU^c, will bo the last 
witness, nnd complete the evidence on behalf of the pro 
motors of the Gresham Charter We trust that the report of 
the Commissioners will be published ns soon ns possible. 


PREVALENCE OF FEVER 

Dubieg the week ended March 11th nearly 1100 cases 
of scarlet fever were reported m the chief towns of England. 
More than a third of these belonged to London Liverpool, 
Manchester, Sheffield, Swansea nnd Leicester oontnbnted 
most of the other cases Some 300 cases of dlphthena 
were reported in the same time, the metropohs showing more 
than half of them Manchester nnd Cardiff came next 
Enteric fever prevailed most in London nnd Liverpool. It is 
pleasing to learn that the mortahty from scarlet fever In 
London exhibits a distinct decline, nnd the number of 
patients in the fever hospitals is much less than a month ago 
The dlphthena mortality remains much the same, but is sti 
above the average _ 

HYSTERICAL RAPID RESPIRATION 
In the last number of the Amerwan Journal of the Medical 
Sciences Dr Weir Mitchell has a paper dealing with this 
obscure and interesting affection From his wide experience 
he is able to formulate a description of the symptoms asso¬ 
ciated with the condition Tho breathing he says, is largely 
upper costal, sometimes exclusively so, nnd the preserva 
tfon of the relative share between that and tho diaphragm is 
rare. As a rule it is superfioinl nnd without appearance o 
effort Usually also, in tho early stage tho patient is 
ignorant of the existenoo of the symptom, but when once the 
knowledge is acquired the respiration rate is increased by 
excitement, such as is induced by the mere approach of tho 
nurso or medical attendant As a rule, too, the symptom 
occurs only just after sleep, and may bo quite absent—indeed, 
usually is so—during sleep Sometimes the symptom is the 
only distinct expression of hysteria or is not present unless 
the patient is emotionally excited, he does not moreover 
think that the type of breatliing is a possible lolnntniy 
product, whilst he regards the affection in males ns distinctly 
rare. Several cases arc related w hich bear out this description, 
and amongst them one in which there was n curious and 
anomalous eruption on the leg somewhat rupinl m character, 
which at first appeared ns a mass of pimples. These, during a 
state of trance, became confluent nnd formed a scab, an ci 
celicnt illustration of which is given In the paper The scab 
was removed and under it there was found n greyish white 
fibrinous material, from tho surface of which oozed a little 
blood The skin round tho edges was thickened, hardened 
and hjqiencmic, nnd tho nrca was vciy sensitive. Nothing 
else unusual was discovered in tho patient s condition except 
a marked contraction of the colour fields a clrnrt of which is 
given. Refercnie is also made to different forms of rapid 
respiration, nnd grai.hic records of tiic vanoUes of these 
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are given. As vvas to be expected from the wide expenence 
of Dr IVeir sntcbell and his well known facnlty of accurate 
observation, the paper is a very interesting one and calon 
lated to assist in the elucidation of an obscure and unusual 
condition _ 

ILLNESS OF PRINCE FERDINAND OF BULGARIA 
We understand that Prince Ferdinand of Bnlgana is suffer 
ing from an acute-inliamination of the right middle ear, 
comphcated with severe neuralgia of the occipital nerves 
Professor PoUtzer has performed paracentesis of the tym 
pannin. The patient is progressing favourably 


FACULTY OF MEDICINE OF THE UNIVERSITY 
OF BRUSSELS 

Db. TTAevots having been appomted Professor of Opera 
tive Surgery, the Dean of the Facnlty of Medicine of the 
University of Brussels has appointed Dr Albert Mills as 
interpreter for the examinations of British and American 
candidates who present themselves for the degree of M D 
Brussels AH applications concerning the examination should 
be sent to Dr Albert C Mills 25, Boulevard Bischoffisheim, 
Brussels 


CENTENARY OF THE DEATH OF JOHN HUNTER 
Ik connexion with the conversazione to be held at the 
Royal College of Surgeons of England on July 6th, 1893, to 
celebrate the jubilee of the Fellowship of the College, it has 
been decided, as this year is also the centenary of the death 
of John Hunter, to organise an exhibition of pictures, MSS 
books, furniture Lc connected with the great surgeon In 
addition to the articles which are the property of the Royal 
College of Surgeons the exhibition wfll include other rehcs, 
the loan of which has been kindly promised by the present 
possessors The librarian of the College will be pleased to 
give further information to any owner of Hunterian rehcs 
who may be willing to lend them for exhibition 


THE QUEENS VISIT TO FLORENCE 
“OtmLady of Flowers,” writes an Itahan correspondent 
under date Florence, 20th inst , ‘ has for some time been 

looking her best, as if in anticipation of the royal visit whicb 
will be an accomplished fact by the time this letter sees the 
iighL Clondleas skies and a genial sun mvite the resident 
out of doors and stimulate him to brisk exercise all the 
brisker as be feels the freshness, not to say sharpness, of the 
air wafted down by the tramontana from the Apennines 
There is still snow on the more elevated peaks, which not 
as refrigerators and in the early morning and late 
eveamg impart a sting to the wind against which 
the pedestrian or the carriage inmate should guard 
This IS just the weather which, on the occasion oi 
her last visit. Her Majesty most enjoyed — enjoyed, 
m fact, so much that the traditional cavillings at th< 
treacherous Florentine spring’ were rather silent dunuj 
the Queen’s riUeggtatura The interest taken by He 
imjesty m most things Florentine includes many of thi 
chantable institutions of the city and sabntb, notably thi 
Mmlrable organisation of the ■ Misericordia, so oftei 
describ^ m The Lakoet That picturesque corps in whicl 
peer cooperates with peasant, soholnr and artist with trades 
man and mechanic, m relieving the sick, transporting then 
tromresidence to hospitol, or, when medical art has provei 
a^rtive, conveying them to the mortuary chapel is one o 
tnc most impressive features of daBy life in Florence am 
inquiries into its origin and workm] 
addres^d by Queen Mctoria to its titnlar chieL Then 
HerMajesty a known solicitude for the better treat 
ment of the lower creation is expected, as in 1888, to give ; 


salntAry stimnlns to tbe somewhat languishing ‘ Socleta ’ 
for the ‘Prevention of Cruelty to Animals’—a ‘societd,' 
it 13 fair to say, much more efBcacions in Florence than in 
Rome or Naples, but still, even in the former capital far short 
of the required efficiency Another organisation in which the 
humanitarian instincts of the British Queen have quickened 
Florentine charity is that of the Society for the Protection 
of Abandoned Infants, and here again the promoters of the 
movement look to Her Majesty's presence and encouragement 
as effective influences for good. Conourrently with these 
special institutions for the relief of suffering, some notice is 
claimed for that other organisation, of which the leading 
consultants of the city are at the head, directing the opera¬ 
tions of quite a little army of medical workers mostly 
students, for the treatment of patients too necessitous to be 
able to call m a regular practitioner This chanty, set on foot 
since Her Majesty’s last visit and from tune to time commented 
on m The Lakcet, is proud to claim thenoticeof aSovereign 
w ho effectively promotes so many kindred charities at home and 
who denves no greater gratification than from the spectacle 
of the spread of the practical hnmanitanan spint in the 
conntnes in which she sojourns Public hygiene, too, seems 
to draw fresh encouragement from Her Majesty’s presence 
All tbe sanitary arrangements of the city, including the 
‘ nettezza pubbhca ’ (street scavenging), are already placed 
under more thorough and vigilant snrveillancB, and it is to be 
hoped that these silntary regulations will remain in force 
long after the immediate occasion that has evoked them has 
disappeared As I write the SocietA Fiorentina d Igiene has 
announced the proceedings of its last sitting atwhichtheall 
important question of water supply was again discussed and. 
practical suggestions were made for the speedy and effective 
creation of the new aqueduct which is to furnish Florence 
with a perennial provision of acguapatalile Such are a few 
of the indications, interesting ti the profession, which Her 
Majesty s approaching visit has called forth—indications 
which have their place side by side w ith the other incidents 
of the Queen’s sojourn and explain in some measure the 
enthusiasm which that sojourn awakens in Italy s most 
educated city, nuxions as it is to bring its social standard up 
to the British level ” 


PATHOLOGY OF PARALYSIS AGITANS 

Ik tbe ZexttchTift fur HeiVundt; von Ketsoher has an 
important paper dealing with this much disputed subjecL An 
abstract of it is given in a recent number of the NevrologxscTiei 
Ccntralbl<itt The cases of paralysis ngitans with reference 
to their pathological anatomy, are divisible into two classes— 
those in which the examination has furnished negative results 
and those in which various changes have been found in the 
nervous system, such as hyperplasia of the connective tissue and 
neuroglia of the spinal cord, alterations in the nervous tissue 
itself and vascular changes. Similar changes have been de¬ 
scribed as occurring in the medolla and Three cases 

of undoubted paralysis agitans have been investigated by 
von Ketscher The nervous system, central andpenpheml, was 
examined, and in all three cases changes were found in both 
regions The nervous structures showed atrophy, the ganghon 
cells of the brain were deeply pigmented and altered in form 
the nerve fibres, both in the peripheral nerves and in the 
spinal cord, were degenerated and had in some instances dis¬ 
appeared, whilst the muscular fibres also were atrophied or 
d^enerated. The neuroglia was thickened especially around 
the vessels and mostly in the postenor and lateral columns 
Tbe vessels also were altered, their walls thickened and there 
were miliary aneurysms and small hmmorrhages present 
Similar changes bnt slighter in degree, were found as senile 
changes in patients not the subjects of paralysis agitans 
\ von Ketscher conclndea with Borghermi and others, that 
I paralysis agitans is onlv the expression of an extreme and 
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aopeal for the Ibihnn rural labourer by showing how much the 
State, in conjuction with the local propnetors and capitalisfB, 
could effect for him, and how the result of such action and 
legislation would be seen in the deielopment of economic and 
socml conditions which would make the pellagra impossible and 
the elaborate machinery organised to enconnterlt wie quantrt6 
JiSffhffenhJe His Excellency Signor La Cava (Minister of 
Agnonltnre) replied for the Government and pledged his 
department to continue its subsidies for the asiccatoi or 
furnaces for drying the maize and destroying the parasite 
that renders it noxious as food, whilst also maintaining the 
cheap kitchens and the health stations, “aiding and pro 
looting, as it had hitherto done, the initiative of the 
pnvate local chanties ” More important still, ns an 
indication of policy, was his assurance that the 
Government would place funds at the disposal of 
provincial committees in aid of the "earning power” of 
the labourer, and, with this view, had already taken steps 
with the Lombard savings banks to famish the subvention 
required The"Opore Pie” (Italy’s equivalent for State 
chanties), he farther suggested might possibly, by trans 
formations in their working, be made to yield more snb- 
stantidl aid than hitherto to the agricultural poor, and he 
concluded by reiterating the solicitude of the Government to 
minimise in the meantime and ultimately to stamp out at its 
ongln the pellagra, which costs Italy so much in men and 
treasure. Altogether, the official reply was about as satis 
factory as Signor Suardi Gianforte could have looked for— 
the heavy strain on the country’s finances for the army 
and navy being considered He accordingly accepted the 
Ministenal assurances vnth an expression of trust m their 
honafidet, of hope in their efficacy and of thanks for the 
fulness and cordiality with w Inch they had been given 

“AKINESIA ALQERA ” 


frame regulations for admimstration of the grant, and it is 
only reasonable to suppose that one of the regulations should 
be that counties must show to the Secretary that their 
sanitary arrangements are fairly satisfactory before he 
admits them to a share m it. It is this regulation, framed 
by his predecessor acting under the advice of the Board of 
Supervision, that Sir George Trevelyan seems to have decided 
to abrogate, and his decision is certainly unfortunate. 


THE GRESHAM UNIVERSITY COMMISSION 
The proceedmgs of the Royal Commission appointed to 
consider the charter proposed for the formation of a new 
University m London, to bo called the Gresham Dmversity, 
wall immediately come to a close Sir George Tonnjj and 
Professor Ramsay of Uni\ ersity College have been heard, and 
Dr IVnce, the Principal of lung’s College, wiU be the last 
witness, and complete the evidence on behalf of the pro¬ 
moters of the Gresham Charter We trust that the report of 
the Commissioners will be published as soon as possible. 


PREVALENCE OF FEVER 
DuniNG the week ended March 11th nearly HOO cases 
of scarlet fever were reported m the chief towns of England. 
More than a third of these belonged to London Liverpool, 
Manchester, Sheffield, Swansea and Leicester contnbnted 
most of the other cases Some 300 cases of diphtheria 
were reported in the same time, the metropohs showmg more 
than half of them Manchester and Cardiff came next. 
Entenc fever prevailed most in London and Liverpool It is 
plensmg to learn that the mortahty from scarlet fever in 
London exhibits a distinct decline, and the number of 
patients in the fever hospitals is much less than a month ago 
The diphtheria mortahty remains much the same, but is sti 
above the average. _ 


Undeb this term Mobius' describes an affection of the 
nervous system characterised by extreme pain upon motion, so 
that the patient is unable to make any movement whatever 
ihe exact pathological condition which is the cause of this 
symptom is as yet unknown It appears only to occur in 
neurotic individuals, especially in those who are in a 
bad state of health generally and who are unable to fight 
against the weakness ihe pain is sometimes directly 
associated with motion, but in other instances follows it, 
and is experienced not only in the parts of the body 
which have been moved, but also in other parts, and 
may finally lead to almost complete loss of motive power, 
^o that the patient is pracUcally paralysed In addi 
tion to this pain, which is the most prominent symptom, 
other phenomena characteristic of neurasthenia maj develop, 
but hysterical outbursts have not been observed iiubius 
considers that this disturbance may be attributed to inherited 
degeneration of the nervous system , that, as a rule, it 
follows upon mental strain in patients prone to neurasthenia, 
and that it must be regarded as a psychical affection The con 
ditionmust, however be considered ns more allied to hysteria 
tlian to hypochondriasis_ 


A SCOTCH PUBLIC HEALTH QUESTION 
We are glad to see that by a question in Parliament Dr 
Farquharson has called attention to the subject of our last 
week’s leadmg article, and that he proposes to take another 
opportunity of refemng to it. The Secretary for Scotland 
ga^ a reply which cannot be regarded as satisfactory Ho 
Minted out that under the Local Government Act county 
councUs hav e power to permit their medical offl^ „ 
in other work. That is not denied by anyone, but under the 
Local Taxation Act the Secretary fo r Scotland has power to 

1 Deutsche ZtltschrlftfUrNervenheOkomle, 1892, P 121 


HYSTERICAL RAPID RESPIRATION 
In the last number of the American Journal of the Medical 
Setenoer Dr Weir Mitchell bos a paper dealing with this 
obscure and interesting affection From his wide eipenence 
he is able to formulate a description of the symptoms asso¬ 
ciated with the condition. The breathmg, he says, is largely 
upper costal, sometimes exclusively so, and the preserva 
tion of the relative share between that and the diaphragm is 
rare. As a rule it is superficial and without appearance o 
effort Usually, also, in the early stage the patient is 
Ignorant of the existence of the symptom, but when once the 
knowledge is acquired the respiration rate is increased by 
excitement, such as is induced by the mere approach of the 
nurse or medical attendant As a rule, too, the symptom 
occurs only just after sleep, and may be quite absent—mdeed, 
usually is so—dunng sleep. Sometimes the symptom is the 
only distinct expression of hysteria or is not present unless 
the patient is emotionally excited, he does not moreover 
think that the type of breathing is a possible volnntaiy 
product, whilst he regards the affection in males as distmctly 
rare. Several cases are related which bear out this description, 
and amongst them one in which there was a carfous and 
anomalous eruption on the leg somewhat rupial m character, 
which at first appeared as a mass of pimples These, during a 
state of trance, became confluent and formed a scab, an ex- 
celient iliustration of which is given in the paper The scab 
was removed, and under it there was found a greyish white 
fibrinous material, from the surface of which oozed a htUe 
blood The skm round the edges was thickened, hardened 
and hypenemic, and the area was very sensitive. Nothmg 
else unusual was discovered in the patient’s condition except 
a marked contraction of the colour fields, a chart of which is 
given Reference is also made to different forma of rapid 
respiration, and graphic records of the varieties of these 
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Esq, M.D , R. Douglas PoweU, Esq , M.D , G W Potto, 
Esq , M.D , Sir James Paget, Bart., F R S , W O Pnestley, 
Esq , M.D , H. Port, Esq , M D , F IV Pary, Esq , ILD , 
E RS , H. Page, Esq, 1 R.C S , IV H Platt, Esq , H. 
Power, Esq , F RC S , J F Payne, Esq , M D , P H Pye 
Smith, Esq , M.D , F RS , D’Ajcy Power, Esq , F R C S , 
G V Poore, Esq , M.D , J Pollock, Esq , M.D , G Newton 
Pitt, Esq , M D , J Inghs Parsons, Esq , M D , Sir Richard 
•Quain, Bart, M D , F R 8 , President of the MeEcal Conned , 
Sir Wilham Roberts, M D , F RS , J Russell Reynolds, 
Esq , M.D F RS , M. Arinand Buffer, Esq , M D , H. D 
RoUeston, Esq, M.B , F Roberts, Esq, M.D , E IV Bough 
ton. Esq , M D , F R C S , Sir Henry Roscoe, M P , F RS , 
A. IV Mayo Robson, Esq ,F RC S , IV KnowsleySibley, Esq , 
M D , Felix S6mon, Esq , M D , T Smith, Esq , F RC S , 
Sir IVilliam Savory, Bart,, F RS , Professor Simpson, M.D , 
James Startm, Esq , A, E Sansom, Esq , M D , Professor 
TV R Smith, Gilbart Smith, Esq, M D , Greig Smith, Esq , 
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IV Tay, Esq, F R C S , J Knowslev Thornton, E^q , 
MB , F Treves, Esq, F RC S , J H Marcett Tims 
Esq, M.D , Fredenck Taylor, Esq , M D , Reginald 
Tompson, Esq ,M.D ,IV BezlyThome, Esq ,M D ,IV Tyson, 
Esq, iLD , T Pndgin Teale Esq F R b , Nestor Tirard, 
Esq M D , D Hack Tuke Esq , M.D , LL D , Edgeombe 
^nnmg Esq , F RC S , A. J Venn, Esq , 31 D , IV Hale 
;^te,Esq,M.D ,C TheodoreIViRiams,Esq ,M.D ,S IVilta, 
Esq 3LD , I RS , A. IVdlett, Esq , F R C S , T Outterson 
Wood, E^ MD , F A. Warner, Esq, F RC S Edm , 
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On ^^day, the 17th mst Professor Virchow was enrolled 
M an Honorary FeUow of the Irish Medical Schools and 

raduates Association. We report the proceedings m detail 
M another columm r o 

At a sj^cial congregation of the University of Cambridge 
held on Tuesday, the 21st mst, the degree of Doctor of 
^ence honoru causa was conferred upon Professor Virchow 
inetoUowmgwasthe speech dehvered by the Pubho Orator — 

Procancellane, et tota 
Anemia Dmversitatis Berolmensis Rector Magmfious 
salute publica, sed etmm de 
tj- . ^ ethnologia, de archtcologia pweclare mentus, 

nbn7^^^^° ®®Ptwigesimo exaoto mtatis anno hono 
Smdi cumulatus satis magnum hodie prrnbet di 

foua ^^“^^“““tw-maior,laudestamen suns 

laudes iUas non verba 
<lDuh insignia, ipsms dis 

orationes disertissi^ etirm 
•fll^ loquuntur Legistis fortasse ^tionem 

Acadetmm^^m^ munim nuper auspicatns, studiorum 
et sigSfw^m 1 ® Instrato, partium hberahum dux 

esse j Academite hbertatem 

qua dooendi, hbertatem dlscendi , ostenditque 

cede. ^ Uberah imbui posse videretur Legistis 

audivistis omtionem alteram 

pathologim pro 

non modo euorum engines repetens, 

commemomvit, sed etll^ immortalia denno 

Prope intetWrtnam nb w nostri glorinm 

in doctn^°^” 'LL ^ toiovavit. HarveU quidem 
rellctai^ec^t lacunam magnum 

Cl parte esse PT-niof-i»^ lacunam tantam ab eo magni 

omnem ccllulnui r y-;/'V^ omnium re vera probavit 

vesbgator tantus. rerum natural in 

Academia, titS^nostm^h^^ p^ertim medicomm in 
Etenim nbicumnne optimo decoratur 


quse Salutis m templo snpra portam inscnpta esse debent — 
sine reriim natuTtc cognitwne trunca et deVilis est medioina 
Duco ad VOS Eegiai Sooietatis Londmensisunnm e focus ex- 
traneis, vimm gentis Teutonicie inter decora nnmemtuni, 
BuDOLiTur ViBcnow ” 

On the 23rd mst the honorary degree of D C L was con 
ferred npon our distinguished visitor by the University of 
Oxford 


A CRITICAL EXA]\nNATION OF THE SO- 
CALLED LEICESTER SYSTEM” OP 
ISOLATION AND QUARANTINE 

By A. T Buksixhe, LBCS,LRCP Eden , 

JIEJIBEa OF THE LElCESTElt FFVER UOSPITAL COMHITTEE. 


The present outbreak of small pox m Leicester began in the 
early part of September, 1892, and the time is now opportune 
to enter mto a cntical review of the “ Leicester method ” , 
to compare facts which can he adduced m its favour with 
those other facta which tend towards its discredit, and to 
throw the fnU light of day upon this “ system ” with aU its 
fanlts and faUmgs As a preface it may he remarked ns a 
singfular comcidence that the pmans of praise which are snag 
m season and ont of season on behalf of this much Taunted 
system proceed ont of the months of members of the 
anti vaocmation party The supposed brilliant results of 
the Iicicester system have been appropriated by them as 
the strongest available argument m favour of their peculiar 
tenets, and these results are set forth for the admiration 
of an mcrednlons world as an “object lesson” to be 
worthily imifiited by less enlightened communities We are 
asked to gaze npon the “marveUous success” which has 
enabled Leicester to stamp out smaU piox on every occasion 
(except the present one), and to note that this success is 
obtained without recourse to vaccination It is somewhat 
difficult to obtain any clear definition of what the Leicester 
method reaUy is For my purpose it wiU he sufficient to quote 
the description given by Mr J T Biggs, a member of the 
Leicester town council, and it is needless to say a leader 
of the anb vaccination movement Writing In the Vaccina¬ 
tum Inquirer on Nov 1st, 1892, he says “The marvellous 
success which for the past twenty years has attended 
the efforts of the samtary authorities at Leicester In 
Btampmg ont small pox without recourse to vaccination 
IS now universally known and admitted. What is known 
as the ‘ Leicester method ’ is now adopted and practised 
by almost all samtary authorities everywhere, whether 
they do or do not profess to beheve m the efficacy of 
vaccmation, bat from the ongmal ‘model ’ there bng been 
considerable departure by would be imitators That which 
m Leicester has become part of the life of a free people bnci 
in many other places, m the hands of irresponsible anthon 
ties gmded by medical mterf erence and prejudice, become an 
engine of despotic power What, then, is re^y onrprooednre 
on the notification of a case of smaU pox 1 This wiR perhaps, 
be best desenbed in the identical words of our chief samtniy 
inspector ‘When a case is reported I at once go to the 
infected house and try to ascertam where the disease was 
contracted, where the patient bas been workmg, where he 
has been visiting, and his movements generaRy for the last 
ten or twelve days I also make a point of seeing aU persons 
who have visited the Infected house durmg the time stated , 
in addition, 1 visit all factories and workshops where other 
members of the family have been employed , and by this 
means have been able to get cases removed when the first 
symptoms of the disease appeared. Immediately on the 
removal of the patient I supenntend the fumigation of tiie 
house with sulphnr , hqnid disinfectants are used freely in 
the drams and about the yard, and the ashpit is emptied and 
disinfected, the next day the bedding is taken to the dis 
Infectmg chamber and subjected to the hot air process. Up 
to the present time I have sncceeded in gettmg almost every 
person connected with the infected houses into quarantine 
In a very few cases I have experienced opposition.’ ” 

It is at once apparent that there rs no novelty in this, 
except in the exclusion of vaccmation from the means em¬ 
ployed, and with the defimtion as it stands 1 find no fault, 
but I must caU attention to the very evident fact that isola¬ 
tion ns a means of preventmg the spread of smaU pox and 
other Infecuons diseases has long been recognised ns of the 
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premature semlity of the nervous system, and he is of opinion 
that the pnmary changes are m the \essels, tliose in the 
nervous structures being secondary 


THE HEALTH OF LORD SALISBURY 
We are glad to be in a position to state that Lord Salisbury 
IS steadily reoovermg from his attack of influenza. 


MEDICAL AID ASSOCIATIONS AND THE GENERAL 
MEDICAL COUNCIL 

We understand that the committee on Jledical Aid Asso 
ciations sat on Friday for seven hours Si^ or seven lay re 
presentatives of the As'ooiations attended and gavo evidence 
of the rvorking of such institutions, including secretaries 
or presidents of the Associations at Woherhampton, Lmcoln, 
Northampton, Laton and Gloucester 


THE SCOTCH FORM OF OATH 
The Home Secretary, Mr Asqmth, replymg to Dr Farqu 
harson m the House of Commons on the 13th insL, stated 
that circulars containing the necessarv information ns to tho 
correct form of administering the oath would bo sent to all 
justices’ clerks and coroners It may be weU to point out 
that similar ciroulara will have to be sent in resxieot of grand 
Junes, since we learn from a correspondent that, on his 
application to be sworn with uplifted hand before a grand 
jury, the foreman, whose duty it was to admmister the 
oath, was unaware of the form Fortunately our corre 
spondent had it and was duly sworn The vanous high sheriffs 
of the cormties would probably be the readiest medium by 
which the requisite information could be conveyed 


The Royal Commission on Vaccination met on Wednesday 
in Great George street, under the chairmanship of Sir Richard 
Paget, in tho absence of the Lord Chancellor Dr Klein 
and Dr William Ogle, Supenntendent of Statistics in the 
office of the Registrar General, gavo evidence, and tho Com 
mission adjourned oi or the Easter recess 


JlB. Behnabd Pitts, JI Ch Cantab 1 R C S , Senior 
Assistant Surgeon to SL Thomas’s Hospital, has been 
appomted Joint Lecturer on Surgery in the Medical School 
in succession to Sir W Mac Cormac 


The Right Hon Thomas H. Hudey, Hon D C L Oxon , 
P B.S , F R.C S Ao , will deliver the Romanes Lecture at 
the Umversity of Oxford on Thursday, May 18th 


PROFESSOR 'SORCHOW 


SI^OE his amvnl in England to deliver the Crooman 
Lecture of tho Royal Society Professor Virchow has been 
the recipient of many honours On the evening of Thursday, 
March 16th, ho was entertained at a banquet, at which Lord 
Kelvin presided. We regret that we have been unable to 
provide our readers with an elaborate account of the pro¬ 
ceedings of a meeting the successful nature of which was 
due in great measure to the mterest taken in it by members 
of the medical profession and to their attending in largo 
numbers to do honour to their eminent German con/riT« 
The committee of management curiously enough decided 
not to invite representatives of the medicffi press to the 
bannueL It is mcomprehensible that a body of managers 
-ihould take advantage of the sen ices of the mediral prras 
for the purpose of bringing the proposed banquet under 
tho nouSof the profession and should have neglected 
to mvite the representatives of the orgrms of the pro 
f^n, although it would appear that the daily papers were 
furnished with facilitiet. for reporting the proceedings in their 
columns. We are sorry to have to strike one discordant note 


on such a harmomous occasion, hut we feel that m the ui 
terestfi of tho profession the matter should not be allowed to 
pass by without a few words of protest 
We append the hst of the stewards who took part m 
the banquet given in honour of Professor Virchow on 
March 16th, 1893 —W H Allohin, Esq, MD , C Artie, 
Esq , M D , J Andrew, Esq , M D , Sir Henry Acland, 
Bart, K.C B , W Anderson, Esq, FB.CS , W H 
Broadbent, Esq , M D , Sir James Crichton Browne, LL D, 
F R S , T Bryant Esq , President of the Royal College 
of Surgeons , R. Baines, Esq , M D , A T Brett Esq, 
M D , H. C Bastion, Esq, M.D, F R.S , F Gordon 
Brown, Esq , President of the Huntenan Society, J B. 
Bristowc, Esq , F R S , President of the Medical Society, 
Hamilton Bland, Esq , M D Stanley Boyd, Esq , F RO S , 
F G Barford, Esq , M D , Innder Brnnton, Esq , M D , 
F R.S , A E Barker, Esq , F R C B , T Bndgwater, Esq, 
LL D , W Bennett Esq , F R.C S , R. Bowles, Esq, M D , 
B. BarweU, Esq , F R C S , Adolph Bronner, Esq , M D , David 
Berry, Esq , Surgeon Captam R. Ashton Bostook , Sir George 
Buchanan, M D , B E Brodhurst, Esq , F R C S , C Beevor, 
Esq , M D , Lionel Beale, Esq , M D , R. A Bickersteth, 
Esq , F R C S , M Oarteighe, Esq , President of the Phnr 
macentical Society , Sir ^drew Clark, Bart, President of 
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Cavafy, Esq , M D , J Cox, Esq , M D , Surgeon General 
Cornish, C B , J Cagney, Esq , M D , J Couper, Esq, 
F R 0 S , H Clutton, Esq , F R.C S , W S Church, Esq , 
M D , R, BrndcneU Carter, Esq , J Cumow, Esq, M D , 
S Conpland, Esq , M D , W Cheadle, Esq , M D , F H. 
Champneys Esq , M D , T F Chavasse, &q , M.D , J 
Jackson Clarke, Esq , F R C S , Alfred CMper, Esq, 
FR.CS , G Anderson Critchett Esq, FRCS Edm., 
Sir Dyce Duckworth, M D , LL D , W H Dickmson, Esq, 
M D , Sir AViUinm Dalby, FRCS, Arthur Durham, E«q, 
FR.OS , Fredenck Durham, Esq, FR.CS, N Davies 
Colley, Esq , FRCS, A H Doran, Esq , F RC S , C 
T Dent Lsq , FRCS , J J Dunbar, Esq, MD , S 
Delfipme Esq , M.D , Norman Dalton, Esq , M D , W E 
Dakm, Esq , M D , W Day, Esq , M D , James Davison, 
Esq , M D , James Duncan Esq , M D , G Eastes, Esq , 
F RC S , G Elder, Esq , M.D , A Eddowos Esq , M D , 
Sir John Evans , Professor Michael Foster, M D , F R S , 
Sir Walter Foster, M D , M P , Sir Joseph Fayrer, E C S I, 
M D , R Fnrquharson, Esq M D , M P , R Finchs Fsfl > 
MD , 0 H. Fowler, Esq, M.D , H M Fletcher, Esq, 
M D , WiUoughby homer. Esq , M D , David Femer, E^q , 
M D , F RS , W H Forsbrook, Esq M B , J F Good 
hart. Esq , M D , J Glover, Esq, M D , Sir Archibald 
Geilae, LL D Foreign Secretary of the Royal Society , A 
Pearce Gould, Esq , h RC S , W C Gngg, Esq, M D , 
John Gay, Esq , C Golding Bird, Esq, FRCS, R J 
Godlec, Esq , FRCS, 0 Godson, Esq , M D , W R 

Gowers, Esq , M D , F RS , H Gents, Esq, M D , J H 

Gladstone, Esq , Ph D , F R S , G Hnrlej,Esq ,M D , F RS , 
Sir G Humphry, M D , F R S President of the Pathological 
Society, E Hart, Esq , F Hawkins, Esq , M B , G B 
Herman, E*iq M D , J Hutchinson Esq , F RS , J 
Hutchinson, Esq , jun , FRCS, Roger J Hutchinson, 
Esq , M Handfield-Jones Esq, M D , Victor Horsley, 
Esq , F R S , R Hnmson, Esq , FRCS, W Hunter, 
Esq, M D , T C Hayes, Esq, M D , Donald Hood, 

Esq M D , R J Bliss Howmai, Esq FRCS, B 

A Holhs, Esq, M D , IV H Hamer, Esq , M D , tho 
Right Hon Thomas Huxley LL.D, D C L , Charles 
Higgens Esq , F RC S , Sir George Johnson M D , h RS 
H. Juler Esq , FRCS, Brigade-Surgeon Johnston , Lord 
Kelvin, President of the Royal Society , Norman Kerr Esq , 
M D , E Klein Esq M D , A A Knnthack, Esq , F R C B , 
J S Keser, Esq MD, FRCS, A L Kellgren, Esq, 
M D , J A Kingdon Esq h R C S , J G Douglas Kerr, 
Esq , M B , J B Lawford Esq , M D , P W Latham Esq , 
M D Sir Trevor Lawrence, Bart., Sir Joseph Lister Bart 
F R S , John Langton Esq , FRCS, David Mttle Esq , 
M D , James 1 ittle Esq , M D Edward Law Esq M D , 
Malcolm Moms Esq FRCS Edm , President of tho Hnr 
veian Society , Sir tViUiam Mac Cormac, FRCS, Shirley F 
Murphy Esq , F J Mount, Esq M D , LLD , S Mills, 
E'^q A T Myers Esq , M D , Howard Marsh Esq, 
F RC S , A B Myers, Esq M D , Allan Macfndyen, Esq , 
M D Sidney Martin, Esq ^ E 
M D , J A McIntyre Esq , M D 


Norman Moore, Esq , 
W Marcet, Esq , M D , 
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t be reracdnated. This person f dl HI -rath the disease m 
cne conrse and was admitted to hospital It is incorrect to 
At that qnaiantine is earned out -without recourse to -raccina 
ton and revaccination. True, vaccination is not put into 
pactice as it ought to be, and much which should be done m 
Sis direction remains undone, to the contmued peril of the 
pibhc safety 

C01IPESSATI0^ OR XO COMPEXS-VTION 

In the article of Mr Biggs referred to above, be says 
Another baseless assumption that is freqnentlv used for the 
jurpo.e of discrediting us is that this Leicester method of 
Eolation, quamntme, disinfection and samtation is so 
txcessivefy expensive as to be practically prohibitive. Eow, 

1 can show, on the contrary, that onr Leicester method is 
ertremely economical as well as effective. Besides, it is now 
veil known that however thoroughly a commumty is -vac 
einated, so little reliance is placed upon this supposed 
jafcguard that on the outbreak of small pox recourse is at 
once had to the very measures which Imve been so per- 
fistently decried when used to the salvation of rmvaccinated 
Leicester Comment from me is urmecessarv, farther than 
to say that compensation for loss of time is not offered, but 
if, as a precautionary measure, bedding or clothing have 
to be destroyed, their value is made good.” When the 
‘httle bill” for compen'ation for loss of time and for 
carrying out the other details of the Leicester system 
is produced it will present a sufficient commentary on this 
statement. The heaw expenses alreadv incurred may afford 
an instructive ohject lesson to all students of samtation, bnt 
win bnng small comfort to the already overburdened rate¬ 
payers of Leicester It is not long smee one of these so- 
called “ qnaiantme ” persons -walked mto the presence of the 
sanitary committee (to the consternation of some of the 
members) to complam of the £I a week awarded him as bemg 
insuffiment, and, like Ohver Twist, he bad called to ‘ ask 
lor more.” 

In face of these facts I ask, “What has become of 
the Leicester system? The present hospital and its 
quarantme arrangements are utterly inadequate and have 
failed m their professed purpose, as has been pomted out 
again and agam in Tel Laxctet The hospital can 
not be regarded as an isolation hospital at all, for 
with the first small outbreak of small pox it is neces- 
*ary nelfTzt Toimt to clear out all the fever cases 
Today no cases are adimtted exceptmg those of small 
poi, and the qnarantme at the hospital is actually empty 
The majority of persons who have been exposed to contagion 
are now subject^ to a process of surveiUMce at their own 
homes, and m this way it is proved that this so-called 
‘ 'ystem ’ is nothmg short of lack of system. The fact is self- 
evident to every rmhiased mmd that we have been hvmg m a 
fooVs paradise, and that an outbreak of small pox of moderate 
nimensions has been sufficient to prove that Leicester, so far 
as hospital aceommodatiou and provision for isolation and 
quarantine are concerned, was Ill prejared to cope with the 
Qise^e, In fact, Leicester at the time of the outbreak of 
su^ pov ivas probably as bttle prepared to meet it as any 
otum large town. Our recent experiences may perhaps 
t^chim a useful lesson, and when we have provided that 
novjntal accommodation for infections disease of which we 
^nd so sorely m need, when we have snppUed means of 
Elation and quarantine m practice and not m thdory , when 
vacemaHon and revaccination as our first 
of® "efence—then, and then only shall we be able to 

system ’ is a method worthy of 
uuitabon and not a fantastic phrase which means nothing 


out the whole region The government s most severely visited 
by the epidemic are Astraeban, Efcatennoslav and Moscow 
Isolated cases of cholera have also occurred during the 
present month m the towns of Xijm Novgorod, Oreland, 
ITaioslav and in the jirovince of EaefE. In view of the possible 
outbreak of cholera m the Trans-Caspian Provmceith^ been 
decided, as a precautionary measure, to establish a samtary 
cordononthefrontierofKhorassaiiandAfghanistaii. Moreover 
the Minister of Ways and Communications is about to make 
a samtary inspection of all the Russian raUway s A congress 
of samtary officers wfll meet at SL Fetersbnig shortly 
to consider the measures to be taken m the event of a 
general reappearance of cholera this sprmg and m the 
commg summer 

From L'Onent (Enttany) we learn that many cases of 
cholera have appeared during the present month. Six deaths 
occurred m eignt days among patients presenting choleraic 
symptoms, and on the 16th mst. it was stated that four fresh 
cases had occurred. 

In coimexlon vdth these facts it is mterestmg to note that 
frequently the earhest indications of an epidemic spread of 
cholera in India outside its endemic area are the occurrence 
of sporadic cases m various places or localised outbreaks on 
a semJI scale m March and April, and the disease has been 
named in consequence sprmg cholera, to denote the season 
of Its prevalence. 

As regards the proceedings of the International Sanitary 
Conference, it is beheved that these have been confined to 
the dhscnssion of general questions Accordmg to the special 
correspondent of 27/r Timet, there is a general impression 
that the delegates from the greater number of the Powers 
concerned will endeavour to remove or minimise, as far as 
practicable restrictions on traffic and commerce, and that 
their efforts m this direction will be supported by the dele 
gates from this country and aided by the influence of some 
of the scientific cxjierts from Geimanv and the Continent in 
ueneiaL 


CHOLERA. 


Ri==L4 . has of all countries suffered most severely from the 
Its geographical position led to its bemg earliest 
attacked and the epidemic has contmued, more or less with 
\-U 3 ^ of intensity up to the present fame. During 

half of February 305 cases of cholera with 59 deaths 
m the province of Podoha, and according to the 
Petersburg the direaju to be 

dS^^r“ Tire peasants are, it is stated 

njrngby tbousand. and the grpate<=t distress prevails through 


THE PROPOSED :MEDIC.\L 
CARDIFF 


SCHOOL AT 


AxoTHEE step forward Bas been taken by the Council of 
the Lmversitv College of South "Wales and Monmouthshire 
towards the establishment of the projected School of Medi 
cine at Cardiff in connexion with the College. Last week 
Dr A.W Hughe^ was appomted Professor of Anatomy and Dr 
Berry Haycraft Professor of Physiology, and it is expected 
that the formrd openmg of the school wfll take place m October 
next Both these gentlemen are well known as teachers 
and uivestigatoTs in their respective subjects, and, havmg 
already had considerable expenence m the teachmg and the 
orgamsmg of teachmg m medical schools, wfll considerably 
strengthen the scientific branches of the professoriate of 
the Vmversity We cougratnlate South Wales on ob tain 
mg tbe services of such wdl trained professors for their new 
chairs, but we canu ot avoid pointing out tha t salaries of £350 
per annum, without a share of the fees paid by their students, 
axe quite insufficient to retain their services for any period of 
time should they be offered similar chairs m other medical 
schools. Cardiff boasts of its goodly list of scientific insti- 
tufaons, bnt it will scarcely urge that its hberabty m 
endowmg proiessoiial cbairs is also a feature of whidi it 
may be justly prouA The Eniversity CoD^e of South 
Wales has been very successful in passing its students at 
the Preliminary Smentifle 3LB Etammation at the Umversitv 
of London, and this new departnre will enable it to 
teach students for the mtermediate M.B examination and 
for the second examination of the Conjomt Board for 
England and for the corresponding scientific examinations of 
the other licensing authorities We have no doubt that all 
this work can be well done at provmcial centres of 
education, provided the teachers and the matcnal are 
forthcoming os they should be at a place of the size, 
position and importance of Cardiff. It is jnst possible that 
there may be some difficulty with regard to the practical 
instruction m anatomy, but this wiU mainly depend on the 
size to -which the proposed school will nlnmatelv attain. In 
addition to the more str’ctlv scientific part of the cniricalnm 
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highest itnportfince. It is not pecnlinr to Leicester , on tho 
contrary, such means for isolation are supphed by the samtaiy 
authorities of ei cry large town m the Ungdom and of many 
rural districts, and are carried out in many towns more 
rigoronsly and more efficiently than in Leicester I may here 
express my ardent appreciation of the principle of isolation 
and quarantine, with tho distinct proviso that this principle 
to be effectnal must he earned out on rational and soientldo 
lines It IS puzzling to ascertain why ana special credit 
should he taken for this procedure when we reflect that tlie 
■advantages of isolation have been known from an early 
penod of the world's history, and were appreciated even m 
tho year B c 1490 I his penod being someu hat antecedent 
to the anti vaccination movement, the statement of the above 
histonoal fact disposes of any pretensions to originality 
winch may be advanced. It -will thus he seen that so far 
only those ordinary measures are put in force which are 
adopted by aU careful samtaiy authorities , there is, in fact, 
nothmg ongmal m the means employed 

The essentml pomt in which the Leicester system differs 
from all other systems consists in tho claim which is pnt 
forth by its adiocates with tireless reiteration, that the 
sanitary measures I have named are sufficient to stamp out 
any outbreak of smalt x>ox which may arise without recourse 
to vaccination 

To again quote Mr Biggs from the article named above 
“ t aocmation has rapidly declined m tho borough, now being 
only about 2 per cent of tho births, and small pox mortality 
has disappeared from our midst.” No comment is necessary, 
except to state the simple fact that smeo Sept 7th, 18^ 
132 cases of smaU jxix have occurred and ten persons have 
died in Leicester of that disease If we were disposed to 
consider in a senous light the extravagant pretensions which 
are claimed for the success of the Leicester method by 
certain misguided enthusiasts we might almost'be persuaded 
that we had reached a state of samtaiy perfection It is true 
that large sums have been spent—and very properly spent—m 
putting Leicester into a good samtaiy condition, and the 
highest praise is due to the town authorities for their excellent 
results m this direction The immense outlay has already 
been rewarded by an improved state of the pnbho health, and 
the lowering of the death rate is in a great measure due to 
this wise expenditure It will however, scarcely be credited 
that the decreased death rate from all causes is not attributed 
to the true reason named above, but, practically, to the 
abandonment of pnmarj vaccination We have been 
accustomed to hear these loud voiced laudations of the 
Leicester system cned from the housetops dunng those times 
when the town has fortunately been free from small pox, 
but the tune is now pitched in a minor key, as public 
opinion is awakening to the fact that on this first occa 
Sion on which tho sjstem has been fairly tested it lias 
been tned and found wanting It would naturally be 
inferred by outsiders that the means employed are 
perfect in their character and the organisation used rmnvailed 
in its method , that we have reached a degree of excellence 
which places Leicester above all other towns in its special 
mode of dealing ■with small pox isolation and qnomntine , 
that in our capacltv as “superior persons” we wish to 
demonstrate to the w orld how to do it and how not to do it, 
and, lastly, to show that these wondrous results are gained 
because we have a free band, unfettered by " medical inter 
forence and prejudice,” and that our success is reached with 
•out any resort to that “medical superstition”—^vaccination 

Provision loit Isolation in Leioesthr. 


Tho Leicester lover Hospital was constructed in an 
emergency for the reception of small pox cases, and so long 
as it was reserved for that end it fulfilled a useful purpose 
T\ ith the disappearance of the small pox epidoimc of 1871-72 
it eradually became a hospital for infectious diseases 
gen^Uv For many years it has been chiefiy used for 
the reception of scarlet fever cases, t^ three principal 
wards being devoted to this purpose Thrae wards open 
into a common corridor, possess each a small side room and 
on the opposite side of the corridor, and also open^ into it 
are the various rooms connected with the admimstrative de 
lartment At the western extremity of the main buildffig, 
and at nght angles to it, is the small pox block. The end ^ 
this block IS within ten feet of the mffin building, and tto 
IS sufficient to condemn the hospital ^m the pomt 
isolation At the eastern end of the hospital site is a block 
known as the “ eiy sipelas ward, ’ so caU^ because it F 

ever contains an erysipelas patient. This ward in its tim 


has played many parts, and at tho period when small poi ap¬ 
peared in the fever wards ■was full of convalescent scarlet fever 
cases These children w ere then sent to their homes, and the 
erysipelas or convalescent fever ward was at once transformed 
into a quamntme bmlding, forming the next stage m the 
"object lesson” which wo are invited to admire. It will 
thus be seen that when small pox broke out in the overcrowded 
feier ■wards, ■with the exception of the small side rooms 
w hloh form an mtegril portion of, and communicate directljr 
■with, the large wards, there was not in the whole hospital a 
single room whicli could be appropnated to the observation 
of a doubtful case 

Nurses’ Accommodvtiox 

Dunng the course of the present outbreak of small pox one 
of Humphreys’ buddings has been erected for the separate 
use of nurses engaged in the smallpox ward Up to this 
time tho nurses engaged m this dntj were compehed to sleep 
and take their meals an the same building in which the 
patients were placed Owang to lack of accommodation on 
the premises certain officials of the institution have been 
accustomed to sleep at their homos in the town, thus 
oonstitntmg a senous danger to the public safety One of 
these (a laundrywoman) was actually attacked ■with small 
pox and admitted to the Small pox Ho'-pital as a pnbent 
where, I regret to say, she afterwards succumbed to the 
disease. Is it not a sad reflection on the “Leicester system’ 
of isolation and quarantine that such laxity of arrange¬ 
ments IS permitted to preiail in respect of the hospital 
attendants, whilst at tlie same time insisting upon the 
necessity of quarantine so far ns private individuals are 
concerned ? 

Quarantine Arrancements. 

Two small rooms directly communicating with each other 
and with a passage in the main building are known ns the 
"old quarantine ” These rooms are in close contiguity to the 
fever ■wards and are not far removed from tlie small pox block. 
So long ns wo have had only an odd case or two of small px 
to deal with these rooms have sufficed for the object m view 
and have formed the mainstay of our system of quarantine 
It IS hardly necessary to point out that the position of these 
rooms has been a source of continual danger to their inmates. 
The large erysipelas (?) ward is now used for quarantine pur 
poses and is ns cheerless a habitation as can well be imngmed 
In this building live the persons who have consented to do 
their "fourteen days’” observation. I must here aoknow 
ledge that these people are treated wuth every consideration 
so far as is commtible ■with deprivation of liberty, and that 
they are supplied wuth all tho necessanes of life in the form 
of good food, together ivlth some of its luxuries in the shape 
of tobacco and beer On Oct. 3l8t, 1892, the hospital ■was 
more than full, containing 158 patients suffering from scarlet 
fever Of this number M were vaccinated, mcluding tho'e 
■vaccinated by the medical officer of health Of these 84 
vaccinated children not one contracted small pox Tho re- 
maiuing 74 ■were unvaocinated , 13 of these contracted small 
pox and 4 died Small pox having broken out amongst these 
children it became necessary to send the remaming scarlet 
fever cases to their own homes, where they were kept under 
observation, and some of them were readmitted to the hospital 
snffermg from small pox. 

The recital of a few prominent facts regarding qunmntino 
wUl be sufficient to show that it is not so rigorous as is 
represented, that it is, indeed, of tho most elastic olin 
rioter It consists of at least four varieties 1 Small pox 
patient removed to hospital and all inmates of house to 
quarantme. 2 JPatient removed but other inmates left at 
home, “compensation ” bemgawTirded to induce these persons 
to keep from work 3 Patients from public institutions— 
ag, mfirmaiy, workhouse and also from common lodmng 
houses—are removed tohospital, and the otherinmates are dally 
inspected to see how they are “getting on ’ 4 Patients 
not removed to hospital and other inmates not removed to 
quarantine During the present outbreak, so far ns it has 
gone, 205 persons have been quarantined at the hospital, 
whilst 723 have been watched at their own houses or at work 
houses, or in common lodging houses The contrast between 
these figures is most significant, and is largely due to the 
fact that small pox broke out in pubhc institutions and 
lodging houses, the inmates of which it ■was clearly impossible 
to quarantine at the hospitak Quarantine being a voluntary 
act, ‘part of the life of a free people in October we met 
■with the first refusal in the case of a person who absolutely 
declmed to enter hospital quarantine and as firmly declined 
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IKISH MEDICAL SCHOOLS’ AXD 
GEADUATES’ ASSOCIATION 


The annual meeting of tins Association iras held on 
a Patnck’s Day, llarch ITth, at the iledical Society s 
rtoms, Chandos-street. The chair ivas taken by Sir Thomas 
dravTord, K.C B Special mterest attached to the occasion. 


the Association vras honoured mth the presence of Pro¬ 
fessor Tirchow of Berlin, rTho had resjKinded to the desire of 
■the council to elect him as an honorary member 

Sir TH 03 IAS CaA.ivroBD said tbe honour of introdncmg 
Professor A'lrchovr to the Society had unexpectedly fallen 
upon himself in the absence of theur semor A ice President, 
Dr Ifacnaughton Jones Professor Virchow had already 
received a hearty and cordial reception from the members of 
the profession m London, but, although they were a smaller 
body, m no portion of the medical societv of London could 
he be more warmlv appreciated or more heartily esteemed 
than he was m the Irish Graduates’ Association. Addressmg 
Professor Virchow, Sir Thomas Crawford said he had great 
pleasure m bemg enabled to enrol his name as an honorary 
member of the Association, and also m re echomg what was so 
ably said at the Hotel M^tropole banquet as to the manner 
m which his distmgmshed services to the profession had been 
appreciated, not only m his own country, but also throughout 
the whole civihsed world. 

Professor VIBCHOW expressed hrs gratification at meetmg 
such an’ honoured body of graduates from the Green Isle. It 
had long been his wish to visit that country, but it bad 
been hitherto impossible for him to accept the mvitations 
he had received from Dublin. He hoped they would accept 
his hearty thanks for tbe reception they had accorded him 
and convey his good wi'hes to their confrerct He spoke 
■of the esteem with which the degrees conferred by Truuty 
^Uege were regarded m Germany and of the high reputation 
home by the Irish medical schools Professor Virchow then 
inscribed his n a m e on the roll of members 
The CnATH3iAir said the Association had also had the 
pnvile^ of enroUmg Sir James Paget as one of its honorary 
^embers Sir James Paget was not an Irish graduate in the 
Irish sense of the term, but be was a graduate of every college 
and nmversity which respected itself, and, Uke Professor 
\ irehow, he enjoyed the honour of the world at large 
Frof^or Virchow then left amidst renewed demonstrations 
•Of applause. 


confinn^^^^^ of the previous annual meeting havmg been 

Lagxki (hon. sec.) read the sixteenth annual report, 
wmch etajM that the present total strength of the Assocm 
tmwas /OL It was now the second largest association of 
^ English dominions, and, consisting 
■j. , y of UTshmen or of those ^ho had the interests of 
men at heart it should hare great weight in deciding the 
of cvenh which bore directly upon the repntaUon of 
^1 schools and upon the fortunes of Irish pracUtloDers 

htw-nm ubroad. This reputation and these fortunes had 
^mc the spwml care of the Association The exclusion of 

the rt^ appomtments on 

Ibo Ac °^,‘=®rtain English hospitals wus referred to. and 

the ^ to 

^ anomaly An attempt had al=o been 

WtaL authonties of^the chief London 

■M^om hi P°^‘^ council was not 

come to hold the more 
■fabpT, h experience had shown to be that generally 

charitable public whom they represented. It 
that GuyT^^rrmvtrsiJ^ 
St. IIc=P>tcl, repudiate 

tliprp restriction of any kmd. On the other hand. 

Inih at which the highest degrees of tte 

expressly rej^ted and an 

itwis secomM by Dr IPells, 

the fortSi^^rngi^ "“’tmrd Heath as president-elect for 

lIcA Professor 

^'ifter V hich Dm usual i mes of Thafk, 


The following members were elected as the conncdl for 
1893 94 —Dr P S Abraham, Dr VT A Carte, Dr J 
Davison, Mr P C Hayes, Mr C H. Haxtt, Mir J J Longh, 
Dr H. H E Philhps, Dr P J A IVanng, Mr IV D 
Waterhouse, Dr W H. White, Dr W Barter, Mr W Stoker, 
Dr T M- Dolan, Mr G Stoker, and Mr R J Swan. 

The annual dnimer of the Asociation took place the same 
evenmg at the Holbom Restaurant. SirT Crawford, K.C B 
(in the chair), -was supported by Sir Walter Foster, ALP , Sir 
William MacCormne, Dr GElart Smith, Dr Mapother and 
others , nnd the guests included theDean of Norwich, Professor 
Clifford Allbntt, Dr Femer, F US , Mr MacKellarand others 
The nsnal loyal toasts havmg been given, the Dean of Nor¬ 
wich spoke for the -visitors Dr Femer proposed the 
“ Health of the Asociation,” and Dr Crawford Hayes that 
of the “Hmversities and Corporations,” to which Professor 
Chfford Albntt replied. An excellent programme of music, 
to which Mr J G Robertson and Mr Cheesewnght contri¬ 
buted, added to the success of the evenmg 


THE SE\rEXTH IXTERXATIOXAL CON¬ 
GRESS OF HYGIENE AND 
DEMOGRAPHY 

The Transactions of this Congress are now being distributed 
by Messrs Eyre and Spottiswoode, who have acted as its 
printers and publishers The time "which has elapsed since 
the close of the Congress (August, 1891) is considerable, 
bat no one who is acqnamted -with the difficulties and delays 
necessarily mvolved m dealing with manuscripts m foreign 
languages and m transmittmgproofs to almost Ml parts of the 
world wiU feel inclmed to senonslv complain of any delay in 
issnmg these thirteen volnmes, extending collectively to some¬ 
thing like 3400 pages and amounting in the mass to more tbgn 
fourteen tons of prmted matter The Transactions are con¬ 
siderably more bulky than those of any of the prenons Con¬ 
gresses and as each section has a volume to itself itls easy to 
find those matters m which the reader mav have a special 
interest Dr Shelly of Hertford whobasactedasEditorforthe 
Congress, is certainly to be congratulated upon the saccessfxil 
texmmation of his heavy labours. Each volume hng a good 
index, and m the final volume (MrsceUarea, vok xin.) ■wiR be 
found not only an index of anthers but the index of each of the 
other volnmes as well, so that to find any particular paper 
or discussion it is only necessary to take one volume from 
the shelL The volume devoted to Miscellanea contains, in 
addition to mdices, the list of members and delegates (British, 
foreign and colonial), tbe names of the mstitntions, mnmei- 
paRties Ac. which sent delates to the Congress, the list 
of donors, and also complete hsts of aU the officials 
There is a short report by Sir Douglas Galton, and a lon<^er 
and more detafled report which is signed by Dr Corfield, tiie 
honorary foreign secretary, and Dr Poore, the honorary 
secretary general, "who were also honorary secretaries to the 
Organismg Committee This report contains many statements 
which tend to show the magmtnde-of the Congress For 
instance, we find the foUowmg which may be quoted 

‘ As regards the numerical strength of the Congress, the 
following facts may prove of mterest First as regards the 
delegates, it •will he found that 316 municipal, learned and 
philanthropic bodies m the British Islands appomted 686 dele¬ 
gates 39 bodies m India and Ceylon appomted 67 delegates 
and 19 bodies in the British colomes appomted 27 delegates 
This gives a total of 780 delegates, appomted by 364 bodies 
In the British Empire In addition to this, 25 Governments 
and 197 mnmciiKd and other bodies in foreign countries 
appointed 352 delegates so that we have a total of 1132 dele¬ 
gates appomted by 686 Governments, corporate bodies and 
associations throughout the world. The numbers of the 
delegates appomted by -various bodies m foreign countries 
were as follows Governments and Government depart¬ 
ments 144, dties, corporations, and provincial councils 
of health, 108, medical and other professional and 
scientific societies 73, umverslties colleges and faculties 
of medicme, 65, hvglemc societies, 40, nnd other 
bodies, 6 The same delegate ■was frequently appointed to 
represent more than one body Manv of those persons who 
were appointed delegates were unable, from vanons causes 
to attend the Congress but, on the other hand, a vervlaure 
number of persons interested m hygiene and demo^phy 
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Ifc IS also proposed to give a certain amount of clinical 
teaching and practical work to students at the Cardiff 
Infirmary, and to provide systematic courses of lectures m 
■such advanced subjects as obstetric medicine and in 
medical jurisprudence, thus aiming at a complete medical 
■education, both theoretical and clmical, and on a prac 
tical as well as on a merely soientlflo basis The training 
13 to be a thorough one, and the idea of the founders 
of the medical school is obviously to keep the student 
mainly, if not exclusively, in Cardiff Early scientific ednoa 
tdon can be effectively and advantageously earned out in the 
provincial colleges, but a complete medical training in the 
practical branches of our art can only be obtained in the very 
largest centres of population Clmical material of snffi 
■cient vanety and chmeal teachers of the first emmence can 
seldom be found together in provincial cities or towns , and 
•even if the latter exist there they will always be under a 
■temptation to move to laigor areas Medical science and art 
eannot be provmcial •without having the tendency to become 
unduly narrowed 


THE GENERAL COUNCIL OF THE EDIN¬ 
BURGH UNBrERSITY AND THE COM¬ 
MISSIONERS’ DRAFT FIN^VNCIAL 
ORDINANCES 


A STECIIAI/MEB^^ oof the General Council of theUniversity 
of Bdmburgh ■was held last week and ■was summoned mainly 
to receive and consider the report of the Committee on 
Grdinances, more especially on the draft financial ordinances 
issued by the Commission The report deals, in the first 
place, ■with the proposed scheme, pomting out that it is 
■intended that the class fees, instead of bemg paid to the 
professors directly, are to be paid to an ofiicial of the 
Umversity Court and are to go to a fee fund Each 
iprofessor is to receive, firstly, the endowment on the Parlia 
mentary grants attached to his chair and, secondly, a sum 
from the fee fund sufficient to bring up his salary to 
■the “normal salary,” which li fixed by the Commis 
sioners in each case. The normal salaries are to vary from 
£600 to £1400 a year This so caOed “normal salary,” 
■the report points out, is really the maximum salary, 
as no provision is made for an increase beyond this There 
is, on the other hand, provision that the emoluments from a 
-chair shaU not fall below what IS called the “mimmum salary ” 
In so far as the salary may exceed the minimum rate, the 
only guarantee is the fee fund, and the “normal salary” can 
only be attamed if the fee fund is able to meet all the calls 
made upon it The report takes up, firstly, the fee fund, and 
cordiaUy approves of the general prmciple underlying it, 
but the committee have bad to consider whether the fees of 
students should be coUeoted mto a separate fee fund for each 
faculty or go into a common fund, and on this important 
point the comnuttee does not come to a decision, considering 
ut could hardly do so 'without more knowledge as to the pro 
vision the Commission proposes to make for the payment of 
lecturers Ac. Takmg up, then, the question of mimmum 
salaries, the committee approves of the principle that a 
YTuniTTinTn salary be guaranteed, but it highly disapproves of a 
^separate minimum for each chab The reason for opposing 
thisls that a professor’s status is not affected by the subjeot 
he teaches or by the number of classes he teaches, neither 
ought his guaranteed mimmum salary to vary with these 
condiUons A varying or graduated nunimum seems wrong 
-in manciple The mimmum ought to be as high as the 
University can aficord, but it ought to be the same for affi 
Tho committeo considers that the irreducible minimum ought 
+,n hft £fiQ0 a Year The proposal to which the committee 

Xeot most emphatically in principle is that of a fixed 

miimnm salary, called by the Ordmance a “normal salary 
■Quotmg from the report by the University Commission of 
1878, Mfollows “It is desirable, if Pps/ible, to mve every 
pro^r the Incentive to exertion which the dependence of a 
Mrtion of his income on the success of his t^chmg ^d the 
fibber of his students gives, the committee adhere to 
iffie principle expressed therein The Commission, instead j 


of modifying or regulating the stimulus of material saccei 
as was desuahle, has proposed to abolish it altogether, atl 
the committee regard this ns a serious and fatal mistake. Tie 
report says “As long as human nat^ureis what it is, mei 
even learned men, ■will be incited to exertion by a reganlfti 
their own interests as well as by other legitimate motivJ 
Scottish professors have not shown themselves to be moi 
insensible to that influence in the past than other mea” 1 
this plan be adopted, “every professor will be invited t 
reahse the fact that his most 'issidaous exertions and mo! 
bnlhant efforts, though they may double the number c 
his students, will add nothing directly to his own income 
and, on the other hand, that his income -will safier no appte 
ciable diminution even after ho has emptied his clast' 
room by the laziest reading of the dullest' lectnres. I 
It IS pomted out by the committee that the Senatni 
have recommended that after receiving the minimnii 
each professor should receive all his fees until a second 
fixed pomt is reached, after which he should receive one thud 
of his fees, the remaining two-thirds gomg to the common 
fund. Another scheme thnt has been proposed is that nftaj 
the mimmum salary is paid the surplus should be di-ndedinto 
three parts—one to go to the professor, one to his fnonltjr 
and one to tho Umversity The committee does not comudt 
itself to either of these, but it appears to think either of them 
better than thnt proposed by the Commission As for the 
question as to whether or not there ought to be a saperiorhmit 
nnda maximnm salary, the committee think that the maximnm 
IS determinable by consideration of the number of students a 
professor is competent to teach and to examine in 
each class, and that the University Court shonld be 
called upon to fix it m each case upon this prmciple. On the 
matter of vested mterests the committee pomt out vanoas faults 
in the Ordinance, and they hold thnt in all future appoint 
ments to chairs in medicme the University Court shonld have 
liberty to revise the conditions of each chair The objections 
to the Ordinance are sommansed as follows —1 The pro¬ 
posal of sepamto mimmnm salaries for each chair cannot 
be justified in principle, whilst it would prove inwdlous in 
praotioe. 2 The -withdrawal from the professors of all direct 
interest in the sneoess of their classes is an nnnecessaiy 
interference ■with the natural incentives to energy and enter 
pnse 3 Tho limitation of salaries to a rigid nominl or 
maximum, differmg for each chair, is an artificial arrange¬ 
ment, calling for a constant readjustment in the future to 
changing conditions, a readjustment which is not pro 
■vided for 4 The proposed relations of tho different 
faculties in regard to the fee fund would interfere ■with 
harmonious working in the Senatus and might lead to senons 
mjustice 

The main amendments proposed are —1 There shonld be 
a uniform minimum snlary of £500 a year guaranteed to each 
chair 2 Bach professor shonld retain a certain mterest m 
the fees paid for his class 3 The npw nrd limit ot salary 
should be determmed by decisions of the University Court 
fixing the extreme number of students to ho taught in a 
single class 

The adoption of this report ■was moved by Mr TAVLOB 
Inj.es, Advocate, and seconded by Mr ScoTT DALGLEibB, 
LL D , and unanimously agreed to 

The report of the Finance Committee ■was then submitted 
It criticises very severely the proposed financial arrange¬ 
ments by the Commission It states that the committee doubt 
the ■wisdom of the Commissioners’ plan of attempting to find 
salaries for the non medical chairs out of fees earn^ m the 
medical faculty These fees, it is stated, are liable to wolent 
fluctuations and it is suggested thnt the Commissioners have 
been induced too readily to dra-w for general ^nrposes upon 
the medical fees in consequence of the attitude of the 
medical professors who represented to the Commissioners that 
addibonffi chairs were not wanted in the medical faculty 
How far this -view is correct the report does not inquire, but 
it says that it is certain that a huge body of non professonal 
medical opmion is satisfied that greatly increased teaching 
power and appliances are absolutely necessary if the Medical 
School is to hold its own m competition ■with newer institn 
tions The report further states that the committee ■was 
favoured with a memorial which contains the fees for 1891-92. 
thnt the shrinkage there shown greatly exceeds the com 
mlttee’s estimate, and that tho figures given by the Medical 
Faculty prove that without any further shrinkage in the 
current or future years tho Commissioners’ surplns of £8225 
from the medical chairs has fallen below £2500 This report 
■was also unanimously agreed to. 
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’thai of the best regnlated pnvate dwelling Preventive 
' raeicine, as appbed to commtmities, could also claim to 
' bavi gained by bacteriology as was last year shown clearly 
1 enoigb in connexion with the dreaded cholera Pasteurism 
‘ could also claim to have already originated cures for some 
I dlsmses, and the promise for the future was m this direction 
• eictcdingly rich Bactenologw had, moreover given us 
the I knowledge not only of the minute organisms them 
■' selves as exciters of disease, but also of their action 
through the toxic substances they produced. In view of 
' -ill this, would It be too much to descnbe Pasteur’s first 
discovenes as epoch makmg and to give to him a place 
only second to Darwin in the history of the science of the 
past thirty years 1 “But it may bo asked,” Dr Grieve con- 
tmued "what have we as practitioners specially to 
do with these matters which are apparently mainly 
questions of science'! It is true that to very few of 
Us IB given the opportunity of developing into skilled 
bacteriologists, but it m open to us all to be to a greater 
' or less extent stilled clinicians This bemg the case, it is 
possible to utilise the knowledge provided for us by the bac 
tenologist and in some cases, it is to be hoped to add to it 
If the scientific laboratory is not at our command, the huge 
laboratory of nature is at all times carrymg on its operations 
under onr eyes, if mdependently of our actions and after all it 
is m this laboratory that the facts of bacteriology, as facts in 
all branches of scientific medicme, must receive their 
final confirmation Now the local circumstances render 
the conditions under which these natural eipenments 
arc carried on more simple and more easily followed 
than they are in a European community Here the popu 
lation is m great part sparsely scattered over a consider¬ 
able space and hves under the most simple conditions The 
course of disease and its origm are therefore more easily 
traced than they ate in huge colleobons of people with com 
plex surroundings ” “ It was, ” said Dr Gneve, “with the 

hope of exciting a deeper mterest m this study that the 
subject of this year’s address had been chosen.” 


VICTORLE REGINiE ET IMPERATRICI 
FLORENTIA 

S P D 


Biutasna regum film, sunt tibi 
I) lores et omnis copla nariutn, 

Quoscumqne de villis odores 
Aura rapit rephjn jocosa, 

Jamdndum apnd me „ Bumpe, precor, moras, 
Caligmoso sub Jove fngidam 
Urbem relinquas et fruare 
Dehciis tibi destmatis 
‘ Regina salve 1 giafe. redis 1 ’ sonat 
Batura mnltis vocibus, in tni 

Surgnnt honorem nunc flnenta. 

Nunc juga de nivibns renata 
"'e dnlce, pnmo vere tepentiuo 
Cmlum salutat, te nemus uvidum 
Auto remdens et smaragdo 

Lunune sub trepidante Phoebi. 

Te siqna ramo cantat avis suo 
Invitat almam , quin et Oreades 
baunique conjuncbs choreas 

Te celebrant propnnmqne nomen 
En noster Arnus nec Tamesi mvidens 
Aucto amphores agmine vortices 
"V oil It coercentesque ripas 

Vix patitur dommosqne pontes, 
bt hospitall dicat Etmrire 
tlualiB propinquet femina, cui suam 
Recluoat Urbem qua recepta 

Non semel edat lo tnumphe' ’ 
Nntura ncc te sola, sed Ars locat 
Tuscas ad on«, see tibi drednla 
Pictura, sen subllmis tdes 

bive placcnt animo«a signa. 

Cur m\ nlendas tot refcraiu ilomos 
Mnsis sacratas, unde politior 
Alundus volnptates serenas 
Haurit ct m meliora tendit 


Cur in Poeta commorer Inferas 
Visente sedes, Virgiho duce, 

Ignemque Purgantem et beatas 

Quotquot habet Paradisus arces t 

Me Pallas olim matnbus addidit 
Bcientiaxum, me propriam coht. 

Me nutnt ut filant Etrusca 
Ambigute regions Athenee. 

Digneris ergo, nobllis hospita, 

Paulnm morari colhbus in meis, 

Eerumqne laxatis habenis 

SoUicitam recreate mentem. 

Donee novatis vuribus Insulas 
Bevisis Anglas, consulere aptior 
Qmd causa communis requirat, 

Qmd populo tenuet labores 

Ghnsto minorem te Domino gere, 

Augusta Pnneeps, cm datur impen 
Porrecta majestas ad ortum 
Solis ab Hesperio cubili. 

Sic tuta regnes, sic tibi prospers 
Conata cedant omnia, sic pin 
Beddare coelo sic Britanms 

Cnlta colendaqne sis per sevum 

J P Sthele, M D Edut 

Florentiro in Die S. Patridl, M D CCCXCTH. 
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BErOKTS OP MEDICAI. OFFIOBES OP HEALTH. 

Biter Tyne Port Sanitary Piftnct —Dr Armstrong has 
issued a verv complete report in reference to his district. It 
shows evidence of considerable vigilnnoe and activity, and 
cholera certnihly ought to find some dlfflcnlty in breaking 
through the Tyne defences Owmg to the delay arising from 
the medical officers, when examining ships, being earned far 
up the nver above tbe boarding station, the Tyne Pilotage 
Commission gave orders that all v essels which required to be 
medically examined were to be slowed on passmg the hailing 
station Detention at the mooring station was only practised 
m the oases of vessels having possibly infected water ballast 
or bilge water, which it was necessary to pump out before 
docking Dr Armstrong draws the attention of the anthonty 
to two sources of danger against which it Is important to pro 
vide—VIZ , infected ballast and infected cargoes or holds 
He states that “the means of dealing with ballast of infected 
fresh water or freshwater sand are not satisfactory , the ap- 
pbances for disinfecting on a large scale are insufficient. 
During the year 1892 there were 1?8S vessels boarded by the 
officers of the port sanitary authority on account of their 
having come directly or indirectly from foreign ports infected, 
or suspected to be infected, with cholera fever or small pox. 
Three masters of vessels gave false reports as to the health of 
persons on board Emigrant vessels have been visited by the 
inspector on arrival and kept under supervision whilst in port 
Some 9852 vessels, including 714 fishing boats, were inspected 
during the year 151 structural defects were observed and 
149 were remedied on notice. 1085 notices were issued to abate 
nuisances or remedy sanitary defects In 524 cases the 
drinking water was ordered to be changed and the tanks to be 
thoroughly cleansed. As Dr Armstrong obsen es it is much 
to be regretted that port sanitary authorities possess no 
legal power to deal with provisions snpphed to seamen 
which are unfit for food. The only way they can be dealt 
with is as nuisances under the Public Health Act The 
addresses of 3079 persons were taken in accordance with the 
cholera relations Four seamen gave fake addresses and 
were fined 4.10 each with an alternate e of seven days im 
pnsonment Seahnnnl in the case of a corpse dead of cholera 
was not thought desirable owing to the shaUowness of the 
North Sea and the possibility of the body being dredged np 
bj the trawlers 135 vessels with freshwater baUast taken 
in at infected ports were ordered to be pumped oUt 
and the bilges of all -vessels Horn infected ports were 





G7G The Laeobt,] 


LOCAL CONTBOL OVER DRAINAGE 


[IlAECH 25,1893. 


became members of the Congress on their own mitintlve 
There were altogether 24S3full members of the Con 
gress, of whom 1887 wore inhabitants of Great Bntnin, 
SB inhabitants of India and the colonies and 638 in 
habitants of foreim countries. In addition to the 2483 
full members of the Congress there were some 400 lady 
members and about 200 representatives of the press both 
British and foreign, to whom comphmentary tickets were 
accorded Tims, the total number of our guests dunng the 
Congress week exceeded 3000 

“The success of the Congress has been very largely due to the 
division of labour and the zeal with which each department 
was worked , but ns the organisation of the parts became 
more perfect the work in the central office became steadily 
more arduous, until at last the mere labour of opening letters 
and ordering the correspondence occupied several hours daily 
Dunng the session of the Congress the paid and honorary 
staff amoimted to more than 100 persons, and some idea of 
the work mvolved by the organisahon may be gathered from 
the statement that 195,250 oironlars, 110,310 programmes, 
and 20,000 invitation cards and programmes were dis 
semlnated, whilst the general correspondence took over 22,000 
sheets of note paper and correspondence cards ” 


LOCAL CONTROL OVER DRAINAGE 

We had occasion in our issue of March 18th to comment 
upon a letter, which appeared in the Smlder for Nov 5th, 
1892, from Mr Arthur Baker, F R I J! A., on the subject of 
the control exercised by local authorities over drainage and 
samtary work. Since then w e have received from Mr Baker 
a further communication, m which his views on the matter 
have been more fully laid before us After dweUing upon the 

great advances that have been made in recent years in sani 
tary science, Mr Baker compares the actual progress we 
have made in practical house sanitation with the amount of 
knowledge we possess upon the subject, and is constrained to 
admit how great indeed is the difference betw oen theory and 
practice With respect to the generaUy insanitary condition 
of house property, Mr Baker quotes the opinions of two medical 
officers of health—one of a fashionable West-end parish and 
the other of a poorer distnct—in which the former states 
that he does not believe that a dozen houses could be found 
in any street in a satisfactory sanitary condition, and the 
latter that a dozen houses constructed according to the 
standard of modem sanitary science could not be found in 
the whole parish Likewise to the point is the case instanced 
by the writer of a client who searched in vain for a house at 
the annual rental of £55 in which the drainage had been 
planned according to the most advanced ideas of samtaiy 
engineers, and who, in despair, was m the end obliged to pay 
the money out of his own pocket to attain his ambitions 
ideal In casting about for the reasons of these short¬ 
comings Mr Baker eventually reduces them to two—(a) The 
defective provisions in the Public Health Acts relating to the 
qualifications of sanitan' officers , (i) the absence of um 
formity in the codes of bylaws adopted by local authorities 

In commenting upon die qualifications necessary for the 
post of medical officer of health, Mr Baker says “Of the 
mine of the diploma as showing a complete knowledge of 
physics, chemistry, analysis of air and water, the laws of 
beat, pneumatics, hydrostatics, the disposal of sewage and 
statistical methods, I cannot pretend to judge, but as 
regards house drainage and sanitation, I venture to think 
that the test is neither sufficient nor satisfactory In the 
examination by the Royal College of Physicians and 
^nrcrftOTiR odIv three questions out of fiitv nve, and those 
ofT^^ oTelementiiy kind, relate to this subjock aud 

^^ery uL hope th7t the knowledge upon vrhmh snob 
^ss is by exatainmg bodies can with anj 

slight ^ss “ P'^by the months’ practical tram 
certffin^ he aoqul^ oy 

to’^didato falls into the bands of such medical 
anfortuMte either think that a stinking 

officers «« harmless or that a longhopner 

dram is both nr is ienorant of the danger to health 

is a sanitary appam , certain forms of grease traps 

likely to arise « ^^of ^per violation of 

Td pipes, ^and the imperfect execution of other 


detaUs, he will become a medium for the dissemination ami 
perpetuation of sanitary heresy ’’ Equally peons the oplmoii 
entertained by Mr Baker of the knowledge of sanitary sari 
veyors, for he believes that these officials may be and ari 
most frequently appointed without any test of knowledge ol 
house sanitation being imposed. 

We venture to think that Mr Baker’s views are Bomewbaj 
pessimistic regarding the education of medical officers of 
health The fact that the questions sot at the written emmlnat 
tion for the diplomas of Pnbllo Health held by the Hoyal 
CoUeges of Surgeons and Physicians and the University of 
Cambridge, respectively, oontam so few questions on hoasi 
sanitation cannot be advanced ns an argument in support of 
the contention of tho slight importance m which the snhjett 
18 held by the examiners These tests consist not only of n 
ivntton but also of a practical portion, and Mr Baker mav 
rest assured that a subject of such first-rate importance hi 
tlic future v\ ork of the candidates always receives its dne shaa, 
of attention at the liands of the examiners We are also in a 
position to state that tho subject of house drainage is one 
which 18 nttendeol to with scmpulons care in the preparation 
of candidates for the public health diplomas and that 
practical demonstrations of apparatus and house drainage 
are repeatedly given to students As regards the appointment 
of sanitary inspectors, any local authonty not cnnng toindst 
upon a sanitary qualification would at present be quite within 
its rights, but on and after Jan 1st, 1895 it will be 
necessary for candidates appointed to such posts either to be 
the holders of a certificate gpmnted by a body recognised b\ 
the Local Government Board or to have had three years 
expencnce prior to 1895 m some London distnct with 
a population of not less than 20,000 inhabitants 
Mhilst we must insist that the tests 11111011 medical 
men are subjected to before a diploma m sanitary 
science can be obtained are suffloient, i\e cannot deny 
that the amount of honse mspeotion personally earned oat 
by tho medical officers of health of Jjondon is far too small. 
1 he reasons for this are no doubt complex, hut webelieio 
that one of the chief reasons will be formd in the fact that 
the medical officer of health is not required to devote the 
whole of his time to bis sanitary duties Indeed, the pitiful 
salaries so frequently offered by local authorities to their 
public health officials successfully prevent men from giMg 
themselves completely up to tho work, however inohnod they 
may be to do so 

As regards uniformity in the codes of by laws adopted bv 
sanitary authorities, w 0 do not see how this could he effeotcu 
save by legislation. Could the adoption of tho model by In^ 
of the LoLiI Government Board, enlarged and extended, h« 
enforced throughout the country, no doubt a great inipefas 
would bo given to boose samkation 


BRITISH GUIANA MEDICAL ASSOCUTION 

Tjie quarterly general meeting of this Association wa' 
held on Jan 26th Dr Robert Gneve, burgeon General and 
President of tho Association, was in tho ohnir, and the 
members present were Messrs Wallbridge, Williams, Rowland 
(secretary), Gomes, HUI, von Winokler, Teireira, Conyers 
Rolilebr Ozzard Bonse, MoAdnm, Egnn, Irving, Law, Castor 
and Bezbaroa. 

The chairman gave a satisfactory statement of the progrw 
of the Society The secretary read a communioation from the 
British Institute of Prev entive Medicine, asking for assistance 
towards the endowment of a control Institution, after which 
the President delivered an interesting address on the Progress 
of Medicine during the present century Sketching in an 
instructive manner tho liJstory of the grow-th and change of 
opinion with regard to the essential nature of pneumonia 
from tho days of Cullen to the present time, and taking small 
pox as the type of specific disease, ho dealt at greater length 
with tho germ theory of disease, and paid an eloquent tribute 
to the services of Pnstcur^in this great and important field of 
scientific Investigation To Pasteur, he said we owed the 
first practical idea of the production of disease by bacteria 
an idea which in the hands of the distmguishcd writers who 
followed him had given ns antiseptic surgery and all that 
had been rendered possible by its means To this idea 
and its fructification was owing tbo conversion of maternity 
hospitals from places entry into which placed the woman’s life 
in immment jeopardy into places whose salubnty equalled 
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■were registered In Bnghton, Leicester, Swansea and Hndders 
field _ 


TTRAT. TTT OP BOOTOH TOtVES. 

The annual rate of mortality In the eight Scotch towns, 
which had been 23-2 and 22 3 per 1000 m the preceding 
two weels, further declined to 21-2 during the week ending 
March 18th, but exceeded by 1 3 per 1000 the mean rate 
during the same period m the thirty three large English 
towns. The rates in the eight Scotdi towns ranged from 
14■? m Leith and 16 6 in Greenock to 23 5 in Glasgow and 
275 in Dundee. The 697 deaths in these towns included 
45 which were referred to measles, 6 to scarlet fever, 6 
to diphtheria, 6 to whooping-cough, 6 to diarrhoea, 2 to 
small poi and 1 to “fever ” In all, 71 deaths resulted 
from these principal zymotic diseases, against 91 and 
95 in the preceding two weeks These 7L deaths were 
equal to an annuS rate of 2 5 per 1000, t^ch ei 
ceeded try 04 the mean rate last week from the same 
diseases in the thirty three large English towns The 
fatal cases of measles, which had been 63 and 49 in 
the preceding two wee^ further decUned to 45 last week, 
of which 24 occurred in Glasgow, 11 in Dundee and 5 in 
PaLley The deaths referred to diphtheria, which had de 
chned in the precedmg three weeks from 10 to 7, further 
fell to 6 last week, of which 5 were recorded in Glasgow 
The 6 fatal cases of scarlet fever corresMuded with the 
number in the previous week, and mclnded 3 m Edinburgh 
and 3 m Leith. The deaths from whooping cough, which 
had been 15 and 17 m the preceding two weeks deohned to 
6 last week, of which 6 occurred m Glasgow, where the 2 
fatal cases of small pox were also recorded. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 171 and 142 m the preceding two weeks, 
further dechned to 136 last week, and were 47 below the 
number recorded in the corresponding week of last year 
The causes of 48, or more than 80 per cent., of the deaths 
in these eight towns last week were not certified. 


28 from injuries, 79 from tetanus and 626 from aU other 
causes The proportion of male to female deaths was 148 to 
100 In urban Calcutta the number of deaths was 1096 
giving m atmual ratio of 28 1 per 1000 , of these deaths 80 
were from cholera. In suburban Calcutta the number of 
deaths amounted to 772, giving an annual ratio of 43 per 
1000 There were 47 deaths from cholera and 109 from bowel 
complaints 


THE SERVICES 


Movemests rs THE Medioal State 
St^EGEO^ Captats a. E Moms waU be transferred from 
Eetley for general duty m tbe Southern district on the amval 
there of Surgeon Lieutenant Colonel H. H. Stokes, A.M S 
Surgeon Captam 17 11.0 Crooke has been appomted to- 
the Coldstream Guards m place of Burgeon Captain J F 
Bateson. Surgeon Lieutenant Colonel Finlay, retired pay, 
has been appointed to Jersey, and Bngade-Surgeon Batho 
formerly at Jersey, to Guernsey Surgeon Captams Burrows 
and Eobmson have embarked for Egypt, and Surgeon- 
Captam Hickson for Malta. Surgeon Captain Geddes has 
been transferred to Devonport, Surgeon Captam Hams to 
Aldershot as Adjutant of the Medical Staff Corps and 
Burgeon - Lieutenant Bend to Bristol Surgeon Colonel 
Jameson has amved m England from Egypt and takeu 
over the duties of Professional Assistant to the Director 
General at headquarters in succession to Surgeon Major- 
General Eeade, who retires 

Aemt Medicae Eesebve ot Ofticebs. 

Surgeon Captain Frederick Flood Moore to he Snrgeon- 
I Major (dated March 22nd, 1893) 


HEALTH OP BHBLIH 

The death rate in Dnbhn, which had been 27 •T and 
per 1000 m the precedmg two weeks, rose agam to 
26-0 dnimg the week endmg Slarch 18th. During the past 
eleven weeks of the current quarter the death rate in the city 
1ms avereged 28 3 per 1000 the rate for the same period 
bemg 22-2 in London and 21-0 in Edmbnrgh. The 174 
deaths m Dublin showed an increase of 5 upon the 
niMber m the preceding week, and included 4 which were 
referred to whooping cough, 3 to “fever," 2 to measles, 1 to 
Ecailrt fever 1 to diphtheria, 1 to diarrhcEa, aud not one to 
®rnail pox. In all, 12 deaths resulted from these principal 
lymotic diseases, equal to an nnnnal rata of 18 per 
tow, tte lymotio death rate during the same period 
oeing 2 3 in Ixmdon and 1*6 m Edmborgh The fatal cases 
01 whooT^g^jough, which had been 5 and 1 in the precedina 
wo r^ks, rose again to 4 last week. The deaths referret 
o Oinerent forms of “fever,” which had been 6 m each o^ 
the preceding two weeks, dechned to 3 last week. The tw< 
^ cases of measles exceeded the number recorded in anj 
deaths r^;istered in J)ubhn last weel 
memued 25 of infants under one year of age and 38 o 
' j upwards of sixty years , the deaths both o 

and of elderly persons considerably exceeded tbi 
cn<:p« ^ precedmg week Seven Inques 

violence were registered , and 63 
third, of the deaths occurred In pubho institu 
death. cimes of 6, or more than 3 per cent, of th 
oeaths in the city last week were not certified. 

CALCrCTTA. 

November last frot 

te^rt^n Calcutti, is tbe first montbl 

Calcntfn 'll- Etatlstics of tbo entire area c 

^ thp 1 ^*^ together, in accordance with the wisbc 

aiTSil Wrth November was 1294, giving a 

were ^ popnlation Of these 66 

(Mclr^ve tot'd number of dcatl 

NmeXr registered in C-dcutta drinn 

showini- nn^ 1863, ng^st 1480 m the precedmg montl 
Sr lOM tafe of 32 8, agafast 26 

127 were fi?m cboler 
frem bowel compLamts, 1 from small pox. 775 fromfever 


Lvdia ate the ImiAH Meeical Sebviob. 

The following appointments have been made —Surgeon- 
Major V G Ring M B , to act as Snpenntendent, Lunatic 
Asylnm, Madras during tbe employment of Surgeon Lien 
tenant-Ck)lonel S L, Dobie on other duty Surgeon Major 
G L. V'alker M D, is appointed to be Civil Surgeon, 
Ootacamnnd, m succession to Burgeon Major J Maitland, 
M D Surgeon Major O J Bourke, A.M.S , in Charge of 
Station Hospital, Kirkee, to tbe M^cal Charge of Station 
Hospital, Purandhar, on expiration of Surgeon Captain H J 
Barnes’, A.M.S , tour of duty there on March ferd, 1893. 
Surgeon Lieutenant-Colonel T C H. Spencer, LM S 
7th Begiment Madras Infantry, to tbo Officiating Medical 
Charge of the Regiment Surgeon Captam R, TV S Lyons, 
M D , to act, in addition to his own duties as Assistant 
Surgeon to the David Sa'soon Hospital, Assi'^ant to the 
Civil Surgeon, Poona, and Teacher of Surgery and Mid¬ 
wifery, Medical School, Poona, dnrmg the absence of Snr 
geon Captain TV H-Burke, M.B , on privilege leave. Surgeon 
Captam A. V Anderson M B , has been appomted to act as 
Deputy Samtary Commissioner Central Registration district 
during the absence of Surgeon Major A. TV F Street, D S 0 
The services of Surgeon Major F F MacCarbe, M B , B Cb , 
have been placed at the disposal of tbe Government of India 
in the Department of Finance and Commerce. The services 
of Surgeon Captain J C Lamont, I M.S , Bengal Establish 
ment, are placed temporarily at the disposal of the Chief 
Commissioner of Assam. Snrgeon Colonel P S Tnmbnll 
IMS having been appomted Surgeon General with the 
Government of Bombay, will proceed to Bombay to reheve 
Surgeon Major General J Pinkerton LM S On his departure 
from Kurrachee, the MiUtarv duties of his office wilR as a 
temporary measure, be earned on by Surgeon Lieutenant- 
Colonel TV D TYil'^on A.M S Surgeon Captain J C 
CoUmg, A.M S on return from sick leave in England, is 
jiostcd to general duty, Bombay dLtnct Bngade-Snigeon- 
Lieutenant Colonel A. S Lethbndge, C S 1, M D , General' 
Snpenntendent of Operations for the Suppression of Thagi 
and Dakaiti, has been nominated to bo on Additional Member 
of the Council of the Governor General for tbo purpose of 
makmg Laws and Hegulations Tbe undermentioned officer- 
pn-'ed the examination in theParvatya (Colloquial) language 
at Bakloh on Jan. 20th 1893 Surgeon Lieutenant Colonel 
A. S Reid, IMS Leave has been granted to Surgeon Lieu¬ 
tenant Colonel J D Gunning A,M S for six months om 
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disinfected ■with perchlonde of meronry and pumped ont 
before the ship entered dock. Commenting on the precautions 
for the future, Dr Armstrong ■writes “ The safety of the 
entire population is jeopardised by every deficiency in pre 
paration on the part of a port samtary authority short of 
absolute perfection, and of every act of oversight or neglect, 
however small, on the part of any responsible port officer of 
health or inspector in performance of special cholera duties 
The machmery and work for the prevention of cholera must 
therefore of necessity he as efficient and thorongh in one 
port, irrespeotivo of its size or the amount of its trade, ns in 
another, otherwise the services of nU the rest may be 
■wrecked.” In discussing our port defences. Dr Armstrong 
gives it as his opimon that ‘‘the best eqmpment of the kind 
in this country bears no comparison for completeness ■with 
that of the Louisiana State Board of Health at New Orleans " 
Teignvwuth Vrban Samtary Diftrict —The general death 
rate for the Tcignmouth portion of this district during 1892 
■was 20 85, that for Shaldon 17 90 An analysis of the large 
number of deaths recorded in Teignmouth shows that the 
incidence dunng the first quarter of the year was much m 
excess of that m the remainmg three quarters, and this fact ; 
seems to pomt to influenza ns bemg the chief factor in pro 
dncmg this excess The deaths from cancer were no less 
than So per cent, above the avenge, and this Dr Piggott is 
inclined to attribute, in great part at least, to the large pro 
portion of aged persons amongst the inhabitants The zymotic 
death rate was 0-44 per 1000 There wore 19 cases of enteno 
fever notified in the distnct, 10 in Tcignmouth, with a popn 
lation of 6886, and 9 in Shaldon with one of only 1285 In 
Shaldon there are a large number of shallou wells, and 
we hope before long to near of these being closed The 
Notification Act is sard to work very satisfactorily in the 
district, and the proceedings which follow upon notification 
seem to be very complete. Dr Piggott makes (what he calls) 
his ‘‘perennial complaint” ns to the casting hospital 
accommodation It seems that the only pronsion for the 
urban and port districts is of such a character ‘' that the 
medical practitioners of the district have unanimously 
pledged themselves not to advise their patients to avail 
themselves of the indifferent accommodation provided ” A 
local authority which, in face of an expression of an opinion 
snoh ns this, fails to make proper provision must certainly bo 
regarded ns having neglected to fulfil one of the most im j 
portnnt duties incumbent upon it Fnrthermoro it seems 
that the authonty in question has recently deputed the officer 
who acts as an mspoctor of nuisances for both tho port and 
urban districts to perform the duties of clerk of tho works 
to a new sea wall in the course of erection This is indeed 
taking a novel idew of an inspector’s functions, and wo are glad 
to see that Dr Piggott speaks with no uncertain note as to 
the impropriety of the procoedmg As he states in his report, 
at a time such as this, when in mew of the advent of cholera 
tho inspector's unrcmittmg attention should bo given to im- 
provmg the sanitary condition of the distnct, the authority 
has by its action practically decided to relax its efforts A 
very mteresting account of a recent hmitcd outbreak of 
diarrhoea m the distnct is given in tho report, and wo hope 
to bo able to give a short notice of it in a future issue 

PooIb Urban and Port Sanitary Pistricts —The estimated 
population of this distnct in 1892 was 15 888 and it yielded 
during the year a general death rate of 20 70 and a zymotic 
death rate of 2 58 per 1000 The mfantUe mortality amounted 
to no less than 171 per 1000 births An extensive and severe 
epidemic of measles occurred m tho autumn which was 
accountable for 31 deaths Wo notice that out of this number 
only 2 were in the cases of children under one year of age, so 
that this epidemic could not have greatly affected directly the 
high infantile mortahty Influenza caused 26 deaths The 
Infections Diseases Notification Act has just been adopted, and 
Dr Lawton again strongly urges his authority to re\dse the 
By laws, which, it seems, are qmte out of date The report 
does not state what steps were taken with reference to the 
three samples of w eU water which were submitted for analysis 
and found to be impure We are told that in five instances 
the disinfection of premises was earned out, but this seems 
a very small proportion of the large number of infectious 
cases which occurred. Plans for a new fever hospital were 
approved four years ago, but there the matter appears to 
rest. Actmg as medical officer of health to the Poole 
sanitary authority. Dr Lawton very properly ordered the 
bilges and water casks of ten vessels which had come 
from a cholera infected littoral to be cleaned ont previously to 
the ships bemg berthed. Some 77 inspections of vessels were 


made by the medical officer of health and 167 by the assistant 
sanitary inspector It would have been of mterest bad Dr 
Lawton given a short account of the port samtaiyantboritTs 
equipment. ■' 

Sittfon CoUfieU Urban Sanitary District —This district is 
one of those m which measles has been added to the list of 
notifiable diseases , and, ns Dr Bostock Hfil remarks, the 
addition must be regarded rather m the light of an expen 
ment He is of opimon that the measure m a scattered dis¬ 
trict, largely rural, is a desirable one. There were durm'' 
the year under review (1892) no less than 253 cases of mensl» 
notified amongst a population estimated at 8950 Of those 
attacked, as many as 80 per cent, were over five years of ago, 
and, as Dr MTiitelegge has shown that 90 per cent of tho" 
mortality from measles ooonr in cases under five, this fact 
may to a large extent account for the death rate of the 253. 
oases bemg ml This high age incidence is explained by 
Dr Hdl on the grounds that, the disease being notifiable, 
precautions are taken to prevent its spread, and ns a result 
a somewhat large proportion of unprotected persons hns 
accumulated If the deduction can be justified by the facts, 
it 13 obviously a strong argument m favour of notification 
There are, however, many compheated pomts mvolved in this 
question The zymotic death rate of the distnot for 1892 
■was the lowest yet recorded, bemg 0 22 per 1000 The 
general death rate was but 13 4 Influenza, which prevailed 
in the distnct dunng 1891, seems then to have claimed all 
its victims, ns it was practically absent during 1892, The 
infantile mortality ■was 130 per 1000 births, the chief cause of 
death bemg respiratory dise,ases and premature births Giwit 
Improvements appear to have taken place m the ventfintion 
and flushing of sewers during the year 


^^TAL STATISTICa 


HEALTH OP EHOLISH TO^WSS. 

Ik thirty three of the largest English towns 6488 births and 
3931 deaths were registered dunng the week ending March 18 th. 
The annual rate of mortahty in these to^wns, which had 
been 20 8 and 19 ■6 per 1000 in the preceding two weeks, rose 
again last week to 19 •9 In London toe rate was 19 1 per 1000, 
whilst it averaged 204 in the thirty two provincial towns. 
The lowest rates m these towns were 13 9 in Derby, 14 4 in 
Croydon, 16 3 in Leicester and 15 8 in IVest Ham, the 
highest rates were 23 7 in Preston, 25 0 in Norwich, 25'2 in 
Liverpool, 25 5 m Manchester, and 29 3 m Bolton The 3931 
deaths included 406 which were referred to the pnndpal 
zymotio diseases, against 398 and 350 in toe precedmg 
two weeks, of these, 102 resulted from whoopmg cough, 
91 from diphthena, 85 from measles, 62 from scarlet 
fever, 45 from diarrbcen, 23 from “fever” (principally 
enteno) and 8 from small pox. No fatal case of any of 
these diseases occurred last week in 'Wolverhampton, in 
the other towns they caused the lowest death rates in 
Brighton, Derby, Halifax and Plymouth, and the highest 
rates m Preston, Cardiff, Manoherter, Bolton and Croydon, 
Tho greatest mortality from measles occurred in Hudders¬ 
field, Hull, Leeds, Croydon and Bolton , from scarlet ffivw 
in Gateshead and Bolton , and from whoopmg cough in 
Burnley, Preston and Birmmgham. Tho mortahty froin 
“fever ” showed no marked excess in any of the large towis 
The 91 deaths from diphtheria included 65 in London, 6 la 
Manchester, 6 m Cardiff and 3 in Birmmgham Three ffita 
cases of small pox were registered in London, 2in West 
and 1 each m Bristol, Liverpool and Oldham, 207 cases of this 
disease were under treatment m the Metropolitan AsylnB 
Hospitals and 8 in the Highgnte SmnR pox Hospitm on 
Saturday lost. The number of scarlet fever patiMts m 
the Metropohtan Asylum Hospitals and in the Londo 
Fever Hospital at the end of toe week was 2065, a^ns 
2293, 2210 and 2147 on the precedmg three Satnr^y* 
180 new oases were admitted during the week, against 
and 195 in toe previous two weels The deaths werw 
to diseases of the respiratoiy organs m London, which ns 
declined from 427 to 351 in the preceding three weeks, fnrtn^ 
fell to 338 last week, and were as many as 208 below tn 
corrected average. The causes of 62, or IB per 
the deaths in the thirty three to^wns were not certified eitoer 7 
a registered medical practitioner or by a coroner ^ , 
causes of death were duly certified in Portsmouth, „ 
ham, Sunderland, Newcastle upon Tyne and ^ , 

smaller towns, the largest proportions of uncertified d 
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last week) IS present in the nnne dnrmg a coarse of years 
■withont other renal symptoms The term ‘ ‘ alhummorrhoea ” 
lias been proposed to denote these cases They are, I helievei 
notwithstaning the statements recently made, not common, 
and their comparative rarity has hmdered the growth of 
•iccnrate knowledge concermng them. TThen the cases 
belonzmg to other classes have been sifted out it will be 
found that few observers are familiar with more than one or 
(wo of the class alloded to, and hence their impressions are 
necessarily derived from too small a field of observation. 
Here the record and careful analysis of a number of cases could 
liardly fail to lead to conclusions of value. In such cases we need 
above all the gmdance of necropsies, and these are very 
seldom obtained. It has appeared to me not improbable that 
mechanical condition', sometimes congenital, affectmg one 
kidney or part of one bdney, may account for some of these 
cases Mr Henry Lee ‘ once made a very suggestive post¬ 
mortem eramination of the body of a man who had long had 
-ilbnmmnrla without apparent cause. He found mtnssus- 
oepUon of one ureter Another class of cases has been well 
described by Dr Clement Dnkes—temporary albnininnna, 
with headaiie, syncope and high •vascnlm tension occurring 
m the period of youth—^but these I think are on the border 
line of the present inquiry There would seem to be inflam 
matoiy hypenEmia of the kidnev In such cases A further 
considerable class of cases which is of much Importance to 
the life assurance exammer is that of temporary albummnna 
from accidental causes such as shock to the surface m 
bathing severe mnscolar exercise or mgestlon of albnmlnons 
food—typical ‘physiological albammnna,” to use the phrase 
of Sir Vf Roberts Yet another class might be added— 
spurions albumimuia, in which the albumen is derived from 
other parts of the urinary system than the kidney , catarrh 
of the renal pelvis or ureter or of the bladder produces 
such a result. Slight gleet m young men vitiates onr 
tests m not a few life assurance cases , and, lastly, as 
hinted by Dr Eouth, lencorrhoca is, in women, an ex- 
ceedmglv common cause of spunous albummuria Dr 
Maguire and others In\e laid much stress upon the con 
nenon between albuminuria and conditions of vascular 
tension and have advanced the view that, m most of the 
cla. 'es alluded to, the causes operated by means of altera¬ 
tions of the blood tension. There can be no doubt that 
the tension of the vessels is a factor of great moment m 
jnauy of these cases and that there is a true albuminuria of 
low tension ' as weU as “albuminuria of high tension.” 
Bat added expenence has convinced me that there are other 
factors at woric in many cases and that vascular tension will 
not explain nearly all the instances met with 
One word with regard to statistics of albummuria. Dr 
th* ®ramton is reported to have drawn, at the meeting of 
he Ifedical Society a comparison between the proportaou of 
a baounuria cases found amongst healthy men by himself 
in Lngland (2 per cent ) and by observers m America (9 per 
^bt ) respectively and to have inferred from these statistics 
e greater prevalence of albummuria In the latter country 
a are not such statistics absolutely useless for companson, 
* '-b they depend entirely on the methods of tbe observer 1 I 
rif stated elsewhere - the results of the examination 

. "“, 17 ®^bbiably healthy adults for life assurance, amongst- 
SIX, or 30 per cent., to show traces of 
cninr.,ao urine. No two observerB will exactly 

appreciation of a "trace ” of albumen—that 
a. ^ disregards, another, with finer methods, wiU enter 
should be the scope of the 
proposed 1 I take its subject 
diW„ albummuria rmattended by other evidence of kidney 
of TMt-. espemaUy such as cover a senes 

for^^’ “““if ^ coUected. To what sources can we look 

records of insurance 
this inedic^ reports are commonly too brief for 

observations almost need 

that themselves mterested m this subject, 

persons In ™ a'li ^ ot^tained—the notes of the cases of 
° society whohaie 

}'l Physicians The records of 
MlesjwciaUy be coveted. IVhat should be our 
- ° collectmg and analysin g these records 1 To place the 

' Alhnmi— ■ ^ laxcrr. SLvwh Etli, isso 
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Hunterisn Sodet 


cases in r-1iTiical groups so far as these can be defined. To do 
this one has to take account of aU associated or pre-existmg 
conditions, espemaRy of vascular ■tension and blood condi¬ 
tions, and of inherited or assomated diathesis It would not 
be difficnlt to sketch ont a schedule for the descnption of 
these cases. Cyclic albummuria is so common that a few 
weU chosen cases should suffice to represent this class, those 
m particnlar which extend over a good many y^rs Cases 
of permanent albuinmnna without apparent cause should be 
stated in more fulness 

Lastly, there are two features in the records which would 
require especial attention One is the kmd of albumen 
present—whether globulin, propeptone or any other modifica 
taon formed a part or the whole of it, where possible the 
tests employed should be stated. The other feature is the 
after history—whether progressive renal disorder eventuaUy 
supervened. Conducted on some snch hues as these, 1 
cannot but thmk that the inqnuy wonld prove of much 
service, and that it might supply ns with sohd groundwork 
for the prognosis of these difficult cases 

I am. Sirs, yours truly, 

FIiiibiirv.«qiiaje aiaich llth, 1893. E HnvGSTON FoX- 


THE TREATMENT OE HEMORRHOIDS AND 
PROLAPSE OF THE REOTIQI BY 
CLAAIP AED CAHTERT 
To the Editors of The Laxcet 

SrES.—ffir Henry Smith’s article, publishedm THEEtsCCT 
of March 4 th on the above subject, might lead one to imagme 
that the operation by the clamp and cautery possessed every 
possible advnntnga With aU dne deference to such an 
authority I think it only right to recaU to the mmds 
of the readers of The Laxcet the disadvantages of this mode 
of treatment. It is at least four times as fatal as any other 
method of removing h-emorrhoid.' The pain is as great as, if not 
greaterthan, that proceedmg from othermode« foroneshoold 
be weU aware that in the rectum as in other parts of the body, 
a bum IS one of the most painful of all mjnnes, siiiularly, 
contractioD another usual sequela of burning, is by no means 
absent after the clamp and cautery procedure, -Again, 
secondary htemorrhage is likely to occur on the separation ot 
the sloughs caused by burning Ko doubt this operation 
mny be suitable m selected instances, but to apply it to all 
cases of hemorrhoids mns too near to the Procrustes’ bed 
method of procedure to deserve much commendation at this 
period of surgery It has been my lot to operate upon cases 
of bemorrhoids in which the clamp and cautery had been 
used several years before. I treated them by crushing or by 
hgatnre, and was assured by the patients that the pain 
and after trouble were far less than they had snfiered 
after the bummg operation. Tetanus, pyicuua, secondary 
biemorrhage and so forth are almost unknown now, and m 
his reference to them Mr Smith must be thmkiDg of the 
era when the clamp and cautery were extensively used 
I am. Sirs yours truly, 

Heebebt AiLrsGHAJE F K C S Eng 

Grosrenor sqnsre W JIarth ££iid, 1S?3. 


“DENTAL ADTEBTISLNG ’ 

Til the Editors of The Lascet 
S iBS,—Your correspondent ‘A Looker On thmks the 
agitation agamst dental advertising injadicious because it 
cannot posrfbly bear fmit I hope it wiU bear good fruit 
It is already awakening a great many to the disgrace of it 
and the d^rading influence it has upon the whole d^tal pro¬ 
fession I troBt this feelmg will penetrate into the medical 
profession generally and through it into the pubhc mind, and a 
man who makes a trade of an honourable profession—who ' 
seeks to emulate the proprietors of a soap or a mustard—will 
be scouted by all It is true the General Medical Council 
admitted many advertisers to the Dentists’ Register, bnt by 
so domg the General Medical Council did not make itself a 
party to adverti«mg or sanction any vested Interest in it, as 
your correspondent suggests On the contrary, the General 
Medical Council have now a power over them they did not 
before possess The Master of the Rolls and Lord Justices 
Lopes and F^ sittmg as a court of appeal in the Partridge 
r General Medical CooncQ case, held that advertising was 
disgraceful conduct in a professional respect, and ‘if there 
were evidence of it the decision of the Council is final and 
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medical certificate and to Snrgeon Captain R. C Thacker, 
A M S , to England for five months on private affairs The 
undermentioned oflicers are granted furlough out of India 
Surgeon Lieutenant-Colonel W F Johnson, M D , IMS, 
Queen's Own Sappers and Miners (u p a ) for sue months, 
and Surgeon Major E S Blunder, CivR Surgeon Etawab on 
private affairs for eighteen months (from March 25th, 1893) 
Naval Medical Shhvicb. 

'fTThe following appomtments are announced —Staff Snr 

f eons Bverard H Sunders to the CblossM and Alexander M 
'reneb to the Mosoamen (dated Maroh 22nd, 1893) Suigeons 
Charles F Warren to the Seaflo/ver, Edward M Dobinson to 
the Martin, Edgar F Mortimer to the Mautiliis, William E 
Marshall to the Pilot, and Henry B Hall to the Liberty 
Surgeon and Agent James 0, Harkin, M B , to Teelln and 
Malinmore (dat^ March 16th, 1893) 

Yeomanry Cavalry 

Yorkshire Dragoons Percy Barnard Mnckay, Gent., to be 
Surgeon Lieutenant (dated March 18th, 1893) 


Volunteer Corpr 

Pifle 1st Volunteer Battalion, the Lincolnshire Regiment 
Surgeon Captain H Wright to be Surgeon Major (dated 
Maroh 18th, 1893) —3rd Volunteer Battalion, the Lancashire 
Fusiliers John lurvill Smith, Gent, to be Surgeon Lien 
tenant (dated March 18th, 1893) —1st Nottinghamshire 
(Robin Hood) William John Sprott, M D , to be Surgeon- 
Lieutenant (dated March 18th, 1893) —2nd Volunteer 
Battalion, the Duke of Edinburgh’s (WUtshire Regiment) 
Surgeon Lieutenant F F Jones resigns his commission 
(dated March 18th, 1893) 

The Volunteer Ofpiche3’ Decoration 


A further list of those officers upon whom this decora 
tion has been conferred appears in the London Gazette of 
March 17tb, 1893 Amongst them are the following members 
of the medical profession —North Western District — 
ArtiUery 1st Cheshire and Carnarvonshire, Surgeon 
Major William Bell —Rifle Ist Volunteer Battahon, the 
Prince of Wales’s Volunteers (South Lancashire Regiment), 
Surgeon and Honorary Surgeon Jlajor John Webb Watkins, 
retired —Eastern District —Artillery 1st E3se.x (Eastern 
Division, Royal ArtiUery), Surgeon lilajor (rankmg ns Lien 
tenant Colonel) Rea Corbet, retired , 4th (Cambndge Um 
versity) Volunteer Battalion, the Suffolk Regiment, Surgeon 
Major (rankmg as Lieutenant-Colonel) Bushell Anningson, 
retired .—Home District —Ride 2nd Volunteer Battidlon, 
the Duke of Cambridge’s Own (Middlese-x Regiment) Siir 
geon Lieutenant-Colonel Charles Ajthur Patten , 1st Tow er 
Hamlets (the Tower Hamlets Rifle Volunteer Bngade), 
Surgeon and Honorary Surgeon Major Thomas Gray, M D , 
retired. 

The Suechoal Congress at Paris 
Tho British Army will be professionally represented at the 
Surgical Congress which wiU open at Pans on April 3rd by 
Bngndo-Snigeon Lieutenant-Colonel Stevenson, Professor of 
Military Surgery at the Army Medical School, Netley 
A Medical Hero 


According to our contemporary, tho Indian Wedxaal Re 
Lord, Surgeon Major Lloyd appears to have distinguished 
himself in the late attack on Sima by the Knohins The 
gamson oonsuted of 276 men of the Military Police battalion 
The Kachins who bad taken up a strong position, opened 
fire and attaoked the stockade Surgeon Major Lloyd, at 
tho request of the officer in command (Captain Morton), 
took charge of the upper angle. The latter officer was 
fatally wounded in the abdomen and Surgeon Major Lloyd 
advanced to his rescue There was a heavy fire from a large 
force of the enemy, but ail the Kachins were driven from the 
immediate vicinity of tho stockade by Surgeon Major Lloyd 
and a strong party This officer bad previously served on 
the West Coast of Afnca and bad also seen much fighting 
in Boerland He is said to be an excellent horseman ana 
has the Zulu medal for South Africa. 


THE WOUNIiS CAUSED BY THE MINNLIOHEB RitLB 
According to the reports which have appeared in several 
papers the wounHs discovered in the person of a soldier ncoi 
dentally killed Ji the vicinity of the Vienna Arsenal by a 
bullet from a Mapulioher nfle are said to have thrown a new 
light on the effeotfe produced by that weapon A post mortem 
examination of tWP lK>dy showed that the bullet in this 
instance had acted Almost as if it were an e-xplosivc in the 


extensive nature of the injunes it had inflicted. But neither 
the exact nature of the injuries nor the structures injured are 
stated Moreover, the projectile itself, owing to some flaw In 
Its manufacture, was quite different to a small bore bnllet 
The steel covering had broken off from its leaden core, and 
the two portions of the bullet are stated to have made sepa 
rate and independent channels, which together formed an 
absolutely fatal wound , and the nfle had been fired at a veiy 
short range, when, aooordmg to the observations of some er 
perimenters, these bullets seem to act almost as explosives. 
The results of experiments with small bore bullets fired 
from rifles of this nature vary according to differences 
in the structure, strength and resistant powers of the 
parts struck, and, it is alleged by some, according to the 
ranges also at which the bullets are fired From 50 to ^ Jards 
the effect is said by some observers to be pulverising 
and destructive. According to the observations of a Chilian 
officer, who published as his graduation thesis a study 
of the wounds inflicted by the Mannhcher bullet, when 
the shaft of a long bone is hit at a short distance, the effects 
may be desenbed ns explosive. Surgeon Captain Perry 
Marsh, ns the result of his collection of the reports of oases 
of wounds inflicted with the Lee Mitford missile at various 
ranges—from 3 yards to 3000—says, however, that there is 
no evidence of any extensive disorganisation of the parts 
unless considerable resistance had been offered to the passage 
of the missile by a large compact bone A projectile moving 
with high \elooity might give rise to much disruptiieviolence 
at the point of impact mth a resisting structure, and it is 
probable that a bullet projected with high initial velocity 
from the muzzle of a Mannlioher nfle does not at once acquire 
its steady rotatory dnlling motion, so that a shattering effect 
might take place nt short ranges which would not ensue at 
longer ranges 


dffrnspnkna 


" Audi alteram partem.” 


THE PROGNOSIS OF ALBUMINURIA. 

To the Editors of The Lanoet 
Sirs —The recent discussion on Dr Ralfe’s paper before Uie 
Medinal Society and the leading article of The Lancet of 
March 4th have drawn fresh attention to this ve-xed question, 
one which comes every week before the medical officers of life 
assurance companies and often enough before practitioners In 
every walk of medicine. It cannot be demed that medical 
opinion on the prognosis of albuminuria is in an unsettled con 
dition, and I write to support your suggestion that the Medical 
Society should appomt a committee to consider and report 
upon it In order, however, to do this usefnlly one must 
entertain clear ideas of the objects of the inquiry and of 
its hmits The whole subject of albuminuria in gene™ 
18 far too wide for handling In this manner It is, in the 
first place, albuminuna nnnttended by other signs of 
kidney disease that has to be considered VTien the kidney 
is affected by mflammatory or degenerative change, 
nente or chronic, temporary or permanent, such change bemg 
indioated by other siens besides the presence of albumen \ 
in the urine, the condition is outside the scope of inqnhy 
Medical science is already in possession of sufficient 
facts on these heads to form the basis of definite 
\ conclusions It is otherw iso with cases of unoomplioatcd Md 

unexplained albuminuria. Facts, well analysed and digged, 

are here greatly needed There are probably many oonditiou’ 
underlying albuminuria in these cases Certain classes cl 
cases have been pretty clearly defined already, although i 
cannot follow Dr Ralfe in regarding the whole 
“functional albuminurm’’ as well defined Dr Pavy, 
Dr Brondbent and others have desenbed the condition^owa 
vnnously as cyclic, postural, or intermittent nlbummuria , so 
that It 13 quite easy of recognition in typical cases, both in 
tlie mode of ooourrence of the albumen and in the ciroalnton 
conditions which attend it. And typical cases are 
uncommon in practice. A similar definition is needed im' 
other forms of albuminnrin, to be attained by the grouping 
together of cases which have clinical features in common. 
The class of cases which seem especinBy to need inquiry wn 
sists of those m which albumen in a mensurable qnnntly 
(unlike the “very small trace ’’ of Professor Gnlrdner s case 


Tke Lancet,] 
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bcneficM I nav here say that from the results 1 have 
obtaaed a early phthisis frota calomel vapour inhalations I 
believe they vrUl yet be recoffmsed as a most valoable aid m 
the treatment of this formidable disease. I should be very 
pleased if some of your readers who have an opportunity of 
oltemnp the diseases that occur amongst those who work in 
mercBiy would say in what proportion phthisis occurs amongst 
that class of operatives, also if they find an immunity from 
typhoid fever amongst them. 

I am. Sirs, yours truly, 

TTrc, Besa-ett, II D Durh 
Witerioo-road, MandiesUr March Uth, 1S33 


" ISOIATIOB* r IXUXCTrOlS: ” 

To the Edtlort of The Lancet 
SiE> —^llr Curgenven has been misinformed as to the 
action of the Enfield Local Board. He says that “ in 1891 
the Enfield Board proposed to build a hosmtaL They were 
advised to try the munction method of dismfection first 
They did so, and the hospital is not yet built.’' In December, 
1891, a temporary hospital was not only proposed to be built 
hnt actually erected, and some 120 cases have been admitted 
up to the present time, although eucalyptus has been freely 
distributed at infected bouses, and bss been applied tbo- 
ro^hlv to the patients admitted The local board was never 
advised to try the mnnction method first, and the delay in 
the erection of the permanent hospital on another site, which 
has been purchased, has had noth^g whatever to do vvith the 
mnnction of encalyptus The plans are now prepared and a 
loan is about to be apphed for to build. I have no doubt that 
eucalvptus is a disinfectant, but I am equally sure that It 
cannot be rehed on m place of isolation. 

I am. Sirs yours truly, 

EnWd March 20tb 1593 J J RtDGE. 


LIVERPOOL 

(FBOM OtTB OWE CoHEESPOEDEET ) 


Spanish Government The number of eimgrants pmsing through 
laverpool dunng the year was 200,786, being 6632 less than 
m the previons twelve months This reaction fs more than 
accounted for by the great falling off in the nnmber of 
passengers to the Umted States, owing to the cholera scare, 
from 170,210 m 1891 to 157,212 m 1892. The report contains, 
paiticulats m diary form of every case of sickness on board 
ship and amongst emigrants on arrival in Liverpool, with 
details of treatment 

The Hetident 3Iedical Oflien-s of the JOirerjJool Word house 
anil thar Accommodation 

Drs. Rohertvon and Alexander, the visiting physician and 
surgeon to the Liverpool IVorkhonse, having noticed the 
frequent breakdown in the health of their rodent medical 
officers, have called the attention of the workhonse com¬ 
mittee to the insanitary condition of the quarters allotted to 
the resident staff. These are in the oentrp of the building 
close to the wards The chairman and another member off 
the committee admitted the existence of the insanitary con¬ 
dition and a snbcomrmttee was appointed to mqmre into the 
subyect and to report to the committee. 

The Health of Liverpool 

At the last meeting of the health committee, held on the 
16th msL it was stated that the deaths for the week were 
83 below the average of the past ten year* Under the 
Infecbons Disease Botification Act were reported 40 cases of 
scarlet fever, 19 removed to hospital, 16 of ‘ fever, ’ ’ 7 removed 
to hospital, 2 of diphtheria, not removed, 5 of small pox. 
all removed to hospital , and other cases Patients under 
treatment m hospital for the week ending the 16th mst 
were—typhus fever, 9 , typhoid fever 36 , scarlet fever, 
116, diphthenn 1, smallpox, 15, chicken pox, 5 So far 
small pox h a s not made any scnous advance The weather 
has be^ verv variable. 

March SOtb. 
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The Assizes 

grand yurv at the opening of t] 
^ Justice 11 iUa lid gre 
-thro.. the value of the medical evidence m two of tl 
marfer In one it would go very far 
sbntr th 1 '“‘^■^'^hghter, m the second it went far 
whfitt really manslaughter and not mnrdt 

the crot *^® ■'^onld go very far to prove or dispro 

was prisoner The mate of ash 

to vot!^ for ^bhing the captain whilst the vessel was < 
lavino- J ® provocation whatever, the capta 

hi^tST^ rif prisoner to keep on deck 

knife nna dwelt upon the danger of using 

fw away from medical ai, 
captain died tl 

the comman^^ Mder ordm^ circumstances, have tak< 
Peool sei^de. ^ ®®''f®riced the prisoner to seven year 

Fort Sanitary Wor] during the Tear 1893 
the medical officer of health vith reference; 

!^nsUhe?m^‘^^ 'J “fsff’^the health of the po 
rrver has disease by vessels arriving m tl 

■' ery effccbre and is a very interestmg documen 

•wy CMe^nf fo prevent the entry i 

aJffi^nal prevalence in Hambmg Tv 

uccordanco with iernporanly appointed, i 

t=opt 6th, to vistf Government Board i 

Hamburg and arriving in the Mersey fro; 

'Tore loomed ‘1“*” 

for thm ceas^ re talacb until the necessil 

during the entim of vessels Inspects 

The number found 2921 were Britisl 

srhOst 463 srere deferiw condition was 339! 

princlml offpnrlPTti ^ sanitary requirement 

previous vrers stMm^ ““ reprds cleanliness being as i 
‘liese tbTSnffi^^^s exceptlo 

been very ^ British ships Is reported totoi 

f^proved, cspeciallvThn rf®* ®i® other nationnhties hai 

'rere fui,™t^ „‘5® Twenty five Spanish shii 

medical officer In nm certificates given by tl 

omccr, in accord.ince with the requirements tl 


HeTciostle Surgical Aid Society 
The report submitted to the annual meeting of the Nen - 
castle Surgical Aid Society shows a falling off in subscriji- 
tions during the past year It is the same aU round with our 
chantable institutions, and tins is to be accounted for iy trade- 
depression. 

Smallpox tn the Korth 

One stHl hears of cases here and there over the northern, 
counties Cases are reported from Hexham, Durham City 
Jarrow, J-c. It is the same story , the disease is disseminated 
by vagrants and tramps, and there seems to be a good deal of 
difficulty in getting this class isolated and so stamnine ont 
the disease 


Ciimherland and TTestmoreland Convalescent Institution 
The annual meetmg of the Cumberland and 'Westmoreland 
Convalescent Institution was held at Carhsle last week, when 
the Bishop of Carlisle presided. It was stated that 623 
parents had been admitted. Of these 239 were from Carlisle 
207 from other parts of Cumberland, 62 from Carhsle In¬ 
firmary, 63 from Westmoreland, 33 from Northumberland 
and 13 born other parts of England, with 16 from Scotland. 
The financial statement was on the whole more satisfactorw 
than is usual with similar institutions as regards the past year 

Sunderland Provident Dispensary 
The Sunderland Provident Dispensary cannot be clas'ed 
with the so-called “Provident ’ ventures start^ to provide 
for its originators It was shown in the last report that 
nearly 22 000 prescnptions had been dispensed, over £500 
bad been paid to the medical staff, and the year closed with 
a good balance In band 

Death of a Teneastle Certenarian 
Mrs Kate O Har-i died at Newcastle lust week (in a district 
not distinguished for its sanitary perfections) in her 106tb 
year It appears that this is a genuine case as she was 
returned as 103 in the last Census She was also entertained 
by the Mayor at that time. 


Death of Dr Candluh, late of Alnnncl 
The news of the death of Dr Candhsh, lato of Alnwick 
was received inth great regret- Dr Candlish died at Ayr 
last week, to which place he retired about two years ago after 
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Murftl ice consumed in Paris The AlSdicine Modcrno informs 
its l^ers that a sewer opens at the top of that sheet of water 
airf that, besides, it is fed by an artificial stream, which, 
niilg in the plateau of Gravelle, crosses a large part of the 
Tinfennes wood A visit to that wood on a fine Sunday will 
ca 5 iye)Mh]e the observant sanitarian to judge of the manner 
in ^ch the waters of this artificial nvet are adulterated by 
thelntnerons holiday mahers strolhng on its banks Until 
proiSons are made by the authorities to safeguard the punty 
of tfe natural product I should strongly recommend visitors 
to tns city who indutge in the consumption of ice to insist 
upoc oeing supplied with that manufactured artificially by 
the mmpames above mentioned. 

j The Petroleum Treatment of Piphthena 
In] the third number of the Normandie Midicale Dr 
ilahiut relates the history of an epidemic of diphtheria that 
occulted at la NeuvUle—Champ-d’Olsel—^in 1891 92, seventy 
perscfas being attacked. In the first and eorher senes 
of cies (thirty) reported the usual topical treatment (cor 
boh^cld, sublimate, salicylic aoid Ac ) was followed, with 
the r^ult that nine out of the thirty patients died. For the 
temaiang forty, local applications of petroleum were 
emplike^ all the oases recovering From the day on 
which this new treatment was Instituted the mortify 
becat^e suddenly nil M. Flahaut says —“I commenced 
this node of treatment on a httle girl whose fauces, 
tonsili and soft palate were covered with thick false 
memcranes From the very first applications of the 
petroleum the membranes were seen to whiten, retract and 
almoA dissolve under the brush The same evening she 
breataed more easily and expelled some membranons exuda- 
tlonsj Five days later the child was, if not absolutely cured, 
out oj danger, and complete recovery was only a question of 
timal From that time forth I employed petroleum locally in 
all mr cases and I congratulate myself on having done so, 
since'they all recovered.” A throat bmsh dipped into the 
petrojenm and shaken free of any excess of the liquid is 
passm evetyhonr or eveiy two hours, aocordingto the gravity 
of th^ case, over the parts coveted by membrane. The apphca 
tion ii said not to be painful—on the contrary, it produces a 
Boolhmg effect The only drawbacks are the disagreeable taste 
and odour of the petroleum. Membraues expelled by patients 
and liceived into capsules containing petroleum are almost 
totaUj dissolved after a gradual process of disintegration 
The treatment lasted on an average a fortnight at the end of 
which recovery generally occurred almost suddenly The 
diagnosis was confirmed by the discovery of the Klebs Loeffler 
badlltts and by the supervention in several instances of com 
plications and sequelre, such as bronchitis, broncho pueu 
monia paralysis and albuminuria, 

I The Orchioeaccii! 

It hashitherto been taken for granted that the occurrence of 
orcbitis—or rather epididymitis—in the course of an attack 
of gduorthcea was due to the Invasion of that organ by the 
™gratJon of the gonococcus of Neisser MJI Hugouneng and 
Erand (Acadhmie des Sciences, Feb 27th) appear, however, 
^ successfully isolated the specific microbe of blennor 
®pi*fidyinitis The newly discovered mlctxMirganism 
Is a diplocoocus of much the same shape as Neisser s gono 
coccus, but it is larger, the Isolated coccus measuring about 
^ Ij: Like the gonococcus, it is discoloured by Gnim*B 
method, but it is distingnishabie from it by the following pro 
pertles whilst tho gonococcus is with difficulty cultivated 
even on human serum, in which it dies at the end of 
"TO or three days, the orchiococcus thrives well on 
Wptone, peptonised gelatine, ordmary bouillon and alka 
“mnons of casein and nuclein, maintaining in 
tte faculty of reproducUon and the 
1 . if ® y®“ longer The orchiococcus 

nf at ^ found in gonorrhceal pns during the first few days 
“Isfase^ ft happens, however, sometimes that this pus 
gelatine yields no culture. Now, -when this is the 
such patients are never attacked with orchitis. If, on 
EtO'™ gelatine yields colonies of the 

nSlCTO-OrranlBm thn nnnrtK r,f ....__ij_i_ 


but act much more energetically, the orchitis induced being 
often accompanied by profuse suppuration and being some¬ 
times followed by atrophy of the affected organ. 
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The Salneoloffical Society 

The discussions of the fifteenth annual assembly of this 
Society began on the 11th, in the Leotnre Hall of the Phar- 
macologitsil Institute here. Jahn of Berlin spoke on the 
Physical Properties of Flmds, and Gans of Karlsbad com¬ 
municated the results of experimental investigations of 
Diseases of the Kidneys. The second meeting was held on 
the 12th Weissenbeig of Kolberg spoke on the Most Urgenfc 
Hygienic Beqnirements of the German Health Resorts , and 
Diebreich on Natural and Artificial Mineral Waters The 
third meetmg was held on the 13th B''intemitz of Vienna* 
disoonrsed on the Cold Water Treatment of Articular Eheu- 
matiam, Leyden on Diabetes, MfiUer of Berhn on Gymnastic 
Exercises for the Simultaneous Development of the Antago¬ 
nistic Mnscles, and Kolbe of Beinerz on the Effects of 
Mineral Waters in the Treatment of Phthisis The fonrtr!) 
meeting was held on the 14th, Ijennfi of Neuerahr, Kallay of 
Karlsbad and Liebrelch of Berlin spoke on Diabetes, DuhrsstEj 
of Berhn on the Therapentic Results of Baths m Diseases of 
Women, Marcus of Pyrmont and Senator of Berlin on the 
Treatment of Basedow’s Disease, and Liebig of Eeichenhali 
ou Increased and Diminished Atmospbeno Pressure. Tbc 
fifth and last meeting was held on the evenmg of the 14tlu 
Keller of Bheinfelden read a paper on the Use of Bnne Bathe, 
containing 12 to 26 per cent, of Salt, Abel of Odessa on Mud 
and Bnne Baths in the Health Resorts near Odessa, Saalfeld) 
of Berlm on the Care of the Skin, Liebrelob on the Bathing 
and Rubbing of New hom Infants, Schubert of Beinerw on 
Bloodletting and Pntzar of KSnigsbmnn on Neurasthenic 
Gastro-mtestinal Atony 

The German Spidemte £tU. 

A meeting was held for the discussion of the Epidemic BID 
m the Imperial Home Office on the 14th inst. Secretary of 
State von Boettiober presided and the Prussian Munster of 
Ecclesiastical, Educational and Medical Affairs, with several’ 
counsellors of tho medical department, the Director of the- 
Imperial Office of Health, Professor Kooh, and numerous 
representatives of the vanons German States were present. 

The International Sanitary Conference 

The King of Saxony received the delegates to the Inten- 
national Sanitary Conference on the 15th inst. and enter¬ 
tained them at a banquet, at which the Saxon Ministers nneb 
the members of the Dlplomatio Corps were present. 

llUcellaneoiis Items 

Dr Ernst Siemerhng, assistant in the Clinic for Mental 
Diseases at Berlin, has accepted the posts of Director of the 
Clinlo for Mental Diseases at Tilbingen and of professor there 

The genera] assembly of the Society of Prussian MedicaJ 
Officials will be held in the Langenbeck House here on the 
10 th and Ilth prox. 

The German Anatomical Society will hold its annnali 
meeting at Gdttmgen on May Slst, 22nd, 23rd, and 24th. 
Professor Waldeyer m the chair 
Bttiin. Maicb 20th, 
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SEPTIMDS W SIBLE\, F IkC S. 

TnE seventh son of the late Mr Robert Sibley, architccti 
and surveyor of the county of Middlesex, the subject of this. 
notice was born in Great Ormond street m 183L He wan 
educated first at a private school and then at University 
College School, London, where he obtained several prizes for 
matbematlcB pure and applied and for natural philosophy H& 
then attended lectnres at University College under Professou 
de Mowan and at this time worked chiefly at higher mathe 
matios and experimental philosophy with his friends SL 
William 1 lower. Dr Routhand the late Su Robert Few’cr 
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*inil ice consumed in Fans The Midicine Modernc informs 
lUWaders that asewer opens at the top of that sheetof water 
jD^hat, besides, it is fed by an artificial stream, which, 
nsk in the jjatean of Gravelle, crosses a large part of the 
iSennes wood. A Tisit to that wood on a fine Sunday will 
tiOT enable the observant samtarian to judge of the mann er 
h^ch the waters of this artificial nver are adulterated by 
tie umerons holiday maters strollmg on its banks Until 
pits sions are made by the anthonbes to safeguard the pnnty 
of tie natural product I should strongly recommend visitors 
toffis city who indnige m the consnmphon of ice to msist 
apoi being snpphed with that manufactnred artificially by 
theempanies above menboned. 

1 The Petroleum Treatment of Diphtheria 
Ittthe third number of the Normandie Midicale Dr 
IWnt relates the history of an epidemic of diphtheria that 
occaked at La Nenville—Uhamp-d’Oisel—m 1891 92, seventy 
pers(ii8 being attacked. In the first and earher senes 
of cfees (thirty) reported the usual topical treatment (car- 
boliclaci^ sublimate, salicyhc acid Aa) was followed, with 
!ult that nine out of the thirty patients died. For the 
forty, local apphcabons of petroleum were 
'ed, all the cases recovermg From the day on 
this new treatment was insbtuted the mortahty 
[e suddenly ml M. Flahaut says —“ 1 commenced 
this node of beatment on a httle girl whose fauces 
toaiilj and soft palate were covered with thick false 
memhanes From the very first applications of the 
petroWum the membranes were seen to whiten, retract and 
slrnojt dissolve rmder the hrush The same evening she 
breataed more easily and eipeUed some membranous exuda 
faons Five days later the child was, if not absolutely cured, 
out 0 danger and complete recovery was only a quesbon of 
tune From that time forth I employed petroleum locally m 
aH m ■ cases and 1 congratulate myself on having done so, 
since they all recovered.” A throat brush dippied mto the 
petrrmnm and shaken free of any excess of the IJqmd is 
passa eveiyhonr or eveiy two hours, aocordmgto the gravity 
of till case, over the parts covered by membrane. The apphca 
tion fa said not to be piainfnl—on the contrary, it produces a 
eoothing effeob The only drawbacks are the disagreeable taste 
and cdour of the peboleum. Membranes expelled bypabents 
sndt|ceived into capsules containmg petroleum are almost 
tctallj dissolved after a gradual process of disintegration 
The beatment lasted on an average a fortnight, at the end of 
jWolj recovety generally occurrw almost suddenly The 
ajagiusis was confirmed by the discovery of the Klebs Loeffier 
“ccIDm and by the supervention m several instances of com 
plicanons and seqnelie, such as bronchitis, broncho pnen- 
bouli, paralysis and albuminuria. 

i The Orchiococcuf 
ns hitherto been taken for granted that the occurrence of 
t^hitis—or rather epididymitis—m the course of an attack 
^ gonorrhoea was due to the mvasion of that organ by the 
Mgration of the gonococcus of Nelsser MM. Hugouneng and 
baud (Acadbmie des Sciences, Feb 27th) appear, however, 
? successfully isolated the specific microbe of blermor 
mapc epididymitis The newly discovered micnMirganism 
a diplococcus of much the same shapie as Xeisser s gono 
l^at it IS larger, the isolated coccus measuring about 
t ® gonococcus, it is discoloured 'by Gram s 
'mod, but it is distinguishable from it by the following pro- 
P^es w^Istthe gonococcus is with diflnculty culhvated 
ttm* human serum in which it dies at the end of 
^ or three days, the orchiococcus thrives weU on 
pptone, p^ptonised gelabne, ordmary bonfllon and n1kn 
tv® of casein and nuclein, maintaining m 

medm the faculty of rejiroduchon tmd the 
is f^^ ^ and longer The orchiococcus 

of t^ found m gonorrhoeal pus during the first few days 

^^euisease. It happens, however, sometimes that this pus 
gelatine yields no culture. Now when this is the 
patients are never attacked with orchihs. If, on 
grown on gelatme yields colonies of the 
bo fer\rt!?^v™ fbe testicular comphcation Is to 

foretoli * 1 , , 9 ^ 1 ^^we cnltivabon results enable us therefore to 
epidldvm,. K.!”® eourse without the 

on the Wected. The microbe exercises no action 

or on fi,,. fbe areolar tissue, the pentoneum, 

(on nenter, itself On introdncmg the culture 

an ntbick testis of the dog 

Collected induced The inflammatory products 

m the bouilhon culture produce the same effects. 


but act much more energebcally, the orchitis mduced being 
often accompanied by profuse suppuration and being some¬ 
times followed by atrophy of the affected organ. 
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The Balneological Society 

The discussions of the fifteenth annual assembly of this 
Society began on the 11th, m the Lecture H a ll of the Phar¬ 
macological Insbtnte here. Jahn of Berlin spoke on the 
Physical Properties of Fluids, and Gans of Karlsbad com¬ 
municated the results of experimental investigations of 
Diseases of the Kidneys. The second meetmg was held on 
the 12th TPeissenbeiig of Kolberg spoke on the Most Urgent 
Hygiemc Requirements of the German Health Resorts , and 
Liebreich on Natural and Artificial Mmeral Waters The- 
third meeting was held on the 13th Wintemitz of Tienna* 
discoursed on the Cold Water Treatment of Articular Rheu¬ 
matism, Leyden on Diabetes, Mflller of Berlm on Gymnastic: 
j Exercises for the Simultaneous Development of the Antago¬ 
nistic Muscles, and Kolbe of Remerz on the Effects of 
Mineral Waters in the Treatment of Phthisis The fourtdj 
meetmg was held on the 14th, Lennd of Xenerahr, Kallay of 
Karlsbad and Liebreich of Berlm spoke on Diabetes, Dfihrssen. 
of Berlin on the Therapeutic Results of Baths in Diseases of 
Women, Marcus of Pyrmont and Senator of Berlm on the- 
Treatment of Basedow s Disease, and Liebig of Eeichenhall 
on Increased and Diminished Atmospheric Pressure. The 
fifth and last meeting was held on the evenmg of the 14tlu 
Keller of Rhemfelden read a paper on the Use of Brme Baths 
ccntammgl2 to 25 per cent, of Salt, Abel of Odessa on Mud 
and Brme Baths in the Health Resorts near Odessa, SaalfeloJ 
of Berlm on the Care of the Skm, Liebreich on the Bathmg 
and Rubbing of New born Infants, Schubert of Remerz od 
Bloodletting and Pntzar of Konigsbrunn on Nenrasthenic 
Gastro mtestmal Atony 

The German Epidemic Bill 

A meetmg was held for the discussion of the Epidemic BiD 
m the Imperial Home Office on the 14th inst. Secretary of 
State von Boetticher presided and the Prnssmn Minister of 
Ecolesiastical, Educational and Medical Affairs, with several’ 
counsellors of the medical department, the Director of the- 
Impenal Office of Health, Professor Koch, and numerous 
representatives of the various German States were present. 

The International Sanitary Conference 

The Kmg of Saxony received the delegates to the Inter¬ 
national Sanitary Conference on the 15th inst. and enter- 
tamed them at a banquet, at which the Saxon Ministers and 
the members of the Diplomatic Corps were present. 

Mucellaneoiis Items 

Dr Ernst Siemerling, assistant in the Clinic for Mental 
Diseases at Berlm, has accepted the posts of Director of the 
Clmic for Mental Diseases at Tfibingen and of professor there 

The general assembly of the Society of Prussian Medical 
Officials will be held in the Langenbeck House here on the 
10 th and 11th prox. 

The German Anatomical Society will hold its annual 
meetmg at Gottingen on May 2lBt 22nd, 23rd, and 24th, 
Professor Waldeyer m the chair 

Berlin* 20tlu 


©Iiititarj. 


SEPTIMUS W SIBLEl, F R.C S 
The seventh son of the late Mr Robert Sibley architec*' 
and surveyor of the county of Middlesex the subject of this- 
notice was bom in Great Ormond street m 183L Ho was 
educated first at a private school and then at Unlvcreity 
College School, London, where he obtained several prizes for 
mathematics pure and applied and for natural philosophy Ho 
then attended lectures at Lmversity College under Professor 
de Mo^n and at this time worked chiefly at higher mathe 
matics and experimental philosophy with his friends Sl 
M illiam Flower, Dr Ronth and the late Sir Robert Icw’er 
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1 residence at Alnwick of about thirty years I noted the 
banquet which was pven him by the townspeople of Alnwick 
on his retirement. Dr Cnndhsh, who was held in the 
greatest respect by all classes in the north of England and 
whose character i\tis marked by a distinct individuality, was 
a nephew of the great Dr Candllsh, of the Eree Church of 
Scotland 

The late Dr Heath of Nencartle 
I hear that the mumficent bequests of the late Dr Heath, 
including £6000 for a residential hall in oonnerfon with the 
Durham College of Medicine, Newcastle, have been paid over 
this week to the trustees Dr Heath’s bequests to eduoational 
and charitable objects amount to £30,000 
Newcastle on Tyne, March 22nd 


IRELAND 

(Fbom oub own Cobbespondhrt ) 


Doyal CoUege of Surgeom 

A MBBTING of the Eellows to consider the “Gciemmont 
of Ireland Bill " as affecting the future state of the College 
and the position and interests of its Fellows and Licentiates 
was held at the College on Saturday last presided over by 
Mr Thomley Stoker, Vice-President, in the absence of the 
President from illness The following resolutions were pro 
posed by Sir George Porter, Bart, seconded by Sir WilBam 
Stokes, and, after considerable discussion, adopted by a large 
majority “That we protest against the passmg of the 
Government of Ireland BUI now before Parliament, as, should 
it become law, it would seriously mjnre the CoUego and be 
injurious to the interests of its Fellows and Licentiates, inas 
much as—firstly, that it imperils the existence of the Charter 
and of the College, secondly, that, the property of the College 
exclusive of its buildings being secured by mortgage on 
lands, its value will be depreciated, thirdly, that the 
moneys provided for medical charities (including Poor law, 
medical and sanitary services), amounting to about £100,000 
a year, appear to be totally unprovided for, fourthly, that 
the Bill makes no provision for the registration of the 
members of the medical profession under the General Medical 
Council or for the control of that Council over medical 
education in Ireland , that as a result it is to be feared that 
students intending to practise outside Ireland wiU no longer 
be educated at home or take their diplomas from the Irish 
licensing bodies.’’ The financial aspect of the Bill as it 
would affect the revenues of the coUege was the only part 
of the Bill permitted to be discussed, 

Stewart Inititutwa for ImVeode Childrea. 

This institution has been m existence for twenty four years, 
and its usefulness is shown in the increasing contributions 
and the demand for additional accommodation As to the 
proposed extension of the buildings, the committee are not 
yet in a position to undertake it, for the cost of carrymg out 
the plans has been found to be higher than was origmally 
estimated Up to the present the funds available are about 
£6000, but at least as much more will be required before the 
principal portion of the work can be commenced The post 
ponement of the work has entailed great inconvenience, and 
not the least of the drawbacks attendant on the present 
limited accommodation is the entire mabihty of the manage 
ment to provide the necessary arrangements called for by the 
friends of imbecile children who are in a position to pay for 
their maintenance. As this is a considerable source of 
mcome in similar establishments in England and elsewhere, 
there is reason to believe that the Stewart Institution suffers 
a large annual loss by being unable to meet such applications, 
and were the comml^e in a position to receive private pupils 
at suitable rates of payment it is certain they would be 
enabled to mamtam a much larger number of free pupils 
than is possible at present. 

Sanitary Institute Leatures 

The first of a senes of lectures organised by the Sanitary 
Institute of Great Britain and Ireland, under the auspices of 
the Corporation of Dublin, was delivered on Saturday by Sir 
Charles Cameron They are chiefly intended for sanitary 
inspectors and candidates for that ofhoe, and will he followed 
by an examination for the certificates for sanitary inspectors 
given by the Sanitary Institute. Sir Charles Cameron’s 
address referred to the benefits of sanitary legislation and 


showed that the Corporation, by an expenditure of £ 600,000 
m sanitary improvements, had caused the high fever death rate 
of Dublin to be now below that of the mean rate m the Bngliih 
towns TJie lecturer pointed out how difiicnlt it was in 
Duhlm to have nuisances abated by givmg notice, and that it 
was imposBihle to get more than 90 per cent, of them abated 
without tedious l^al proceedmgs being taken, whilst in mort 
English towns notices to abate nuisances were obeyed at once. 

- Sxngstonn Main Drainage 

'The Kmgstown town commissioners have resolved that it 
IB desirable to ascertain whether an extensive scheme of 
mam drainage is necessary for their township, and with that 
object a special committee has been appoints to make the 
proper inquiries and to advise the board thereon. The 
committee utU have power to make arrangements to 
complete the float experiments requisite to ascertain 
the direction of the tidal currents and, upon the rejection 
by the authonties of the Blackrook and Kingstown Drainage 
and Improvement Bill now before Parhament, to prepare 
and submit to the Commissioners such scheme as they may 
deem necessary for the effectual drainage of the district. 

Cloyne Dispensary 

The Local Government Board have not insisted upon the 
resignation of Mr Rlordan, medical officer, on account of 
his long career of usefulness and at the unanimous request 
of the Dispensary Committee. There was a torchlight pro¬ 
cession of his admirers when it became known that he would 
contmue to act as medical officer of the distnct 
Match 21st. _ 


PARIS 
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Suture oj Ulnar Nerve Four Months after Section, Dapul 
Deturn of Sensation. 

Oh March 7th M Berger presented to the Academy of 
Medicine a little girl whose ulnar nerve, divided by the burab 
ing of a bottle, bad been reunited by suture four months afto 
the mjury At the time of the accident the ulnar artery had 
been tie^ but the divided nerve bad been left untouched. 
M. Berger found the divided ends of the nerve separated by 
an interval of one centimetre, each end being the seat of s 
neuroma. These growths, together with a slender fibrous 
cord uniting them, were removed and the ends brongbt 
together with silk sutures On the day following the 
operation the aniesthesm of the httle and half me 
ring finger had disappeared, and the trophic trouble 
in their turn soon did the same The child's band 
no longer presents the appearance of la gnppe c«bit*Ze, and 
the local mnsoular paralysis is no longer apparent 
fessor Tillaux explains the rapid return of nerve function uj 
the almost mstantaneous re-establishment of the cnrrmt 
brought about by the accurate apposition of the nerve ends. 
Both MM Tillaux and Nioaise have related cases where 
sensibility was restored five hours after paring and union oi 
the out ends of a nerve. In two cases, reported by IDt 
Polaillon and Segond, the same result was observed a qnaner 
of an hour after the operation 51 Laborde expressed him 
self ns not satisfied with M. TiUaux’s theory, and be proposes 
to initiate a discussion on the subject at no distant date. 

Mie Consumption cf Ice in Paris 

Visitors to this “city of light” cannot fail to note the 
enormous consumption of ice In the cnfds and restauran^ 
and many of them must have indulged in speculations °° 
origin of such a vast supply of the refr^hing commool^ 
Most of it is natural ice collected daring the winter mon 
from various lakes in the neighbourhood of the capi^ 
the total amount thus garnered (30,000 tons) 
Danmesnil at Vincennes is responsible for 
to 16,000 tons and the Bois de Boulogne lake 1°'’ 
that quantity The remainder comes from po^s at 
Bnche, St, Oaen, Ohavine, St Cfioud, Chdteau Frny'*,^“ 
Toumeik The original cost of this natural ice varies iro 
three to four francs a ton. Of the artificial ^ 

Sooifitd Anonyme des Glaoihres de Paris supplies 24,00u to 
and the Socretfi Anglaise from 2000 to 3000 tons, the mw 
facturing cost being eighteen or nmeteen francs P®"- 
With regard to the natural ice I have already drawn a 
tion to its frequent impurity Take, for instance, 
DaumesmI Lake, from which is drawn half the supply 
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At this penod of his life he desired to enter upon a mathe 
tnatical career He entered ns a student nt the Middlesex 
and University College Hospitals in the year 1846, attending 
lectures nt the latter and chnioal work at the former ecbool 
Whilst at University College Hospital he obtained the gold 
medal in mediome, the first silver medal being obtained by 
Dr Bartlett of Ipswich and the second silver medal by Sir 
Joseph Lister He also obtaihed the silver medal in surgery 
the gold medal being earned off by Mr J S Gamgoe, and the 
second silver one by Sir Joseph Lister 
His chief contemporanes at the hospital were WDham Flower, 
J'oseph Lister and William Koberts He became a Member 
of the Eoyal College of Surgeons ih the year 1852 and a 
Fellow in 1857 At the Middlesex Hospital he was nt first 
house surgeon, and then medical registrar from 1853 to 1860 
He was afterwards appointed lecturer in pathology, which 
post he held for ten years In 1856 Mr Sibley became 
partner with Mr Thomas Farquhar Chdver, succeeding Mr 
Martin Tapper This practice was one of the leading ones 
of the day, being founded by Sir Walter Farquhar, physician 
to George IT He was an active member of the Middlesex 
Hospital Medical Committee for many years and a promment 
member of the Bntish Medical Association. He iifterwards 
became a Fellow of the Eoyal Medical and Chimrgical 
Society, a member of the Council of the Climeal Society and a 
member of the Pathological Society In 1886 Mr Sibley 
was elected to the Council of the Eoyal College of Surgeons 
representmg the general practitioners, the duties of which 
post he discharged for several years He was also chairman 
of the Managmg Committee of the Dental Hospital of London 
Tor ten years, suoceedmg his fnend CampbeE do Morgan 
His chief contributions to the literature of medical science 
■were “History and Description of the Cholera Epidemic In 
London in 1854” in the Eoyal Medical and Cbimrgical 
Society’s Transactions, and “Statistics on Cancer,” 
■“Fibrous Obstruction of Artenes,” “The Nature of 
■Colloid ” Ac. He mnmed a daughter of the late Sir Eobert 
■Carden, Bart, M P Bbs widow, two sons and five daughters, 
together -with a brother. General T H Sibley, J,P , and his 
sister. Lady Tomes, the wife of Sir John Tomes, F R.S, 
survive him * 


DB. EICHAED ALFEED O’BEIEN 
An Irish practitioner of much expenenoe and skUl in 
Crlental maladies. Dr O'Brien had for soma years lived in 
retirement m a Florentme villa, where, on Tuesday, 
Feb 28th, he passed away after a lingering illness His 
professional studies were prosecuted partly m Dublin and 
partly in Peimsylvanla, it which latter school he graduated 
M.D in 1855 In 1864 he qnahfied as Licentiate m Medicine 
at the Kmg and Queen’s College of Physicians of Ireland, 
takmg its diploma in Midwifery in the same year, whilst, 
jilso in 1864, ho became Licentiate in Surgery of the Eoyal 
College m Edinburgh Of the latter CoUego he was elected a 
FeUow in 1882, having become a Member of the former in 1881 
,Hls professional life was spent chiefly in Hong Kong, 
where he steadily rose to be the trusted and esteemed oon 
snltant of a large olimtile, American ns well as British 
About ten years ago he withdrew from regular practice and 
devoted much of the fortune he had amqssed to the pro 
motion of the charitable objects dear to him throughout life. 


DE MASSnilLIANO CAETEI 
Death, which has of late been busy m the Italian ranks 
of the profession, has removed few abler or more accomphshed 
practitioners than Dr Cartel of the commune of Brozzi m 
Tuscany Bom in 1827, he ■was, like many of his compatriots 
of that generation swept into the revolutionary vortex, out 
of which emerged Italy “one and independent ” Experience 
in camp and on battlefield was not thrown away upon him, 
but gave to his medical studies a seriousness and a practical 
efficacy which reacted for good thronghont his academical 
career Shortly after the upheaval of 1848 he resumed 
attendance at the Pisa School, and havmg graduated there he 
was appointed assistant physician in the “ Aroispedale ” of 
Santa Maxia Nuova in Florence Thereafter he rejoined his 
father (also a medical practitioner) and, hn'vmg settled in 
the commune of Brozzi, was presently engaged m comhatmg 
the terrible cholera explosion of 1855 By his eneigetlc 
philanthropy he founded first an asylum for the sick poor 
and then a hospital, his expenence of the epidemic havmg 
taught him how signally ■visitations of that kind are cut short 
or mitigated, and their professional teaching utilised, by such 
instituSons, well appomted and on an adequate scale By 


1887 his health constramed his retirement to Florence, wtere, 
to the regret of a wide circle of fnonds of all professiosi. he 
died on Feb 23rd. I 




University of Cambridge — At a congregation 

held on the 18th inst the degree of‘Bachelor of Mediciiie 
and Surgery was conferred on the foEowing gentlemen — 
Herbert John Paterson, Trinity Perclval Horton.Sinith SU j'otai 

Keginald Darby Bandell Crofton Atkins Clare John Sheroenoil 

Barnes Pembroke George WiUlam Haxvey Bird, Emmimnel 

CORSTOHPHINE CONVALESCENT HOME — On 
Wednesday, March 15th, this institution, to which most of 
the convalescents from the Edmhurgh Eoyal Infirmary belong 
was reopened after alterations by the Marchioness of Tweed 
dale 

Epsom College Natural History Soenrry— 

The report of this society for the past year gives f> very 
favourable account of the work that has been accomjjubed 
in the vanons sections smee the last statement ■was tssned 
It IS very gratifying to find that the interest heretofore 
exhibited by the students of the ooEege m the aims and 
objects of the society shows no sign of faUmg off, but rather 
goes on increasing from year to year A society snoh as the 
one under notice must prove a useful nuxUiary to the 
scholastic work usually undertaken in schools and colleges. 

A Joint Hospital fob Halifax—O n’ the 

16th mst a meetmg of representatives of samtary authorities 
of Halifax and its vicinity was held In the Town Ball to 
consider the advisabihty of forming a joint hospital for the 
area. The Mayor, who presided, said that Halifax was now 
promded ■with a small pox hospital, hut there was no fever 
hospital or building speoiaUy devoted to the reception of 
persons suffering from contagions diseases It was, however, 
desirable that a hospital for this purpose should be provided, 
the benefits of which might be participated In by surronndlng 
districts. Though there were a few dissentients at the meeting 
the proposition gained the support of the great majority of 
those present. 


British Medical Temperance Assocution — 

A general meeting -was held on March 17th at the London 
Temperance Hospital by permission of the board, and was 
well attended Dr B W Richardson, FES, read a pap^ 
entitled a Review of Twelve Months’ Medical Practice in 
the Wards of the London Temperance Hospital, which ci^ 
slsted of a summary of the nature and results of ^ 
completed 200 oases ■with notes of the treatment pursped U 
some of them. Of these 58 per cent recovered, 23 per cent 
were relieved, 6 6 per cent, were nnreheved and 14 6 percent 
died The oases were admitted as m other hospitals ana 
many were severe No alcohol had been admlmstwed in any 
case or m any form and the results had been sabsfaotcU 
He had largely employed inhalations of oxygen, peronde 
of hydrogen and ozonio ether Remarks were made by Jk 
Norman Kerr, Dr Moir and Dr Ridge, the last speaker, as A 
physician of the same hospital, testifying to his surprise an 
gratification at the results obtained. 


Mason College, Birmingham — Mr 01^ 

Pemberton, F E.0 S , J P , was elected baUiff of the 
and President of the Counoil at the twenty second ann 
meetmg of the trustees on the 23rd nit. In order to ca^J 
with the wishes of his colleagues on the governing bwji 
that he shonld preside over their deliberations 00 “% 
the ensuing year, Mr Pemberton resigned his 
ns we briefly announced lost week, as Qneen s 
Professor of Surgery The oonnoil signified them acocP"™, 
of the resignation In the following terms —“That ® ® j 
mg Mr OUver Pemberton’s resignation of the worn 
snrgery the council desire to reooni their sense of the 
vnlno of his services to the Birmingham School of Meoi^ 
for the long and unbroken penod of nearly thirty 
college and ohnical teacher, and particnlaiy as Praic ss 
Snrgery for twenty five years The counoil hereby 
their strong desire that 3Ir Fembertoa wUi consent 
the position of an Ementus Professor of Bnrge^ W 
College, In order that by this mark of well deserved rec<^ 
tion and distmotion bis name may stiU remain connectea 
the medical school ■with whioh he has been for mMyy 
80 intimately, usefully, and bonourahly associated. 
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IiriBOVED SiEAiigHiPS — Improvements are 
radualy being introduced into the conArnction of steamers 
0 oiS to render them more and mote suitable for tbe con- 
eymtt of mvalids m search of health in other climates 

K Sist-class mail and passenger steamer belonging 
al Mall Steam-Packet Company, is a very fine 
E a modem vessel Accommodation is provided 
class passengers, thirty six second class and 350 
The ship is built of steel and is divided into 
jartments by ten ivatertight bulkheads and mil 
y dectricity throughout. 

The London and Counties Medical Pbotec- 

los B icrETT —At a meetmg of the connoil of this society 
ra Feb 28th a large number of new members were elected, 
nd it ■ ras annonnced that new districts had been formed 
n East Central Iiondon, Wandsworth and Plymouth 
kveral leases were report^ in which the efforts of the 
oocUr had been successful m checking illegal or tmpro- 
essiona^ practice, and the secretaries were instructed to 
ate action m other cases which were brought under the 
lotice Of the society It was resolved that arrangements 
» madfl to hold a dinner after the armnal meeting on 
Eune 1st or on a subsequent Tuesday or Thursday in that 
aonth. [Dr Heron, on behalf of the Finance Committee, 
irejcnted a satisfactory mtenm rex>ort of the fingrunnl position 
if the Bctiety 

BotIl Miceoscopical Socieit —At the meet- 

ng of tUs Society on the 16th inst, an clectnc turntable was 
udiibited on behalf of Mr Payne of Newcastle. It was of 
ke ordiaary pattern, having an electnc motor fitted beneath 
™ plat^ , the whole was caused to revolve by the current 
mm B hchromate battery cell Dr W H Dalliuger gave a 
brief descnption of Professor Butsebh’s experiments on tbe 
Eoealled artificial protoplasm and said that he could not 
snpposeithat anyone lookmg at these forms would regard 
them as In any way allied to living matter Other specimens 
were and short papers were read, after which Pro 

introduced some remarks from the pen of 
w O IL Giles on Certain Cystio Worms which Simulate 
me Appearances of Tuberculosis Dr Hebb said he had 
England with any worms such as those de 
Mnoed M the paper Professor Bell thought the observa 
Ef°?h I ^ ijties were of considerable importance, because, 
u me large number of arnmals which were killed as bemg 
rat^ouB were reaUy not so, it might he possible to pre- 
^ ^ Dr Stokes, On New 

M Water Infusoria from the Dmted States, was taken 


Absociation of Gbeat 

lauLAivD —The quarterly meetmg of this 
"i“^on u^hdd on the 9th mat, m the Medical Institution, 

Baker Dr TViglesworth, 
“ P‘'P^ “General Paralyse 
^°^®ty ” Up to the present 
onoalT^„^1?f?°^°°^7 supposed that the disease came 
hovSl v-hioh he had treated 

eSi n^i adolescence wag by no means exempt from 
^ followed, in which the facts 

F S^Joh^n n ^ Wlglesworth were confirmed.—Dr 
now bein:^ rim ^ account of tbe out-patient system 

the W^ Riding AsyliJ^ WakeMd, 
^^ty w say whether the results were of a satis 

aystcA, on^^^i, discussion which took place, the 

MaSiie Dr J Gumming 

Ddtio HLh^dp?‘?“ >t Is possible fort^ 

neorm^t 1° general paralysis and alhed 

ilmt there demonstrated 

“■aong the S.iTnn general paralysis among the Celts than 
aid of tbe fam^ subsenptiouB in 

"^ntly ^ Ball, who died at Pans 

^cd tocetheT nt members and their friends 

iho President Hotel, under tbe chairmanship 

Ofr R.*^n those present were the 

Snape, M p L ^ S. Barrett, Mr Thomas 

“on residing in T sejeral members of the profes- 

Prapoced the toasts had been 

submitted and duly honoured. Dr Savage 

Snape, II p T® °i Parliament.” Mr Thomts 

weriacing efforts ,*^® ie^imony to the seU 

that it Ikunhill Asylum, rmd 

Pathatnent to I*® a very desirable thing to ask 

the training oFnnrw^^ County Councils to supply funds 


NOTES IN PARLIAMENT 
PantTi Comcilt 

TBEloog-erpgcted Bffl dealing with parish amneUs has been intro¬ 
duced into the Home of Commons by the President of the Local 
Government Board. Mr Fowler had no dlfflcnity in showing the 
anomalies of local government £n rniaf dfstrlcfa and how any Inhabi 
tant might be governed by the vestry the hnrial hoard, a highway 
board the school hoard, the guardians and the quarter seesions. Tn» 
propont that parish councils should be constituted to replace existing 
administrations is the natrual sequel to the parsing of the Local 
Government Act of 1SS9 and upon these councils wfll devolve, if the 
Bni pass in its present form, certain important sardtary duties. Thus 
the council may provide recreation grounds and hare power of 
utilising any water snpply within a parish as well as powers to 
deal srith ditches drains stagnant water and any matters likely to- 
be preindidal to health. At the present time It Is the statutory duty 
of the district connclla—Mr Fowler says he hopes to make it more 
binding upon them—to see to the water supply and to the aanitary 
reqnlremeuts of every parish within their areas and as we understand 
it, the parish council is to have power of representation to the countv 
cotmeii when the district conncll Is in defirdt. The details of the- 
adndnlstration which is thus foreshadowed cannot ho folly understood 
rmtB the BIB is printed, and under these circumstances it is desirable 
to postpone any discussion of the subject. We shall therefore hope to- 
revert to It very shortly 

The General Medical CouneiL 

The accounts of the General Medical Counen and Branch CormcHs 
and of the Dental Eegistrarion Fund, for 1892 have been presented to- 
the two Houses of Parliament. 

The JCood and Dn/y# Acf 

At the House of Commons on IVeduesday a deputation from the- 
commlttee of the Federation of Grocers Associations In the United 
Kingdom waited upon Dr Cameron iLP with reference to the Bill 
of which he has charge for amsndlog the Sale of Food and Drags Act 
of 1876 The deputation orpressed general approval of tbe provlsiont 
of the BCL They agreed that it was quite as necessary to deal with 
wholesale as with retaB traders, and they submitted that the invoice 
of the wholesale trader ehonld hs regarded aa a warranty so far as the- 
letail trader -ivas coucenied. With regard to the prorislooas to ths 
mixture of coffee with chicory the members of the deputation whilit 
appreciating its merits were afraid difficulty might arise in getting 
magistrates to carry it out strictly Dr Cameron thanked the depnta 

Hon for their sympathy and their promises ol support. Aa to the per 

centage of water to be allowed in butter he informed them that he had 
not been able to fill in any figures became of the great variety of 
practice in different parts of the country, both on the part of magis¬ 
trates and of analysts. Evidence would be required to be taken on Ihe- 

pofnt, and he hoped with this view that the BQl would he refened to a- 
select committee. In promoting the BDI he was glad to find that ha- 
had the sympathy both of the traders and of the armlystx In inch cir 
cnmstances he looked confidently to the future Before leaving the 
room the deputation thanked Dr Cameron for receiving them. 

Cholera HoepilaU (Ireland) Bill. 

In the House of Commons on the leth InsL, this BIU passed throaeh 

Committee and was read a third tlma ■umuagn 

Tabermlom. 

In reply rt Mr Field, Mr H. Fowler said he -was Informed by the 
SecremiT of tto tommlsdon on Tuberculosis that it was impos- 
Blble to fix the precise date of the termination of the work of the Com 
rolisl^ and of the presentation of their report. It was hoped that tha 
^vpjritoem* now proceeding would have terminated by tbe end of 


microscopical investigations would be complete and the reports of the 
subcommittees be In the bands of the Commission. The question of 
compensation would bo reserved. 

The Disposal qf the Dead 

Dr Cameron, who had given notice to move an amendment to the 
tenns of tbe motion that a select committee be appointed to inquire 
into the snffldsncy of the existing law as to the disposal of the dead 
congratulated the Government on their decision to grant that com 
ndUee and said that in England alone 60 000 interments took place 


who had arianced to second the amendment. Joined his congratnlationa 
with those of Dr Cameron and would have been prepared to enforce 
the need of such on inquiry as that contemplated 

The Supply of Water to the MetropolU 
Mr Btnart on the order for the second reading of the East London 
■Water BIH^moTed the rejection of the measure a course in which howas 
sustained he said bv the decision of the London County CouncD. Ho 
malnUlned that the BUI wm inopportune since the report of the Com 
mission on the whole susjoct of the metropolitan water supply wusUkelv 
to ho quickly forthcoming—Mr Boulnois deprecated opp^tlon to the 
BIlLand Mr Mellor thought the House winld l^r'S^e 

“'“n™ th't slage. The ^se ho^er 
testffied its ■willlDgness to accept that rcsponsShUlty hv throwing mit 
the BUI hy a majority of 170 against 1E2. “I inrowing ont 

Farcy and Glandenu 

In answer to qnestlons put hyMr Foster Mr CamnbeU Tt-ree.™... 
edd that for the last five yean the homes of the^y^d^''!^ 
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from farcy and glanders as a result of good sanitaiy messurea and 
precautions agamat contagion.—Speaking for his department, Mr 
Gardner said be regretted that the London County Council bad not 
fallen in with his views with regard to the justice of compensating local 
authorities for the slaughter of diseased animals in compliance with 
the order Issued in September last. But he believed nevertheless that 
the enforcement of the other terras of the order hod been attended vpith 
success so that the number of affected animals bad shown a consider 
able falling off Under these circumjtances he did not coatemplate 
taking any further steps at present. 

Vaceinatioiu 

Mr A. 0 Morton. Dr Farquharson, and Mr Picton severally put gues 
tions on the subject of the i^e of the Vaccination Commission and Mr 
Asquith assured the hon members that the Commission had present-ed 
an Interim report which was characterised by unanlmitv He should 
therefore be prepared to introduce a BQl at the earliest available 
opportunity—probably in the course of a few days 


[ilAECH 25,1891 


Sale C(f Intoxicating Liqucri, I 

The second reading of the BUI for the more effectual coDtrolof tbi 
liquor truffle was moved by Mr Bolltho By this measure it wai pro¬ 
posed that a licensing authority should he established which ihiold 
consist of not more than twelve members and to whom should be Inua* 
ferred the powers at present exercised by the Ucensingjurtlcea-lbs 
Marqnls 01 Carmarthen pointed ont certain differences between thi 
measure under discussion and that Introduced by the Government, and 
moved that the BUI be read a second time this day six months.—The 
Chancellor of the Exchequer said that in that BUI the licensing board 
would have the power not only to limit the number of licenses but to 
extinguish them. As far os the Government were conceranl tber 
cordlallv supported the second reading of the BQL Other ipeaini 
foUowedt and in the end the debate was adjourned. 


BOOKS ETC RECEIVED 


Lunaq/ Certificates in Ireland, * 

Mr Maurice Healy asked the Chief Secretary to the Lord Lieutenant 
of Ireland with reference to the new practice recently introduced with 
regard to the transfer of dangerous lunatics from workhouses to dis 
trict asylums In Ireland, whether hitherto as a preliminary to such 
transfer an order was first obtained from two justices under the Act 
30 and 81 Me c. 118 s. 10 on a certificate from the dispensary doctor 
whether there bad been any change in the law enabling this order and 
certificate to be dispensed with whether It was the practice now to 
transfer such lunatics in the same manner as if they were harmless 
pauper lunatics—i e., without a magistrate s order and on the certificate 
of the workhouse doctor merely and on what authority this change of 
practice was baaed.—Mr John Morley replied that he was informed 
that no such practice as the hon member rnferred to had been fotitK 
duced As to the second paragraph there had been no change In the 
Qaw to this effecL As to the third, persons admitted to district 
asylums as daugeroufl lunatics required a committal order signed by 
Cwo justices and a certificate by the dispensary medlod officer Of 
course if the hou. member was aware of auv cue In which he was 
cidvised that there had been a departure from the law, he (Mr Morley) 
would inquire Into it. 

Cates of Supposed Infeetunis Viteate, 

On the 20th inst Mr Macdonald drew attention hy a question ad 
dressed to the President of the Local Government Board to a report 
which recently appeared in the public press wherein it was stated that 
Oast year owing to mlatakeu diagnosis 402 persons were removed to 
iever and small pox hospitals whereas none of these individuals wore 
fruSeriug from either of these diseases and 102 of them bad lost their 
Hives In consequence of such removal —Mr H Fowler said that 460 of 
Che number above meutloned were cases in which admission was 
granted upon certificates which were afterwards found to be incorrect 
The dlseues from which those patients really suffered wereascertrined 
^7 diagnosis after admission, and death ensued in 07 cases It was 
oUerly untrue that the deaths were due to the removal of the patients 
to the asylums. 

County iledical Officers tn Scotland, 

Sir G Trevelyan said. In reply to a question put by Dr Farquharson 
that by Clause 62 of tbe Lo<al Government Act for Sc'^tlaud H was 
csntcted that it was for the county coancils to determine whether or not 
their melical officers were to be debarred fromprivate practice lu dis 
Abating the grant of £16 OOO provided by Parliament amongst the 
counties of Scotland In old of their medical expenditure It was ms^e 
a. condition by the Scotch Office that none of that grant should go to a 
county where the medical officer took private practice. Inasmuch 
however as Parliament dearly intended that tbe matter ahnold be left 
to the discretion ol the local body he (Sir O Trerelyan) hod ceas^ to 
•exact any condition with regard to the point In question. [This subject, 
it will be recollected, was d^t with by us in a leading ortlcle last week.) 

Parish CoitneUt 

On the 2l8t inst. Mr H Fowler introduced a Bill make larger 
provision for local goremment in England and Wales and in further 
jSDce of an implied understanding that tbe Act of 18SS ne^ed more 
lepd^tlon to make it complete The parish would be the primary 
umt of local administration in rural districts The vestries would be 
abolished and the civil parish would be alone recogulsed and dealt with. 
In every parish of SOO Inhabitants and upwards a council would be 
established w hlch would appoint orerseers of the poor To this council 
the whole machinery of the Allotments Act would be transferred and 
mew powers would be given to it. By the BQl a district council could 
delegate to a parish council ony^wer which might be entm^ted to a 
iparochial committee under the Public Health Act. Parishes having a 
mopulation under 800 inhabitants would be grouped with oiberpariahes 
Ttiis measure, If passed would effect radical changes in tbe machinery 
by which parish affairs had hitherto been conducted. It met with great 
vavour by tbe bulk of the members present and was read a first time. 

Sours of Labour in Shops 

eir J Lubbock moved a resolution expressive of the opinion of the 
House that excessive and long-continued labour in shops is injurlousto 
the comfort and well being of persons engaged therein He alluded to 
the legislation which bad already been adopted in favour of factory 
■workers and argued that shop assistants needed and might claim, 
relief in the same direction. He enforced his plea by reference to the 
report of the Parliamentary committee appoint^ In 1886 the members 
of which were nnanimouBly of opinion that aa Act of Parliament was 
mocessary to curb the evil attending prolonged labour in shops The 
workers themselves for the most part approved and sympathised with 
the efforts put forth to shorten the hours devoted to such work which 
Tiari to be carried on often with defective light end in impure air 
The motion was seconded by Mr Bartley and -was supported by several 
members, Mr Asquith expressed his approval of the resolution which 
i( 7 as nnanimoasly agreed to 

ITorking Sen s Dwellings BiU, 

On Thursdai Mr Wilghtson moved the second reading of this 
Bill, which did not he said, propose to aid a man flnandsJly except for 
the purpose of acquiring a dwelling for himself, and this result, be 
Bnaintained. could be betUr achieved by the InstnraentAlity of the 
State than by means of a buQdlng society —Mr H Fowler on^h^ 
erf the Government, offered no opposition to the motion, and the Bill 
^ras read a second ume and referred to a committee i 


BOOKS ETO EEOErVED ^ 
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Stringer Second Edition 1893. pp 184 Price 4# 
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Notes and Obiervatlona upon the Education of the D^1 n 
Bevlsed Index to Education of Deaf Children. By Josepn 
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Voss Leopold, Hamburg and Lelpvlg , 
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EDITORIAL NOTICE 

It Is most Important tlint commnnicntlons relntlner to the 
Editorial buBiness of The Lancet should bo addressed 
eaolusivoly “To the Editoes," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staflb It is mgently necessary that attention be 
given to this notice __ 

Tt is ospeoially requested that early intelligence of loeai eventt 
having a medical interest, or tvkich it w desiraile to irino 
under the notice of ihepi^essum, may he sent direct to this 
Offioe 

Lectures, original articles, and reports should he rentten on one 
side only of the paper 

Letters, nhethcr intended for insertion or for pritate informa¬ 
tion, must be authenticated by the names and addresses of 
their miters, not necessarily for publication. 

We cannot prescribe or recommend practitioners 
Local papers containing reports or nems paragraphs should be 
marked and addressed “ Ib the Sub Editor ’’ 

Letters relating to the publication, sale and advertising de 
partments ^Thb Lancet should be addressed “2h the 
PuHUher " 

We cannot undertake to return MSS not used 


PUBLISHER’S NOTICE 

In order to facilitnte the work of reference to tho volumes 
of The Lancet, wo have arranged in the future to publish 
duplicate copies of the Index to each half yearly volume In 
a form in which they may be subsequently filed or bound 
together 

We have had a large number of dupUoato copies of tho 
Index to the last half yearly volume printed, and those of 
our subscribers who may wish to bo supplied with loose copies 
can obtain the same (without extra charge) on making nppli 
cation to tho Publisher of The Lancet 


FouEioN Bodies in the Sioiucn 

Das. Oabew and WBia publish notes of un unusual cas? of foreign 
bodies In the stomach. In the Canadian PraMlioncr for February 
Tho patient, a man aged twenty three, was an Inmate of tho 
Toronto Asylum The tableware Is always counted after meals 
and on Oct. 27tb, 1892, tho knife, fork and spoon used by this 
patient could not he found. He sold that he had swallowed 
them, hut sras not bellored The knife measured S/iln. long, 
blunbedged, with a round point, fork, 70In. long four-pronged, 
spoon, 6J In. long—all silver plated Next day nausea was cyroplolned 
of, and the foreign bodies could he distinctly felt through the 
abdominal wall, and a distinct clinking noise could be heard. Opera 
tfon was not pennltfed, and the patient died of perIConftls on 
Jan. 27th of this year, the result of perforation of tho stomach by 
idcoratlon ptoduced by the foreign bodies At tho post-mortem 
examination tho stomach was fotmd to be closely adherent 
to the Ileum and transverse colon. The handles of the knife 
and fork could be felt passing down through the ileum 


from the point of adhesion, and tholr extremities Indgrd to 
the emeum the bowl of tho epoon could he felt In the dmdeuuo 
audits tip had carued ulceration through fho anterior waDsflh* 
duodenum with a slit-Uke perforation into tbeporitoneal cavlly tin* 
Inches and a half from the pjloma. The point of the knife ni 
engaged In tho mucous membrane of the stomach a httle below the 
leaser curvatnre in the anterior wall, and had oansod some nltetallou 
there. The points of tho fork were free Tho stomach showed marled 
chronic Inflammation, also the duodenum, there wae an area of 
ulceration of some depth In the latter where the edge of the bowl of 
the epoon reefed, but this had not perforated like the tip. Ihe lower 
end of the oosophagns showed superficial ulceration The knilo hlado 
had been considerably eroded by the gastric juice, but the fork and 
spoon showed no damage beyond the loss of tho silver plating The 
patient complained of pain only twice and on each occasion only for 
a short tlmo. The only sign locally of the peritonitis was extrems 
distension 

•• SIMULTANEOUS AFFECTION OF THE LAOEYMAl AND 

pabotid glands " 

To the Sditon of The Lancet 

Sms,—The annotation on simultaneous nfrocUoo of the latryuisl 
and parotid glands at page 603 ol The Lancet of March 18th reirisde 
me of a enso 1 saw during a recent epidemic of mumps In this town. 
The patient, a lad about soventeen years of ngo suffered from mnmpe 
affecting the right parotid mainly, and In a less degree the lofL In a 
few days after the commencement of the attdek tho right lestldestiil 
denly became pnlnfnl and Inflamed the swelling of the parotids at the 
same time diminishing Three days later tho mother called my atlsn 
lion to a small firm swelling beneath the right upper eyelid towards Its 
outer part, which was both painful and tender and was nccompanlrd 
by profuse lacrymatlon and some iirjectton of the vessels of ths con 
Jnnctlvo, At the same visit tho orchitis was found to have greatly 
subsided Cold compresses to the eyelid were ordered and the swelUng 
rapidly disappeared The idea crossed my mind at tho time that this 
might be a case of mumps of the Incrymnl gland and 1 accordingly 
looked up such authorities as were at hand but could find no light on 
the matter The rarity of the cases recorded Induces me to send you 
thfs brief account. 

1 am, Sira yours truly, i 

LEWIS E. PABKHunST, B A , M.B , B.Ch, Oxen 
Brackloy, Norlbamptonshtie March 18th, 1893. 

The Ousiate or Auckland 

A conltESPONDENT writes to us In praise ol the climate of Lake 
Takapuna, near Auckland, from which he has derived great id. 
vantage os a snfforer from chronic bronchitis. From a comblnathm 
of geographical and other causes the health giving qualities of the 
locality In question are regarded by our correspondent an quite ex 
cepUonal, and he regrets that no account of It has been made pnbllo 
in Europe Tho greatest heat about 80 In the shade, is always 
largely roodifled by a constant sea breere and a cool wind from the 
south blowing from the high mountains of Otago Tho rainfall Isabont 
forty nine Inches and very evenly distributed during the year The 
humidity of tb© region Is so tampered that sufferers ffom bronchial 
affections are able to he out of doors almost all the year round 
Frost Is but rarely seen, the orange, the lemon and the guava tree 
flourish here In tho open. Other advantages of the climate are 
eonmomted and extolled by our correspondent, to which we have 
no space hero to refer ' 

Jfr F Sykes to thanked for hto kind offer 

GLYCEBINB SUPPOSITOEIEa 
To the JSditors of THE Lancet 
S ms —Tlie suppositories of glycerine mentioned by mo In “I 
article in The Lancet can be procured at Mr Morgan Blchs^» 
do Holbom Tiaducb I/mdod They contain 95 per cent, of 8^3” 
and their price Is, I believe. Is 9d. per doxen. They are made 1° ^ . 
sines, for children and adults VVoidd Mr Marshall ol Mitcham an 
others who havo written to mo about these suppositories be kina 
enough to take this letter as an answer to their questions? 

I am, Sirs, yours faithfully, 

Briatol, March 18th, 1803. James D Staple, M B.OB. &c. 

STATISTICS OF POPULATION 
To the SdiiCTi of THE liAjrcBT 

Sins,—Can any of the readers of The Lancet Inform me 
thero are any statistics or other reliable Information pnbllflhed w 
the following points 7 1 Tho number of children bom to each mimw 
coaplo In England and Wales, If possible dlstuignlshlng (o) the npP® 
and middle classes (b) the sex of the popnlatlon 2. Oflt of the chQoTw 
bom how many attain the age of twenty one years ? 

I am, Sirs, yonrs truly, 

Ladbrote-grore, W, March 21st. lE£t3 JO POLLOCK Mum- 


SulfJSk Crrmuifirts & iff 

€ffrm^oiMs, 
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Choixra Ef trppEB Italy 

:0Lm B«m 5 to have ‘cast a shadow before” in the snh-Alpine 
loacene of Entraque a neighbourhood numbering about 26 0 
-haVtants some fifteen miles from Cuneo The facts so fiir as 
i certiteed by our Borne correspondent are the following On 
he Tlh lust, an Italian workman, aged forty, of weakly conati 
utioa, had crossed the frontier from France and fell HI at Entmque. 
ji a few hours, during which he was attended by the local prac 
itlocff he died of what appeared to be distinctly pronounced 
kolcn morbus. Thereupon the prefect, the Commendatore Alfazto 
CTt for Dr Ambrosi the medico prorinciale who immediately 
;oot ill steps for the Isolation of the iraladv and proceeded 
:o a necropsy which confirmed the suspicions of the local 
iltendint The dejections carefully preferred, were remored 
'or aoilysl? the results of which are not jet made public, 
rhe Home Office also received telegraphic notice of the case 
md the most rigorous surreiUance was at once enforced at the 
’rontier the french side of which is said to he Ill provided from a 
Djgleiilc point of view, and to he never without high rates of 
ilckness and mo’iality Unfortunately the case of the workman 
ias not been singular His mother in law a woman of seventv 
who nar«d him was also taken HI, and, after a brief conrte of 
pmciiely the fame symptoms died on the 12th. Ur Ambrosi I 
hiTingretumedfroman interview with the Commendatore Alfaslo [ 
it Cuneo is redoubling his precautions at Entraqne whilst strong I 
detachments of carabineers and of the neighbouring Alpine regiments I 
are vigilititly safeguarding all the approaches from France to Italy | 
Cnrpertlou and dblnfecUon are practised on the minutest and most 
tigOToos scale on all arrivals and none are allowed to pass without a 
medical certificate of ascertained fitness to do so At Entraque 
Itself the Church of Sant Antonio has been transformed into a 
Umre^o and no measures axe spared to protect the country from 
such a visitation as that of 18S4 which though carefully * hushed 
cp WAS exceptionally severe as the Piedmontese and Ligunan popu 
lotions have every reason to remember " 

IS THE "USUAL BOCT" BIOTING ON UNQUALIFrED 
ASSISTANTS? 

To Sd\tort <jf The Lawctt, 

fiiks “Four yean ago I was dispenser and did visiting for a medical 
rntleuian, end at that time I had not done any hospital work, bu*" I 
tsd attended some of the College lectures I was asked to sign a docn 
effect that I would not practise within a tadins 
^ ^oHe* from the residence of my employer I am now fully 
pillflfd and registered and 1 wish to a.k you If such a document as 
, ® ^ signed being then unqualified and it being now four years 

^ ^ ^gP^d It no time having been spedfled therein prevents me 
rom c^mendng piacUce on my own account in that town? Or is 
atn a document an everlasting bar to my practising there ? 

I am. Sirs jours faithfully 

^chtut ISIS. L.R.CP L.B.CSED Ac. 

* Itisnot potBible to give a positive opltlon without seeingtheigree- 
inclined tothink may bevalid. Our c o r r espondent 
ihoQld consult a lolidtor—E d L. 


giarj far i\t ensuing 


Honday, March 27 

Ktso a CouxoE Hospmi.—Operations, 2 P it., Fridays and Saturdays, 
at the same hour 

Si. BaBTBOLOiiEiy*3 HosprriT..—OperatioTis, LSO p H. and on Tuesday, 
■Wednesday, Friday, and Saturday at the same hour 
St Mark s Hospitai.—O perations 2 p it. Tuesday, 2.S0 p M. 

St Thomas sHospital.—O phthalmic Operations 2.S0P IL, Friday 2pai. 
Eotal Loaooa Ophthalmic Hospital, Moorpields —Operations, 
dally at 10 A.'L 

Eotal Westmisster Ophthalmic Hospital.—O perations, 1.80 p H., 
and each day at the same hour 

Chelsea hospital for 'NVomes —Operations, 2 PM. Thmsday 2 pm:. 
Hospital for TVomes Soho-S(IDARE.—O p^tions, 2 PJL, and on 
Thmsday at the same hour 
Metropolitais Free Hospital.—O perations 2 pm. 

Eotal Okthop^dic Hospital.—O perations, 2 pm. 

Central London OPHTHAUnc Hospital.—O perations, 2 PJL, and 
each day in the ireek at the same hour 
Cnitersitt College Hospital.—F iir and Throat Department, 9 AJL 
Thmaday 9 A.51 Eye Department 2 pm 
Medical Societt op London —aso pm Dr C FI Beeror A case of 
Apbasia due to a FaE on the Head.—Dr F Hairklns Cronpona 
Pneumonia in ChildreiL 

Tnesday, March 28. 

Gut’s Hospitai.—O perations 130 pm. andonFridayatthesamehour 
Ophthalmic Operations on Monday at LSOand Thursday at 2 PM. 
Cancer Hospital, Brompton—O perations 2 pm., Saturday, 2pjL 
Westminster Hospital.—O perations, 2 pm. 

West London Hospital.—O perations,"SOPH. 

DNITERSirTCoLLEOEHOSPlTAi_SMnDepattmBnt,L46 Saturday 908 

St Mart's Hospital.—O perations, LSO pjl Consultations Slonday, 
2.30 p M. Sltin Department, Mond^ and Thursday, 9 SO A.JL 
Throat Department, Tuesdays and fUdayB, LSO PJL FEectro- 
therapentics, same day, 2 PM. 

Wednesday, March 29 

National ORiHOPiEDio Hospital.—O perations 10 a.m. 

Middlesex Hospital.—O perations, LEO p M., Saturdays, 2 p B. Ob¬ 
stetrical Opoiations, Thursdays 2 PJI 
CBARrNa.CBOss Hospital.—O perations, 3 PJL, and on Thursday and 
Friday at the same hour 

St. Thomas s Hospitai.—O perations, LSO p h. , Saturday same hour 
London hospital.—O perations, 2 pm., Thursday and Saturday same 
I hour 

St. Peters Hospital, Cotenmarden —Operations 2 pjl 
Samaritan Free Hospital fob Women antj Children —Operations, 
2.30 P lt» 

Great Northern Central Hospitai _Operations, 2p M. 

Hniteesitt College Hospital.—O perations,LSOpjL DentalDepart- 
ment 9 SO A.M. Eye Department 2 p H. 

BOTXL Free Hospitai.—O perations 2 p m and on Saturday 
Children’s Hospital, Great Ohmond-steeet —Operations 9 SO LM. 
Surgical Visits ou Wednesday and Saturday at 9JB I.H. 

Thursday, March SO 

ST George’s Hospital.—O perations, 1 pm. Surgical Consnltatlons 
Wednesday LSO P M. Ophthalmic Operations iSdday LSO p H, 
Ukitersitt College Hospitai.—O perations, 2 pm. Fiar and Throat 
Department, 9 AJL Eye Department, 2 PM. 


The Fcbucation of the Detailed Census Eeport 
^aars POND ENT asks ns for Infonnation as to the probable date 
^ public will be able to know the result of the Ceniu! 
cn WM taken two years ago Volumes 1 and 2 of the DetallK 
Pirli,™ Informed prohihly be presented ti 

arMW-iT , month Volume 3 (dealing witl 

n-A V 1 occupationj and inHrmltles) about midsummer 

sBt„el™t-‘ the general report and index) early in thi 

tnoM I. r ,* puist out that the Preliminary Cenins Beport 
eunnUei nnrerijed results of the Census Ii 

tarrdhtJ!;™'"'' rmmlclpal boroughs and all other saai 
WT dlstricti and In an Parliamentary ateaa. 

ilBSTAL SCIENCE AT THE DNTVEESITT OF LOXDOX 
T’o lAa Editors (^Xhe Lancet. 

iieaot tbe'^'w^M Ton would gire me som 

»tience In tbe fim! at '“uninatlon In mentil and mom 

'AT as I cL ”‘=^tlon at the UniTerslty of London 

fmub’ed In aneweri^ always seem to be rery mncl 

what to read. questions on account of their not knowln, 

71archSrd BSL I remain. Sirs, yours truly 

*♦* fll ^LB, 

(2) Ladds Psychology am 
'“Jbeconmlted—EtAl.*” Tnkes Psychological Dlctionnr 


Friday, March SL 

ROTAL South London Ophthalmic Hospital.— Operations, 2 pjl 
UN iTEESiTr College Hospital.— Eye Department, 2 p h. 

Saturday, April L 

Gniteesitt College Hospital —Operations, 2 PM. and SHn De¬ 
partment, 915 A.M. 


During the ’weeh marked copies of the foUoTTlng netyspapera 
have been received —Daily Aryiu Wetlrntmltr Gazette Aorr 
Jfominy Truth Leedt UTerniru Drietol ilercury Lieerpoot Daily Post 
Torbhm Poet Port Eltzabeth Teleyraph (Cape c/ Good Hope) 
irancheeier Ezamtner Seoitman TTeelly Free Press and Aberdeen 
Deraid ITeiC Middlesex Standard Local Government Chroniete Bert 
Jordshxre Mercury Ifininy Journal Peadiny Mercury City Press 
Surrey Advertiser Local Government Journal Leicester Post Aynosiie 
Journal Public Opinion Scottish Leader ITcrf Middlesex Advertiser 
Coventry Times Spaldtny Free Press Le Temps (ParuJ Times cj 
India Pioneer Mail, Littlehampton lieus Poole Herald, Forfait 
heirs Alfreston Journal, Toryuay Times Cituen Ermbav Ga,^te 
Sun (MeXbourm) Dundee Advertiser Indian Mirror Sunday Tunes 
Builder Arrhiteet Woreester DaJ t Times Barrow Ga-ette ITooIiridi. 
Gazette Balifax Brcniny Courier Cambrian (Swansea) irestem 
Daily Press Essex Teleyraph. 

Communications not noticed in our present issue win teedre attention 
tn our neat. 
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Letters, each ■mth enclosure, are also 
acknowledged from— 


Conununicatlons, Letters &c. have been 
received from— 


A-— Dr J McCall Aodenon, Qla« 
gow, Pr J Alfhaoji, London , 
Dr A G Atild* Glasgow^ Mr 
T T Allt, Beckley, Amlco* 
Ix)ndon» Ajax, London, 
lapiufl, BriftoL 

B.—Dr 'Eu Blake. London Pr B. 
Barnard Cardiff Mr J Bellamy, 
London, Mr Stanmore BULop 
Manohefter, Dr Fletcher Beach, 
SIdcup, Mr G 8 Bigg London, 
Mr K. Brandt Parli Mr A. T 
Bremner.Leicetter, Commander 
Bl0Tmt,iN Chel»ea,MrW G 
Bonn, London Mr C Blrchall 
Hrerpool, Meaur*. Blaklatonand 
Co , PhUadelpbia, Mesars Bor 
roughs and Wellcome, London, 
Messrs. Brown, Gould and Co, 
London* 

0—Dr M Charterls Glasgow Dr 
B. H Coombs Bedford Mr J 
Cornish, Manchester, Mr F B 
Peety <^t©, London , Croton 
London, Ghkitopber 

D—Mr W Drewitt, KIngston-on 
Thames, Boigeon Major D C 
Davidson Bombay Mr A* Poke, 
Cheltenham. 

E.—Edinburgh School of Medidne 

P—Messrs Foster, Brown and Co , 
Montreal, Forceps, London 

Q—Dr C. Gowan, MancbesUr 
Mr Henry Green Preiton, Mr 
W George, Prestonrllle Mr 
Mnigrare Graren, Kendal G , 
Gloucester General Inffrinary 

H.—Dr M K. Hargr eaves, L<mdon, 
Mr Honibrook, London, Mr J 
Heywood, Manchester Mr 0. 
Hitchcock, Market Lariogton 
Mr F Garrett Border Cardiff 
Mr J Hanold, London Here 
ford, H. T W , Hospital for 
Women Soho-tqnare 

L—Inqnlxer Ingham Infirmary, 
South Shields. 

J —Jaeger Sanitary Woollen Co , 
London. 


K. ~Dr Q Kotbe Frledrichr »da 
Mr J P Kirby, Swindon Kappa. 

L. —Dr Wm. Lauder Manchester 
Mr EL A. Lnsson Longford 
Mr A. J Lawrence, Rugby L., 
Sheffield London Temperance 
Hospital I.etcester Trained 
Curses Institution. 

iM.—Dr Albert Mills Binsssls 
Dr Thornton Macklln, ScUly, 
Mr B Mosse London Mr C B 
March Croydon, Messrs Mitchell 
an 1 Co London Messrs. 
McMillan and Co London M , 
London Ualtine Maunfacturlng 
Co , London M B Mason Col 
legrt, Birmingham, Secretary of , 

M.acs B 

N —Mr A Norman, Bedford 

P —Dr Douglas Powell London 
^Ir Peck Grmiklrk, Prioces 
Hall, Piccadilly, Secretary of 

B.—^Dr Wm. Robert on, Newcastle- 
on Tyne, Dr Beaven Bake Ttlt! 
dad, Dr J J Ridge Enfield 
Mr JlG KoUand Ashton under 
Ljne Mr R Redpath, Newcastle- 
on Tyne Messrs. Robertson and 
Rcott. Rdlnburgh Rotherham 
Hospital and Dispensary, £L J F 

8 —Dr Herbert Snow, I<ondon 
Dr G L. Swaine, Beran , Dc W 
Sandford, Cork Dr Short, Blr 
mlngbam Dr Sewell, London 
Mr A. Souza Bombay, Mr J 
Swoll, OUdersome Messrs G 
Streatond Co,, CotnhlU, Student, 
Eastbourne 

T —Mr T W Twyford Hanley 
Mr W Scott Thomson Tiondon, 
Messrs Thomson, Brooke and 
Danby London,leufelRemedial 
Appliances Co, London. 

V-Mr J W Tickers, London, 
V 0, London. 

W —Dr S White, Sheffield, Dr 
F J \Naldo, London Mr J T 
Wllllngton, Mftcclesfleld Mr K. 
WHgh^ Molllnktoo West Nor 
folk Hospital, King’s Lynn. 

T —York County Hospital. 


A—Mr W E. Allen, Cardiff, 
Messrs. Allen and Hanbnrys, 
London Aberdonian London, 
Akyab, London, AB G, Leeds 
A.O F, London, AB C , London, 
Achilles, London 

B—Mr C S Breck New York 
City Mr W S BittUs South 
sea Mr M. N Byin Weaver 
thorpe , Mr H Butterfield, 
Northampton, Messrs- Brown 
and Co , Sallsbary Brunston 
Shepherds bush Bordesland 
London. 

0—Dr C Cochrane Basingstoke 
Mr B Collins Dockhead, Mr 
J Cochrane Greenock Mr J 
Chlvens, Ruardean, Mr U. J 
Caplon, Bayswater Mrs Cheat, 
Bradlog, L W , Cosmo London, 
Car London ulats Booms, Kd in 
burgh Corinth, Loudon, Can 
tab, Carlisle 

D —Dr Q W Davis SIdcup Dr 
H Davies,LlanrwBl, Mrs Danby, 
t tncoln Messrs, A De St, 
Dilmas and Co , Leierster Des 
dlcbado, London Devon and 
Exeter Hospital. 

E—E E. H G , London 

F —Dr A F A Fairweatber 
Pockllogton FR.OP London, 
F L. S , London Fldells London. 

G —Dr 0 Godson London Dr J 
Grant Naptnee Ontario Canada 
Mr B, P Granger Whitby Mr 
A 0 Qippi Cblna Station Mr 
E B Granger Sklpton General 
London Glamorgan County 
Connell OenuLne, London. 

H.—Dr 0 HUl Bamibury Dr H. 
fileks Hendon Mr J S Heath, 
Cardiff Mr Hall Gravesend 
Mr C N Hewett, Minnesota 
USA Hull Law Ststloneiy 
Sordety H, 0 V , London, Bull 
Koyal Infirmary 

J—Mr D John'Stou,^ma11 Heath 
Mr H W Jones Llanrwst Mr 
G EL Jesse Macclesfield Jessop 
Hospital for Women , J G, 
Burton on Trent. 


L-Mr W W Leigh, TrArrh, 
Mr G Lamplough, Leamtn^Vm' 
Lex, London, Longford 
Co,Wanlng:ton Leeds 
Nurses Institution Ima, 
Lincoln, L.B,GP,Stoctton^is 
Tees. 

M.—Mr A I*. Martin ConnnU 
Mr M M McCarthy co. Oott 
Mr B, P Me Walter, Anm^ 
Mr F McDougall,Runcorn, 11 
Ijondon Medicus, Westboonu 
park M.D , Brighton, Medlciu 

I Chester M A London 
Winchester. Medicos Ifewpcrl 
SUop Medicus, Cbeetbsia 

N—Dr J 8 M. Nnrse.St Kltb 
W L National Hospital for th 
Piaralyaed, Bloomibury 

0 —Mr 0 M.0 Brlen, Eoww-pad 

P —Mr Pritchard Alrey Uai 
gefnl Mr J Proct«, Gw 
Berkhamsted. 

R.—Dr D T Richards EUca, D 
T H Redwood, Bhymney Mi 
H. S BeynoMf, Hendni 
Messrs. Bees and Lath&m, We 
Bromwich. 

8—Mr J Swale Leeds, Menr 
Sharp and Co. Glasgow Mew 
Squire and Sons London, S. G 
London Sanltas, London, 8tu 
ford Infirmary 

T—Mr J Thin, Edinburgh, Uli 
LTrewby, Sindh Mm-Theobal; 
Leicester, Mrs. Tyte, MlneUi 
haTDptoD. Tbames, Ixmdon T 
Oldb&m. 

tr — m Upton lane, Forest-pie. 

■ff—Ur L. J Weatberbe BU 
burgh Mr T S Wise Eotbf 
ham, Mr T Williams, Aiglew 
Mr J E Wflllnms, Oi«Jtn 
Messrs, Wright and Co. BriittI 
Messrs. Wilson, Hartnell •> 
Co , Dublin , Wales, londo 
W, London. 

X.—X. London 

T —York, London < 
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THE LANCET COMMISSION ON ANiESTHETIOS 


[Maeoh 26, 1893. 693 


REPORT OF THE LANCET COMMISSION 

APPOINTED TO INVESTIQATE TRE SUBJECT OF TEE 

IDMINISTEITION OF CHLOROFORM 

AND OTHER ANHJSTHETIGS 
FROM A CLINICAL STANDPOINT 


As mentioned in the introduolory portion of this report, 
the basis of the statistics set forth is the series of oases, a 
portion of which we publish, with ns full particulars ns it is 
possible to produce in tabular form. The cases are those in 
which death has occurred when chloroform was being ndminis 
tered and when the death was apparently due to tho direct 
influence of the drug and was so regarded by those who re 
ported the occurrence. It has been thought advisable to 
divide these cases into three Senes In the first senes 
^(Series A) the deaths include those which occurred between 
(the yeais 1848 and 1860 This senes corresponds with the 
i^rd of fatalities reported by the Special Committee of tho 
Medloal Cblrurgical Society published in vol xntix 
'Of the Second Series of their Transactions in 1864 (p 3213 
, ^ was, however, found necessary, in order to 

reader this senes more complete, to examine the joumals 
j Md other published records of oases and to oollato tho facts 
i famished by the Eoyal Medical and 

Transactions Spcoml assistance was 
* beddM examination of Dr Snow's volume, which, 

of cases, famished 

i search comments which saggested a farther 

[' Prises 

'! fataliHiw n. 1 .) 1 . obtained from published accounts of 

'f SSn 1391 The sources 

®ad rechrds the onrrent medical llleraturo 

I tuthe Unlte?K^t,o-a 1*^ medical practitioners both 

b*® pdd The utmost attention has 

aeverM accounts of mstanoes 

and the essential fat^ty have been consulted 

' form as m ^ f>^em so as to 

afflonntofinfoi^tlon^^hf possible The 

rt li fnji ^,S“1^3eob^ed varies very considerably, 
tte^inth^'^u & ^ bat moil 

to maintain the Beaopi!^'A°N''T tboaght advisable 

only the mere fa^of t^ So ®'’®“ '"ben 

instances in wifloh a ^ 1’®®“ notified. In the 

««oners we have r^r^ to ns by prac 

one, in accordance communication as a private 

omitted from onr I®™®- have 

patient and that of ta rep^ the name of tho 
(Series n man. In the third 

^ oriurred S mv^“n fatahtiea which 

^ medical men^ ™'ler chloroform reported 

^OBr inquiA fg'i rimii ^ 0“*^ ^tb The 

the l^er fom^ sapplied by hospital autbo 

oonW^ which we pnblUh 

^ordmg a means of onhof ‘be original llst^ thus 

The first so^.,^ Ibe authenticity of the 

and the 27 33 cases, the seco^ series 

“3 ‘-Sex-> i^e thlrd^in,^^ ‘ Age ” in the second 
.. lo fbe fourth coIum comment. 

*lwdiita«onottheT^Sl^ ‘be operation and 

S® 'We ‘be chloroform 

cfafE^ga^^^e^aWy pointy out the importance 
fog a fatal result to chlorofnm^ ^slble factors in determln 
'Innger of some op^rabon°™^‘l°'^ bistanolng the assumed 
epemtions when of a nature to give rise 


ospeclnlly to shock. The importance of considering the 
duration of tho narcosis is evident when wo remember that 
coohng of the patient's body, after effects such as sickness, 
tho phenomena which many authorities, grouping together 
under the term ‘‘shook, ” believe to bo the direct result of the 
action of the anmsthetio, are proportional to tho time the 
patient is exposed to the inflnenoe of the chloroform The 
duration la taken ns representing the period of time between 
tho commencement of tho mhalation until the death of the 
patient, or, perhaps more correctly, until the commencement 
of measures adopted with a view of resuscltatmg the patient. 

The next column is occupied with information concemmg 
the nature of tho nnmsthetic and the method of employing it 
Hero wo regret to have to draw attention to the loose way in 
which the “method " employed has been, as a mle, described. 
A detailed and exact definition of the method employed 
in every case of death under chloroform would probably 
lead to valuable oriticism from those constantly engaged in 
the use of nntcslhetios, and errors or slight maccnraclea of 
teohniqno might be pointed out which would possibly save a 
repetition of errors somotimes immediatelyresponsible for the 
fatality 

In the sixth colnmn the question of pnlse (P) and respira 
tion (R) is considered with regard to which failw first Thus, 
when the reports furnished to us state that the respiration 
failed before the pulse, tUs Is notified in the colnmn by the 
letter R, When tho pulse is said to have ceased before 
respiration, it is represented by P, whilst when respiration and 
pulse ore reported as stopping simultaneously, it is explained 
by the sign R and P When donbtexistod as to which failed first, 
a note of interrogation is used or placed before the letter P or 
B, according as the report said “probably” the pnlse or the 
rOTOiratlon failed first Poll allownnce has been made for the 
diflionlty of obtalnmg acenrate information on this piolnt, m 
tho excitement of an impending death under chloroform, but 
tho large number of cases exammed possibly helps to 
eliminate errors of observation. Again, the liability to error 
most likely tells as much against one set of observations as 
against the other 

In the colnmn dealing with the symptoms occurring under 
the nnaisthetic as full but succinct an account of the whole 
case IS given as the material at band permitted 

In the eighth colnmn the assigned cause of death Is 
recorded and an attempt made to Inquire into the indirect or 
adjuvant causes In this ooluinn, also, is included a very 
brief account of the post-mortem appearances when a 
necropsy took place and was reported to ns Although 
these notes are very short it is believed that they include all 
the sahent pomts In some oases it will be noticed that the 
estimation formed of the patient’s condition before the 
antesthetio is in marked contrast with what the necropsy 
revealed. a 

In the ninth column, under the heading of “Remarks,” ore 
Induded faots which bear upon the general state of heMth of 
the patient at the time of the administration which might indi¬ 
cate a predisposing cause for his death under the ansesthetic 
It is not for a moment contended that these records supply 
sufficient data for complete answers to the problems whioh 
the subject presents, but it is hoped that they may assist in 
obtaining a more thorough and Intimato knowledge of the 
subject. When the ftdl records have been published and the 
other aniESthetics have been considered In a similar way, it 
is proposed to offer some farther remaria In whioh the vanons 
agents employed in producing aumsthesia and their effecta 
will be compared 
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Oommniucations, Letters &c. have bees 
received from— 


Letters, each with enclosure, are alsc 
acknowledged from— 


A '-Dr J McCall Andersoo, Qlas 
gow, Dr J Althaos linden « 
Dr A. Q Anid, Glasgow Mr 
T T AUt, Beckley, Ataico® 
liondon, Ajax, London, jEqcu 
lapins, BriatoL 


0 —Dr M Charterls OlaagOTr Dr 
B. Coombs Bedford Mr J 
Comlflh, Rlancheater Mr F B 
Peery Cktste, London , Croton 
London, CbriAtopber 


D—Mr W Drowltb, Kingston on 
Thames Surgeon Major D C 
Davidson,Bombay, Mr A^Dake, 
Cheltenham. 


K—Dr G Kothe, Friedrichr>da , 
Mr J P Kirby, Swindon, Kappa. 


B,—Dr E Blake London Dr B, 
Barnard, Cardiff Mr J Bellamy, 
London, Mr Stanmore BLhop 
Manchester, Dr Fletcher Beach, 
Sldcup, Mr G S Bigg, London, 
Mr EL Brandt Paris Mr A, T 
Bremner,Lelce&ter, Commander 
Blonnt,B.N, Chelsea Mr W G 
Bonn, London Mr C Blrchall, 
Liverpool, Messrs.Blaklstonand 
Go , Philadelphia, Messrs Bur 
roughs and Wellcome London, 
Messrs. Brown, Gould and Co , 
London 


E.—Edinburgh School of Medicine 


L.—Dr Wm. Lauder Manchester, 
Mr H A. Lnwson Longford, 
Mr A. J Lawrence, Rugby, L., 
Sheffield , London Tempemnee 
Hospital f>elceiter Trained 
Norses Institution 


A.—Mr W B. Allen, Cardiff, 
Messrs. Allen and Haoburys, 
London Aberdonian London, 
Akyah, London, A.B C., Leeds 
A.OF,London ABC,London, 
AohUJes, London 


F —Messrs Foster, Brown and Co , 
Montreal, Forceps, lx)ndon. 


O—Dr C. Go wan, ManchesUr 
Mr Henry Green Preston , Mr 
W George, PrestonriUe Air 
Mosgrave Graven, Kendal, Q , 
Gloncestet Ooner^ Infirmary 


I.—Inquirer, Ingham Infirmary, 
South Shields. 


M.-Dr Albert MUIs Btii8a«»la, 
Dr Thornton Ma^kltn, ScUly 
Mr R Moss© London Mr O E 
March,Croydon, Messrs Mitchell 
an 1 Oo, liondon Messrs. 
McMillan and Co . London M , 
London, Maltine Mannfacturlng 
Co , London M B Mason Col 
lege Birmingham Secretary of , 
MROSE. 


B—Mr C S Breck New lork 
dty Mr W'S BtUlss Sooth 
sea Mr M. N Byrn Weiver 
thorp©, Mr H Bnlterfleld 
Northampton, Messrs. Brown 
and Co Salisbury Brunston, 
Shepherds bush , Bordesland 
Loudon. 


jN—Mr A. Noinmn, Bedford 


P —Dr Douglas Powell, London 
Mr Peck, Ormiklrk, Priocoe 
Hall, Piccadilly, Secretary of 


R.—Dr Wm Robertson, NewcasfJe 
on Tyne Dr Beaten Rake Trii i 
dad, Dr J J Ridge, Enfield 
Mr A.G Holland Ashton nnder 


L)De Mr R Eedpath. Newcastle- 
on Tyne Mesirs Hooertsonand 


Scott. Bdlubargh Rotherham 
HospitalandDlspensary, R. J F E*—E* R- H G , London 


D—Dr G W Davis, Sldcup, Dr 
H.Davies,LlanrwJt, Mrs Danby, 
T IdcoId Messrs. A. De St. 
DUmasandCo Leicester Dee 
rtlchado, London, Devon and 
Exeter Hospital 


B,—^Dt Herbert Snow, London 
Dr C I*. Swalne Beron, Dr W 
Sandford, Cork, Dr Short, Blr 
mlngham Dr Sewell, Z/ondon 
Mr A. Souxx, Bombay Mr J 
Swoll, GUdersome Messrs Q 
StreetandCo ,Cornblll Stndent, 
Eastboarne 


F —Dr A. F A. Falnveather, 
Pocklington F R,0 P , London, 
F L S , London, FldeUs, London. 


H.—Dr M. K. Hargreaves, London, 
Mr Horolbrook, London, Mr J 
Heywood, Manchester Mr C, 
Hitchcock, Market Lavington, 
Mr P Garrett Border Cardiff 
Mr J Hanold London Here 
ford, n. T W , Hospital for 
Women, Soho-sqnare 


T—Mr T W Twyford Hanley, 
! Mr W Scott Thomsoo, Tiondon, 
Messrs. Thomson, Brooks and 
Danby London,leufelRemedial 
[ Appliances Co , London 


G—Dr 0 Godson I/ondon Dr J 
Grant Napince Ontario Canada, 
Mr R. F Granger, Wbitby, Mr 
A G Glpps, OMna Station Mr 
E B Granger Sklpton General 
London, Glamorgan County 
Connell, Qenalne, London. 


V-Mr J W Tickers, London, 
V C, London 


J —Jaeger Sanitary Woollen Co , 
London. 


'W-Dr 8 White Sheffield Dr 
I F J Waldo, London Mr J T 
Wllllngton Mtccleafield Mr K. 
Wrigbt Molllnktoo West Nor 
folk Hospital, King's Lynn. 


H.—Dr C Hill Bimsbury Dr H. 
flicks. Hendon Mr J B Heath 
Cardiff Mr Hall Gravesend 
Mr C N Howett Minnesota 
USA Hull Law Statloneir 
Society H. C V , London, Huh 
Koyal Infirmary 


—York County Hospital 


J—Mr D Johnston, ^mall Heath 
Mr H W Jones Llanrwst Mr 
G El Jetss, Maccle¥fleld Jeatop 
Hor>pital for Women , J C., 
Burton on Trent. 


L.-Mr W W Leigh, Tiebnfc, 
Mr 0 Lamploagb, Leujla^ 
Lex London, Longfod w*?» 
Co , Warrington, Leedj Trili*J 
Nurses' Institution Lmt, 
Lincoln, L.aaP,Slodlrt^ 
Tees. 


O—Dr C Cochrane Basingstoke, 
Mr R Collins Oockbead Mr 
J Cochrane, Greenock Mr J 
Chlvens, Ruordean, Mr U J 
Caplon, Bayswater, Mrs. Cheat, 
Brading X.W Cosmo London, 
Car London, Glass Rooms,Edin 
burgh Corinth, London, Csm 
tab, Carlisle, 


M. —Mr A L, Martin ConwiB, 
Mr M. M McCarthy to. Cat; 
Mr R. P MeWatter, Aitru^^, 
Mr P McDoagnlbUniiforn M. 
London Medicos, Wntboon*. 
park M.D ,Brighton, Medlcui, 
Chester M.A London 
Winchester, Medlcui, 

Silop, Medlcns, Cbeethm 


N —Dr J 8 M Nurse Hth, 
W L Nations! HospIUl for lU 
Paralysed, Bloomaboiy 


0 —Mr C, M.0 Brien, Bowesptk. 


P-Mr Pritchvd Altty, Ui*- 
gefni Mr J Procter, Ontt 
Berkbamsted. 


R.—Dr D T Rlchards.Bltt.ft. 
T H Redwood, RhytnoeT, 

H. S Reynold*, fleod-n 
Messrs. Rees and Latham, ffed 
Bromwich. 


S_Mr J Swale, Leeds, M«a 
Sharp and Co. Glasgow ISasx 
Sqnlre and Sons, London, S. E. 
London, Sanltas, London, SUm 
ford Infirmary 


T-Mr J Thin, Edlnbmih, Ml* 
LTrewby 8!adb, MraTbeoWj 
Leicester Ur*. Tyte, UtotW* 
bamptoQ, Thames, London !• 
Oldham 


XT —141, Tipton line. Forest-pie 


W—t)r L J Wentberbe, Wit 
I bnigh Mr T S Wise, Eotlo 
bem, Mr T WiUlflms, AJ«b*» 
Mr J B Wminms. Oi'eaW 

_ ... -s n. 


Messrs. Wright and Co., 
Messrs, WjLon 


Messrs, wiuon ^ 

Co , Dublin , Wales, Low 
'B , London 


X.—London 


Y—York, London. 





























[hbIasCet,] 


THE LANCET COMMISSION ON ANESTHETICS 
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iBPOET OF THE LANCET COMMISSION 

APPOINTED TO INVESTIGATE TEE SUBJECT OF THE 

ADMINISTMTION OP CHLOROPORM 

AND OTHER ANAESTHETICS 
FROM A CLINICAL STANDPOINT 


b mentioned m the introdnclory portion of this report, 

1 basis of the statistics set forth is the series of cases, a 
tion of which we pnbhsh, with as full particulars as it Is 
lable to produce In tabular form. The cases are those in 
ich death has occurred when chloroform was being adminls 
ed and when the death was apparently due to the direct 
Inenoe of the drug and was so regarded by those who re 
■ted the occurrence It has been thought advisable to 
Ide these cases into three Senes In the first senes 
nies A) the deaths include those which occurred between 


! years 1848 and 1860 This senes corresponds with th 
Old of fatahtles reported by the Special Comrmttee of th 
Medical Chlmrglcal Society published In vol siu 
the Second Senes of their Transactions m 1864 (p 32 
) It was, however, found necessary, in order t 
ider this senes more complete, to eiamme the jouma] 
4 other published records of cases and to collate the fact 
obtoed -with those furnished by the Royal Medical an 
Society’s Transactions Special assistance wa 
toed by the examination of Dr Snow’s volume, whioi 

of oases, fumlshe. 
Mive critio^ and comments which suggested a furthe 

Ises oou 

tahtlMw-hi ^ of obtamed from published accounts c 
Wo^bon ‘’Otween 1860 and 1891 The source 

d records ^"rl^us“ta ‘the°T°' 

to us in renlv i , ° of answers sen 

the Dnlte?l^i,anm medical practitioners hot 

«n paidtotabfl^^®^tt*^™“'L “f*oost attention ha 
r^acSiS^^V^ J®oo^ f“ rnost instance 
d the ^^0 been consulte 

rm a* full taken from them so as t 

iionntofmformiib^°f®v,^i,? o“™ff'''o as possible ’Th 
f>eing fSl t^j^°‘2*’®°’^^o^'™de3veryconsiderabl3 
“^m oth*^^It ^ Instances, but mos 

maintain thr^nL^’i,^®”"®!?'’ thought advisabl 

ay the mere fa^of flo even whe 

'tmices in wHch tL ^oen notified. In th 

Mners we W f° b? I™' 

'6. in accordance comm^cation as a pnvat 

mtted from om nnWilhli*®™® forms, and has 

t^ent and thai- report the name of th 

ries (Series C) are Inclnd^^^^ rnan. In the thir 
d occurred id ^^te the cases of fataUties whic 

medical mcn^ ohlorofotm reporte 

^':cBr inqniiv f 2 i f®™ ^0“* out with Th 

on the l^OTfoS^ “““ snppUed by hospital anthc 

obtains a matter which we pnblis 

offordmg a means of f’^® original Ust^ thu 

i^rd. The first ®ohstantiating the authenticity of th 
589 and the tlSd o^®®’ ff'e second sene 

"Sex” inX^^®ii’®®^8:! “dgo” hr the secon 

the duration of the a“f?” °f operation an 

^ ^ven. IVe of the chlorofon 

ofaffordmgdnecWdp^*^y P®“*ted out the importune 
^8 a f-hM resuItToTworofo™^® ^»ible factors m d^ermu 

'f®“Eer of soaie or^mtoM^^n ^''® 

perauons when of a natore to give ns 


especially to shock. The importance of considering the 
doration of the narcosis is evident when we remember that 
cooling of the patient’s body, after effects snob as sickness, 
the phenomena which many anthonties, gronping together 
under the term “shook, ” beheve to be the direct result of the 
action of the ansesthetio, are proportional to the time the 
patient is exposed to the influence of the chloroform. The 
durabon is taken as representing the penod of time between 
the commencement of the inhalation until the death of the 
patient, or, perhaps more correctly, until the commencement 
of measures adopted with a new of resuscitating the pafaent. 

The next column Is ocenpied with infonnabon concerning 
the nature of the antesthebo and the method of employing ft. 
Here we regret to have to draw attention to the loose way in 
which the * method’’ employed has been, as a rule, described. 
A detailed and exact defliiibon of the method employed 
in every case of death under chloroform would probably 
lead to valuable cnbcism from those constantly engaged in 
the use of amecthetics, and errors or shght inaconrames of 
technique might be pointed out which would possibly save a 
repetlbon of errors sometimes immediately responsible for the 
fatality 

In the sixth oolnmn the qnesbon of pulse (P) and respira- 
bon (R) IS considered with regard to which failM first Thus, 
when the reports fnnushed to us state that the respiration 
failed before the pulse, this is notified in the oolnmn by the 
letter R. When the pulse is said to have ceased before 
respiration, it is represented by P, whilst when respiration and 
pulse are reported as stopping simultaneously, it is explained 
by the sign R and P When doubt existed as to which failed first, 
a note of mterrogabon is nsed or placed before the letter P or 
B, according as the report said "probably” the pulse or the 
respiration failed first. FnU allowance has been made for the 
difficulty of obtalmng accurate information on this pomt, m 
the excitement of an impending death under chloroform, but 
the large number of cases exammed possibly helps to 
eliminate errors of ohservabon. Agam, the Uahilitv to error 
most likely tells as much against one set of observations as 
against the other 

In the column dealing with the symptoms occurring nnder 
the ansesthebo as full but Bucclnot an account of the whole 
case is given as the material at hand permitted 

In the eighth column the assigned cause of death is 
recorded and an attempt made to inquire into the Indirect or 
adjuvant causes In this column also, is included a very 
brief account of the post-mortem appearances when a 
necropsy took place and was reported to ns Although 
these notes are very short it is believed that they include all 
the sahent points In some cases it will be noticed that the 
estimabon formed of the pabent s condition before the 
antesthebo is m marked contrast with what the necropsy 
revealed. <■ 

In the ninth colnmn, nnder the heading of “Remarks,” are 
mdnded facts which bear upon the general state of hedlth of 
the patient at the time of the administration which might indi¬ 
cate a predisposmg cause for his death nnder the amesthetic. 

It is not for a moment contended that these records supply 
sufficient data for complete answers to the problems which 
the subject presents, but it is hoped that they may assist in 
obtaining a more thorough and mtimate knowledge of the 
subject. When the fall records have been published and the 
other aniesthetics have been considered in a similar way, it 
is proposed to offer tome farther remarks in which the various 
agents employed in producing anasthesia and their effects 
will be compared 
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DEATHS UNDER CHLOBOFOMJ 

Oases peom Eotal Medicae Chieurgicaii Sooietts Retort betwebh 1848 akd 18G0 


10 


11 


12 


19 


i* 


10 


s 

3 

4 

6 

d 

7 

8 

a> 

M 

< 

H 

41 

CQ 

Operation and 
duration of 
administration. 

Mefhod of 
administration 

P orl! 

Symptoms occurring under anttsthctlo. 

Afslgned cause of 
death. 

15 

F 

Kemoval of too 

Handkerchief 


Anrcathc'ila Incomploto, Bccnme blnnchod 

P3r Stomach was 



uall 

1 dr 


Bplnttorod as In LpUop«y nevor rallied. 

distended with food. 



(J miuutc) 



‘ Syncopo ’ (Snow) 

36 

F 

Extraction of 

Hr hrorton’s 

P 

Operation nenrij- oomploted Anns became 

Syncopa 



toctb 

Ether Inhaler® 


rigid P ceased after being fccblo K- 

PM, Isothlng very 



(1 miuuto) 

Largo qmnUI) 


ceased about same timo. Bccamo livid 

romarkablo save 






Dontb In 8 Tnltnitcs 

flnidity ol blood. 


U 

Fistula In ano 

I’owol or hand 

P 

Anreathcsia Incompicto Showed slight 

“ Overdose In way 



(1 miuuto) 

Lorchlol. 


symptoms of feeling pain. Tbo P wlUch 

given (Snow) 




i dr 


wos lull and uataml, sank. Death In 1 

PJil Heart enlarged, 






miuuto. 

palo and BofL 


F 

Opening- a Blnns 

Handkerchief, 


Put up her hand and said ‘ I choke ^ Face 

PJI. Heart palo and 



in tbigb. 

8 to 4 dr 


Immediately became pnlo breathing cm 
bnrrassed Foamed nt month Anfcsthe 

Irlnble. 






sla Incomplete Death in 1 minntc, proba 
bly boforo operation commonced 


? 

F 

Amputation of 

Hnndkcrclilof, 

P &R 

“ Coughed a little then gai^ a few conml 




middle fingor 

1 dr 


sIvQ movements * Anicsthosla iucomploto. 
Death probably before operation com 
monced, probably in 1 or 2 minutes 


22 

51 

Cantory to 

ApparatnA 


Death In 6 minutes. 




Trrlst, 





24 

11 

Amputation at 

Apparatus. 


Breathing became stortorons and then verv 




bip for bullet 



feeble countonnneo Uvld eyes turned 




wound. 



upwards; P had ceased. Artinclal B 
seemed to rovivo him and 1 was again 







folt , ho rolapfcd howetor, and died 
Dentil on re application of CHClj, when 







MnslblUty was retnmliig 


18 

U 

E-Ttmetlon ol 

In ether 


Hands fell doun and head fell on chest 




tcttb 

opporatua. 


Artificial K but no recovery IncompUto 
ann^boslo. Operation not commenced 


f 

SI 

Opomtion on 



Operation not commoncod. 


17 

11 

groat toe 
FbimoBis ond 

Kaptin. 

p 

Operation completed. Complete anicthenlo. 

Syncope. 

for 

8 dr 


iftco and neck became 1 hid eyes turned 

r^r Heart largo and 



brnmorrholds. 



ui)wanl5 P Imperceptible at wrist and 
uliolo bcKly relaxed After 2 or 3 gasps 

flabby lungsn good 
deal ” congested ” 






he ceased to breathe Death In 10 miuutcs 

17 

M 

Amputation 

Dropped on 

p 

He struggled for a moment then after a 

Syncope (Snow) 

ol finger. 

gauto laid on 


quarter of a mlnuto tho P ceased to bent 

P 31 Yena Cava 



6 minutes. 

lace, 2 dr 


couutenanco altered Action of heart Lnd 

oTcrfnll of black 





ceased and tho sounds could not bo hoard. 
IL still coutlnuod, but became Irregular 
weak and slow mid at length ceosrd 
complotoly In spoco of ^ miuuto. At 
tempts mode to restore B , mid In 2 minutes 
again commenced but 1 did not rotnm 
Death In 6 minutes, during stage of ex 
cItemonL 

blood. 







SI 


Hondkcrchlof, 


Antesthosla complete. At close of oprmflon 

P 31. Some venous on 1 


ol toe. 

iox. 


no blood escaped when pressure was ro- 
movod from arteries patient was in fact 
dying and In a short tImo expired A 
few Inspirations wore noticed after 1 had 
ceased at wrIsL 

gorgomont of Inngs, 
heart flabby 








Extraction cd 
tootli. 

Handkerchief 

p 

As she did not become ln«cnslWo more 

“ PnraJyjis of heart 1 




CHCIj was placed In biiiiUcrchlef Sho 
drew one deep inspimtlon countonnnro 
Imruedlntoly became pallid, dilatation of 
pupils, coin-ulslve rolling of eyes, no P 
co^d be felL 

by overdose. 







c 



48 

11 

Bcmcrral ol 


P AH 

Anicsthesla complete ConlInnod IntfOTisIble 

Probably asphyxia 

Afiouti dr 


after operation Ihco becoming dark P 

(Snow) 





small quick It laborious. After strug 
gling for a minute becaino still E con 
tinned a few seconds after P ceased. 
Artificial K- prodneed no cffccL 





F 

Excision of 

Sponge. 
Small dosD. 

r 

Probably fully under Died suddenly during 
operation. 

Syncopo. 


Emitlu, 


to 

was 


th proDODij uu# 
way tbo CHC1> 
- given (Snow) 


Snow bollercd Indcc 
tlon of aiuETthcib 
was In this cafe loo 
rapid. . 

Bemarks as In pre< < 
Tlons case. 


Knd had chlomiom 
hoioro. TTas placed 
on his fiida 

Among motinres 
adopted forresnjdta 
tion wasIordWela 
nation o/Itmgf this 
cansed pcmumcDt 
distension ol air 
colls. 


Had Inhaled CHCTi 
hoforo. Some ol 
fame chlorolonn 
had been used iof 

another patient with 

out Imd effects. 
Snow thinks an over 
doso Avns tnkeb when 
tho patient ftrog 
glcd. 


__ jpirauuu ' 

moment the fresh 
supply of chloroform 
was given probably 
Indocod Intoldnff n3 
a lethal dose (Snot^ 
PL was sitting 


'‘Thponr not snflV- 
clonlly diluted ’ 
(Snow) 


Confllsta 


and tho sponge filled one third ol 
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15 1 

4 


6 

7 

8 

i 

1 

0 ->*-aliraaai 
deration of 
lisinlitratba. 

Helhnd cf p 

orE. 

Ejmptoma occemng nader anesthetic. 

Assigned dare of 
death. 

^ < i 

K 





IS •'F 

Eitesctloa of 

Sponge and 

»p 


Sjtxope. 


too A. 

mphla. 




IT 

1 

SpoagB. 

»E. 

Ihirlng stare of eidtcmcnt, made a f*er 

“ ProTjoblr tjEDope.’’ 



1 da 




IS 14*1 

E* Amputation of 

Hanflkerchlsl. 



Senrope. P.lLthcrved 


eojcE. 

1 dr 



Pu to be emphjTcita- 




P and P, ceased. 

tons. 

u c 

SI Oa teitide. 

Colton and 

P 

SoaM «irt!ggUn!r on breathing freah UilCij 

Cardiac syncope. 



folded tenveL 


Towel removed, bnt patient no*^ being 

Breathing returned 



Ahont 2^ dr 


tnscnfdblc, again applied- After a few in 

lor & time after the 




epirutiona P ceased, lace turned pale 

employment of arti 





breaihti:g f’orr and gruflcally ceased. 

Cdal inspiration. 





DeiJi In i mlnntM. Operation not com- 

P M. thtnved old 

20 - 




menccd. 

Standing disease of 
membranes of brain. 

11 Sounding for 

Oallat. 

P 

Insensible, moaning Cotmtenauee livid. 

Syncope. 

Jr 

stone. 





21 .4 

11 Amputation 



cne deep gasjv and ^■ns to all appearance 

dead. Artuxrial L, no result. 


InhalfT then 

P 

Ilunmr operation Inciaorrhago mddcnlj' 

Smeope. 


oI po-tjoa 

capkin. 


ceas^l, and he expired. 

PAL Heart flahbv 


Cl hand. 




toQe congwtion of 


11 Amputation 




bram membranes 

tl 4 

Lint and towel. 


Slight convn.5ire morexent of CTclld, Iro*h 

Svneope —From cem 


be-OB- tat* for 

wlih sponge, 


attaoutb and he was dead. O^’craAon 

menccmeni of ad 


KTolnlous dis- 

laid on la^ 


not commenced. Death in about 1 inlnu.^. 

ministrailon todeath 

21 

cas^ oI anhle. 

^ Onpenis, 

About 1^ dr 



oalv one minute 
elapsed. 

Chloroform, 


Died, fuddculr 

STECope; 

24 ' 

SI Eatrartoa of 

Idr 

Handkerchlel 


After extracMon of tome toe h she died red 

Syncope—PLvras em- 

is I 

teeth. 

11 llemoTul oI 




phy/cmatousL 

Linen clo*h. 

P £E. 


"> Syncofe (Snow) 


leittcle. 

About dr 



PAl Fulness of veins 





—fibrinous clot In 






pulmonary artery 





1 alter more than ■" ninate*. 



' Eetro-jlof in 

Prohablvhand 



’ SjBrope. 


picteJ fices. 

kerchief. 



STmpioms do not 


(Cancer of 

lOJ dr 


foUj* under anxsihcUc. Death in S or 

appear to ha\'e betn 

«- a. 

J Kcraa.) 

^ Ligature of 



9 mlnatCA. 

ob*crved. 


Appaiatns, 



STECope 


ir'ene*, cn^nr 




P XL t cuou* en 


isna in leg bj- 
■n-stomosls. 




gorgtJmcuL 













23 

f Eitrjt*!oaol 
tooJa 

Sponge and 


relap«cd and dic<L DtaJi Ins— 10 minutes. 
Oalx 4 or S ins^lrailons. Operation no 

Sjccopo. 


handhcrcliiel. 


commeuccd. On b<.lim ashed a question. 



25 drops. 










2 > 

> SI XJt 3 ioM.-y 

Snow M Ihhalo 


and arms fell she was dead. 

Operation commenced, lull” under Fresh 






CHCIj pven as signs of rerarning cen 

Eciousnci^appcared. Appeared to ho d his 








23 

11 FU-aUla art 

HindtETchlcX 



Syncope. 

_ _ 


About 1 dr 







0 


Bcnafa. 


Operation s«inJ to 
have beenattenqjted 
several at In¬ 

tervals tmsucceas- 
fnHv IMed vrtcn 
Inhaling CHClj lor 
eth time. 


See Snow p, 152« 


ratlent greallj’ d©- 
bniiated. 


The administratcyr was 
pro'eented lor homl- 
c.de bnt acquitted. 


Was in fitting 
poaiure. 
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r)::ATHs under chloroform 

Oases feom Roxal Midi al CHinunoicAL Sooietx’s Repobt between 1848 and 18G0 (amimuff?) 


1 2 i 

B 4 

6 

6 

i 

S •! 1 

C u ! 

a 

a> 

PS 

j Operation nud 
j duration of 

3 adminlitrutlon. 

Method of j 
admlulitration. 

P orE 

31 1 

I Application of 
potnasa fnsa 
to ulcers. 



S3 ^ 

53 38 ] 

54 

kl Removal ol 
mnliguaut 
tnmour of 
tho thlj^li (13 
inlmitcji) 

F Application of 
nitric acid 
to slonghlng 
ulcon^. 

F Tumour of 
face. 

InhaleT 

Lint. 

Compress. 


80 

31 1 or hreraor 

rliuldd. 

1 

1 


30 36 

M llotnomi oi 
tninonr near 
111' 

Spoufro, 

0 dr 


87 43 

M Pcrlneftl 

section 

Jlnudkcrchlef 
About 1 oz 

P 

j 

88 40 

F SlranKnlntnl 
horn la. 

Lint. Lofis 
than 3 dr 


80 38 

F Application of 
actual cautery 
to cancroid 
sore 

Inhaler 
About 2j dr 


40 1« 

1 U Exfouslon of 
ancliyloscd 
kneo. 

luliolor 

Chloroform, 

1 dr 


41 11 

! F Lipoma on 
back. 

1 dr 


43 6! 

B F Attempt to 
reduce dlsloca 
tlon at 
shouldor 

Bponss. 

3 drs. 

f If. 

43 4 

6 B Removal of 
cancor of 
breast. 


F 

44 4 

0 F Bcmovnl of 
utorlno polyi^uj 

Lint, 

9 

F 


7 


SjxnptoQiB occorrlDg under cmnrslbotlo< 


Fnlljr under Wbcn nearly complotinp opo- 
rotion a sort of catch in brcftthlng* on 
looking: at him, month nnd eyos open and 
turned upwards brciithiog Irregular face 
pnio, ond pupils dilated Artlflclnl H. 
had no ofTcct. “In a few minutes tho 
man died 

Fully under CnClj acted slowly 
During operation brtnthlng became slow 
eoomed to bo sinking iost, gavo one strong 
gii5]t, and then died. 

Operation not commonced During stage 
of excitement, a partial relaxation of the 
limbs took place, became Insensible and 
pntsotess. 

Stage of oxoltomont. During operation had 
conght made a deep Inspiration, tbon a 
com ulsire movement of lace and band F 
and heart had oenseth 

Fully under Operation not commonced 
R, became cmbarm^cd there was tris¬ 
mus i thou tho mo\omLnts ol heart cea^d 
With iiisulDntlon, nnd then n 1th electricity 
ho broatbod Irregularly for 20 minutes 
There was howotcr, no evidence of restored 
notion of tho heart. Death in loss than 6 
minutes 

Fully under Operation commenced Bo* 
came pale, n suspended, sank Into state 
of eoinploto collapse Artificial IL pro* 
duced no cttect Ikmth In about 4 minutes. 

Fully under Operation not commenced 
Hnd slight convulsion j rallied and con 
tlnuod CllOst I became weak ond 
ccnscit Breathing did not cease before 
1 Artificial R restored a few natural 
Its but tbls did not continue 

Opcmtlou not commenced Struggled much “ 
commenced to breathe with lend rough 
stortor 1 was gone gave Bovcral in«i)lm 
lions, then Lcnsc<l llh artificial B nud 
gnlnmlsin gasped about 3 times After 
tbls no Xiirtlior signs of llfb 

Fully under Operation not commoncod P 
bccuiuo oxtrcinoly nenk nnd fluttering 
coniitoiinuco dusk) lU nt long Intorr-nls 
slight catching ofTorts All ofTorts 
at R ceased about 2 minutes alter let 
Indfcatlou of failure 1 , liowo\cr, as a 
very fccblo flutter was Iklt occaslounlli 
for at least 2 minutes later 

Probablj not under Influence Operation 
not comuJLnccd V becniuo feeble and 
undulating trisrous occurrctl R becnino 
Irregular faco Ihld foamed at mouth 
Only ouco nuide feeble attempt nt R. 
Death in less tbau 1 minute 

Fully under Opcratlou commoncod IcU 
suddotily fonrnrd on chest. Attempts 
mado to restore hor but In a few minutes 
ithccftmo o^ident that sbo wos dead 

Besplrailon bocamo etortorous, and Immo- 
dlotoly aflorwanlu tho pulse, which lifld 
hitborto continued pretty firm, bocamo Im 
perceptible ro5|)lrulIoii ceasing nt same 
time. 'Galvanism applied some coo- 
vulslvo eflorts of respiratory mnsolcs, but 
no further sign of life about C minutes. 

Not commonced. 

After Inhaling with little effect for forty 
minutes tho chloroform took effect but tho 
countenance chauged nnd pul«o ceased, 
after ft few short laboured Insplrrtlons llXo 
became extinct Fully under ^loro than 
40 minutes 

PulsLccnBodtobcat focewas extremelypalo; 
ft slow wplmtlon still continued but soon 
cca6c<h Fully under Time not stated. 


8 

9 

Assigned cause of 
death. 

Bcnurki. 

Probably syuoopc. 


Probably syncope. 


Syncope. 

Patient lullerlng 
aneurinn ol 1 
sorts. 


Syncope, 


Syncope 


Simultaneous deep 
coma and cardiac 
ayncopc * 


Syncope 


Syncope. 


‘ Deep coma nnd 
cardiac syncope ' 


Cardiac syncope 


Cardiac synoopa 


lUferenee 
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DEATHS UNDER CHLOROFORM 

0ABE3 FEOM ROTAL MeDICAI. CmBUIlGICAL SOCIETY’S Repoet BE1 :\7EEV 1848 AhD 1860 {continued) 


tt 5 nd^^troUon, ^ EjmptoroB occnrrinB mdcr aumtletlA Eeiliuk* 


p FI adminUlration. 


4* |l8p| Operntton lor ' 
I pUmoila. 


48 89 P Bctnoral ot 
tumour ol 
breast. 


47 II HcducHon ol 
dislocation of 
hip. 


48 lam Cleft palate 


4* II Amputation 
In thlffl 
1^14 u Il« 


80 Introduction 
of catheter 


81 56 F Amputation 
of leg 

5 mlnntca. 

87 40 U Excision of 
eyeball 

6 minutes. 


20 p For relief of 
facial 
neuralgia, 

A fen- seconds, 
W 3c p Tooth I 
extracted? 

A fotr seconds 


85 so M ^^Remonl of 
oecrosed bone 
from finger 
5-4 mlnntcs. 


Pulse suddenly failed bocaTDDlmpBTceptlldo | Cardiac syncopo. 
countcunneo assumed a pale, leaden hue, 

*\VUh stimulus of cold water after tbreo or 
four minutes, piil<o again felt, and *pou 
taneons respiration renewed. This Im 
provement continued for ten mlnntes then 
pnlso and respiration ceased together 
Axtifleinl respiration produced no elTccL 
complete Inacnslblllty Abont 6 mlnntw 
Breathing suddenly ceased t became deadly 
pale, J»o pnlso conld be felt than were 
then two alglilng efforts at respimtlou 
Artificial respiration commenced witlilu 
ono mliinlo, wlthont effect Commencing 
to inhale. Quo mlnnte and a halt, 
j. Pnlso censed beenmo pale i tho respiration Byncopo 

coutlnued bnt slow and Incgnlar Frlc 
tlon, nmmoutn artificial respiration tho 
arms were raised and some pulsations were 
Qgnln fdt Appeared to answer questions 
I but then fell back again into a state ol 

syncope Reduction effected. Complete 
noxstliosin, A few minutes. 

I P Pulso ceased Ftrango expression of face. Byneope. 

M 1th artlflctnl respiration and cautery 
there were two or tbreo efforts at resplra 
tlmi. Fully under daring tho opcintlon, 

P &R rnlso which wua lull and steady gave a Syncope, 

low rapid irregular beats, then ceased 
respiration cctwcd slntultanconsly face 
became pallid and deathlike. Artificial 
• respiration was followed by slight eCbrt at 
inspiration. Stago of cxcltcmont 14 
mluntcs. 

Begun to snore then a long interral 
breathing became leoblo and was ceasing t 
artificial respiration ibcu used, and after n 
few miuntoa it vhcu Toco^ crc^l bnt again 
ceased ITie pnlso had continnod to beat 
tomo llttlo time after these BjTnptoms, and | 
after cessation of respiration. Fblly under j 
Pnlso suddenly ceased In femoral ihop | 
several respirations which ceased bnt were j 
renewed slightly with artificial respiration. 

Fully under About 8 minutes. I 

Respiration became feeble and BlgUlug 'With! 
artificial respiration ihcro was occasional I 
breathing but this presently ceased^ Pulse, ] 
when ftU for after spasm subsided, was | 
absent Operatiou not commenced. Death I 
during Btago of cxcUcraent 
Having Inlialcd 20 minims, sho begged for 
more began to inhalo eagerly gave a 
sudden start os if taken in somo kindof fit. 

Ivo further sign of life Not fully under 
Spoke and said ” I am not over yet and 
immediately while yet speaking sho gave a 
convulsive start,and with a stertorous In 
Bpinitlon and with the eyes and mouth open, 
sank to the floor Artificial respiration 
was employed and after a short time ihcre 
were a few spontancons inspirations and It 
Is said tho pulso could be perceived at the 
wrist Quito conscious, I>cath In about 
a minute Operation not commenced. 

Rai^d hands and trembled kept spitting at Deep coma and car 
tho lint appeared about to vomit. Bud dlao syncope 
dcnly he was a lolcntly convulsed, as if In an 
epileptic fit The chloroform, was at once 
discontinned and ho was laid In a Bcmi 
horizontal posture. Tho convulsion lasted 
only a few seconds ho began to breath© 
with effort, and to gasp Irregularly H I* 
pulso was almost impcrccptlUe and Inter 
mlltent. 'With artificial respiration he 
rallied and breathed without assistance. 

In a few seconds ho relapsed and could not 
bo recovered, Not fully under Operation 
not commenced. 


Syncope. 


‘ Deep comn npneea, 
syncope 


Byncopo. 


Syncope. 


Syncope. 


Byncop^ 


Vr&s sitting up had 
inhaled 2 or 8 times 
before 

Sitting postnre Had 
Inhaled chloroform 
4 times previously 


Bitting posturo 



Reference. 
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it® ISS! BdSiwtIon. P Sjmplnmeocenrrlne under nnmrthotlo. An.Itn^uMol ^emerU 


Esclffion of 

Bcapnliv. 

A fo^ minutes. 


Pirst fin In 
halor, then llntJ 


07 30 M Ampuffttlon of Lint not a 
tlilg:h largo quantity 
Afc\r minntes. 


08 17 F Application of Snow s Inlialor 
ultrlo acid to 1 dr 

sorefi 


09 40 M ErcIMon of ITollow sponge 
elbow Joint About 1 dr 
Iwo mluutos. 


00 M Extraction of 
tooth 

01 23 M risRtlcopora- 6 drs. 

tion on fore¬ 
head 

02 a*’ M IlcmOTal of About 2 dra 
finger used given in 
30 mlnlmdoscs. 


After matdng one long, deep Inspiration 
(from lint) appeared to pass Into a deep 
Bicop A fow Bcconds later, pulao be^mn to 
beat very quickly, then ccasod for tn o or 
tlirco soconUs, then boat rapidly scvorol 
times and coased Ho contlnuod to bi^satho 
for at least a mlnuto longer Kcsplratlon 
was censing, but contlnned« nlth cold 
water &o, for two or three mlhutcs 
llrandy poured Into tho month passed Into 
(Esophagus, but no effort to swallow Ar 
tlficlal respiration produced some efforts 
at Inspiration t but ho did not rally 
Under Influence Oporatlou not com 

menced Death In a fen minntes. 

On raising eyelid It remained retracted , eyes 
slightly tnnied up No pnisatlon In tern 
poral or n rlst Tho rosplrations had almost 
ceased. M 1th cold water Ac., respiration 
became belter, In about 2 minutes a 
poise was felt at tbo wrist This con 
tlnood nltli good rosplrations, 2 or 3 
minutes 1 ho pnlse then failed, and then 
the respirations Art/flclal respiration 

produced no ofleot > ull} under Daath 
In A few minutes iO minutes from tho 
tirao on tablo till death but had lulmlod 
In thenard 8 or 4 minutes before) Opora- 
tion not commenced 

Tlio operation being completed moved as 
though recovering and was loft. A fow 
minutes later being noticed to bo pale, was 
found pulseless and dead Artificial ros 
piratlon produced no effect, I'ully under 
Oporatioiicoiuplctcd Death In fen minutes. 
Gasping respiration followed by slow con 
\uishe iDovcmont of llmbs.^ Tho pupils 
bocamo dilated, aud tho pnJso Btopi>ocL 
Not under liifliicnca Operation not com 
menced Dentil In al>out 2 minutes. 

Died suddenly 

Groat cxcltcmont with tossing nbout of 
limb^ followed by sudden collapse. Aot 
fully iiudor influouco. Operation not com 
monccd. 

Tho cliloroforra caused a Ilttlo cough at 
first wUIeb soon censed aud tho stage of 
cxeitomoi t sot In M hen nearly liiRonsl 
ble ho did not breatho IVcclj nnd there 
was spasmodic action of tlio larynx, as If 
from repeated swallowing of snll\a, 
Chlorofonn was dlscontluuod and rospira 
tIon had entirely ccasod No pulse could 
bo felt. Artificial respiration nnd other 
moans produced no effect. Tho heart s 
action continued for some time after the 
breathing and pnlso bad failed. 

Amesthosla nearly complete Operation not 
commoDCod. 


Syncope 


Syncope. 


r Syncope. 


? Syncope 
P Syncope. 


P Asi>liyxIo 
r H l-Yotby muons 
throughout air pas 
sago Lungs healthy 
Heart siihstanco 
bcnlth) aud firm, a 
I lttlo fat on cxlonial 
Burfaco of left von 
triclo vulves natu- 
rah t 


Sitting postart. 
IntempcTtte. 


63 11 M 


To examine 
an Injury of 
the foot, of 
Bomowocka^ 
standing 


Cotton hand 
kerchief. 


Tho boy was much frightened nnd breathed ? Overdose leading 
irregularly nt first, Frosli chloroform toparalvalsof rospl 
was added, and after C or 8 Inspirations rntory and cardiac 
bo bocamo insonslblo TJjo handl»orchJof centres, 
was given to tho motbor to hold and tho 
examination of the foot commopccd. Stor 
tor Pct In, and tho chloroform was dlscon 
tinned. Pulso liecnmo Imporcoptlblo lip* 

Itvid. Artificial respiration produced a 
fow slwrt Inspiratory offorls. No return 
of pulsa Extreme Insonfliblllty Death 
111 tou inlnotcs from tho commoncemon*’ 
of lalialatloii. 
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I idzDlnistTfttiOQ. 


BjmptoraB oocorrlDg tmder aniBstheUcx AjtlgnM wwe of Beraarks. 


Extraction of Hondkerclilef. 
tooth. 


Operation for i 
strahismus. 


Forrednetion Piece ot linen I 
of snbcoracol rolled Into I 
dean dtsloca cone From I 
I tion. drs. usetL ' 


Forcible 
strfllgbtcnln" 
of hlp<JolnL 


Sponge 
About 1 dr 


Operdtiemfor picco of folded 
ttrabfamm. 


To make lobaJer 
Incislou for dr®, used 
c\tnl^a&atiOD 
1 olmdne. 


Ampntnlion of 
foot for an old 
Injury 


To ipplynltrlo 
odd to 

syphilitic sores 


C For dcHrlirm 
tremens follow 
iu^ a fmemre 

of liUln nud 
Obnlaln>oJrIng 
the knee jolnl 
' To reduce dls^ 
location of 
tlioalder 


landkerchlet ‘Seised \rith nlannlngBymptoms. Opera 

tlon completed. 

Piece of lint. P He flinched as tho operation ttos commenced 

About dr More chloroform poured on lint. Paco 

used at 3 instantly became pale and pulse ceased. 

nppUcatlons. Up till this bad boen quite regular, 80 per 

minute. Incomplete onicsthesla. 
Handterobicf Death la ton minutes. 

?Icco of Uncn P Excitement followed tho fresh application 
rolled Into of chloroform but soon passed off Ope 

cono From rttlon completed ral<*o and respiration 

l-^ drs. used. regular when pulse suddenly stopped a 

few rapid, dcc\\ inspirations continued. 
Anreithcsla, Chloroform had boen re¬ 
moved and remarks were being made by 
operator fioductlon effected. 

Sponge P Resisted when touched. On second attempt 

About 1 dr crjing and struggling ceased circulation 

had Slopped lungs contlnnod to act lor a 
few respirations. Incomplete anicslhcala. 
Operation not commenceiL 

Tlccoof folded P Sho garo a shriek and became Insensible 
linen. Tho operation was commenced. Face be¬ 

came Ih id poise could not bo felt) Blight 
Inspiratory efforts at Intervals for a long 
time ond movement of nostrils, for at Jeost 
half an hoar after cessation of pulsa 
Complcto insensibility Operation Jus 
commenced. 

lobaJer P Tho addition of bnlf a dram of chloroform 

l^<lre.used produced liiscuslblllt\ and inlialor re 

mo^ cd Faco bjcnmo pallid. Pulse flnt ' 
tcrod, nnd ceased llciplmtlon continued 
for one or tno minutes. AnaiBthcsia 
Operation conndctod. 

Inhaler P TVhon about half n dram had been taken 

1 dr used pulse suddenly failed bico pallid. In 

haler removed Gave a few gasps, passed 
nriuo and died, l^ot under influence. 
Oporation not commcuccd. 

Cone of lint P &,R Resisted tho application of the odd. 
covered with Struggling suddenly ccoicd lace pallid 

oiled Bilk pulse and breathing stopped. Artificial 

About 2^ drs, respiration produccil a few InspimtOTy 

given at efforts. Imperfect omESthcaia. AppJlca 

intervals. 


Sitting posture 


Inhaler 
1 dr used 


ricco of lint. 
About i dr 


X simple 
compreaB." 


? Syncope. 


y Spicope* 


? Syncope. 


? Besplratory pam- 
l^aia. 


r Syncope. 


Syncope. 


Had been fhlly under 
influonco forauhonr 
and a half for a pre¬ 
vious operation. 
Intemperate, 


Struggling suddenly ccoicd lace pallid 
pulse and breathing stopped. Artificial 
respiration produccil a few InspimtOTy 
efforts. Imperfect omESthcaia. AppJlca 


tion commcncod Head In twenty minutes. 
After two or three lusplration» tho mnn 
‘ wrltbod” and fell back dead. I\ot under 
Influence. 


? Syncopa 


Very Intemperate^ 


Reductiou effected. Chloroform removed Respiratory laDur© 


TorelJere Upon o doth, 
ncuralglepalna 


rcrtncal Inhaler 

«ctlou for old Aboot 1 dr 
etrlcture of 
nrcihra. 


Face becamo congested. Respiration failed 
then stopped Heath llko pallor ^o 
pulse Artificial respiration and gnlvau 
ism caused inspiratory efforts, but no 
return of pol^a Complete inBcnsibiRty 
Operation completed. 

Tho last dose given at nine ©clock found 
dead at ten Supposed to bo asphyxiated. 
Had taken It tnlco to Insonsibiilt^ on the 
same dn> 

Took chloroform quietly; breathing jjatu 
mk I ace turned pale, and pul c ceased. 
A ffcw flxint inspiratory efforts orien\*anli» 
bono followed artificial tesplmilou. Com- 
plclo auicstbcBla Operation just com 
menecd. 


and syncope. 


? Aaphyxla, 


In the habit of tafc 
ing chloroform, In 
this nay, very fre 
quontly and In 
cuorraout closes, 
t cry iuicmpcrate. 




Bcfcrcncf 
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^ d ^^railon of ** BjTnptomi occurring under anioithotlfl. Eenuuti. 

* ndmlnlitmUon. I »d“lul»‘rarior “> death. 


^7 29 F Extraction of Handkerchief I 
tooth folded In a | 

4 mlnatofl. oonc. 

About 1 dr i 


FTclslon of A piece of lint 
the flbow Joint 3 dre , the 
(foUowlUff In second dram 

jury a month applied four 

provlouBl^) minutes after 

the drsU 


79 30 Operation for 
removal of 
necrosed 
portion of tibia, 
6-7 minutes. 


Inhaler 
About 2 dra 


«0 '’6 JI Operation for 
fistula In ano 
g-lO minutes. 


Forty drops aprlnVIod on tho handkorohlof f Syncope, 

produced OTCltoment afl^r 1J minutes to 2 
minutes Inhalation Twenty more wore 
added, and the exoltomont passed away 
1 ulso good breathing calm j eye sonsitlvo 
to touch Suddenly the bead fell to one 
aide, face bccamo pallid, pupils dilated 
pulse ceased t she gasped a few times con 
Tulalvoly Artificial respiration and gal 
vnnism produced a few inspiratory efforts 
but no rotnm of pulso. I*nrtla11y under 
Infinonctf <*poratlon not commenced. 

Death in less than fbur minntos. 

At first breathing regular and pnlso some f Syncope 

what dnickouod , about one minute after PUf Heart and right 
tlio second dram was applIo<l tho man Inng healthy tho 

struggled and tried to raise himself t tho loft so infiltrated 

pnL» suddenly failed, breathing continneil with tnborcle as to 
for some minutes, end the lipS remained render it almost 
florid Tho tongno was Immediately drawn useless for rcsplra 
forwards, artificial respiration and galMin tlon, 
lam commenced, and continued for three 
quarters of an hour but of no a^7llI 
bllghtly under Influence. Operation not 
commoucod 

Took tbo chloroform well, breathing regular ? Syncope 

and oven, 08 also was tbo pulse Operation 1 Jf 23 hours 
commenced in 6 mlnntes, ond a minute after death Brain 
later the pulse, which was continuously dark vessels con 
watched ceased Iuk nntanoously tho gcstcil opcclnlly 

breathing continued nnclmngcd for sovornl those of tho corebcl 
secouds when tho face become pale, and him 1 oricardlum 
the respirations lower, and soon stopped contalnwl a quan 
Ammonia to nostrils, cold affusions, nrtjfl tlty of turbid >ol 
clftl respirations bj compression of chest low serum Heart 
nod b> Sylvesters motliod, galvonlsm to mark of ouo noc<llo 
cardiac region, and two needles passed Into about on Inch above 
ibo heart produced no mult. Complete tlio apex the other 

anresthcsln Operation commonci>d Death an Inch nbovo this 
In 6 to 7 minutes from coromcnciug to both In left vcntrl 
Inhale do which was twir 


Highly nerroiu tai 
hyitericak 
Sitting posture. 


He breathed quietly for 6 or 8 minutes, and 
then struggled violently Had a sort of 
tetanic spasm hack carved so as to rest on 
bis bead and hools, Tlio chloroform was 
suspended during this excitement. Pulse 
rognlnr, good Tho inhaler was about to 
bo ro-appUed, when tho pulse In the tem 
peril artery Intermitted twlcq, and ceased, 
llio body became ashy pale, patient gave 
S Inspirations each shorter than pretod 
ing and breathing stopped, pupils naturah 
Ck)ld affusion ammonia to nostrils Artl 
flclal respiration by Sylvesters method, 
ond galvanism, were of no scrvlco 
heart sounds could bo heard. Partially 
under influence Opomtlonnot commenced. 
Death in 8 to 10 minutes. 


? Syncope 

1 Sr 23 hours 
after dc'ath Brain 
dark vessels con 
gcstcil cspcclnlly 
those of tho corebcl 
him 1 oricardlum 
contalnctl a quan 
tlty of turbid yol 
luu serum Heart 
mark of ouo jioc<llo 
about an Inch above 
tlio apex the other 
an inch nbov'e this 
both In left vcntrl 
do which was iwir 
tlilly contracted 
rl„ht not BO vnhes 
healthy Blight fnt 
tv doposit nmougst 
fibres of right von 
tricle none on loft 
Ride to tlio ovo tho 
mu cular tissue of 
the heart was per 
f ctly Iioalthy luugs 
lienlthy Blight con 
pestlon below and 
behind on both 
sides nbdomlnal 
viscera normal but 
rntber congested. 
Tho blood was uni 
vcrsally fluid 

I p Syncope 
PIT 48 hours after 
death Hcartappnr 
ontly healthy so far 
os mUBcnJor tissues 
arc concerned md 
dy in colour ; carl 
ties dilated, and 
thoir walla thin 
Lungs universally 
ndhoront they con 
talned some Bcat- 
terod tubercle and 
one Binall vomica. 
Liver largo, pale 
fatty lUdnoysnatn 
raL 


Apparently a Ttry 
healthy man. 


I Not good health, 
tompernto On Jan, 
10, 1803 hehadheen 
operated on, nndar 
chloroform, for an 
exostosis of the fe* 
mur, without any Hi 
effects from its uaa. 


it«roroQe«. 
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administration. 


^ll 1 adS^^tJm- P Symptoms occurring under anuthetlc. KemarU. 


Operation lor 'Weiss 
pMmoEls. tpparatuB. 


€1—11 Extraction of 
16 tooth. 

•I 


Was ft little ncTTous, pulse good In about 4 ? Syncope 

minutes face became slightly congested, and 
pt struggled to rise In bed. Face became 
dushy and lips blue. Cold affnslon to faco 
and compression of riba caused a deep 
Inspiration bnt pnlse could not be felt. 

Artificial respiration and other measures 
■vrere tried ho breathed at Intervals Bovcral 
times bnt rcaplmtlons became fainter, and 
at length cttiscd. Parltally under in 
fluencc. Prepuce removed. 

The patient tvas seated he had syncope, Syncope 

and died. 


He expressed no dread 
of chloroform but 
alwavri had a great 
horror of it, and 
possessed an idea It 
would kill him. 


Sitting posture. 


€4 60 il Beduction of Apparently on 
dislocated handkerchief, 
hip 

2Q minutes. 


To reduce 
ft dislocated 
humerus. 


Amputation of Piece of lint P 
leg at the ' A consldera 
lower third ble quantity’’ 


for disease of 
the bones of 
the loot. 


Verr violent efforts necessary for reduction, 
u hich was at length accomplished, when 
svmptoms of * cerebral congestion sot in. 

* Ne\*cr fftlrlv under Inflncncc.** Opera 
tlcn completed. Death In 20 mlnutesafter 
tlio chloroform was removed 

Took chloroform readily lost as reduction 
was oflocted pnlso stopped and after a few 
gnspjt, breathing olso Artificial re:*plra 
lion and unlvanl<m produced no effect. 
Lndcr Influence of chloroform operation 
romploted 

The man moved the limb sllghtlv and more 
chlorOfonu was npiillcd when he suddenly 
bocnrac denthh pale and his pnUeceased 
** a.’*pect like tlmt of a corpse The 
tongue drawn fonvanl, and artificial res. 
pirailon by comprcsshig the chest ke| t up 
for half nn hour Fftorts at in plralton 
occurreil at Intervals of from thlrtv seconds 
to a minute for eight or ton minutes after 
the pnUe hid ceased—some of them of 
cousldomble force—so as to load to a hope 
of a favourable Issue but no iretum of 
pnlfsc or of colour to the face. Once or 
twice with In'rplmtlon. a movement of the 
uock and right arm. Gah'unisin produced 
no effect beyond nqulvcrlngof the muscles. 
Aniestheslu prodneed without anything 
nitnsual occurring 

The limb was rcmo\ cd and the arteries were 
being tied. 


I Syncope, 


> Svneope. 

P 31 twenty honrs 
after dcatli Blood 
porlecth fluid like 
thin tar and water ** 
Heart flabby mode 
Tutoly Inll no cca 
gnlnm val\ es 
healtbv muscular 
substance healthy 
both to the e\e and 
under the micro¬ 
scope Lungs con 
tnlned more olr than 
usual everrwbcre 
crepitant, did not 
collapfo much on 
opening chest, no 
tnberclo anywhere. 
Liver and kidneys 
nomiaL 


Patient verr wasted 
and debilitated from 
dUcft«ic Buj)i>osed to 
be phthlslcaL 


Cases betweev iSGO and 1891 fhom Published Recobds 


1 27 31 Avubrton of 
gmt toe-nrih 
2 or 8 minutes. 


? II Avulsion of 
^ too-nalL 

5 ? sr 

* F To quiet fit of 


« <0 51 For 

tlrcuinclslou 


On toweL 


The first two doses (? amount dropped on Sjmeope. “ The chlo- 
towel) produced no effect the third pro- roform given In a 

ducod luscu3lbUlt> The operation took dnngerouswayfopen 

but a minute or two and was completed towel) instead of an 

but patient never returned to conscious inhaler 

ne<». Colour of face changed and pulso 
fa led. Artificial respiration for ^ an hour 
was useless. 

T f 


Was suffering from 
cardiac dineaso as 
shown by P 31 Had 
taken chloroform re- 
pcatedlv ou prorious 
occaslous 


? Syncope Conges I Lunatic subject to vio- 


Sterforous bnntblng followed by failure of ? Svneope 

K 3Iossuros resorted to wero artificial IL, P 3L Heart fatty 


tlon of lungs 


lent fits of mania. In 
the last stage of e± 
haustion Had often 
takcu CHClj boforo. 


galvanic battery to chest and neck Infia 
tlon of lungs by tube and bellows rub 
bing limbs 


lungs congested 
with apoplectic 
clots cedematous 
and less crepitant 
than usual. 




Hcference. 
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Operntlon and 
dursdon of 
edminJstratioiL 



7 

8 

6 

BjTnpfom, occurilnff under nnicstheUc. 

Assigned cause of 
death. 

1 

Becurb. 

I 

( 


6 42 it For removal of On elngl© fold P &B, Pnticntbecamooxcitcd, stmgiflcdand tnlXcd. 
lipoma on bock of thin lint. This coaned and face became cong^csted 

S or 4 minutes 6 J drs. and broathlnfi: slortorons. On patient being* 

turned over ou loft side breathing ceased 
Buddculy Artificial R by Marshall Hall s 
method and electro mngnotlsra employed 
for I hoar, bnt failed 2so P or heart beat 
observed after 11 llret ceased. 


' Whan untotronl symptoms camo on artlfi 
clalR rCfOTteilto controcilon of heart kept 
up for Ij honr^, and a fon natural rcsi)lra 
tlons obtained 


8 24 il For IngroTTlng 
noil. 


8 40 M For ampnta 
tion of leg 
Administration 
1 Just begun. 


M For operation 
for glaucoma, 
i hour 


11 7 M For tracheo¬ 

tomy for 
laryngltifl 


I To induce ' 
Bleep In de- 
Utiom tremens. 


Extraction of 
tooth 


Extraction of 
tooth. , 


P After cessation of pulsations of heart 
patient mndo at Intervals spoutaneoiis 
inspirations and cxplnitlons, 

PAR Had scarcely made 4 Inspirations when R 
and circulation tvoro suddenly orrestod, and 
BO remained in splto of all moaus employed. 
[Surgeons objecting to chloroform being 
given and man uishlng for It a small 
quantity at somo dlblanco from moutb 
w*as given.] 

K, Sickness , the ** anterior chamber of eye 
Just opened filling tvUh blood sudden 
fit, gasping Ac, A erodedassembled round 
patient Marshall Hall smetbod of artificial 
R, tried rnbbed with ice for J lioar» P 
keeping good At length 1 ceased. 

Patient scomctl relieved by Inhaling tho 
' CHCI 3 but no sooner n as ibo tube nitbln 
the trnclica than ho gasped and died. Artl 
ficlal rcjsplmtlon ivns resorted to for 25 
minutes cold vrater affusions and external 
Btlmulants. All with no effect. 


Hondkerchicl R. 


On handker 
ohiol 


Failure of R. and 
heart oction to¬ 
gether 

P 31 Lungs engorged 
with venous blootl, 
heart large flabb}, 
myocardium soft 
ventricles thinner 
than usual right 
side dlstondcdi loft 
empty, blood fluid. 


f Syncope. 


Fatlont & tall, limit, 
muscular \ man 
inveterate < drinler 
Anastlictifl glmi at 
his own rwpictt, 
thoogh dlnusdcdb; 
surgeon Chlorofonu 
quite pure. 


? Syncope, 


R Impeded Chloroform su'qicndotl Artl 
ficlal R latlcnt ga^D one deep breath and 
two slight ones. Other moans resorted 
to were pulling out tongoo, cold nITiislons 
rolling body on side, contluncU for SO 
mluutos with no avail 

After extraction of tooth convulsiro ngltn 
tlon sot In which bocamo vlolout, and 
patlont expired. Rcstoratiro mcaus used 
but not stated 


? Asphyxia. 

PM Tlssncsoflatynx 
Infiltrated, general 
ongorgtonont with 
marks of ulceration 
IjTnph purlform; 
epiglottis thiokoned 
and oroct 
? l\o P,M allowed 


Strong man. I/g 
crushed by fall Iron 
horse Syncope 
time of iccldent 
Very nervous. 


Patient a strong and 
muscular mauj the 
operation very tri¬ 
vial. 


Svmptoms ol brp- 
gitfs \crr orgrat 
pulse ^ 

powers 


Intomperato for Vxz 
time. ' 


Sitting postnr*. 


Sitting posture 


16 S 2 BI Amputation 
of left leg 
lor scrofnlons 
disease. 


Passing 

catheter 


R Suddon omhacrassment of R. ond suddon Suffocation. 

dilatation of pnplls p SP Lungs studded 

with tubercles and 
gorged with blood. 


Fold of 
bandog© 


53 (on lint) 


Patlont seemed to como rapidly under In 
fluonco when enddonly sphincters relaxed, 
Ups qnhored and patiout (lied Breathing 
continued aftor heart coasod boating Gal 
vnulsm and artlficlAl R. mod to restore' 
life. 

Operation nbont to bo begun when patient 
ccawylto breathe and. aulmattou seemed 
suspended. Gahanlsm and artificial in 
flatlonin tom employed bnt failed. Pnplls 
dilated, Ups livid. 


“Fear, Heblhty, and 
Chloroform (T or 
diet of Jury) 

PM Rightcttvltfcsof 
heart fiUotl with 
fluid blood. 

Failure of R 
P.3r Pyelonephritis 
i left kidney Right 
kidney healthy, 
sUghtly enlarged, 
walla of bladder 
thiekened urethra 
obstructed. 


Debilitated. 


36 
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DEATHS UNDER CHLOROFORM 

Cases ekt ^ ' ee x 1660 aitd 1801 fboii Published Eecoeds { continued ) 


5 

r ® 

7 


1 

Method of 
adminiitration. 

1 

P orE. 

Symptom* occurring under anasthetic. 

Assigned cause of 

1 

Remarks 


iFcrrcmoral HoUott Bponge. 


of intcrnnl 
piles. 


3 ilj nearly 


Tot pUsHc 
operation lor 
deformity 
amed bv bum 
on cbln. 

• For reduction ^ 

of fractured 
anLle 

^ For putting jjss. 

stiffened Icff In Snow s Inhaler 
splint in case 
of diseased 
hJp>JoInt, 


For remoTul jlj 

of tr-o cysts— On lint. 

one on Ud, 
other on tongue 

’ For remoml of 
left testis for 
malignant 
disease. 

4 minutes. 


For fistula 
in ano 
10 minutes. 


On lint folded 
on handhcr> 
chlef. J oz, 
27ot giren In 
measured 
quantity 


F For csamlna Quantity gm-iti 
tion of shoulder 
Joint. 

16 H Amputation of Ko apparatus 
ffreat too for to determine 
disease of bone. quantity 
^ 5 minutes. 

*■3 40 F For removal of 2 dr 

tumour On (Is not quontlt' 
lower liw nnder stated 1) 


2 dr 

(IsnotquontltT 
under stated?) 


^ 17 F For operation 3 dr 
ou sphacelated Kapkin. 

wound conse¬ 
quent on a fall. 

-o "S SI For nmrntatlon Snow’. 

tor dl«ca««d Inhaler 

knee 

1 31 Fracture of 

let 


While BtruggHng continued some Btertor 
appeared In another minute full stertor 
lace duslrv and livid, without pallor F 
ceased and R, became slower operation 
notbegnn. ^leasuresadoptcdwere Artifi¬ 
cial R. slapping face and cbest with wet 
tovel blood letting from jngnlar vein 
rubbing limbs eloctro-magnetlsm. 


Ja«t before concloMon of operation patient 
falntcil Mcasurw employed were artlfi 
clalR. then warm bath and gnlvnnlam. 
Was recovering from CIlClj, when bad 
symptoms oame oiu 


After Inhaling for 1 mtnnte had violent 
shaking fit inhaler was removed, and he i 
hecarao calm CHCI 3 again given 
I when St rigid stage and was trving to 
raL<c himself rau-cles relaxed rapidly 
ho foil hnck became pale breathing 
laboured and 1 hitherto good stopped. 
iTca-ures adopted wero artificial XL (for 
1 ^ hours) galvanism ncnpnnctnre 
On Inhaling imtlent became excited when 
convulsions cca cd fell Into collapse had 
S violent flb< of sneezing and heart ceased 
beat lireathcd tcroral lime* at long 
lnter\ als 

Soporo<c breathing cooimcnced. pnifto be 
came feeble chloroform withdrawn but 
r rapldlv foUctl and In 20 seconds ceanud 
beating l*atient uiado 8 or 10 regnlur 
and 2 or 8 Irregulnr respirations and 
ln*=plrntlonj« alter heart ceased. Cold 
water fre*h air MntsliaU Balls method 
of artlQclal 1 ntnmoola to nonnls 
friction to extremities and galvanic 
current from spine through tliornx to 
diaphragm. All these for 1 hour 
Patient struggled vlolentlv raised him eK 
j on scat and slopped breathing Window 
j was opened. 3IarshaU HalTs method of 
artificial R. and other methods tried. 


Syncope. 

P.3I. Heart loaded 
with fat, mtucnlar 
substances thin and seemed 

weak, walls of right drink. 

I auricle and ventricle ills 
In state of fatty de- natnraL 
generation, same 
cavities gorged with 
flnid blood. 

Paralysia of heart. 

TjyL appearances nil 


Patient large, stoat, 
very mnacnlar ab¬ 
domen prominent. 
Seemed given to 
drink. Arcus sen¬ 
ilis P and R. 


? Syncope 

P.il, Heart large, 
cavities full of flnid 
blood loaded with 
deposit of fat Liver 
Itidnevs and brain 
much congested. 


Syncope. 


Before operation wa» finished patient be-1 PAL Fattv degenera 


tlon of heart. 


camo sUghfly conscious. After second 
do^ she took one inspiration and pulse 
stopped suddenly Sho gave three or four 
gasps, and In half a minnte was dead. 
Every effort made to restore animation 
without effect. 


Operation began, after second do«« took one P Syncope, 
inspiration and P ceased snddcnlv E\'crv P iL Heart feeble 
effort mado to restore animation with no and fatty 

avail 


IL faHoiL P kept pood. Larmx opened FaUnre of R. 
stimulant given Marshall Hall s method PAL appearances nff 
of artificial P kept up 


Patient n feeble sub¬ 
ject. 


? Svneopc 

PAL ho trace of or 
panic disease; blood 
fluid and organs 
generally congestctl 
When heart cea^ 
beating ventricles 
I dilated valves quite 
I Lcallhv no fatty 
dcgencratlou 

Para]vFi« of R 
P M Heart and Inngs 
found to be exten 
sively diseased This 
verdict was dls 
pnted as P M took 
place 1C days after 
death 


Patient a fine mnsca 
lar man. 


Patient In excellent 
Btato of health, quite 
fasting before ad¬ 
ministration heart 
and lungs in excel¬ 
lent state. 


Chloroform used of 
nneiceptionable 
quality 

Patient said to be very 
healthy 


Rvtient of nerr om 
temperament and 
suffering from fatty 
degeneration of, 
heart. Chloroform 
given verycantionsly 
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DEATHS UNDER CHLOROFORM 

Oases between 18C0 ahd 1891 ebom Phbushed Reookds (continued). 


33 


34 


36 


36 


2 3 4 

6 

6 

7 

pj Operation and 

w 5 duration of 

” adraiuJitratlon. 

"Method of 
admiuhtratlou 

^ orB 

Symptoms occurring under auicathetlo 

29 F horrcmovalof 



Died In an Instant. 

small tumour 




of gum 
(? epuUs). 




60 F For reduction 

jl, 160 minims 

) LB 

Operation commoner and twice Interrupted 

of strangnlated 


(1) by coughing and (2) hy vomiting At 

umbilical 



4 mlnutos after tho Inhalation the opera 

hernia. 



tion about J completed, was stopped, and 

11 minutes 



patient become so feeble timt rcxtomtlve 
measures were used. In 4 minutes more, 
died. 

M For amputation 


r 

Died instnutlv V ceasing and face bo 

of finger 



coming dlscolonrcih Artificial R. and 
galvanism tried without success. 

M For fistula In 


n 

Convulsed Allowed little fresh nlr, CHCI 3 

ano. 



again given still convulsed, suddenly 
ceased breathing, usual remedies for re 




suBCltatlon 

F 

1 dr 

R. 

Head wa^ observed to fall on one side and 


Handkerchief- 


the breathing ceased suddenly 

• 

88 F VoBlco-rnginal 

Inhaler 

p 

Suddenly seised with spasm of respiratory 

ffituln. 

3 IUS-IIJ 


and other mnscles. P falling though 
heart beating Artlflctal Ih, galvanism and 


• 


cold oltuslons used in vain. 

F For remornl of 



Operation si llfnlly porformed bnt inscnsl 

A tumour at 



bllltf protracted At end of ^ honr limbs 

back of neck. 



juo>cd spasmodically, ending In comul 
slon and death 

1 4 l M For escislon 


P 

Pulse became feeble gnlvanism and other 

of Joint 



remedies Applied for J hour with nega 

(right arm). 



tiro result. 

2 JI 

3 F For fistnln 

S dr 

B.&F 

Patient struggled slightly After operation 

7 minutes. 



consciousness did not return and B 
became slower and ceased In 8 minutes 
Measures adopted were cold water In face 
sal volatllo galvanic nppamtns and Mar 
shall Hall s method to procure ortlfiolol B. 

t«v For onerotion 

( 1 ) Bx Inholor, 

P 

Bsfore complete Infonslblllty, pupils dilated 


with no effect. 


rapidly patient fell book beenrao polo 


(S) on lint. 


and lips blnlsh Artificial B. tried for ^ 

(about) 

Paifeni tailed 


hour with no cfiect. 

in chair 




Asfigned cnnse of 
deatb« 


P Syncope. 


rnpture of stomach, 
together trith pro- 
Tioua great eihans- 
tion P and R. 
fjillcd till both 
ccaBod. Stomach 
conplotely Btrangn 
latcd and ruptured 
In the peritoneal 
coat and baol. of the 
cardiac pouch. 

Syncope. 

P M Lungs on 
healthy, heart lotty 
Apnccfl (probably) 
but ^vonld seem 
from symptoms to 
have been syncope. 

Syncope. 


Syncope 
Pjr Heart flabby 
and fatty 


P Smeope. 

P M Heart fatty 
and weak In stmo 
tnro. 

Cessation of E, ap¬ 
parently, but modi 
cal opinion inclined 
to rank it under 
heart failure. PJIL 
Heart fatty flabby, 
and deformed, waUs 
of loft ventricle very 
thick, of right very 
thin liver enlarged 
pressing upwards 
against lungs 
Lungs very small 
gorged with blood 
and with blaok 
patches, showing 
di'nth from chloro¬ 
form. 

Syncope The pulse 
was no/ ItUcontlnn 
oosly hnt occasion 
allj The coroner si 
opinion at Inquest 
was that continuons 
watchIngofP might 
have eared Ilf© of 
patient. The opo- 
ratoT Mr Gay, con 
sldcred immediate 
cause of death to be 
pahiy of Involnntary 
mosclcs (see letter, 
Jbid p. 678 ) 


Bsmiiki. 


Patient coiptilciit, 
greatly eihinjted, \ 
bad vomited for •' 
days, and hod txco 
constipated i diji 
Was operated ca for 
etrangulatloa K 
years before. 


A nerroua hjntaW , 
womans 


Weak, IrritahlB md 
Dorvons, bad ^ > 
children and 1 bIj- 
carriage at end rf 
8 rd month- Twa 
end of last con^ 
mont had inUfl™ 
from IntonUwai 
of nrlno. 


Pstlent Urgs sni**** 
ninde, 8 eanod tol^ 

no heart dlsessAW 

Buffered oecaslimulj 
from indigestion. 


Heart eonsIderoA 
sound. 

Sitting poetuTCW 
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DEATHS UNDER CHLOEOFOBII 

Cases ErrsvEES 1S50 aistd IS'*! raoii Pcbu^ued Kecokds [conlinutJ) 


Op^Moaand 
curatioa of 


tn 


■ita 


Tct paasa^ of 
catheter 


Extraction ol 
tee^ 


For irtaoral 
ol tnmonr 
affctln^ nasa) 
region. 

I mlBCtra. 


For Tca oral 
oTttmonr 
cl nrctlira. 


-f 


3: 


Method of 
idrainii trail cn. 


:P c-E.! 


Amlsfon of 
K^wttoo-caiL 
For extraction 
ol tooth. 


■Anpntatloa ol 
ley 


Ecrconlcf 

hODOlrom 
Tl^t loot. 

2 to 3 minute*. 


LL 


rorcanteTl-a 
tloa o{ lion;;!] 
lap fore oa 
pealj. 


i drs. 


ToTrtL 


Ejinpionu occomnp TOder lE^jUictlc. 




Soptto, 


rr &E. 


SnoTT^ hih^cx, 
40 tplnim*. 


Inhaler 
2 dry in fofn 
Tate do*4?1i of 
1 dr each. 


The reporter thought the man had lalnted 
it tms not the usual conj^stion.'’ Died 
in an inftant, 20 ozs ol blood Trere tnhen 
from arm as chloroform restoratiTE. 

After C or 6 tce'h Imd been extracted 
patient ceased ttm^Ing—whole 
became relaxed, and appearance death liie 
Effort* for resnsenatlon made lor S hours> 
which proved tmavaiUnp' 

Frolnse hemorrhage Th b~-vT:e reiy low 
Artificial It. resorted to (SxlYr<ter* me¬ 
thod) goceeeJing for nnldJe bnt in "3 
minntea respiration ceased cnilrel^ 


Atsiyred cause of 
death. 


Syncope 


Smeope 

Inqoc landP M held 
bnt result not 
hnown. 

“ Kpncpa IroiD effects 
of CHCIj and loss of 
blood,’' 

r.3L Heart nnillong* 
hcaltbv lDn^< 
gometl with blood in 
patclje< fluid llood 
on boili<ldcsofbean. 
hirer and kidneys 
gate sign* ol d?ath 
Irom fuffomHotn 
Died from tbe effects 
of ibc Nuponr" 


Eemarks, 


Ferfertly healthy 


Sitting np. 


Onlr sllgbllr under after op^m Irn fact 
became Und javrf clcDcbod brea hJn;? 
urrested patient died. 


I atty depjnmtion ol 
iiearu 
Smeope, 


Patient nerer fullr anacs'hetl^ donu:: 
operation screamed out then signs of j 
failing' circulation came on. and den U , 
ensued in 10 minutes. Alethods resorted ’ 
to were cold affusions ntnmonla. drawiu.. 
forward tongue, artificial E. and galmn 
Ism. 


P suddenly became impcr'eptfblc. Pnrils 
not dilated and breatbing natoml In 
haler remored. IL became deep and s<iV 
blng and tongue protruded betwetn icetb. 
>o return of P.,but ILcvntinutd i minuie 
after P ceased. l*cs*oruilve mrasort^ 
were —Cold douche, braadr Inj-crinn per 
rectum, solution of ammonia on lint to 
nostrils galTanlsm (forceps not needed 
as tongue did not fall back), artificial 
for half hour 


After inhalation of fir«t dose holding hl« 
breath and trrfng <o avoid tbe vapour 
(whldi was diluted bovrerer) so that much 
was wasted. After ho bad spat second 
dcse gireu but bo stmpgied so much that 
P could not be watched conlinuously 
^oddcnlr pupil* became widelr dilated 
and P ceased. Ou removal of inhaler he 
drew deep fwping breaths for ^ minuio 
Ecstoratire measures cold splashing* 
ilarshalintir* method of artlSci^ IL, and 
after bv Sylvester » method, hiandr injec 
tlon, galvanlfm, friction. 


Shock. Doubtful 
wbeibtr tllCl^ 
exerted anv Snflu 
euce 

PAl Heart hcallhv 
Lungs conge^ted. 
Draln veiy large 
and well devtloped 
(ctrSPor. Bvd.) 
Smeope 

P "'I Lo b Jongs 
healjiv rl^ht more 
con^estid than 
lelt. Tentricles 
ct ntracted and 
einptv auiiciesmib 
blood mircs and 
mnsenlar tissne 
Leaiibr JlrmJcru 
scopical cxarnlna 
lion uUtmate Chtw* 
free from oil glo- 
1iule« and stria* well ’ 
marked. Walls of | 
leltventricleslightlv 
hvpcrtrophlcd with 
ontdlLitalion Aorta 
licaUhr 

'syncope. 

PJL Heart of nor 
mal «:fic, Tculrlcle* 
pardall) dilated.and 
both with fluid 
Hood. 2vo •valvular 
dlsiojc. ho falix 
dre^cucraliou. 


A qncKtfo'u arewe as to* 
the ijuanlliv admin¬ 
istered to patient on 
a slmOax orra‘do& 
two rear* before. and» 
the absence of book*®- 
of nfcrence Jn such 
case* in the ho«pitaL 
The Jury ex^mis^ed 
an opinion that pro 
per case book* fow 
tefcrence should be- 
kept in the ho i ItaL 


Sitting po^tnre UMien 
exaniiued Ivfore- 
hand no rrar*. of 
heart dl-<Av 
2 x 0 hfng In Mate of 
heart nppeami Id* 
fxTi»*d usoof chlum- 
fona. 


Patient heallhv look¬ 
ing Bv exauifna- 
tlon nothing to con- 
iraladfcatfc Uic o3 
CUU.^ 


Patient healthy look- 
in.^ Clil woforta 
ghvii by hi* owci 
dctfitv 
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deaths under CHLOROFORM 

CASES BETWEEN 18G0 AND 1891 EBOM PUBLISHED EECOEDS {continued) 


So,, Onmtion nnd 

S ^ “ duration of 
^ ndmlnlstratlon. 

n 


m II For umputatlon Sponge, 
of log for gun J oi. 

Bbot u ouud, 

16 mlnutca 


i6 nu 

6U 3 


For romovnl 
of finger 
6 minutes. 

For reduction 
of luxation of 
Lead of 
hunjoma, 
Cafamot. 


On lint. 
30 drops. 


I For extraction Upon napkin 
of tootli. 60 minims In 
two doses. 


<0 JI For avulsion 
of nail 

<jl It 51 To facilitate 
cathotorlalng 
3 or 3 minutes. 


Handlccrelilcf 


•03 

08 n 51 LItliotomy 

■C4 51 For reduction 1 dr 

of dislocated 
tliumb. 

Sori minutes. 

■06 15 51 For removal of ! to 3 dr 
necrosed bone 
from stump of 
amputated 
tblgb. 


■06 10 F For extraction 
of tcotb. 


Sponge. 

1 dr (In tbree 
pordona). 


■07 it 

«8 OF For strabismus. IJ ors. 


•09 8 51 For strabismus. 


7 

8 

Bjmptoms occurring under annsthotfo. 

Assigned otofe of 
deatL 



Died 6 minutes after nutoward symptoms F5T Lungs and Had taken CEC^ 
set lu. beort quite benltby In larger qnutia 

Mots. 

Syncope. I 


After tbe reduction was completed It was 
perceived tliat tbo P nt tbe wrist was 
gene All tbe usual moans resorted to 
In vain 

Opomtlou bad Just been completed when 
pstlout was observed to cbango colour, ^nd 
In splto of tbo uso of galvanism and other 
nert out itimull bo expired. 


After extraction of tooth thcro was peon 
llnrlty in It ubicb almost nt onco censed 
nnd on feeling nt wrist there was no P 
Artificial R without efteot. 


Syncope. 

No P 5L permitted. 


Syncope. 

PAL The heart was 
found in a very soft 
nnd fatty condition. 
No morbid sound 
bad been board pre 
vlously by ausculta¬ 
tion 

Probably syncope 
cbnmotcrised by 
spasm of loft side 
o f heart 
P5I Nothing ab- 
normnl Left ven 
tricle of heart firmly 
contracted, and cn 
vltics on loft side 
empty on right side 
anriolo and ventricle 
moderately dlstoiJd 
ed, and tbero was no 
clot. 


I Ips becniuo bine, Jngnlnrs distended P nnd Syncope. 

II ccasotl 1 Ingcm passeil down epiglottis, No P 51 account fur 
deep Inspiration vein of neck opened nnd nIshcA 
I oz blood let, then another Inspiration. 

Traoliootomy artificial It, stimulation of 
diaphragm by Induction npparntus, cold 
allusions, electricity to region of heart nnd 
aoupnnoturo of heart These measures 
revived action of heart for short while but 
It soon ceased 

P and IL ceased at same moment. 

P suddenly censed beating, nnd in a moment 
patient was dead. 


Had twtei bclvs 
been under CHCli'/ 
wllhont lad tlltet^ ‘ 


Bitting up lie 
tlent had taken s' 
larger dose of ehlC’ 
reform on aprerlori 
occasion with no M 
ellect. I 


Patient an apparatlf 
healthy BIO. 
Was anllerlng fa® 
CDdwnii nnd alboslfi’ 
uria following reir 


PMa Bight side ol 
heart loaded with 
darlk^olonrod blood, 
and lungH highly 
coDgeatodo 


Patient stroDg 
hcalthr WM 
to have hocn ttj" 
polled to take CHOj 
I p£j ^tnrt hl5ffni« 


After Inhaling: first two portions, throe tooth 
extracted Conscloosncts not lost Bo- 
malndor then glyon Bomaining tooth ex 
trooted Sodden pallor E coosod, then 
P CoDgostlonofcapillariesaboDtnockand 
upper portion of cliert pupils dilated. 
Measures adopted wero iiXtomal stlmuln 
tlou artificial B, and galvanlBm for J hour 
with DO olloct ‘ 

Inscnslblo and pulseless hroathed heavily 
at Intervals Pupils dilated and R, coased. 
Artlfidal B. resorted to, hut death took 
placo in two hours i 

Died before commoncciscnt of oporatloof 


SfDCopo. 


Sitting posture 
taken 

extraction of d 
8 days prevlotiilf 


Syncope. 
Cessation of B. 


70 II For operation 
about tblgh- 


Inhalation of chloro¬ 
form 
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DEATHS rXDEP CELOEOEOEir 

CiSES BETTTEEE ISet ABD 1S°1 KEOil PlTEUSHED KECOEDS (cC-'i-L'-T 


IiJ 


4 

. 1 ^ 

• 

s 1 

07 «rahmand 

enrabme* 

1? o-E. 

cemmn^ ^ •- - 

A5s:pn''lcans»c* 1 

sdzdahtrdiE. 



da 


I! r|rc- --='^ of 
Lprcr» af:«r 
crrzl Oidi*- 


essedicJti^ 

ItoTEdrsrcs. 


Ic^rel cone. 
1 dr 


P 4: E-j APcr hiTlrg passed In'o eeccnd itsce «nd- 
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OPERA- 


CERTAIN BRANCBES OE 
TIVE SURGERY 

BEING THE SECOIID HUNTERIAN LECTURE FOR 
THE SESSION 1892-93 

DeUtered itfore the Suntenan Society on Feh 22nd, 1S9S 

B\ ^YALTER RIVINGTON, 

MS Lond , FB.CS E^G , 

CONSULTUiG SDROEO'? TO THE LCTOOX HOSPITAL. 


Mb. Pbesidbst and GENTLBJiirs,— ^When I tvm invited 
by the Tresident o£ this Society, in the name of the Conned, 
to deliver the second of the recently established Hunterian 
Lectures for the current session, I felt that my long con 
neiion mth this Society in various capacities rendered It 
obligatory on me not to decline the invitation. Moreover, 
the opportumty was thus afforded to me to utilise a small 
portion of my stock of stfll unpublished material, and I have, 
therefore, selected as my subject certain branches of operative 
surgery which admit of Hlustration from my own experience 
and from cases which have been rmder my care. When I 
look back to the time when I held the office of house surgeon 
to the London Hospital, a pienod of more than thirty years, 
and compare the state of operative surgery in that institution 
and at that time with its state now, the progress which has 
been made seems little less than marvelious The snrgical 
staff, consistmg of three surgeons and three assistant 
surgeons, operated on one regular operating day (Wednesday 
afternoon) and held consultations on important cases on 
the same day The operative surgery of the hospital then 
csnsisted mhtnly of amputations , the rehef of strangulated 
hernia, if possible, without opening the sao, on which great 
a tress was laid, the ablation of external tumours, the occasional 
ligature of an artery or nievus, tenotomy, colotomy m the lum 
w region, lithotomy and the removal of canons and necrosed 
bone. Mr Luke was the great advocate of Petit’s operation in 
henda, and his papers in the Royal Medical and Uhirurgical 
Society’s Transactions show that he met with great success, 
all the more, perhap, because he did not spend much time 
over taxis MTien he had to 6pen the sac he would do so by 
a small incision over the neck to relieve the stnoture at that 
part, and then, if possible, reduce the gut without further 
■exposure. So far as his operations went, Mr James Luke was 
one of the most skilful and neatest of operators and it was said 
of him by Mr Nathaniel M ard, a surgeon of great capability 
nl^elf, that ‘‘Mr Luke would have operated well with a fire 
^o^ek” Lithotnty was not m favour, but a former Pre 
sident of this Society, Mr Thomas Elizaid Curling, who was 
a sound, scientific and enterpnsing surgeon in his day 
generally on the watch for new but safe procedures, adopted 
ttow and then It will be remembered by former students 
of the hospital that in the performance of lateral lltho 
tomy Mr Curling always used the old fashioned gorget, 
a selection which prevented his operations from com 
iti elegance with those of his colleagues, Mr 
oohn Adams, a very skilful Uthotomlst, and Mr Cntchett, 
distinguished for coolness and neatness in all 
undertook. Mr Cntchett was rather partial 


tuat he 


to ^larton’s operation for stone m children when prac 
liable and always kept pace -with the advances in 
Vif surgery On more than one occasion he liga 
the main trunk of an artery for h'emorrhage from a 
^ant but not readily accessible branch One of his cases 
hgature of the superficial femoral for humorrbage 
irom a compound fracture of the tibia and fibula IVhcn he 
his appointment ns surgeon to the hospital to devote 
to diseases of the eye, general snrgcry 
lost a very able exponent 

9 aito in its infancv and it was an 
t'matro crowded with students Mr Curling 
pertormed excision of the elbow joint m January, 1858 * Soon 

m Mr Corlinpinade 

No 3631 


th. ptindpU, of 

No tbwe rtnurlu ha» betn imprwaed on my memorj 


afterwards Mr Cntchett excised the knee m the case of a 
boy About the same penod Mr Carling nndertook ovario¬ 
tomy, I believe for the first time, at the London Hospital 
Spencer Wells had only ]U8t begun to operate, and ovanotomv, 
whose mainstay in the metropolis had been Baker Brown, bad 
scarcely emerged from its probation'iry and apologetic stage, 
for the mortality was high Between 1852 and 1856 ” says 
Mr Greig Smith, ^ ‘ Baker Brown operated nine times, with 
seven deaths, and this mortality checked him for four years, 
when he be^n a career which, but for its untimely and 
unfortunate termination, would probably have done much for 
ovanotony In point of fact, abdominal surgery in all its 
branches, cranial surgery, spmal surgery and thoracic surgery 
have been almost entirdy created or revived during the last 
thirty years, and so great Jias been the extension of operative 
measures that the five surgeons and four assistant surgeons 
now comprising the surgical staff of the London Hospital 
have each their own day and hour for operating As consult¬ 
ing BUTMon to this institution I have never received any 
notice oi consultations, for there do not appear to be any, but 
I receive regularly notices of operations and occasionally lists 
of the operations of a single snrgeon with between ten and 
twenty items for an afternoon, many bemg procedures of the 
first magmtnde, including two or three abdominal sections, 
radical oures of hernia, ligatures of large vessels and perhaps 
the removal of a “fore-quarter”—an operation recently 
imported from France, and which one would rather have 
expressed otherwise. In addition to the increase in cases 
suitable for operation, the surgical staff of the hosptal enjoy 
one great advantage over their predecessors Three years 
ago it was discovered that the drainage of the hospital and 
the sanitary condition generally were most seriously defective, 
and £7000 had to be expended m remedymg the defects 
There can be no doubt that these defects have been respon 
slble m past years for the loss of cases after operations which 
would otherwise have recovered and for the prevalence of 
septiciemia and pyaemia at the London Hospital- 
The rapid growth of operative surgery in our time has been 
due, as we all know, m the first place to the introduction of 
aniesthesia, by wbioh the dread of the kmfe has been largely 
removed and the comfort and convemence both of the patient 
and the operator have been secured, and, in the second place, to 
the general acceptance of principles of antiseptic and aseptic 
surgery or, m other words, surgical cleanlmess and drainage, 
by which the rapid heahng of wounds is favoured and the 
supervention of local and constitutional complications, infective 
inflammations, erysipelas, septicrcmia and pyremia prevented- 
The discovery of the part played by micro-orgamsms in the 
processes of disease, the improvement in surgical instru¬ 
ments and appliances the more speedy and certain methods 
of arresting hajmorrhage, the perfectmg of the details, or 
technique, as it is called of individual operations, the more 
efficient methods of diagnosis, more especially through the 
illumination of cavities previously hidden from view have all 
contnbuted to stimulate the mvention and inflame the ardour 
of surgeons, and we are constantly hearing of new pro¬ 
cedures for the cure of deformities, the removal of diseased 
organs and tissues, and for repairing the effects of accident. 
Hence it is that one of the chief snares w hlch the surgeon of 
the present day has to avoid is the danger of hemg too 


owing to the circamrtanro that a ttudent who waj present wrote a 
poem on the eyent catled The Lay of the Resection under the 
nom de pfume of Innominate Bohn. As the lines falthfnlly rendered 
Mr Gorling's obserratlona I hope I may be pardoned for quoting 
them — 

He fHence for great Thomas has turned him round to ipeik— 

This operation as you know was planned for ThursdaT week- 
Jlfau TAonime propoit — tween cup afad Hp there s rery olt a slip alas 1 
So It was here the patient e arm was seized with erj ripelas 
Small matter since the thing Is done the annoj ance of delay 
But of the operation Tre a word or two to ea\ 

Report has been resection here la put upon tbe ahelf 
ria scarcely true—some years ago I did the thing myself 
Nor would my colleagues e er refuse to operate forsooth * 

He glances at Jacobus well ’ I hope he tells the truth. 

Besides we re pupils of John Scott, and tis our higher oraUe 
To Bare a Joint, thsin cut It out, and bear away the bays t 
And thenlt makes a difference whlcherer Is the joint meant. 

Whether tia proper to excise or smear It o er with ointment 
Excision of the elbow is objected to by few d ye see 
Excision of the knee must still be held to be niLjudiee 
I The greatest difficulty Is to make a fit selection 

That done not one of ns denies approral to resection- ” 

Mr James I uke 

t The bays had reference not only to the lanrel crown of the 
victor but to a piece of red cloth which was always pLac^ under the 
part to be operated on. This objectionable and germ holding baire has 
now given place to mackintosh, 

- Abdominal Surgery, p 125. 
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active, of doing too much lather than too little, whilst 
do-nothing and temporising policy was the special temptation 
of former times Mr Carling informed me that when he was 
assistant snrgeon to the London Hospital he used constantly 
to supply his semor coUengue with cases for operation and 
frequently sufiered from the mortification of seeing such 
cases discharged from the wards without relief Case after 
case even of necrosed bone—readily removable—met with 
this fate. The dififioulty now is to restrain the snrgeon 
from operating in unsuitable cases When any new pro 
cedure is introduced it at once becomes necessary for 
every young suigeon to perform it as soon as possible 
if he IS not to lag behind in the race for surgical 
honours What a rush there nas to do Ogston’s operation 
for knock knee when it was fir=t introduced. Every surgeon 
was envious of Ogston and was sorry that he had not thought 
of the procedure himself Yet after a brief but not inglorious 
career, for there was much ment in the expedient, it was 
laid aside fcr the safer method of MoEwen, and somej perhaps, 
who were loudest in its praise may ha\e regretted that they 
ever performed it. 

Another cause of the multiplication of surgical operations 
has been the increase in the number of surgical specialties 
There is scarcely any organ in the body which is now left m 
the hands of the former tyrants of the medical world—the 
hellowsof the Royal College of Physicians of London—for 
almost every organ and every system of tissue in the human 
frame is cultivated by a surgical specialist. The office of 
every specialist must be magnified—his domam must be ex 
tended to its utmost limits “Diseases of the throat,” for 
instance, receive a generous interpretation from the laryngo¬ 
logist and from the suffering public and include all sorts 
and conditions of maladies affecting the mlsoellaneons 
Structures between the base of the skull and the diaphragm 
New diseases and new ramifications of old disease aredis 
covered by the specialist and new instruments are Invented for 
their removal Some years ago Dr Clifford Allbut favoured 
the profession with a graphic description of the treatment 
which the long suffering uterus, and especially the cervix 
uteri, had to endure, and a few weeks ago, in his Bradshaw 
Lecture, Mr Christopher Heath was endeavouring to reduce 
the diseases of the nose to their lowest denommation In 
the treatment of clubfoot there appears to be a danger that 
the safe and efficient operation of subcutaneous tenotomy 
which has conferred lustre on the name of Stromeyer, will 
be set aside for radical operations of doubtful valua Even 
the ear has not escaped the prevalent infection Operations 
are now performed for the entire removal of an unperforated 
membrana tympam with the maUeus, the incus and even the 
stapes 

The operative treatment of cancer, which has been extend 
mg itself in recent years, sometimes to the advantage and ■ 
sometimes to the dotnment of the individual patient, has 
been marvellously supported by the theory that cancer is only 
a local disease, at least in the first instance, ns well ns by 
the discovery of a “precancerous stage of cancer ” No one 
can deny that there is and must b? such a staga The coming 
cancer does undoubtedly sometimes cast its shadow before, 
ns exemplified in those cases of cancer of the breast which are 
preceded by eczema of the nipple as described by Sir James 
Paget.* The difficulty lies in recognising conditions which 
are really precancerous and in distinguishing them from like 
conditions which are absolutely Innocent In many cases 
I his IS practically impossible. Are we then to out the Gordian 
knot and to doom to operation every removable part which 
exhibits a degeneration, a suspicions alteration or deviation 
from the normal which may have excited the fears of the 
iiatient? On such a pnnciple every mole, wart or exor^cence, 
every scar every imperfect or damaged oigan—nil of which 
ire prone to become cancerous — ought to be removed 
w ithout delay Then there are the doubtful and puzzling 
c ises in which it is extremely difficult to determine whether 
the disease is cancer or not, and certainly far name diffionit 
tc say whether it is likely to take on cancerous acUon 
at a future penod. Two or three such oases, in which 
breast was the sent of the affection, have come under my 
notice, and in these I have usually 

than thirteen yeors ago a case of this Und came under my 


at the orlflce* of the ducts, and no growth was founa in anj para 


care at the London Hospital The patient has been nndt- 
my observation ever smoe, and she is still nhve and^cccMihle. 
The particulars of the case, which was one of chronic indn 
ration of the breast with retracted nipjde, I will now 
relate —The wife of a labourer, forty six years of age, wu 
admitted into the London Hospital nndermy care on July 19th, 
1879, and was discharged on the 22nd She was ahealthy- 
lookmg woman, had homo seven children, six of whom are 
still living, and she had had three miscarriages She always 
suckled her children for eight to ten months. At the- 
time of her admission she had been married twenty two- 
years, and she had hved in the same locality all her life 
The monthly period was just ceasmg, and for the last twelve¬ 
months her catamenia had been very irregular She had 
been sent in for malignant disease of the right breast and as 
an urgent case for operation Her medical advisers had told 
her that she wofild not hve very long if she would not 
undergo an operation, and she had seen an emment provinciaB 
snrgeon who recommended her to have her breast removed on 
the ground that she was the subject of cancer On eiamma- 
tion the mpplc of the right breast was seen to be retracted. 
The breast itself felt nodnlar, apparently from mdurabon of 
the lobules, hut on laying the hand flat on the organ and 
pressing it towards the chest no real tamour could be detected. 
The patient stated that the right mpple had always been 
small and that she seldom suckled with it. It had begun to 
recede two years previously , it was quite drawn m and could 
not be protruded Both breasts were of fair sire, well de¬ 
veloped and of the same dimensions, and both were a littV 
flaccid. Hard lobules could be felt in the left breast, but 
they were more pronounced in the nght. Both breasts were- 
very tender at each monthly period, and occasionally there- 
was a thin watery discharge from the right mpple. The 
afleotion began with a pricking pam in the chest. Even now 
at times she has some uneasiness or pain either at the men 
stmal period or for two or three weeks, when it agam dis¬ 
appears The mpple always discharges a little. When sbet 
was in the hospital the case stood thus no definite tumour 
ID the breast, retraction of the nipple with watery disobaigo 
and hardness of the lobules , no perceptible glands in the- 
axilla, skin over the breast healthy looking and freely mov¬ 
able , gland also movable and similar in appearance to its 
fellow save for the recession of the nipple , no family history 
of cancer , no wasting of any kind. From these features 1 
dmgnosed the case ns one of chronic indnration of the hicash 
with retracted nipple and did not advise an operation The 
patient herself had been much averse to being “cut about,’ 
as she expressed it, and received her repneve with much 
satisfaction Had the breast been amputated for cancer no 
doubt the case would hnv e been quoted as an instance of cure 
by operation Some may possibly think that it is safer to 
remove an organ of this kind, but I share the objectioni 
which the patient herself entertained to an avoidable- 
mntilation.* 

With regard to operations for genuine cancer, I always 
doubted w hether, taken as a nhole, they succeeded in ensnrmg" 
to patients operated on any real lengthening of hfa General 
statistics, ns distinguished from the complete statistics of 
individual surgeons, are most untrustworthy firstly, because 
they are largely compounded of the more or less favourable 
cases which have a tendency to be reported whilst the enses- 
which aio fatal after operation or which the operation does- 
not influence for good are allowed to pass without notice, and, 
secondly because they include oases of very different kinds, 
some in which the disease was not cancer at all and others 
in different conditions and at different ages which are not 
comparable. Before statistics can be allowed to Inflnenca 
our decisions they ought to be thoroughly sifted and. 
analysed so ns to group together series of cases of a precisely 
similar kmd both ns regards age and exact variety and con 
dition of the disease. If wo look at cancer of the breast, 
for instance, how great is the difference in the course nndl 
duration of individual cases Age, condition of the patient, 
and situation of the disease all have a modifying influence 
in regard to the rapidity of its development and the early or 
late termination of the case, and it iq, the same with cancer 
affecting other parts of the body Undoubtedly there are 
cases of genuine scirrhus of the breast which have remained* 
well after operation for a number of years—some few as they- 
mny be, for eleven or twelve some for seven or eight, some 
for three or four, but, on tbo other hand, there are many 

-1 Mr Jacobion nflvovates removot of the breast in such cases. See 
R note to a very able anti interesting article on The Precacceroti*. 
Stage of Cancer of the Tongue," Ouy a Hospital Deport, 1BS9, p. S18. 
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which speedily recur, some which recur m an acute form 
ewing to the operation itself, and others which if let alone 
run 8 chronio oonrse, with little or no pain, and even without 
ulceration The chance that the surgeon will lengthen the 
life of any individual patient by an operation appears to me 
not to he a very hopeful one Sometimes it is not greater 
than the chance m a lottery m which there are a few prizes 
and many blanks Apart, however, from lengthening the 
short span of human emstence there are, of course, considera- 
tions which may entirely justify the surgeon m recommending 
an operation for cancer The removal of an otherwise rrre 
movable tumour whose presence may be a source of anxiety, 
worrv or actual sufienng, the likelihood, or at least the chance, 
that if the disease recurs its recurrent condition may bo more 
endurable than its primary state—as Sir James Paget believes 
though others think differently , the fact that sometimes, if 
■not dways, the general health of the patient, for a space at 
least, improves—are the surgeon’s justification for recommend 
ing, and sometimes even for pressing, an operation on a 
patient In some situations—for example, in the mouth—the 
aemoval of the disease, it may be ivlth a considerable portion 
of the jaw, is a great relief, and if the disease recurs it may 
recur in the glands only, and the surgeon has rendered the 
'last days of the patient comparatively comfortable 

All the considerations here advanced as favourable to opera 
tions for cancer I admit to the full, and aal have been in the 
■habit of actmg up to them in my own practice I con make a 
■more forcible protest against the doctnne that all cases of 
cancer or suspected cancer wherein the disease can be 
removed are to be treated on the same hnes and that opera 
"tion is to be urged on everyone. We hear not very infre¬ 
quently, of "cancers ’’ which disappear or which turn out to 
Tie of an mnocent nature, and others we meet with which 
would have lasted longer if let alone, for an operation may 
light up the activity of a previously quiescent or very slowly 
advancing disease and thus may shorten the existence 
which it was intended to prolong Some operations, 
again, whiflh are spoken of to the patient ns being com 
paratively trivial and free from danger are very greatly the 
reverse. Excision of the mammarv gland for cancer is 
generally represented to the patient as involving very little 
nsk to life Undoubtedly in the large majority of cases, 
especially when the operation is performed upon the ancient 
linra admitting of conjunction of flaps the wound will quickly 
I sieal often by the first intention, and the recovery will be 
rapid and for the time complete, but the modem doctnne 
that " cancer germs " are distributed widely in the apparently 
I isound superjacent skin and in the axillary glands has led 
I some to “return to the old plan of sweeping away everything 

' '™d Raving a great hole at the primary seat of disease to fill 

■up W granulations ’’ as well as to supplement this ■with 
1 ■®**rinng out the axilla in a systematic manner Whilst yet 
^ small, "the axillary glands and the whole fat and cellular 
issue of the axilla can be pulled out with the fingers ■with 
' IP® ” These are the words of Mr Mitchell 

I inks who has been the most able, prominent and sue 
P of fbe new method, and he candidly admits 

a he operation performed In this thorough and sweeping 
way Is no longer a bit of surgical tailoring and that many 
I ™0!P people will die from it,” that ‘the opening of the 
I ^uia^ cavity adds not a little to the danger of the onglnal 

( ■o^ration, ’ that ‘ the wound is tremendous ’ that “the 

' u something frightful to look at,” and 

' ‘00/whole procedure is accompanied with a very 

^ ®®oing that thirty to forty minutes is 

■' Anno '’O’® fo which it can be satisfactorily 

-Ibr nniii^" “''Oen the highest point of 

olnnA "■ ’■cached It ■was found that there were still 
*0 tho vein that they could not bo removed 
-tint IS 'po of the patients was such that it was clear 

A bmTnnm off the table the better, lest an 

^rom immediate mortality 

’ I’"* Z reasonably helices that it is 

'1 ^udiir^ ’would have been averse from 

he thint, 1 iribcnt a chance, 

b^n ^ That he would have 

, CMS U c I ‘,0 operate on tho less favourable 

' S sW ri" of his early 

X died after tho operation and eleven had speedy 
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recurrence of the disease, nine of the eleven being dead and 
buned before the lapse of twelve months, one hving fifteen 
months and the last a little longer In several of these eleven 
cases it was impossible to remove all affected glands Mi- 
Banks has done good service m pointing out that no one can 
tell the state of the axillary glands till he sees them and that 
nnttl the axilla is opened no one can be sure what he is 
going to find. Over and over again lie has taken out of 
the armpit glands senonsly affected when no glands could 
be felt even by the most careful handling by several 
persons Often, too, they have extended high into 
the axilla and even into the neck when they were 
scarcely jialpable externally, and when exposed “some may 
shell oat like peas and some may adhere to the vein like 
limpets to a rock.” These statements I can myself confirm 
and they lend strong support to Mr Banks’ contention that 
the axilla should always be explored in every case of removal 
of the breast for cancer, for, as Mr Banks observes. It is 
“ worse than useless to make a great wound over the chest 
and leave affected glands m the axilla. ” With great abihty 
Mr Banks contends that his method of making a clean 
sweep 18 the correct method of operating, and as the generaiity 
of sorgeons do not adopt it in its entirety the following 
extract from Mr Banks’ paper has tho highest significance 
“The popular idea that operating prolongs life even if imjier- 
fectly done is quite wrong I believe this to he a perfect 
delusion I believe that il these eleven ■patients would have 
lived longer if they had never been touched. Yet you hear 
the operation being constantly advised on the ground that if 
it does not cure it wfil at any rate give a little longer lease of 
life On the contrarv, the excitement and increased 
cell growth that are set up by an operation make every¬ 
thing that 18 left behind of a cancerous nature grow 
xvith double and treble speed, and I am inclined to 
think that the deaths after reappearance are more jiainful 
than where the cancer has not been touched. If a 
surgeon does not see hia way to a clean sweep I can only 
Implore him to let things alone, for in few diseases does 
meddlesome interference work more mischief than in this It 
IS but right that, whilst pleading the advantages of early and 
free operation, one should admit that, if it fails thoroughly 
to cure, it does not improve the patient’s state, but makes it 
decidedly worse ” It is true that these remarks are aimed 
at cases in which palpably canoerons tissue is left behind, 
but they apply also to operations which many surgeons still 
perform if the view taken by Mr Banks and others that 
"cancer germs” exist ■widely disseminated in the areolar 
tissue, the fat and Ivrophatic vessels round the focus of tho 
disease be correct ® The geuerality of surgeons, I believe, do 
not see their way to midug qmte such a clean sweep as 
Mr Banks advocates They remove the whole breast as a 
rule, but this rule has its exceptions, especially when tho 
growth is in the outer portion of the breast Like the great 
John Hunter they remove all obviously affected glands, but 
they leave skin enough to cover the wound if the skin is to 
all appearance normal and is not adherent to the tumour 
No palpably cancerous tissue is left behind, and a good 
margin of seemingly healthy tissue is taken away let if 
the so-called “cancer germs” are more xvidely spread 
these operations must be regarded as incomplete and 
futile. Nevertheless some of theso operations are attended 
■with ns good results as those which Mr Banks him«elf 
has obtained, whilst in others recurrence speedily takes 
place. How is this puzzling and seemingly anomalous 
circumstance to be explained ? Recurrence of cancer of the 
breast after apparent excision of the entire di'caso and re¬ 
currence of the disease in the axilla several yenrs after tho 
operation is by modem theorists explained by the supposition 
that some germs of cancer have been left behind in the fat or 
perhaps in a portion of a lymphatic vessel or gland. Tims 
Mr Banks mentions the case of a woman over seventy years 
of ago who ■was under his care and in whom a return of tho 
disease occurred in tho axUla four years and a half after 
complete removal of the breast and glands and a case of re- 
cnirenco in another patient who bad bad the breast removed 
In Aracnen ten years previously “During all that long 
period ’ snvs Mr Banks, “she remained apparently free, bat 
some little fragment of gland tissne had been left in tho 
upper and outer comer , there the disease once more sprang 
up nnd invaded the glands in a hopeless manner One could 
not help deeply regretting that the surgeon had not made a 


• neferense nny with sdrantape ho made to two rapeis In tho Patho- 
loclral Soc'oty a Trinwictlnna for 1631 by Jlesara Riymond Johnson and 
Cecil F Beadles p fo and p 176. 
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aotiTe, of doing too mnch nvthcr tlinn too little, whilst a 
do nothing and temporising policy was the special temptation 
of former times Mr Cnrlmg inlormed me that when he was 
assistant surgeon to the London Hospital he used constantly 
to supply his senior colleague with cases for operation and 
frequently suffered from tho mortification of seeing such 
cases discharged from the wards without relief Case after 
case even of necrosed'bone—readily remoiable—met with 
this fate. The dlffloulty now is to restrain the surgeon 
from operating in unsuitable cases IVhen any new pro¬ 
cedure IS introduced it at once becomes necessary for 
every young surgeon to perform it as soon as possible 
if he is not to lag behind in the race for surgical 
honours What a rush there was to do Ogston’s operation 
for knock knee when it was firot introduced Every surgeon 
was envious of Ogston and was sorry that he had not thought 
of the pTOOednre himself Y^et after a brief but not inglorious 
career, for there was much merit in the expedient, it was 
laid aside for the safermethodof McEwen, and somej perhaps, 
who were loudest m its praise may have regretted that they 
ever performed it. 

Another cause of the mnltipboation of surgical operations 
has been the increase m the number of surgical specialties 
There is scarcely any organ in the body which is now left in 
the hands of the former tyrants of the medical world—the 
h ellows of the Royal College of Physicians of London—for 
almost every organ and every system of tissue in the human 
frame is cultivated by a surgical specialist The office of 
every specialist must be magnified—bis domain must be ct 
tended to its utmost limits “Diseases of the throat,” for 
instance, receive a generous mterpretation from the laryngo 
legist and from the suffering public and include all sorts 
and conditions of maladies affecting the miscellaneons 
htructures between the base of the skull and the diaphragm. 
New diseases and new ramifications of old disease are dis 
covered by the speciabst and new instruments are invented for 
their removal Some years ago Dr Clifford All but favoured 
the profession with a graphic description of the treatment 
which the long suffering uterus and especially the cervix 
uten, had to endure, and a few weeks ago, in his Bradshaw 
Lecture, Jlr Christopher Heath was endeavouring to reduce 
the diseases of the nose to their lowest denomination In 
the treatment of clubfoot there appears to be a danger that 
the safe and efficient operation of 'uboutaneous tenotomv 
which has conferred lustre on tho name of Stromeyer, will 
be set aside for radical operations of doubtful valua Even 
the ear has not escaped the prevalent infection. Operations 
are now performed for the entire removal of an unperforated 
membraua tympani with the malleus, the incus and even the 


stapes. 

The operative treatment of cancer, which has been extend 
mg itself in recent years, sometimes to tbe advantage and 
sometimes to the detriment of the individual patient, has 
been marvellously supported by the theory that cancer is only 
a local disease, at least in tbe first instance, as well ns by 
the discovery of a ‘ precancerons stage of cancer " No one 
can deny that there is and must b? such a stage The coming 
cancer does undoubtedly sometimes cast its shadow before, 
ns exemplified in those cases of cancer of the breast which are 
jireceded by eczema of the nipple as described by Sir James 
Paget * The diffioulty bes in recognising conditions which 
lire really precancerons and in distinguishing them from like 
cmdttions which are absolutely innocent. In many cases 
1 his is practically impossible Are we then to out the Gordian 
knot and to doom to operation every removable part which 
exhibits a degeneration, a suspicious alteration or deviation 
from the normal which may have excited the fears of the 
intlent? On such a principle every mole wart or exorMccnc^ 
every scar, every imperfect or damaged organ -dl of which 
ire prone to become cancerous — ought to be removed 
without delnv Then there are the doubtful and puzzling 
c ises in which it is extremely difficult to determme whetb« 
the disease is cancer or not, and certainly far more difficult 
to say whether it is likely to take on cancerous notion 
at a future period. Two or three such cases, in which 
breast was the seat of the affection, have f ™ “^er 
notice nnd in these I have usually advis^ delay More 
than thirteen years ago a case of this kind came under my 


Etfereace may be made to papers by Mr Bntlin in 
lx of tbe Medical asd Chirarcical TraawcUons and *0 
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care at the Lsindon Hospital The patient has been ender 
my observation ever smee, and she is still ahve and accawibla 
I he particulars of tho case, which was one of ohromciiidn 
ration of the breast with retracted nipple, I will near 
relate —Tbe wife of a labourer, forty six years of age, itar 
admitted into the London Hospital undermy care on JnlylMi, 
1879, and w ns discharged on the 22nd She was n healthy- 
looking woman, bad borne seven children, six of whom are 
still living, and she had bad three miscaninges She always 
suckled her children for eight to ten months. At tbe- 
time of her admission she had been married twenty two- 
years, and she bad lived in the same locahty all her lile 
The monthly period was just ceasing, and for the last twelve¬ 
months her catnmonm bad been very irregular She had 
been sent in for malignant disease of the right breast and as 
an urgent case for operation. Her medical advisors had told 
her that she would not live very long if she would not 
undergo an operation, and she had seen an emment proTinciall 
surgeon who recommended her to have her breast removed on 
the ground that she was the subject of cancer On examina¬ 
tion tho nipple of tbe nght breast was seen to be retracted. 
Tbe breast itself felt nodular, apparently from induration of 
tbe lobules, but on laying tho band fiat on the organ and 
pressing it towards the chest no real tumour could be detected. 
The patient stated that the nght nipple had always been 
small and that she seldom suckled with it It had begun to 
recede two years previously , it was quite drawn m and could 
not be protruded Both breasts were of fair size, well de¬ 
veloped and of tbe same dimensions, and both were n little- 
flaccid Hard lobules could bo felt m the left breast, bnt- 
they were more pronounced in tdie right. Both breasts wera 
very tender at each monthly period, and occasionally there- 
was a thin watery discharge from tbe nght nipple. The 
affection began with a pneking pain in the ohest. Even now 
at times she has some uneasiness or pam either at the men- 
stmol period or for two or three weeks, when it again dis¬ 
appears The nipple always discharges a little. When Ehei 
was in the hospital the case stood thus no definite tumour 
ID the breast, retraction of the nipple with watery dneharge- 
and hardness of tho lobules , no perceptible glands in the' 
axilla, skin over the breast healthy looking and freely mov¬ 
able , gland also movable and similar in appeaianoe to its 
follow save for tbe recession of tbe nipple, no family history 
of cancer , no wasting of any kind From these features 1 
diagnosed the case ns one of chronic induration of the bsoMfe 
with retracted nipple and did not advise an operation. The 
patient herself had been much averse to being “cut about,' 
ns slio expressed it, and received her reprieve with much 
satisfaction Had the breast been amputated for cancer no 
doubt tbe case would hav c been quoted ns an Instnpce of cure 
by operation Some may po«sibly think that it is safer to 
remove an organ of this kind, but I share the objection 
which the patient herself entertained to an avoidable- 
mutilation.* 

With regard to operations for genome cancer, I always- 
doubted whether, tal en as a whol« they succeeded In ensurmg 
to patients operated on any real lengthening of bfe. General 
statistics, as distinguished from the complete statistics of 
Individual Burgeons, are most untrustworthy firstly, because 
they are largely compounded of the more or less favourable 
cases which have a tendency to be reported, w hilst tho crises- 
which axe fatal after operation or which the operation does 
not iniluencefor good are allowed to pass without notice, and, 
secondly because they include cases of very different Linds 
some in winch the disease was not cancer at all and others 
in different conditions and at different ages which are not 
comjmrable Before statistics can bo allowed to influonco- 
our decisions they ought to be thoroughly sifted and 
analysed so ns to group together senes of cases of a precisely 
simuor kind botli ns regarvls age and exact variety and con 
dition of tlie disease If -n o look at cancer of the breast-, 
for instance, liow great is tho difference in tho course andl 
duration of individual cases Age, condition of the patient, 
and sitnation of the disease all have a modifvlng influence 
in regard to the rapidity of its development and the early or 
late termimtion of the case, and it i^ the same with cancer 
affecting other parts of tho body Undonbtedly there are 
cases of genuine scirrlms of the breast whith have remained 
well after operation for a number of years—some, few as they 
may be, for eleven or twelve, some for seven or eight, some 
for three or four, but, on the other liand there are many 


-* Mr Jacobson advovates remoTal of tlie breast in aooh cases Seo 
a note to a very able and IntBreatlnR article on The Precancerons- 
Stage of Cancer of the Tongue Ouj s Hospital Bepott, 1S39, p E40. 
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-^hich speedily recur, some which recur in an acute form 
owing to the operation itself, and others which if let alone 
Tun a chronic course, with httle or no pam, and even without 
ulceration The chance that the surgeon will lengthen the 
life of any individual patient by an operation appears to me 
not to be a very hopeful one. Sometimes it is not greater 
than the chance in a lottery m which there are a few prizes 
and many blanks Apart, however, from lengthenmg the 
short span of homm existence there are, of course, considera 
tions which may entirely justify the surgeon in recommending 
an operation for cancer The removal of an otherwise irre 
movable tnmonr whose presence may be a source of anxiety, 
worrv or actual suffering, the likelihood, or at least the chance, 
that if the disease recurs its recurrent condition may bo more 
■enduriblethan its primary state—as Sir James Paget beheves, 
though others think differently , the fact that sometimes, if 
not ^ways, the general health of the patient, for a space at 
least. Improves—are the surgeon’s justification for recommend 
Ing and sometimes even for pressing, an operation on a 
patient In some situations—for example, in the month—the 
removal of the disease, it may be with a considerable portion 
of the jaw, is a great relief, and if the disease recurs it may 
recur in the glands only, and the surgeon has rendered the 
last days of the patient comparatively comfortable. 

All the considerations here advanced as favourable to opera 
■tions for cancer I admit to the full and nr I have been in the 
habit of acting up to them in my own practice I can make a 
more forcible protest against the doctrine that all cases of 
■cancer or suspected cancer wherein the disease can be 
removed are to be treated on the same lines and that opera 
Tion is to be urged on everyone IVe hear not very infre 
quently, of "cancers ’’ which disappear or which turn out to 
"be of an innocent nature, and others we meet with which 
would have lasted longer if let alone for an operation may 
light up the activity of a previously quiescent or verv slowly 
ndvanemg disease and thus may shorten the existence 
which it was mtended to prolong Some operations 
agaiD, which are spoken of to the patient as being com 
paratively tnvial and free from danger are very greatly the 
reverse. Excision of the mainmarv gland for cancer is 
generally represented to the patient as ini olving vera little 
risk to life. Undonbtedly in the large majontv of case" 
specially when the operation is performed upon the nncient 
lines admittmg of conjrmctlon of flaps the wound wdl quickly 
heal often by the first intention, and tho recovery will be 
rapid and for the time complete, but the modem doctnne 
Chat " cancer germs ’’ are distributed widely in the apparently 
■sound superjacent skm and in the axillary glands has led 
■some to “return to the old plan of sweeping awaiv everything 
nnd leaving a great hole at the primary seat of disease to fill 
np OT granulations ’’ ns well as to supplement this with 
■clearing out the axilla in a systematic manner Whilst vet 
^mall, “the axillary glands and the whole fat and cellular 
issue of the axilla can be pulled out with the fingers with 
m ® ’ '^^“8 are the words of Ur Mitchell 

1 ^^8 been the most able prominent and sue 
Wssfnl advocate of the new method and he candidly admits 
at the operation performed in this thorough and sweeping 
^y is ■ no longer a bit of surgical tailonng and that many 
ore people will die from it ’* that ‘ the opening of the 
8ry ca^ty adds not a little to the danger of the original 
^ration, that ‘ tho wound Is tremendous ’’ that ‘the 
^ something frightful to look at," and 
uat the whole procedure is accompanied with a very 
senous shock, seeing that thirty to forty minntes is 
dns *’"’8 which it can be satiifactorily 

" “'^88 8^ cases, “when the highest pomt of 
” I?’® reached it was found that there were still 
8^'^8r88t to tho vein tint they could not be removed 
•tl,.,. 4 U ® 'undition of the patients was such that it was clear 
amri a .’■8^^ ’'^8y Were off the table the better lest 
Irem Sinkinsr should occur T)ie immediate mortality 
10 “Pcration is calculated as amounting at present to 

^^iblcTn C R°‘ reasonably believes that it is 

’ P®" 8881 as he has boldly dealt with 
''8rgcons would have been averse from 
he tbinr, to give the patient a chance In other cases 

bren 'Uouch That he would have 

o^is sh^'i ‘f 8P8rate on the less favourable 

•ciTra «r If. 8 ?tisties Out of forty six of his early 

died after tho operation and eleven had speedy 
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recurrence of the disease, nine of the eleven being dead and 
buried before the lapse of twelve months, one Uvmg fifteen 
months and the last a little longer In several of these eleven 
cases it was impossible to remove aU affected glands Mr 
Banks has done good service in pointing out that no one can 
tell the state of the axillary glands till he sees them and that 
until the axilla is opened no one can be sure what he is 
going to find Over and over again he has taken out of 
the armpit glands seriously affected when no glands could 
be felt even by the most careful handling by several 
persons Often, too, they have extended high into 
the axilla and even into the neck when they were 
scarcely palpable extermlly and when exposed “some may 
sheU out like peas and some may adhere to the vein like 
limpets to a rock.” These statements I can myself confirm 
and they lend strong support to Mr Banks’ contention that 
the axilla should always be explored in every case of removal 
of the breast for cancer, for, as Mr Banlm observes, it is 
“ worse than useless to make a great wound over the chest 
and leave affected glands m the axilla. ” B’lth great abOity 
Mr Banks contends that his method of making a clean 
sweep IS the correct method of operating and as the generality 
of surgeons do not adopt it in its entirety the following 
extract from Mr Banks’ paper has the highest significance 
“The popular idea that operating prolongs life even if imper¬ 
fectly done is quite wrong I believe this to be a perfect 
delusion. I believe that all these eleven patients would have 
hved longer if they had never been touched. Yet you hear 
the operation being constantly advised on the ground that if 
it does not cure it will at any rite give a little longer lease of 
life On the contrary, the excitement and increased 
cell growth that are set up by an operation make every¬ 
thing that 18 left behind of a cancerous nature grow 
with double and treble speed, and I am inclined to 
think that the deaths after reappearance ire more painful 
than where the cancer has not been touched. If a 
surgeon does not see his way to a clean sweep I can only 
implore him to let things alone, for in few diseases does 
meddlesome interference work more mischief than in this It 
is but right that, whiM pleading the advantages of early and 
free operation, one should admit that, if it fails thoroughly 
to cure, it does not improve the patient s state but makes it 
decidedly worse ” It is true that these remarks are aimed 
at cases in which palpably cancerous tissue is left behind, 
but they apply also to operations which many surgeons still 
perform if the view taken by Mr Banks and others that 
“cancer germs” exist widely disseminated in the areolar 
tissue, the fat and Ivmphatic vessels round the focus of the 
disease be correct ® The generality of surgeons, I believe do 
not see their way to m^iug quite such a clean sweep as 
Mr Banks advocates They remove the whole breast as a 
rule, but this rule has its exceptions, especially when the 
growth is in tbe outer portion of the breast Like the great 
John Hunter they remove all obviously affected glands, but 
they leave skin enough to cover the wound if the skin is to 
all appearance normal and is not adherent to the tumour 
No palpably cancerous tissue is left behind,\and a good 
mirgin of seemingly healthy tissue is taken away Yet if 
the so-called “cancer germs ’ are more wiqMy spread 
these operations must be regarded as mcorrmlete and 
futile. Nevertheless some of these operations arh attended 
with as good results as those which Mr Biny himself 
has obtained, whilst in others recurrence speedy takes 
place. How is this puzzling and seemingly/anomilous 
circum'dnncc to be explained 1 Recurrence of cancer of tho 
breast after apparent excision of the entire diynse and re¬ 
currence of tbe disease in the axilla several yrns after the 
operation is by modem theonsta explained by me supposition 
that some germs of cancer have been left behmd in the fat or 
perhaps in a portion of a lymphatic vessel px gland. Thus 
Mr Banks mentions the case of a woman over seventy veirs 
of age who wis under his care and in whop a return of tho 
disease occurred in the axilla four vear/ and a half after 
complete removal of tho breast and glands and a case of re¬ 
currence in another patient who had bad'the breast removed 
in America ten years previously “During all that long 
period ” ' 1 VS Mr Binks ‘ she remainefl apparentlv free but 
some little fragment of gland tissnq' had been left in tho 
upper and outer comer , there the disease once more sprang 
up and mvaded the glands in a hopclfesa nmnner One could 
not help deeply regretting that the,'surgeon hid not made a 

• Referenre m«T »ilh sdrantape he rrade to two papers In the Patbo- 
locieat Soe'etf e Trinsictlons for ISOl by Messrs, Riymocil Johmon and 
lecIlF Beadles p TO and p 176. 
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active, of doing too much rather than too little, whilst a 
do-nothing and temporising policy was the special temptation 
of former times Mr Curling mformed me that when he was 
assistant surgeon to the London Hospital he used constantly 
to supply his senior oollcaguo w ith oases for operation and 
frequently suffered from the mortification of seeing such 
cases discharged from the wards without relief Case after 
case even of necrosed bone—readily removable—met with 
this fate. The difficulty now is to restrain the surgeon 
from operating in unsuitable cases When any new pro¬ 
cedure is introduced it at once becomes necessary for 
every young surgeon to perform it as soon as possible 
if he is not to lag behind in the race for surgical 
honours What n rush there was to do Ogston’s operation 
for knock knee when it was first introduced Every surgeon 
was envious of Ogston and was sorry that he had not thought 
of the procedure himself Yet after a bnef but not inglorious 
career, for there was much merit in the expedient, it was 
laid aside for the safermethodof McEwen, and somej perhaps, 
who were loudest in its praise may ha\e regretted that they 
ever performed it. 

Another cause of the multiplication of surgical operations 
has been the increase in the number of surgical specialties 
There is scarcely any organ in the body wliiob is now left in 
the hands of the former tyrants of the medical world—the 
lellowsof the Royal College of Physicians of London-—for 
almost every organ and every system of tissue in the human 
frame is cultivated by a surgical specialist. The office of 
(-very specialist must be magnified—his domam must bo ox 
tended to its utmost limits “Diseases of the throat, ’for 
instance, receive a generous interpretation from the laryngo 
Jogist and from the suffering public and include all sorts 
and conditions of maladies affecting the miscdlnneons 
structures between the base of the skull and the diaphragm 
New diseases and new ramifications of old disease are dis 
covered by the specialist and new instruments are invented for 
their removal Some years ago Dr Chfford AUbnt favoured 
the profession with a graphic description of the treatment 
which the long suffering uterus, and especially the cervix 
iiten, had to endure, and a few weeks ago, in his Bradshaw 
Lecture, Mr Christopher Heath was endeavounng to reduce 
the diseases of the nose to their lowest denomination In 
the treatment of clubfoot there appears to be a danger that 
the sate and efficient operation of subcutaneous tenotomv 
which has oonfened lustre on tho name of Stromeyer, will 
be set aside for radical operations of doubtful value. Even 
the ear has not escaped the prevalent infection Operations 
are now performed for the entire removal of an unperfomted 
raembtana tympam with the malleus, the mens and even the 
stapes 

The operative treatment of cancer which has been extend 
mg itself in recent years sometimes to tho advantage and 
sometimes to the detriment of the individual patient, has 
been marvellously supported by the theory that cancer is only 
a local disease, at least in the first instance, as well ns by 
the discovery of a “precancerous stage of cancer ” No one 
can deny that there is and must b? such a stage The coming 
cancer does undoubtedly sometimes cast its shadow before, 
ns exemphfied in those cases of cancer of the breast which are 
iireceded by eczema of the nipple as described by Sir James 
Pagek’ The difficulty hes in reoognismg conditions which 
are really precancerous and in distinguishing them from like 
conditions which are absolutely innocent. In many c.ase8 
I his is practically impossible. Are we then to out the Gordian 
knot and to doom to operation every removable part which 
exhibits a degeneration, a suspicious alteration or deviation 
from the normal which may have excited the fears of the 
iiatient? On such a pnnciple every mole, wart or cxcrwccnce, 

; very scar, every imperfect or damaged organ-all of which 
iro prone to become cancerous — ought to be removed 
witliout delay Then there are the doubtful and puzzling 
cises in which it is extremely difficult to determine whether 
the disease is cancer or not, and certainly far more d ®vnlt 
to say whetbor it is likely to take on 
at a future penod Two or three such cases, m which the 
breast was the seat of the affection. Ime come imder my 
notice, and in these I have usually advised delay 
than thirteen years ago 


More 

a case of this kind came under my 


at the orifices ol the ducts, and no ETOWth was found in an) part. 


care at the London Hospital Tho patient has been tndtr 
my observation eversmoe, and she is still ahve and accessible. 
Ihc particulars of tho case, which was one of chronicindn 
ration of the breast with retracted nipple, I will nor 
relate —The wife of a labourer, forty six yean of age, ms 
admitted Into tho London Hospital under my care on July 19th, 
1879 and was discharged on tho 22nd She was a healthj- 
looking w Oman, had home seven children, six of whomuo 
still living, and she had had three nuscamnges Shealvrajs 
suckled her children for eight to ten months. At the- 
time of her admission she had been mamed twenty Uo 
years, and she had lived in the same locality all her lilt. 
The monthly period was ]ust ccasmg, and for tho last twelve 
months her catamenia had been very irregnlar She bad 
been sent in for malignant disease of the right breast and s. 
an urgent case for operation Her medical advisers had told 
her that sha would not live very long if she would not 
undergo an operation, and she had seen an eminent proviaciali 
surgeon who recommended her to have her breast removed on 
the ground that she was the subject of cancer On eiamina 
tion tho nipple of the right breast was seen to be retracted. 
The breast itself felt nodnlar, apparently from indurahon of 
the lobules, but on laying the hand flat on the organ and 
pressing it towards the chest no real tumour could be delected. 
Tho patient stated that tho right nipple had always been 
small and that she seldom suckled with it. It had begun to 
recede two years previously , it was quite drawn m and could 
not bo protruded Both breasts were of fair size, well d^ 
veloped and of the same dimensions, and both were a IltUe- 
flaccid Hard lobules could bo felt in the left breast, but 
they were more pronounced in the nght Both breasts wew 
very tender at each monthly period, and occasionally there- 
was a thin wntery discharge from tho right nlj^e. The 
affection began with a pricking pain in the chest. Even now 
at times she has some uneasiness or pain either at the mm 
stnial penod or for two or three weeks, when it again di^ 
appears The nipple always discharges a little. When fbo- 
was in the hospital the case stood thus no definite tnreonr 
in the breast, retraction of the nipple with watery dischai^ 
and hardness of tho lobules , no perceptible glands in the- 
axilla, skin over the breast healthy looking and freely moT- 
able, gland also movable and similar in appearance to us 
follow save for the recession of the nipple , no family historv 
of cancer , no wasting of any kind From these features I 
diagnosed tlie case ns one of chrome indnmtlon of the 
wath retracted nipple and did not advise an operation. Tne 
patient herself had been much averse to being “out about, 
as she expressed it, and received her reprieve with nmen 
satisfaction Had the breast been amputated for cancer no 
doubt the case would hav e been quoted as an instance of cure 
by ojujration borne may possibly think that it is safer to- 
remove an organ of this kind, but I share tho objection 
which the patient herself entertamed to an aToldable- 
mntilation.* 

With regard to operations for genuine ennoer, I alvvay*^ 
donhted whether taken as a nhole, they sncceedcd in ensuring 
to jmtients operated on any real lengthening of life General 
statistics as distinguished from the complete statistics ol 
individual surgeons, are most untrustworthy firstly, becanw 
they are largely compounded of the more or less favourable 
cases which have a tendency to be reported, whilst tho cases- 
which aio fatal after operation or which the operation 
not influence for good are allowed to pass without notice, and, 
scoondly because they include cases of very different kinds 
some in which the disease was not cancer at all and others 
in different conditions and at different ages which ave net 
comparable Before statistics can bo allowed to Influcnire 
our decisions they ought to be thoroughly sifted and 
analysed so as to group together series of cases of a preoisely- 
similar kind both ns regards age and exact variety and oon 
dition of tho disease If wo look at cancer of the breask 
for instance, Iiow great is the difference in tho oouise nnffi 
duration of individual cases Age, condition of the patient 
and situation of the disease all have a modifying inflaencc 
in regard to the rapidity of its development and the early or 
late termination of the case, and it is tho same with cancer 
affecting other parts of tlio body Undoubtedly there are 
cases of genuine seirrhus of the breast whifch have remained' 
well after operation for a number of years—some few as thoy 
mny be, for eleven or tw elve some for seven or eight, some 
for three or four, but, on tho other hand, there arc many 

Mr Jacobson atTorntes retnotal of the breast in eoch caaes- 8** 
a not® to a very able and laloreatlnE article on ■ The Prtcatcertm*- 
atage of Cancer of the Tongue," Ouj a Uoipttal Eeport, 1B39, p 219- 
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■^lach speedfly recur, some erhioR recur in an acute form I 
cvTng to the operation itself, and others ivhich it let alone 
THU a chrome course, mth httle or no pam, and even mthont 
ulceration The chance that the surgeon mill lengthen the 
life of anv mdindoal patient by an operation appears to me 
not to he a verv hopefid one. Sometimes it is not greater 
than the chance m a lottery in trhich there are a fem prizes 
and manv blanks Apart, however, from lengthenmg the 
short span of human existence there are, of course, considera¬ 
tions which mav entirely justify the surgeon in recommending 
an operation for cancer The removal of an otherwise irre¬ 
movable tumour whose presence may be a source of amaety, 
T-orrv or actual suffenng, the likelihood, or at least the chance, 
that if the disease recurs its recurrent condition mav be more 
endurable than its primary state—as Sir James Paget believes 
though others think differently, the fact that sometimes, if 
■not ^vays the general health of the patient for a space at 
least, improves—are the surgeon s justification for recommend 
lug and sometimes even for pressmg an operation on a 
patient. In some situations—for example, in the mouth—the 
removal of the disease, it may oe with a cousidemble portion 
of the jaw- IS a great rehef, and if the disease recurs it mav 
recur m the glands onlv, and the surgeon has rendered the 
last days of the patient comparatively comfortable. 

All the considerations here advanced as favourable to opera 
"tiQuE for cancer I admit to the full, and ns I have been in the 
oabit of acting up to them In my own practice I can make a 
more forcible protest against the doctrme that all cases of 
•cancer or suspected cancer v-herem the dise-se can be 
removed are to be treated on the same Imes and that opera 
tionisto be urged on everyone We hear not verv mfre- 
•quently of " cancers ” which di‘^ppear or which turn ont to 
be of an innocent nature, and others we meet with which 
would have lasted longer if let alone, for an operation mav 
hght up the activity of a previously quiescent or verv slowlv 
disease and thus may shorten the existence 
'vlnch It was mtended to prolong Some operations 
'iguiD which are spoken of to the patient as being com 
^rah velv trivial and free from danger are verv greatly the 
reverse. Excision of the mammarv gland for cancer is 
generaRy represented to the patient as involving vew little 
nsk to life. Undoubtedly in the large majontv of cases 
especially when the operation is performed upon the ancient 
admitting of conjunction of flaps the wound wiU qnicklv 
ueal often hv the first intention, and the recovery will be 
wpid and for the time complete, but the modem doctrine 
ffcrms ’’are distributed widely in the apparently 
’ound superjacent skin and in the axillarv glands has led 
■come to “return to the old plan of sweeping awnv everythmg 
=and leaving a great hole at the primary seat of disease to fill 
^ granulations ’ as well as to supplement this with 
eamg mt the axilla m a systematic manner Whilst vet 
ft •'^dary glands and the whole fat and ceUular 
^^ me of the axilla can be pulled ont with the fingers with 
rne ^te^ These are the words of Mr MitchcU 

r'l been the most able promment and sue 

aa^'oeate of the new method and he candidly admits 
e operation performed in this thorough and sweeping 
^ surgical tailoring and that many 

from it ’’that the opening of the 
^ little to the danger of the original 
wound is tremendous that the 
^“ethmg fnghtfnl to look at, ’ and 
serinas procedure is accompanied with a very 

the minntes is 

done^ ™ ^ satisfactorflv 

the n-rilla of his case- ‘ when the highest pomt of 

glands so a.^^ cached it was found that there were still 

vStbo i they could not beremoved. 

tlluhe that It was clear 

Tt.n 7 'he table the better lest an 

from this nnprat ~ 'hould OMur The immediate mortality 
10 per cent, but'““ '™°°°ting at present to 
Tcd^ible R ^ reasonably believes that it is 

evses whicb^.L ^ P®'" he has boldlv dealt with 

in nnlrr ■'^onld hrive been averse from 

lie thmV< liD ^ chance. In other cases 

l>cen caouuh That he would have 

•ones i sho^ bv his rtat^ °° ‘>10 less favourable 

's ics fir dirti ..f.o Out of forty six of his early 

- X died a fter the operation and eleven had speedv 
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recurrence of the disease, nine of the eleven being dead and 
boned before the lapse of twelve months, one living fifteen 
months and the last a little longer In several of these eleven 
cases it was impossible to remove aU affected glands Mr 
Banks has done good service in pointing out that no one can 
tell the state of the axillary glands tiU he sees them and that 
until the httHo is opened no one can be sure what he is 
going to finA Over and over agam be has taken out of 
the armpit glands senously affected when no glands conld 
be felt even by the most carefnl handling by several 
persons Often, too, they have extended li^h into 
the axflla and even into the neck when they were 
scarcely palpable extem-illy, and when exposed “some may 
sheU ont like peas and some may adhere to the vein like 
limpets to a rock.” These statements I can myself confirm 
and they lend strong support to Mr Banks’ contention that 
the axilla should always be explored m every case of remornl 
of the breast for cancer for, ns Mr Banfa observes, it is 
“worse than nseless to make a great wound over the chest 
and leave affected glands m the axUla.’ With great abihty 
Mr Banks contends that his method of makmg a clean 
sweep IS the correct method of operating, and as the generality 
of surgeons do not adopt it in its entirety the following 
extract from Mr Banks ^per has the highest sigmficance 
“ The piopular idea that operating prolongs life even if imper¬ 
fectly done is quite wrong I believe this to be a perfect 
delusion. I beheve that all these eleven patients would have 
bved longer if they had never been toucheA Yet you hear 
the operation being constantly advised on the ground that if 
it does not cure it will at any rate give a little longer lease of 
life. On the contrary, the excitement and increased 
cell growth that ere set up by an operation make every¬ 
thing that 13 left behind of a cancerons nature grow 
with double and treble speed, and I am inclmed to 
tbink that the deaths after reappearance are more painfnl 
than where the cancer has not been toncheA If a 
surgeon does not see his wav to a clean sweep I can only 
implore him to let things alone for in few diseases does 
m^dlesome interference work mose mischief than in this It 
IS hut right that, whilst pleading the advantages of early and 
free operabon, one should admit that, if it fails thoroughly 
to cure, it does not improre the patient s state but makes it 
decidedly worse ” It is true that these remarks are aimed 
at cases in which palpably cancerons tissue is left behind 
but they apply also to operations which many surgeons still 
perform if the new taken by Mr Banks and others that 
■ cancer germs exist widely dissemmated in the areolar 
hssue the fat and Ivrophatic vessels round the focus of the 
disease he correct * The generality of surgeons I beUeve do 
not see their wav to makrag qmte such a clean sweep as 
Mr Banks advocates They remove the whole breast as a 
role, but this rule has its exceptions especially when the 
growth is m the outer portion of the breast Like the great 
John Hunter they remove all obviously affected glands but 
they leave skin enough to cover the wound if the skm is to 
all appearance normal and is not adherent to the tumonr 
No j^pably cancerous tissue is left behmd, and a good 
margin of peemmglv healthy hssue is taken away Yet if 
the so-called cancer germs ’ are more widely spread 
these operations must be regarded as mcomolete and 
futile. Nevertheless some of these operations art attended 
with ns good results as those which Mr Banks himself 
has obtameA whilst in others recurrence speedily takes 
place. How is this puzzliug and seemingly anomalous 
circumstance to be explained 7 Recurrence of cancer of the 
breast after apparent excision of the entire disease and re¬ 
currence of the disease in the axilla several years after the 
operation is try modern theonsts explained by the snpposihon 
that some germs of cancer have been left behind in the fat or 
perhaps in a portion of a Ivmphatic vessel or glanA Thus 
Mr Banks mentions the case of a woman over seventy years 
of age who was under his care and in whopi a return of the 
disease occurred in the axilla four years and a half after 
complete removal of the breast and glandk and r case of re¬ 
currence in another patient who had haAthe breast removed 
in America ten years previou«lv During all that long 
period savs Mr Banks ‘ she remainqd apparently free hut 
some little fragment of gland b«snq had been left in the 
upper and outer corner there the disease once more sprang 
up and invaded the glands in a hopcjc«s manner One conld 
not help deeply regretting that the/surgeon had not made a 

-- f --- 

« R»fer»n-w miv with ndraumpe b. wade to two paptr. In the Patho- 
logicalSoe'ety eTrinsreions for ISO. hr Meseri. FiTmord Johnson and 
te^F Beadles p I'Oendp I'S. 
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clean Bwoop anti carried away cnougli and more than enough 
wlion he was at it, ns there could then lm\o been no doubt 
about iho euro being a permanont ona” With these views of 
Mr Banks I cannot concur, for I do not bellovo that “cancer 
germs" uoiild bo so obliging ns to remain quiescent andyitir/fiM 
in tlio axilla for ten years or oven for four years and a half u ith 
tmtmnkln^ any sign 'lo my mind facts of this kind point to 
tlint constitutional element in cancer which it is the fashion 
of the pathology of the present day to ignore The accolcra 
tlon Imparted to cancer by operation oven after tho cleanest 
sweep wliloh has been compatible with the immediate pre 
sorvatlon of life tho recurronco of cancer in an acute form in 
the whole lymphatlo aica of tho original focus of tbo disease, 
and tho constant return at tho site of openitlon or in thencigh 
bourlng lymphatic glands are to myself tho evidences of aeon 
stitntional causo 1 will cite one nr two examples of aoscs which 
tend to corroborate tins view In Juno, 1891, I was consulted 
by a lady sixty three years of age who had a hard lump, I 
think, in tho loft breast, if I romombor rightly Tho tumour 
was a scirrhous cancer about tho size of a Tangerine orange 
Tho axillary glands wore not palpably implicated, but ns tbo 
patient was of a stout habit 1 could not feel certain on this 
point. Slio had first noticed the growth two or three years 
(I understood her myself to say throe years) previously, and 
had suiTored very little discomfort. Tho general health was 
good, and sho did not appear to bo nearly so anxious ns her 
relatives Having regard to her ago and tho other facts of 
tho case, I gave it ns my opinion that there was no necessity 
to bo in a hurry to have tho discaso remov cd unless it was 
a source of mental distress and anxiety, but that 1 should 
like to see her again shortly before expressing a more decided 
opinion Iho natural uneasiness of tho patient's relatives 
led, ns I anticipated and as usually liappcns in those cases, 
to a second opinion being taken, with tlio customary result 
that an Immcdlato operation was advised This advdeo was 
nocopted Excision was performed, but not, I believe, by 
tho clean sweep advocatod by Mr Banks In a few months 
rconrrenoo took place, and another surgeon remov o<l the now 
growth or increased growth of old remaining germs, ns tho 
case may ba Again tho disease recurred, and towards tho 
end of last year I understand tliat another surgeon—tho 
fourth in tho scquonco of consultants—operated on tho 
patient, with what result I have not yot ascertained Now 
no one can with certainty predict what course tho disease 
would have taken if it had boon lot alone , my impression is 
that tbo patient vv ould not have been worse oil by the time that 
tho third operation was performed I have seen two eases of 
slightly uloomtcd scirrhous cancer of tho breast in patients 
over sixty which had lasted for sovoral years, and I have 
seen tho disease spoedlly return when excised Tho second 
case is brlclly this In May, 1885, an unmarried lady forty 
llvo years of ago consulted mo concerning a small hard 
tumour, of tho sire of a walnut, which ocoupled the right 
breast and had been noticed only ten days Tho growth was 
freely mov abl o, and tlicro was no rotmotion of tho nipple 1 hero 
was no doul^i ns to the diagnosis, tho patient elected to have 
tho Bolrrhous tumour removed, and I porformed thoopomtion, 
taking avva^ tho whole of tho gland felio remained well for 
nearly tw(( years, wlien tho loft breast became tho scat of 
soirrbus 'Amputation of tho gland was performed by another 
surgeon At a distanoo from Bondon For another year or 
moro shp oontiiiued well, and then Iho axillary glands on tho 
loft sld^xor tho sido on which Uio last opomtlon )md boon 
performed, beenmo involved In January, 1889, tho glands 
wore remoted by tho surgeon who lind cxolsod tlio loft breast, 
nndbydcslro 1 was present and assisted at tho operation 
Tlio dl8onBo\pro'''='l *0 rather moro cxtcnsivo than wo bad 
anticipated Vow external examination Glands had to bo 
dissected olf\bo nxilKry vein, and one or two large trtbu 
tarics joiningVho parent trunk Imd to ho ligatured and 
romoved 'ihoXoperation was very skilful y perfo^ed, but 
tho pallont dic\ on Iho second day, Jiartl), I think, from 
shook aud pnrtlyVrom commencing blood ixiisoning 

Now. rccurrcncXof enneer on tho Bido opposite to that from 
wliioh it imd hcoiiVunovcd m tho first Instanco mu fcarmi^ 
bo duo to nnv geftns roniaimng hoiiind after the pnninry 
operation and Uieir^nsfcrcnoo to 
Tho oxistenoo of a Sbnstitutional o'jwcnt seems ^ 

most rcasonnhlc explication, and a P,, 

tlint cniiccrouB pnticiillmny bo henefiled 

the discaso retarded hy\ppropriato j?" 

nnd cod liver oil aUemt\cs mid remedies which act upon tho 

liver may prove dccldcdl\hclpfal to tlio pnti inicrostlnir 
Time will not permit cjlthc discussion of tills interesting 


question further licrc, but I havo ono or two remarks of i 
pnotical character to make in roforenoe to opmllonj for 
cancer The first great indication m such operatlou ii 
to remove tho discaso thoroughly In iectnnng on intcnnl 
urethrotomy. Sir Henry 'Xhompson msisted on tho ncces»ity 
for cutting through tho wliolo of tho stricture, coadonsinj his 
advice into tbo maxim “If yon cut at all, cat nil' 
Similarly of cancer it may be said “If you excise at all, 
excise all ” In excision of mammary cancer, if a sergeoe 
wishes to bo certain that lie has acted up to this maxim, ho 
must remove tho wliolo of tho gland with tho fascia over the 
pectoral muscle. The Investigations of Mr Raymond Johnson 
and Mr Cecil Beadles havo shown that when a nodule of 
scirrhiis exists in tho breast tho remmnder of tho gland is bj 
no means normal and may even oonkain small canceronf 
nodnlos nt a distance from the primary tnmonr, at tlie stcnnl 
border, nnd on the pcctoml surface of tbo gland. Mr Ecfc 
tells mo that ho always cleans tho fascia oil from thepectoml 
musolo ns ho would do in dissecting the part, and this prac¬ 
tice will probably now become tlie mlo and not tlio exception. 

It has also been pointed out that in reflecting tho skin little 
bits of breast tissue, which come very close to the surface, 
arc apt to bo left behind, nnd that to remove tho overljinp 
skin ns freely ns possible is indicated Of the axillary glands 
I have already spoken Tho second great indientioD Is to be 
rigidly economical in tho expenditure of the patient's vital 
flnid, for cancer patients do not bear well any great loss of 
blood, or, indeed, very prolonged and severe operations. For 
cases of cancer of tho tongue involving the floor of tho mouth 'j 
SddiUot’s operation (in which tho lower jaw is divided) is 
an oxocllcnt one, ns it fulfils nil necessary indioations. R 
onnhlcs tbo operator to clear away easily the whblo of tho disease- j 
to which it allows free access and to sccuro bleeding vessels at 
once with very little loss of blood Some of the opemtio^ 
which I perforrawl at the London Hospital by this methw 
were done to render tho pmtient moro comfortable, 
subjects of others I havo not boon able to trace. In 
however, I assisted my friend Dr R W Goldie, Medical 
Superintendent of tbo Poplar and Stepney Sick Asylum, in 
pionorming bCdUlot's operation on aumnwlio had oplthcllonia 
of tho tongue Tho mass romoved was not examined micro 
Bcopicnlly, but I believe thnt it was unquestionably epithelial 
cancer 'The patient wrote to mo at the end of 1891 to say 
that ho continued quite well nnd to express bis gratitude— 
partly by on indication of his rcndlnoss to rooelvo peenn^ 
nsBistnnco. He lias now nn enlarged cervical gland and a 
snspicions swelling near tho epiglottis 

Tho liability to considemhlo Iimmorrhngo before tho lingualJ 
can ho scoured is tbo oliief objection to IVliitehend's method 
of removing tho tonguo with scissors Tho iingunl orterj' 
may bo enlarged in emses of canocr, or may by retraction 
elude tbo forceps of tho operator Sometimes it Is addlctal 
to omitting a jot of blood directly into tho face of the 
operator nnd obscuring his view of its orifice In the 
majority of cases tho liromorrlingo is trivial, hnt there arc 
exceptions, and even in removing only one half of tho tongue 
with scissors after splittmg tho organ down the middle Uuc, 

I have exjiorionccd a good deal of trouble in sconring the 
Iingunl Very freo htomorrliago is liablo occnsionaliy lo 
occur wlicn tho steps of tVhitohend's operation have been 
most scriipnlously followed , wlicn they are not nnd tt^ 
tonguo 18 removed entire witliout thoBncoessivcnndrcgulntcu 
panscB for stopping hramorrhngc after each snip of tliosoissois- 
nnd for lippitunng or twisting cnch lingual artery in its turn 
tlio bleeding may bo “ternflo ” and almost Incapable of 
control Such Iimmorrhngo infallibly occasions a fatal issue 
nnd I fed certain that oancorous patients will not readily 
bear tho loss of tho "regulation pint ’ of which Mr Lund 
writes m his able hTochvro on Mr 'Whitehcnd's opera 
lion It is quite possible hut not easy to secure the 
Iingunl arteries in tho mouth poor to division, but tlioso wlie 
resort to antecedent lignturo of tlio llngunls, or Billroth's 
operation, tie them irt tlio digastrio trianglo by tho usual 
Bcniloirculnr aubmaxIIInry incisions 
Tlio most skilful nnd brilliant operator of our day w"i9 


" Sc© Mr TrotfS caiw of Fxci«lon o( tho Kntir© Tongao by Wlilto 
ho^dfl Molhotl TiiF Lancct April 22n(l 183L It in onJy right to wy 
th*it NOToml excellent fftirgoone jirofor Whltohond a method to nny other 
8co n^marhaon the Kemortil of tho J ntlre Tonpno with Sclsaom by 
tho XVhUebrnd MelhcMl by Mr Jacobson Tiif IxANCET April Hth* 
1S83 In a letter to TllF I Ar<CET of April 20tli 1882, In support of Jlr 
Whiteheads method ngnlost the strlcturos of Mr Trorcs Mr F A 
BouUiAm of 'Manchester •<ayfl that In the majority of cai'e-'? tho nmotmt 
of blood lost hai been rery small—certainly conaldombly lora than ao 
enne© 
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hongRt to be too little mindfnl of loss of blood dxmng opera Tho Becond patient vras a man at tbe hospital, to -whom I "was 
ions he did not like or did not consider it needf nl to stop to summoned by the house surgeon ovrmg to the surgeon on duty 
ecore bleedmg vessels, but it is absolutely essential for the bemgaivay from home He told me that he thought I should 
relfare of the patients and to obtain the b^ results that the be obhged to operate and to open the sac From the ivant of 
nest of hxmorrhage should be a primary care of the surgeon, tension in the tumour m both cases and the comparative mild- 
nd that to this he should subordmate thoughts of rapidity ness of the constitutional disturbance I concluded that the 
nd brilliancy The late Mr Guthne professed extreme con boivel was not tightly nipped in either case, and with very 
empt for bleedmg artenes even of the second and third mag- httle difficulty and in a few mmutes reduction was effected, 
itude and inculcated amputation at the hip 3 omt without and both the patients recovered without a bad symptom. At 
tsing a tourmqnet He thought that a good surgeon should the present day I fancy that surgeons have not the same 
lelight in the rccoUection of scenes sufficient to try the pre iinxiety to reduce hernia by taxis, and sometimes dechne to 
ence of mmd of any man when aU his fingers had been attempt it where it might be practicable because they con- 
ngaeed m pressmg the onfices of bleeding vessels ® What sider that the patient is bptter off after an operation which 
"Oifin be have said to the ignoble catch forceps or tbe elastic can be made radical ns well as palliative , but I think 
nndagel Guthne’s method of amputation at the hip-jomt that it is fairer to the patient to return the bowel—always 
have seen practised on one occasion only The loss of blood, suppo^mg that it is reducible without any prolonged 

specially from the posterior flap, was so great that no effort which would damage the gut and be more pre- 

irudent surgeon should repeat the experiment. It is always judicial than the knife—unlesa the state of the case has 
Kjssible to apply an abdominal tourniquet or elastic tube and been fnUy explamed to the patient beforehand and con- 
0 save the loss of blood which would otherwise lead to the sent has been obtamed to a curative operation If there is 
arly death of the patient, any kmd of doubt about the condition of the strangulated 

From what I have now said about cancer it may be bowel it should by all means be exposed and exammed 

pthered that I do not hold in their mtegnty the current views OccasionaUy patients die after taxis either from shock, which 

hat cancer is a mere local disease arismg from irritation and is fatal to old people and to patients with bronchitis and 
inly spreading both locally and generally by infection from emphysema, or because, after bemg hberated from its 
pnmary seat. Its development and its recurrence I regard stricture, the congested bowel, which, to use Mr Hutchinson’s 
IS esseutiaUy connected with derangement or incompetency expression, has b^n triumphantly returned into tbe abdomen, 
)f the organs of sanguification—especially of the hver and sets up pentomtis, actmg in its morbid state as an infective 
he lymphatic glands—and I beheve that its occunence and agent or in a manner which has not been fuUy elucidated, 
ecnrrence will not be entirely prevented, however freely wa but which, perhaps, may result from tbe return of stagnant 
nay remove the disease and tissues which v. e may regard as and altered blood mto the circulation 

precancerons At the same time, I admit that the value of It cannot be stated too emphatically that the fatality of 
iperations m retarding or removing the disease must be operations for strangulated Iternia is not due in any wise to 
indged not by theory but by the results of the operations the operation, but entirely to delay in resorting to it or m 
themselves fo have a fair chance of permanent success it calling m skilled surgical aid. Sometimes tho little swelhng 
that operations must be early and complete, and m in the groin is overlooked , sometimes the patient faUs into 
order that the profession may be able to judge of their real the hands of quacks sometimes the medical attendant or the 
vahdity the whole of the experience of m patient makes too prolonged, energetic and persevenng efforts 
^d^ surgeons should bo recorded ns faithfully as has to reduce the hernia by taxis or temporises too long, and a 
wu done, very much to his credit, by Mr Mitchell Banks consulting surgeon may be summoned or the patient sent to 
SI must now pass on to the abdomen In former tho hospital only after the loss of the precious time which 
years a reound of ■‘he peritoneuri was regarded with the separates life from death It is this frittering away of m 
gratest apprehension, and surgeons rarely opened the abdo- valuable time which makes the mortality from strangulated 
minal cavity When they did it was because they deemed hernia and acute obstruction of the bowels generally still 
®"ter of necessity, and generaUy it was a dernier very considerable, and but for this the mortality from 
o?"t u ia mtestmal obstruction. As the operation was put stringulated berma, at all events, might be reduced to a 
tiU the last, success could scarcelvbe expected. In all m inim um This result may confidently be looked for as 
ounOa and injuries to the abdomen the sheet anchor was opium medical education advances May we hope that it will be an 
rom? 11 ^early fruit of the five years curncnluml In the good days 
pu tion teyond its deserts for being able to prevent tbe coming all practitioners wiU be guided by the golden rule of 
Ivi^b ° the absorption of inflammatory examining the sites of hernia in cases of contmuous sickness, 

tontrm> la ^ Curing mflammation In and of not spending too much time over the taxis, the appheation 

entirelf t ' tu ubdomiml viscera tbe patient was left almost of ice or the pursuit of a temporising policy before tbe case 
and. as 11111 efforts of the vit medicainx natiira is operated upon. In the earlier years of my connexion with 

a better t^^’trked, the vis medxcatnx natiirce is the staff of the London Hospital it was a frequent occurrence 

a 1 ° The morbid dread of even to see cases of strangulated hernia in which the bowel 

air WM pentoneum and the admission of had been down for snv, seven or eight days and was 

Procepdpfl reluctance with which many surgeons already perforated, sloughmg or gangrenous. Of such 

belief tbnt * 1 .°^° ^ strangulated hernia and the cases I had a liberal share The patients suffered little 

upon beimr nia j operation largely depended except from the sickness and died withm twenty four or 

that the mnln r i domg so It is now recognised forty eight hours after operation, which seemed to exercise 

dltlon of thn '“‘'lot in the results of herniotomy is tbe con a prejudicial effect the free flow of tbe fseces after 
tune. howevc^'^J*'^ 1 ° operation The length of division of tbe stricture appearing to occasion symptoms 

not a whicn the gut has been strangulated is of exhaustion. The hue of treatment of the gangrenous 

for all dpnpn^ luaex of the condition of tho gut itself gut then recommended and adopted was to cut into it after 
•one hand Ibirp ' Shtness of the stricture On the relieving tbe stricture and to fasten tlie edges to the skin for 

'oov-cl quitp ‘'f mguinal hernia a knuckle of the purpose of keeping the opening patent and protecting the 

tion, and T lipiipppfi! , subjacent connective bo=ne and fit from contamination by 

gut if tbp stnpfT, ^ that time may suffice to kill the tbo ontliowmg foeces Tho results were very unfavourable, 

havorcadilv ’ “°d on the other I and though 1 doubt whether resection of the damaged and 

berun after ttip u c^es of strangulated femoral dead intestine would have made them better I certainly now 

ui-'cs occur tp mp had been down for several days Two think that it would have been the proper method of treat- 

dvys’ stranmilnti „ ° ^ reduction after four ment and that it should bo adopted in similar cases 

I'Cnod. Thp (irof both cases occurred about tbe same The advantage to the patient in being submitted early to 

by a wortbv *b ""bom I wassent operation for stmugulatcd hernia is twofold. Not only is 

1 'liar of thls^'tnpipi now, ala-s no more—who was a tbe prospect of immpdmto rescue from death much bnghter 

Re volnntccrpd “'’■‘YT'vmilinrCgnre at its meetings but a radical cure of the local trouble can nccompanv the 

' ffcct reduction liTT f “'bb'bbt tliat I should not be able to division of tlic stricture without prejudicing the issue of tho 
niter 10 nvanv better not attempt it ns operation By a radical cure I mean ligature and removal of 

m.any mays t he bowel must ngccssanly be gangrenous __^_ 

r r'r * o^''VTOn<ls and Injarits of Atteriej by G J Culhrle 
^ Snr^cat Palbolcgy and Therapeutics p 1 C 7 


1“ See a paper by Mr C B. Lostwood on this entiject tlojal Medicsl 
and Cblruretcil Society e TrvmnctInns toL IxixlT p 190 Vlr 1/ick 
sroed gives a inclanclioly list of jc falsi esses of gangrene of Inlestlne 
I being trested by the method referred to at bt Bartholomew* Uo^tsL 
out of 10 esses there were on]» I recortrlea. Ho advocates excision. 
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thi- 8ao and omentum as far as the internal rmgs of the 
ingmnol, femoral and ■ambdioal canals, combined -with Buoh 
sntnnng ns may be in favonr with the operator, but I confess 
that I place comparatii ely little faith in deep sutures and 
think that if thev are at all oomphcated, or if they are 
metallic and are left buned in the tissues, the patient is much 
better off without them I have bad occasion to observe that 
after the canals have been laid open and the sac and omentum 
ligatured and out off the vacant canals fill in more or less with 
gianulntions, and that if the part is supported with a truss 
fbr some time after the healing of the wound till the union is 
firm and the parts are consolidated a radical cure may be 
effected without leaving sutures which are permanent and 
which may act as foreign bodies and become the source of 
subsequent trouble 

Bngrvftmg upon herniotomy measures for preventing the 
BUbsequent recurrence of the hemin do not appreciably add 
to the danger of the operation On the oontmiy, these 
measures often diminish risk by the removal of on effete sac 
and unhealthy omentum which would remain as sources of 
irritation and causes of prolonged suppuration In strangu 
luted umbilical hernia the benefit of this procedure is well 
marked I can remember the dislike which I entertained 
at one time to being called to oases of strangulated umbilical 
hernia. The patients are usually obese women with chrome 
bronobitis and emphysema, whose cqmlibnnm is soon dis 
tnrbed and who are not faiouiablo subjects for operation 
Borne, perhaps a majority, of these cases coidd be reduced 
with a little patience by the taxis, and I was never anxious 
to cut them, for the exposure of a mass of altered omentum 
and the return of the congested bowel nsuallv a portion of 
the colon, into the abdomen signified consocutn e infiamma 
tiou, suppuration, pentonitls and death. As soon, honever, 
as I adopted a radical procedure and after the reduction of 
the bowel made a clean sweep of the omentum sac and loose 
bag of skin the prospects bnghtened The revulting wound 
was small and the patients recovered in much larger proper 
tion, whilst after recovery they found themselves with a level 
abdomen and in a condition of comfort which they had not 
experienced for years 

The ancient dread of wounding the peritoneum and the 
supervention of fatal peritonitis, which many of us inherited 
in our medical education, subsided at first gradually and 
then disappeared with rapid strides It was seen that clean 
incised wounds of the pentonenm unaccompanied mth extm 
vosation of any kind into the pontoneal canty, or injury to 
the oontamed viscera, as, for instance in stabs of the abdomen, 
exploratory operations and removal of foreign bodies from the 
stomach or intestines, were not generally attended with ill 
results, and that when the viscera were injured the danger 
arose from extravasation of their contents and not from 
the implication of the peritoneum itself The ri* mnth 
oatTix nntura, aided to the utmost by calomel and opium, 
proved so thoroughly unreliable that a bolder course was 
gradually adopted and sanctioned bv professional opinion 
A. great stimulus was imparted to abdominal surgery by the 
perfecting of tbe details of the operations for tbe removal of 
ovarian and other remoi able tumours The previously high 
death rate, which had led to strong opposition to tbo opera 
tion in the profession and almost caused its abandonment, 
was rapidly reduced, nnd the principles on which success 
depends were discovered and formulated. It was found that 
careful cleansing of the peritoneum after operation was all 
important and that to leave blood or serum or other decom 
po«ible fluid behind meant peritonitis, constitutionnl dis 
tnrbanoe, septicremia from absorption of decomposed fluid, 
and a fatal issue to tbo case. The toilet o/the pertioneuvi, 
carried out differently in detail by different surgeons, is now 
a cardinal feature of tbe oporntion nnd has been found 
npphcable to cases of suppuration rapture of cysts, perfora 
tions of the hollow viscera and extravasations from injury 
and disease with equally beneficial results Reopening the 
peritoneum and making a second toilet is often practised 
with great benefit it the case is not doing i\ ell .pother 
cardinal pomt in abdominal surgery 1ms been establish^ 
through the observation made m experiments on animals 
that two pentonoal surfaces w hen brought mto close npproxi 
ination rapidly nnd firmly unite, and to this principle, which 
IS now applied in nU wounds of the hollow riscera wbetliCT 
caused by accident or inflicted bv tbo surgeon himself, the 
profession nnd mankmd are indebted for many of tlio 
briUlout noblevements in abdominal surgery at the jmeaent 
day Thus the peritoneum, instead of being regnrded as 
ftxvesmV in the finraeon and to the patient, is now looked i 


upon as their best fnend when properly treated and aadtt- 
stood Hence have Bprnng other changes in practice la the 
last few years Operations founded on the principle of avoid 
ing and, ns it were, circumventing the pontoneaia, such as- 
lumbar nephrectomy nnd nephrotomy and lumbar colotoaq, 
are rapidly yielding place to a considerable extent to the 
direct or din peritoneal” method of procedure. Dm peritoneal 
nephrectomy and nephrotomy, with precautions, of oonise, to 
prevent the entrance of mjnnous fluids into the canty and their 
retention therein, as well as inguinal colotomy, are hugely 
superseding the retro-pentoneal operations It is recognised 
that it IB far better to make an intentional and clean cut into 
tbe jientoneum in front than to wound it or tear it unuiten 
tionally and snrroptltlonsly behind The same influence end 
change ate extending to tho ligature of the common iliac, 
internal iliac and external iliac arteries, but for the ei 
ternal iliac artery, at least, I think tliat tho subpentoneal 
method is quite sntisfactoiy and much to be prefeired.'^ 
A more effloiont medical treatment of peritonitis following 
abdominal operations is now beoommg established. Tormer 
students and house surgeons at the London Hospital will 
remember that Mr Luke alone amongst the membeis of the 
surgical staff presenbed the oathartio saline mixture instead of 
tincture of opium aftoran operation for strangulated bemia, I 
boliovo that Mr Luke had reason on his side, nnd that the 
sulphate of magnesia reduced the distension of the intejtlnes 
above tbe stricture which tbe routine treatment of opiates tends 
to maintain I learn from Mr Grcig Smith that Mr Lawson 
Tait makes frequent use of salme purgatives, nnd where othces 
would drain be purges. Mr Smith himself is a strenuous 
advocate of the value of salme purgatives in place of opium 
nnd sedatives ns a remedy for distension and perltonitii 
“A purge,” he says, "carries off groat quantities of 
fluid, relies os the tlistonsion, and probably, by its pbyslolori^ 
action, relieves engorgement of intestinal vessels. A Scidlitn 
jxiwder or a dose of Epsom salts will somotunes act hto a 
charm in these cases, putting an altogether now oomplesen 
on tho wise ” The thempentio value of purges in op^tive 
peritonitis is also well known to jVmcricnn surgeons, nud 
to Professor Gy 11 ^Yyhe, who gave no opium m 1886, bntiu 
variably, on tbo appcaranco of distension, pain and vomiting, 
admimstered enemas nnd purfratives with tbo most signal 
ndinntnge. "lam convinced,’ ho says, " that, m my own 
experience, I have seen many lives saved, besides a vast 
diminution of tbo trouble and diflionlty in managing cases 
afterwards ”” 

So far ns abdominal disease is concerned tbe technique ot 
[ the operations now performed for nffcotioiis ot the liver, 
gall bladder spleen, pancreas, kidneys, stomnoh intestln^ 
rectnm bladder, ovaries and ntorus leaves little to bo desired 
Scarcely one of these operations wne in vogue when I was a 
student. It may also bo noted that the physician of the 
present dnv is often more snrgionl than tbe surgeon himself, and 
more keen in recommending tho surgeon to perform an opem- 
tlon than tbe surgeon is keen to perform It, but cases there are, 
such as those of intestinal ohstriioiion, whore earlier oonsultn 
tion with the surgeon would bo benoficinl to tbe patient I 
say this from a recolleotion of one or two oases which bad 
remained in tho medical wards for two or three weeks nud 
were then transferred to tbo surgeon for tbe pjerformnnoc of 
colotomv at tho eleventh hour I say it also with a full kmow 
ledge of the great benefit which occasionally acornes froiD 
medical treatment and also from kneading the abdomen 1 
oon rooall four or five oases in which knending the abdomen 
remoied the symptoms ot obstruction, and all were oases 
which seemed likely to be capable of relief by operation 
alone. Time will not piermit of tbcir introduction here, and 
I must limit my remarks to a few conditions in which greater 
surgical activity may load to tho rescue of future sulTetcrs 
from inevitable death 

Tho advisability ot operating where praoticablo m cases of 

11 Tho terrn din. peritonoU Is etymologicilly tnoro corroct than *h® 
tonaa relro porllouool ' inlta perllon^ " oxtra peritoneal and 
sub peritoneal which are hybrids, Imt hare become nccUmatIw.d- 
Ecto-peritoneal would he more corrtct than rotro-peritonea] 
n In The Laxcet of Doc 10th,1602 1 am oredlietl undeaenedly wltb 
a dia peritoneal llpaturo ff the common iliac arterr A]ycolI*ague Mr- 
Tierea. ligatared the in ernal iliac In this way for a aarcoma of the 
bnilock with raaiked tern orary benefit (Clinical Society a T antactlons 

T<1 xxT , p 249). Perbatw tbl« fa the operation which the writer In the 

Jllrror of HospUal Practlcehad In hla mind when he aald tint' lb* 
operallona on tbs common iliac ot Dennfs in America nnd of Wrlngtoo 
and Imcaa fn thfa country Iiare led to the taller conaideialion of thf-* 
Bubject.*' I make this correction as I do not with to appear like the 
lickdaw In borrowed plumes Two caaea of lignfuro ot tbe external 
ilfac artery wbfch I pulilltbed were done by the sub-peM neatrattfeod. 

13 Abdominal SniEeiy by Mr Qrelg Smith, pp 9a and 34. 
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ptifaratirg vher of the stomach and even in pcTforating 
Uphold ukeT IS lecognised at the present day A few cases 
have been submitted snccessfuRy to operabon, and I am led 
to inquire whether surgical interference in cases of obstinate 
ulcer of the stomach might not be beneficial at an earher date. 
In other word', could not the operation be undertaken for the 
prevention of perforation rather than for endear ounng to 
save the patient after perforation has occurred’ “From n 
surgical pomt of new,” says Mr Greig Smith, “it is im¬ 
portant to note that the perforatmg ulcer hes, m the large 
majority of cases m the anterior waR of the stomach. 
Dreschfeld says that the ulcer perforates on the anterior 
surface eightv five times out of 100 cases , whilst on the pos 
tenor surface only two and m the pvlorus only ten, out of 100 
perforate ’(op ciL,p 773) The difficulty, therefore, m dealing 
surgically with ulcers on the antenor surface of the stomach 
is chiefly confined to diagnosis and prognosis , but ulcers on 
the posterior surface come mto a different category, it 
might be necessary to incise freely the antenor surface of the 
stomach to deal with them satisfactorily and surgical diffi 
cnlties would be added to those of a stnctly medical 
character On the postenor surface of the stomach the mis¬ 
chief occasioned by perforation may for a time be lessened 
by adhesiou of the stomach to the front of the vertebral 
column. Some years ago a housemaid m our family about 
twenty three years of age suffered from severe gastric svm 
ptoms which appeared to me to pomt to chrome ulceration of 
the stomach. She had pain m the right hypochondnum 
both m the early mormng and five minutes or so after 
takmg food. The pain lasted about ten minutes and was 
reheved by eructation. After eatmg pain was eipe 
nenced in the back—a very important symptom—and she 
brought up her food again There was no hmmatemesis, 
but often on using in the mormng she had sudden pains 
m the stomach and brought up half a pint of watery flmd. 
IVhen she went about the house she used to bend her body 
forwards—a symptom which I have not seen noticed in 
medical works. The patient was placed under the care of 
Dr Fenwick and was adoutted into the London Hospital 
After some weeks she died and the post-mortem examination 
revealed chronic perforatmg ulceration of the postenor waU 
of the stomach. The vertebral column and superjacent 
structures to which the stomach was adherent, supphed the 
deficiency m the viscns it-elf. Is it posable to diagnose and 
treat surgically a condition of this kmd ’ 
i?i ptures efthe stomach seem generaUy to be qmckly fatal— 
so quickly that there is scarcely time for the surgeon to 
operate. In the latter part of 1SS6 I had a case under my care 
which I believed to be rupture of the stomach complicated 
or uncomplicated with rupture of the hver or spleen. A boy 
aged thirteen a porter had been violently squeezed in the 
abdomen, and was adrmttcd mto the London Hospital in a 
•tate of collapse—pale, con'ciom. restless, respirations 
shallow the pnl«e rapid and smaR and soon becoming im 
perceptible at the wn<st, the pupils equal and mobile. 17100 
I saw him soon afterwards his face had a cyanotic aspect 
and there were marked tenderness and pain in the epign'tnc 
region. After examination I came to the conclusion that 
probably the stomach had been ruptured Unfortunately he 
evidently moribund and it was impossible to explore. 
He died very speedilv and no necropsy was made. 

Ruptures of the intestine are ratiier more hopeful and 
Mr Croft has operated on them with success'* In 1886 a case 
rame under my care at the London Hospital which would have 
bwn a most favourable one for surgical interference, but in 
which I was deterred from operatmg owmg to a doubt ns to 
the diagnosis -insing from absence of nausea and vomiting 
noted as almost mvanable and most distressmg symptoms 
, injury V carman aged forty one was admitted 

into the London Hospital on leb 3rd, 1886. He had 
wen struck in the abdomen just below the umbihcns 
y the shaft of a waggon and had been jammed against 
“ He complamed of great pain at the umbihcns 

^d lower part of the abdomen , his face was anxious , 
pulse was frequent, but remarkably 
'^ri vomitmg or retching and half an ounce 

01 brandy gnen was not returned. Sixteen ounces of clear 
no^al nrmc were drawn off. In the course of the case the 
^ omen beentne n little svroUen iind verv tender on pressure 
at one particular sjxit nc.ar the umbilica« The pam and 
^demess at thus spot continned tiU death. The temperature 
rose to 101 3 on the second day and to IQU on the third day, 

1‘CUniol Societj « Trximctlons toL nilL p HI. 


bemg normal afterwards 'The pulse on Feb 3rd was 126, but 
not s mall or too compressible , the respirations were 24 The 
bowels were confined, bnt on the fourth day were opened by 
an enema, with some reUef to the pain. Xo blood passed per 
annm There was never any vomiting or retching or com¬ 
plaint of feehng sick during the whole course of the case. 
The accident happened at 4 P IL on Feb 3rd, and the patient 
died rather suddenly at 12.25 AiL on the 8 th, he thus Uved four 
days, eight hours and twenty five minutes ^ter the accident. 
He was treated with one-third of a gram of morphia every eight 
hours, had ice to suck, and took milk- and brandy m small quan¬ 
tities without returning them. The treatment consisted of 
Leiter s tubes containmg iced water apphed to the abdomen. 
Xecropsy On opening the abdomen a quantity of hqmd 
fseces mixed with lymph flowed out. A portion of the small 
mtestme situate m about the middle of the Reum was found 
ruptured cleanly, completely and cucnlarly, the ends had 
been nearly m apposition, hut there had been considerable 
extravasation of famal matter The cods of the mtestme 
were parUv matted together by lymph 

In the foregomg case the chief symptom was the tender 
swelling with the fixed pam near the umbihcns, and I could 
not persuade myself that the mtestme itseR had been ruptured 
owmg to the absence of nausea and vomitmg, even after 
the patient took Tuilk and brandy This condition of things 
deterred me from operatmg 'Ihe necropsy was made by 
Dr Sntton, to whom my regret at not havmg explored was 
commnnicated and he said to me, “I hear that von are 
sorry that yon did not operate m this case—yon need not 
regret it, for yon conld not have done anythmg for the 
patient.” 'With this consolatory observation I could not 
concur as the case was as favourable for operation as any 
we are likely to meet with. The value of fixed pam at 
one sjHit as mdicatrve of mptnred or nicerated bowel was 
exemplified m another case m which the mtestme gave way 
by ulceration two or three weeks after a successful hermotomy 
A man between thirty and forty years of age (if I nghtlv 
remember for I have not yet found the notes) was admitted 
for a strangulated left mguinal hernia, congenital md accom- 
jxmied ly retained testis The sac and testis both lay ontside 
the abdominal rmg On this 1 operated, removmg the sac and 
testicle with the cord ns high as the internal abdominal nng 
The patient recovered qmckly and the wound had healed 
when after a visit from friends who brought him forbidden 
luxuries he was seized with a pam m the abdomen and soon 
developed serious symptoms He had marked pam and 
tenderness m the bTjxigastnc region I suspected that nicera 
tion of the bowel had occurred and had a consultation with a 
senior colleague, who dissuaded me from mterfenng The 
patient shortly died m a state of collapse, and exactly under 
the seat of pam the knuckle of mtestme which had been m 
the hernial sac was found ulcerated and perforated At the 
'eat of operation the lelt mgninal canal was ohhterated 
thongh no sntures had been used the peritoneum passmg m 
an unbroken plane over the internal rmg In fact, there w as 
a radical cure without suturmg 

Here then, we have two cases m which fixed local pain 
and tenderness existed at the site of a breach m the 
mtestme. and I think they teach us that we ought to explore 
under such circumstances when the rest of the historv 
supjxirts the prohabihty of a rupture or perforation Another 
condition which it ought to be withm the resources of science 
to remedy is rvptUTC of the mesentery Three cases have come 
under my observation. In the first case, which ocenrred a 
good many years ago the mjury was detected on the po^t^ 
mortem table, and as I have not the notes of the case I cannot 
give the particulars. The other two cases were associated with 
hernia. 

On Oct, 25th, 1886, a young man aged twenty six was 
admitted for a strangulated right mgmnal congenital hemki. 
He had had the hernia for nme years and had worn a trus* 

In addition to the usual symptoms of strangulation he dis¬ 
played marked signs of depie"ion and collapse, although the 
hernia had only been down a few hour' About 1 v,lt I was 
sent for and met mv colleague, Mr Reeves on the steps of the 
hospital, and he assisted me at the ojieration, taxis under the 
antesthetic not proving sncces'ful. On openmg the sac some 
blood and bloody flmd were let out The stricture was at Uie 
internal nng and was readily divided with a guarded bistoury 
Some omentum which lay in the sac was ligatured and ex¬ 
cised and the congested intestine returned. As soon as this 
bad been done blood began to flow down the canal, and it was 
difficult to determine its source. The omental stump a sj<r- 
maticvein, and rmabnonmal epigastric or other artery cre* ang 
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llio sac ■were thought of, but tho blooding did not come from 
any of these I brought down the previously strictured intes 
tino which lay near the nng and esninlnod it, and tho bleed 
ing stopped It did not occur to us to pull the intestine down 
further and look at the mesentery On returning the intoa 
tine and leaving a clear passage tho bleeding recommenced 
The only course seemed to be to open tho abdomen, and this 
was done by an incision between the umbilicus and the pubes 
It was soon found that the bleeding came from a laceration of 
tho mesentery A large vein was ligatured, tho effused blood 
removed by sponging, and the wound closed Peritonitis 
supervened, and the patient died on Got 29 th, tho fourth day 
That the laceration of the mesentery had taken place 
before the patient’s admission was indicated by the collapsed 
state of tho patient and the blood in the sac Ihavoneier 
found blood in the sac in any case of strangulated hernia 
where taxis has been applied m the hospital only In this 
case it is right to mention that taxis was applied three times 
in the hospital—once in the receiving room, once in tho wards 
after the application of loo and once by myself , hut I do not 
think any of these efforts could have produced tho laceration 
Tho cold, clammy skin, the very feeble pulse and extreme 
abdommal pain on admission pomted to an antecedent cause 
In tho second case tho mesentery was ruptured by contusion 
of an ingumal hernia. 

Anothor carman, aged fifty three, was admitted on the 
morning of Jan 19th, 1887, complaimng of groat pain around 
tho region of an old nght inggin il hernia and in the abdomen 
gonemlly as far as tho external nng Tho rupture itself was 
down and about as hig as tho fist The patient had been 
jammed botueen a cart and a brick wall, his inguinal region 
and right ileum being tho parts where the mjury was most 
severe There was a graze over the sacrum So great 
was the tenderness over the nipture that tho patient could 
not bear to bo touched His pulse was weak and quick , his 
temperature 100 5° In the early afternoon I visited tho hos 
pitak saw tho patient and decided at onco to explore, remem 
bering a case which I had seen some years previously in which 
the intestine in a reducible hernia was ruptured by a squeeze 
or blow On opening the sac a quantity of blood gushed out 
and the small intestine which it contained was found to bo 
torn away from the luosontory There was considemblo 
dilhoulty in arresting tho lunmorrhnge from tho various 
vessels which had been ruptured. The intestine itself was 
black and cold On considering all the circumstances of the 
caso, I decided to leave the Involved intestine in the canal 
close to the surface of tho wound and to allow nature to 
establish an artificial anus Iodoform and cotton wool were 
applied to the wound. On tho following day tho patient 
experienced great tenderness in the abdomen and could not 
be,ar any pressure. There was tenderness also in the testicles, 
and there was ecohymosis in the pormoum and scrotum 
Tho tomperituro was normal, but the pulse was extremely | 
small and rapid He died in tho afternoon from heart failure, 
due to acute peritonitis Tho necropsy disclosed old and 
recent peritonitis 

In tho foregoing case I might have resected tho portion of 
intestine from which tho mesentery had bean torn, and I 
have no doubt that this would usually bo tho host practice to 
adopt A priort it might have been expected that tho free 
anastomosis of the intestinal vessels would have enabled a 
small portion of tho intestine deprived of its mesentery to 
retain its vitality, but tins separation for only a short distance 
la incompatible n 1th the life of the part. Mr Greig Smith 
writes “In experiments on ammals Rydygior and Madolung 
showed that gangrene was liable to occur in piooos of bowel 
protruding beyond tho mesonteno attaohment. Aesas, oon 
tinning and extending these experiments, found that gangrene 
always followed separation of the mesentery close to tho 
divided bowel, but that no such result followed when the 
Bcparation was made at a distance.’’'® In rupture of the 
mesenterj a deleterious infiuence must bo exercised by the 
effusion of blood into tho peritoneal cavity, and the entran^ 
of air in abdominal section or herniotomy must render the 
blood liable to decompose To make an operation for rupturM 
mesentery complete, free irrigation of tho peritoneum with 
■n arm water or a mild and warm antiseptic solution would 
probably be tho proper course to adopt, lor this purpose 
when tho ruptured mesentery is found m a hernial ®hc it 
would bo necessary to open the abdomen and wash out the 
peritoneum till tho fluid came out quite clear ® P 

vs onld prolong tho operation and make it perliaps rather m ro 


senous but it seems to me tho host treatment to adopt, and 
irrigation of tho casity with water at a tempemture from 
100° to 110° has been found to he preventive of shook Surgical 
text-hooks do not treat fully of this accident or the best mode 
of denlmg with it 

Before concluding I wish to say a few words about rupture 
of the urinary bladder Nearly ten years ago I published 
a work on this subject embodying papers which had been 
read at this Society The book was rotten partly for the 
purpose of showmg the futility of tho orinary treat¬ 
ment of tho injury by cathotensm ko and tho advisa 
bility of porformmg abdominal section m cases of inlra 
pientoneal rupture it the patients wore to have a prospect 
of bomg resoned from almost movitahlo death. At the 
time I wrote only two cases had been recorded m which 
this treatment was pursued—Mr TVillett’s and Mr Heath’s 
Both were unsuccessful chiefly beoanse tho method of suturing 
was detective Both these surgeons brought tho edges of the 
rent together, for at that time Lomhert’s suture was not in 
vogue, although Lombert introduced it m 1826 or 1826 In 
my monograph I quoted Vincent’s plan of bnnging serous 
surfaces together, hut I am sorry to say that I did not then 
know its supreme importance If I had, I should have in 
sisted on the employment of this method, and this method 
alone Havmg observed and been the first to pomt out that 
tho edges of a bladder rent are often lacerated and contused, 
I thought that possibly if the edges were pared before being 
brought together they might unite better, possibly by first 
intention, and success bo thus obtained Hence, both in my 
monograph and in the article on Rupture of tho Bladder m 
“ Heath’s Surgical Dictionary, ’’ I mentioned it m a tentative 
way In my monograph I said “Whether tho rent m tho 
bladder should he sown up or not, with or without paring the 
edges, must be left to he decided by future experience ’’ At 
tho end of 1886, about two years after my w ork appeared, 
Sir ’William MaoCormao published two cases of intm 
pentonenl rupture treated sncoessfnny by abdominal scotion, 
Lembert’s suture having boon used in eaoh_,cnsc In 1887 
Mr Walsham and Mr Holmes c.ich had a successful case 
in which the same procedures w ore adopted. In reporting 
their cases both Sir William MaoCormao and Mr Holmes 
referred to my tentative suggestion about parmg the 
edges Sir William MaoCormao said “In ordinary trau 
matio cases of intri peritoneal rnptnro of tho bladder tho 
margins of the rent are gonemlly Igocratod m appenmnoe 
and soon become swollen Eivington recommends paring 
these edges off, but when they are fully inverted by the 
method of sntnro paring becomes unnecessary and needlessly 
adds to the difficulty and duration of the operation Mr 
Holmes said ‘ ‘ Faring tho edges of tho rent which Mr 

Rivington speaks of should bo entirely reprobated.'’'" Both 
these excellent surgeons overlooked the fact that my sugges 
tion as to paring the edges was made only in reference to tho 
practice of uniting the edges of tho rent as practised by Mr 
Willett and Mr Heath, and for that purpose I believe that it 
might have been a helpful suggestion. Tho fortunate mtro- 
dnotion of Lembert s suture w blob wtis a mam factor m 
scouring sucooss for abdominal section In cases of intro 
peritoneal rupture of the bladder, of oourso, superseded the 
basis on which my suggestion was made 

On one oiroumstanoe I may be allowed to feel great grata 
ficatlon A Scotch cntio of my work remarked that the 
chapter on treatment was the shortest m tho book and that 
tho treatment w hioh I recommended for intm peritoneal rents 
might be summed up in one word, "laparotomy” It was 
necessary at that time to in'^ist very forcibly on abdominal 
section and removal of the pints of effused urine as the only 
means of salvation, and I rejoice at tho great success wliloh 
lias since attended this course of treatment even after tho 
lapse of a longer interval than appeared to permit of it 

After a critical examination of all the reported cases of 
recovery after mtm pentoneal rent by the i U mcdloairix 
•natural aided, perhaps, by catheter, irrigauon and aspirator, 

I could not find one unequivocal case, and to day I wish to 
repeat tho conviction m this modified form—viz,, that there 
13 not on record a single satisfactory case of recovery from 
tho ordinary traumalio intra peritoneal v erfical rent on the 
posterior surface of the bladder, varying ftom an inch to 
three or four inches long and admitting the urine contain^ 
in the dcstonded vrscus freely into tho peritoneal cavity Mr 
Moms 8 unique caso does not come mto this category After 
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E- apjeared. the la^e ilr Cock pat on record a sap- 
p 5 =ed case of recorerx after mtm peritoneal mp^e, the 
sahjEC* of the acc dent being an eldeilv gentleman. The 
batti of the sappo'ction tvas the fact that the paaent bad 
no* passed tnfce for sereral hoars before he recerred the 
b’o^mthehvpojastnc region, and it is conseonentlf taken 
fir gan'^ed that the bladder tras fnlL There is no record of 
*he paaent hating taken aatthirg to dunk since he last 
pastea nnne. His medical attendac'- passed a cathe'er 
bn* o-d no* dra*** on anj mine, and he condnded that *he 
Indderaas emp*T The neod davHr Cock ttas called m 
and die"* oa reaoilT from the bladder half a pint of nnne. 
alco^* c’ear and even mjectedtrarm vater andrecotered the 
fho’e of the finio- The paaent made a rama reco'erv sate 
tha* he lost the povcr of toluntarv m.i.'nnuon That the 
Krdaer o* its immeoiate ticinitr had ly>en contased is 
e^dent, ana an edcs-on of b’ocd occurred in the htpogastnc 
region, hnt I thmk it s eqnallt clear that if there tv-is ant 
ren a* all it ttas no* a rent mto tne p 2 n*oneal catitt- For 
the fcane, at all erena tve mat fanlv hope to be dehterea 
ffm Ectmons claims of this kind, hecanse !Mr Christopher 
Hea n has p^.n*ed ont and emp’oted a read** method o' 
de ectiEg a mp*nre—namelf, bv mject-Dg the bladder This 
m'-hcd I emp’ored in Febmarr 1890 m a case in tthich mv 
honse surgeon scsppc*ed that an intra pentoneal mptnre of 
the bladder had occurred. The partrcnlars I mutt reserte 
fc'the second edition of m- trots, hn* I may sat *hat I pet 
the patient under an anssthetic and injected *vteatt- otmees 
o‘•"arm boratne solnron. All the 9md tvas recovered neadv 
clear 1* contamed a small blood.do* and it was ascertained 
■hat the bladde* tvas tthole bat toat -he nrethra ttas 
suah*lT tcm. 

It tvni be gathered from ttba* I hate said m reaard to 
atdommal les-ons that I advocate an earlier and a bolder 
tOEarcent in cer*ain conditions tvh-ch can onbv be reineaied 
o~ opErati*n measures, I do no* advocate mdiscmmnate 
evp’trafcon cr aWominal sect-on on moribnnd patient'" but 
eip omtion founded on a 'cIl considemnoa of all the facts 
and a reasonable p*ob3hihtT that there is present a lesion 
tth-ch ma— pmve capable of relief by operation. And I 
conclude v"i,h the v~q,^ Xathanid "Hard to 'he Htmteiraii 
Srci''*— in 1854 ‘ Bv scrutinising tvha* tve have done tve 

OTme genemU- to know wha' to keep doing tre a tment coc- 
dee'ed on 'ound pmciples mging ns to confidence, and 
trentcen' deviatmg from them waminu ns to cannon, ^ 
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Xeeciix h2.s detcnb^d *ii ic a craTjaii 

*vEd p c aresqae maimer *he Gice*eEce 5 r'bich in Ilj 
^ ri^cn err«t be'r-eeii the Eervons FTctcm of a chad am 
tha* aa adnlt. EneSr esp-ecceth 1 l 5 mam con*eii loi 
odd to he this At the time of cocccption a ce**ai 3 
raoanr of eaer^ is inphmted in the individcal, and it is 
t - c^dnal TTthdraTval and ctihsation of this that the c^olu 
ica and cairteEaEce of the bodv a-e accomplished. Ii 
c OTs from this that the atnonnt of ecer^ availaVe at am 
time is m invert p-opo-ton to the'ace and the chBc 
ivl greater amoant enerpr =to-ed np tnai 

nearer a' hand—m oOier ^vords it is mo-< 
^ emb-ance ener^ leadilvaccoaiiL 
of convulsive diiO-ders dnnri: infaccr arc 
cccnr-erceo'hvctenaand ^inuhT-aSections a' 
The infreqnencv of iE«ani*T doncf 
<^kimed bv tbe f-ic* that the lowest sTam o 

- '*nhle becacse thev are evolved ai 

available 

onsitfodov-.= that c henhinm 

that D- tnit-al -unonrt o' energ-* pcv=c"cd , and U 

chL’drtn K-v7*^’ CHkamtioa c' the fac‘ iba 

Tbe vr-i- resistance tbuon the r parents 

_^hcitv c th-s theo*y ^ende-s it verv «cduc ive 
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and there is no donh* that, if true, i' readily explains the 
verv striking piecnlian'-es and tendenmes of the child s 
nervous system. Bn* it seems to me thav rt does not go far 
enoush—that a step is m,s‘=mg and for the foUo-ving lensons 
IVhilst admitting tnat *he p'7-r-’'icf energv of a ce-elopmg 
individual is e^ter than that of the same arrived at adult 
life. It IS difiicnlt to conceive how during boyhood there is a 
grea*er expenditure oicr'unJ energv than during manhood. 
Consider the life hiE*c*v of a bov and that of a man 
compare his restreted environment, his narrow range of 
passion, his hmited pursuits with what oh*aiiis in the adedt, 
ana it is scaruel- credible that, even though a considerable 
amount of enenrv be used up m the evolnnonarv process, he 
can-umes a g-^*er relative qcantitv a* any given time. 
Inasmuch, tco as the bov has grea-e* jxiwers of res,stance 
than his father on account of the g-eater amount o' energy 
available, i* foRows that the new horn mfant, with stiU greater 
energv at hand, has superior powers of resis-ance to the bc** 
ond bv so much mo*e than the man This is clearlv im- 
po sible. So far therefore, as concerns the expienditure of 
actual energv it would seem as if there were a gradual 
c*e;cendo up to the tune of perfect development, thenpxjS'TblT 
a ^lat onarv pienod, and then a dimmnendo down to the time 
o' death. 

At the nsk of appiearmg prolix. I shall bneSv men'ion 
some mcidents in the life history of a child which have 
a cer*ain btarmg upon the elabcrabon of an alternative 
theorv A* the time of bxth the vanons nervous pro- 
cctic^ <aib=ervmg nearlv all the organic functions of 
the brdy are in a sta'e of complete development (though 
as will' be snbsequenGv seen, thev are net fully con¬ 
trolled) Fo’’ this reason the** are hrtle Lnble to 
fnncporal derangement, and it is only at a later period, 
when thev become rejiresented in higher levels of the 
b-am and are infiuenced bv emotion, that anv of them are 
subject to disturbance^ The phvs.dlcg’cal proce^'es o* 
organic hfe are practically the some m ‘lie infant and adnl* 
and thoueh the heart and Te^pnat-ons decrease in frequenev 
with advancing years a reason for this will be 'usrgested 
later In regard *o the mnscular apparatus although each 
muscle IS capable of temg put into action there s a comple e 
absence o' «6-dmation, excep* in those muscles osscciated 
with the orgamc functions—e.g respirabcn. Dr HugUhngs 
Jackson r^mrds the brain as made up of three evoluEonaiy 
level' the' lowest of wh.ch corresponds roughly with the 
basic ganglia and centres below, the middle ■th Jh the motor 
area, and the highest w-th the p*e-frental region of the brain. 
Adopting this nomendalure it is recognised tnat at birth the 
low^ le^eh comp*.sing the medullaiy centres and thc'e 
representing the 'imples* combmatious of mnscular move¬ 
ment' is in a state of almost comple* e development. One 
funcbcD that of the 'ahvarv gland' i~ not developed until 
some months niter birth, and it i' instructive to notice that 
some protection is then needed on account of the excessive 
secretion of sahva. About thi' pened convm've diso-ders 
of all descriptions become verv common, nnd in th.' ccnnexior 
It may be noUetd that twitchin g of indiviaual musclEs in the 
hands end feet o'ten cccurs during 'leep The sphinc ers 
although uc*irg ncrmallv are not fullv under ccn-iol until 
some month- after b j*h and ore in man- cases in tmcently con 
trolled at nigh* fo*many vear- and im certain numbe-of ca'es 
bv dav also hight -e-rors nnd somnambulism ceme ce w-th 
the evolution of mental processe- and the va-ous exp-e.s'ci.s 
of bvstena and chorea firs* make their app"*arance after Ihe 
dc-elopmen* of the emcticas Func onal ne*ve disorders 
are thus extremelv commeu during luf mev and childhocd 
and ore ea'Ilv evoked. The evolut on, whe her it be cf 
function, muscular action, mental processes cr of emotion - 
accompanied with a liahihtv to disturlance At *’ later 
perod'of life *be exci*irg cau«e- of tbc'e afiecnens wcuid I e 
altcge'her ineffectu.al in prcducicg the «-me resn3.s 

IVhv .5 It that the ccur-e of ccvelormea is ebame eased 
bv instabJi-T It is haralv neccs«arr to prove the existence 
cf sonie such funeben as mhib ticn, for i* is imncssdlo to 
conceive how ihe var-cn' nc*vous p-cces'e- o' the bedy comd 
be earned on fo” a mcmect witbont it L 'e would ecu' -r 
of a s-rg e prolo-ged convulsion. Evervthirg goe- to 
'ho— that everv cc*ve cent*e from the s mn e * ant" lowest 
to the highes- and mes* ccmplei, is m a cocai icn e' health 
eSc en Iv ccutrol'cd The rervou' mech-’nism crdc-vi'-_ 
onv part-cular fucctioa cf the bodv 'fcouid rc-sp-nd to it- 
approp-m e stinuli and to these alone and to ea ere 
th,.- means mu'* bo provided to keep the tvn ro -d - 
quatelv in checn. ^Vha the nature cf inhil _ci; i- dots 






718 ThbLaitobt,] 


DR W GAY ON THE NERVOUS SYSTEM IN CHILDHOOD 


[Apeil 1, 1893. 


not matter here , it is sufficient that it exists. It has 
heen proved that certain centres—e g , the urinary—are again 
represented at a higher level of the nervoas system from 
which they are controlled. It seems probable that the higher 
strata of the brain generally not only represent certain func¬ 
tions in themselves, but control the centres of an mferlor 
level m addition In this way is constituted the so called 
“hierarchy” of the nervous system, a term which imphes 
that the centres are arranged in such a manner that they are 
not only of increased functionating importance the higher the 
position they occupy m the nervous economy, but that they 
have additional duties to perform in the way of dommating 
and regulating the centres of inferior degree. As a rule, 
therefore, the lower the centre the more fully is it under 
control, the more stable does it become, and, as Dr Mercier 
points out, a further reason for this increased stabihty of the 
lower centres is to he found in the fact that they are developed 
at a time when the available energy is the greatest. If it 
were not that some of them at a later period are again repre 
sented at a higher level of the bram and are brought 
under the mfluence of certain emotions, they would scarcely 
be liable to any functional disturbance In this way I have 
endeavoured to explam the nature of laryngismus* and that 
convulsions even are occasionally due to fright The desire 
to micturate under the influence of fear is an example of the 
loss of mhibition of the nrmary centre when under 
emotion The heart for the same reason beats more mpldly, 
illustrating a deficiency of vagus inhibition That the motor 
apparatus is similarly influenced is shown by the history of 
chorea and tremor of the hands, so often the result of fear 
These considerations go to show that, although the lower 
centres m the child are fully controlled, they are subject to 
distnrbmg mfluences as soon ns the emotions are developed. 
These indeed imply a want of psychical control of which the 
former are the physical expressions, and the exact seat of 
the resulting discharge depends upon the relative stability of 
the various centres Inhibition thus plays a part of the first 
importance in the development and maintenance of the 
nervous system. By means of it the various functions of the 
body are adequately regulated and eqmlibnum of the nervous 
processes is preserved. It may break down at any step 
of the nervous hierarchy under the influence of any great 
stress or as the result of emotion, and it must be rare indeed 
for anyone not to experience a want of control at one time 
or another It is only right to notice here that at any rate 
two examples occur of an exaggeration of the inhibitory 
process under the influence of emotion—vm, blanching of 
the face and a stoppage of the salivary secretion from fear 
The conclusion, then, to be drawn from these remarks in 
regard to the lowest centres is that they are naturally well 
controlled in infancy and childhood, but are liable to dis 
turbances of function, generally in the direction of loss of 
inhibition, as soon as the emotions are developed 

The neirt question that arises is, does inhibition proceed 
puripassu with the development of function 7 Aprl^ con 
siderations would lead to a negative answer, for it can be 
shown that some of the lower centres are controlled by others 
at a higher level, and reasons have been advanced for suppos 
mg that this is a general mla If this be so it must follow 
that at the time of development every funotion is under deli 
cient control, for this is a function of a higher level 
Soltmann has indeed proved this to be so in regard to very 
young puppies, and many facts point to the same conclusion 
in Tniiri The immediate result of the development of the 
salivary glands, ns has been seen, is an overflow of sahvn and 
it IS only at a later period that they are presumably fully con 
troUed The same thing is strikingly illustrated in the case of 
the urinary centre, which is controlled by another in the 
medulla, so that section of the cord produces exactly the same 
incontinence of urine which exists in infants This centre is 
evidently developed at a considerable period of time after the 
splilnctere themselves are capable of normal function I would 
reemrd the ereaterfrequenoy of the pulsemchildlioodasonother 
e^mple of delayed inhibition, although it is many years 
before it is perfected The function of the vagus is to act as 
a damper upon the heart’s action, and it is therefore little in 
play when the pulsations are about 160 per mu****® ’ 

but its aoUvlty increases in inverse pro^^on to the dimi^ 
tion in the fmquenoy of the beats untU they r^ch 70 or 72 
The gradual decrease of respirations up to adult age is ex 
phcable on the same hypothesis Another pcculMty of 
diildhood IS its liability to pyrexial outbursts—eg , the tem 
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pemture often bounds up to 103° or 104° F, which apparently 
causes only slight inconvenience A dose of santonine u 
given, an asoans is ejected, and the temperature foils Nov 
a heat centre almost certainly exists, and I take it that it is 
its development ahead of its checking apparatus which renders 
it liable to disturbance by means which are ineffectual in the 
adult. In regard to tho muscular twitohings during an infant’s 
sleep. It may be noticed that they occur in tho fingers and 
more rarely in tho toes, wrists and ankles Exactly the 
same thing may bo seen m a sleopmg dog The cause for 
this may possibly be found m the fact that the development 
of the brain of the infant is chiefly in the direction of the 
centres underlying these movements, which are at that time, 
therefore, feebly controlled. The oconrrenoe of similar 
twitohings dnrmg sleep only is exphcable on the supposition, 
ns I have suggested elsewhere,’ that inhibition is then 
less perfect than in the waking state The freqnenoy 
of laryngismus, tetany and convulsions during infanoy is 
probably due to this evolution of function ahead of its 
checking apparatus If this be so, it is manifest how all 
important is a due development of this function of inhibition. 
If it do not preserve a oertnm definite relationship with the 
evolution of the various functions of the body, a liability 
to convulsive disorders is engendered which may leave its 
impression upon the whole life history of the individuaL 
Regarded from this pomt of view, precocity is not a 
desirable attribute, for it generally, if not always, happens 
m these children that development proceeds at such a 
rate that inhibition does not preserve its relative position 
m the process and lags behmd. Thus the charactenstio of 
precooity is instability And so it is often with genius, 
of which precocity may be supposed to bo the youthful 
equivalent, inhibition frequently fails to keep moe with 
the excessive development of function It is inhibition— 
the power of control—which parents should seek to cnlti 
vate in their children far rather than development of fane 
tion, for tins is possible later in life, whereas control, 
once lost, may never be regained. In childhood every 
thing should bo done to place the individual under 
the most favourable conditions of existence , it should, it 
possible, be suckled and haie plenty of fresh air and exposure 
to sunlight The absence of these tends to the development 
of rickets, which seems in a peculiar way to retard the 
development of mhibition, as witness the proneness to eon 
vulsive disorders of nU descriptions In a healthy child there 
should be no such predisposition, for although control is much 
less complete than in the adult the conditions of life are so 
much more simple, the demands upon it so much less violent, 
that under ordinary ciroumstanoes the amount of inhibitory 
power should be ample to ensure a perfectly even existence. 

The highest centres of the brain are liable to grave dm 
turbance at the onset of the exanthemata and other febrile 
disorders In childhood the highest then developed centres 
are the motor, and hence convulsions often mark the com 
mencement of fever, whereas at a later period it is imtiated 
by delirium Apropos of this, it may be noted that, m 
precocious children, delirium may accompany such a slight 
pyrexia ns that which accompanies an ordinary tonsillitis 
The occurrence of night terrors, too, coincides with the early 
stages of mental development, and at a later period, when a 
new phase of life is introduced by the development of 
emotions, hysteria, in all its protean aspects, assumes an 
important place in nosology Many of the manifestations of 
this disorder are so clearly due to a want of controlling 
power that it seems only a fair induction to assume 
that all are of the same nature. It would appear, there¬ 
fore, that the development of mental processes, equally 
with that of the motor, is signalised by a condition 
of instability similarly arising from a deficiency of inhibitory 
power Chorea is another example of loss of control occurring 
at this age , it is peculiar in that there is a strong hysterical 
tendency, illustrating psychical deficiency of inhibition 
coexisting with manifest motor loss of control So great is 
the mental defect in some cases of chorea that actual 
msanity has resulted, and I have recorded one case occurring 
in a child of seven years Insanity, however, is extremely 
rare in children, not only because of the exuberance of 
energy, which ensures the stability of the then developed 
centres but on account of the limited sphere of their sur 
roundings ind their non habiiity to be swayed by tho different 
passions and emotions which agitate tho nervous system of 
adults. _^_ 


* I.OC. cit. 
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To Bum np the nervous funcbons of the new bom infant 
consist entirely of those sabserving and regulating the purely 
vegetative processes of the body These are for the most 
part situated in the spinal cord and the region of the 
medulla oblongata The motor and the pre frontal areas of 
the brain are yet an unexplored region, a mass of protoplasm 
and neurogh^ which is soon to be channelled in all 
directions by commnmcatmg strands of extreme complexity 
The younger the child the more nearly does it approach the 
type of a purely reflex organism, composed of a senes of seg 
ments Tor purposes of lUustration the brain of an adult 
may be compared with the Imperial Government of our 
own country, which exercises absolute and indisputable 
control over every unit of population It is made up of 
a Home Secretary, Minister for War, Chancellor of the Ex 
chequer Ac., and every question of Imperial moment is deter 
Tinn ed by it alone. Matters of purely local mterest, on the 
other ban d, are settled by the county councils, whose duties 
are modifi^ or enlarged by the Central Ghivemment In a 
Kimilnr manner the nervous centre of a reflex arc regulates 
the functions of that particular segment and is m a way 
autonomous. The nervous system of a new bom infant may 
be regarded as constituted of a senes of reflex arcs arranged 
along the spinal cord and meduUa These centres carry on 
the vegetative processes of life and represent muscles in their 
simplest combmations Reflex action is thus the chief 
feature m the nervous processes at this penod, and its mam 
festahons are the more pronounced as the highest restraimng 
centres are as yet undeveloped. Of this the cremasteric 

reflex is an admirable example. In the adnlt it is only 

ohtamed by tickling the skin over a somewhat restncted 
area on the inner side of the thigh, whilst in the infant it is 
easily evolved by tickling the skin on the lower third of 
the leg, and m some cases even the testicle on the 

opposite side is drawn up, though to a lesser extent 

Thus not only is the reflex sensory area more exten 
rive m the child, but the discharge of the centre upon 
excitation is at once more decided and widespread. It is not 
swtpnsmg to find refiex disturbances extremely common 
during the first few years of life. To express this m the 
words of the above siimle, the arrangement of reflex arcs with 
tteir respective areas before and immediately after birth may 
he compared with government by county councils, which is 
Mplysufficient to carry on the simple needs of the economy 
With the Increasmg complexity however of the nervous pre¬ 
sses, the enlarging environment and relationships of life, 
it becomes necessary to have a central government in order 
to regulate and control the lower centres and so carry on the 
J^ous and diverse functions of adult life. From what has 
hwn said of the cremasteric reflex it would seem that the 
iuhibition of reflex centres Is exerted m three directions the 
s^ory area from which the motor act proceeds is diminished, 
the resulting contraction is lessened, and the range of action 
mthe centres is limited The consideration of the reflex centres 
(for what is true of the cremastenc probably applies also to 
the others though less easily demonstrable) leads to the con 
elusion, already arrived at, that the function of the centres is 
uCTeloped ahead of its appropnate checkmg apparatrns Of 
the CMtres already developed at birth I have shown that those 
Msodated with the superficial reflexes—the heart, the respira 
tion, micturition and defecation—are mefflciently controlled 
wmpared with what obtains in tho adult. In regard to the deep 
?",“?^'rienhergasserts’that theknee-jerks are well markedat 
path hut decrease mdnaUy m the course of tho following 
^ weeks. In regard to the absence of controUIng power by the 
it IS worthy of remark that the pyramidal tracts down 
wnich cerebral impulses proceed are m an nndevelojied state 
infancy, and ore only evolved when the brain takes 
Tcr ^e control of the spinal centres Ckimcidently with the 
oiution of the brain the centres alreadv developed at birth 
1 *^“° and more ‘‘damped down” and are rendered 
more stable. As has been pomted out, however, certam of 
liable to disturbance when the emotions 
evelo]^ and nearly always in the direction of loss of c 
T,i„i 1 “ Rto true that tho lowest centres of aUaremcom 
in n cont rolled at birth, and that, too, when they arc 
tbn development, how great must be 

der«i inhibition in those higher centres which ore 

at n much Inter penod. The importance of the 
^!«¥TOion of the fact that centres develop ahead of their 
I’propriatc inhibitory apparatus cannot be over estimated. 


Not only does it explain the instability of the infant’s bram, 
bnt it emphasises, perhaps more than anythmg else could, the 
foUy of foremg the mmds of the young By so domg a 
most certain foundation is laid for the development of 
neuroses which may mar the whole subsequent life of the 
individnaL The fact that girls are generaBy more precocious 
than hoys would suggest that greater care is necessary in 
theirtraimng, forproportionallywiththeirprecocitythereis an. 
increased liabihty to chorea, hysteria and other nervous afiec 
tions havmg their foundation in a defect of inhibition. The 
moral of this paper is restrain a precocious child, do not 
cram a backward one, but with a judicious education of the 
mind let them mdnlge m healthy recreation and develop their 
motor centres before those of a much higher leveL 
Bourneiuonth. _ 
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MEDICAl SUPEaiMEXDEST OF THE THIMDAD LEPER ASTLUIL 


Fob some time past it baa been weR known to observers 
that tubercles generally diffused through the viscera and 
often breakmg down mto large cavities In the lungs are 
frequently found m necropsies on lepers Caseous bronchial 
and mesenteric glands are also by no means uncommon. 
Speculation has naturally been aroused as to the nature of 
these tubercles, and vanons opimons have been expressed. I 
have already discussed the) subject fully elsewhere,^ and I 
propose here to describe a few recent experiments which 
seem to settle the question. 

Case L’—creole of mixed race aged twenty eight was 
admitted to the Trmidad Leper Asylum on Dea Istr 1875, 
with mixed leprosy of ten years’ duration. After her 
admission the tubercles became absorbed and the disease 
remained stationary, the patient bemg in fair health. On 
Dec. 12th, 1891—sixteen years after admission—chest sjun- 
ptoms were noticed. These gradnally increased and she died 
of phthisis on Aug 10th, 1892. The necropsy next day 
showed the lungs to be full of tubercles At the apices these 
were yellow, caseating and about the sue of peas Lower 
down, the tubercles were grey and miliary The spleen was 
laxdaceons and the kidneys showed mixed tubal and inter¬ 
stitial change. The median nerves were shghtly enlarged. 

Experiment 1 —An InciBion was made over the nape of the 
neck of a gnmea pig, and a piece of one of the pulmonary 
tubercles, about one eighth of a cubic inch in sue. was m- 
serted beneath the skin, the incision bemg closed with a silk 
BUtnra On Nov Uth, 1892, there was an ulcer about half 
an inch long at the site of mooulation It was covered 
with a yellow scab and there was much thickenmg round 
it. Behmd each ear was a globular mass about half an 
inoh in diameter Further back hehmd tho left ear was a 
small mass about the sue of a pea. This w,as punctured 
and found full of caseous mntenid. Some of the contents 
were stained with magenta, and under one twelfth a few 
bacilli were found which were mdistmguishable from tubercle 
bacdlL In the left axilla was a similar mass and there was 
a nodule about the sue of a smaU shot in the right axilla. 
On Nov 23rd the nodule behmd the left ear had burst and 
that further hack had almost disappeared. On Dec. 4th the 
gumea pig was kiBed There was stdl an unhealthy looking 
mdolent nicer at the site of moculation covered wi^ a loose, 
scab Behmd the cars were caseous masses The axillary 
glands were enlarged and one in the left axdla was sup¬ 
purating The lungs were full of translucent nodules about 
one eighth of an inch m diameter In the spleen were 
several mottled dark red and yellow nodnles about one-third of 
an inch by a quarter of an inch in size. The other viscera were 
normnh Fresh cover glass preparations from the nodules in. 
the spleen and lungs showed, when stamed with magenta, 
bacUlI mdistmguishable from those of tubercle. Tubes of. 
glyccnne-agar were Inoculated from the nodnles in the lungs 
and from the caseous axillary gland, but no culture of tubercle 
bacdli was obtained. 

Experiment 2 —Another guinea pig was inoenhated in 
exactly the same way from the same patient as the Inst. On 
Nov 11th, 1692, there was a scab about a qaaitcr of an inch 
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long: at the site of mooulation and much thickening round the 
inolsion Behind each oar was a lump about the size of a pea. 
The axillary glands on both sides and one right inguinal 
gland were enlarged to the size of No 4 shot On March 6th, 
1893 the guinea pig died At the site of inooularion was a 
clroular nloor about half an inoh in diameter Its edges were 
undermined , it was oovered with a hard scab and there was 
thiokening round Behind the right ear was a lump about 
half an inoh in diameter, which on incision was found to be 
full of thick caseous pus A left inguinal gland was enlarged 
and caseatmg The lungs were full of translucent nodules 
varying in shape and ran^ng in size from a small shot to No 3 
nr 4 There were similar masses in the liver, but hero they 
were of a bright yellow colour They were more numorons 
along the thin anterior edge and one nodule was breaking 
down into pus The spleen, kidneys and intestines were 
healthy 

Case 2 —A nogress aged seventeen was admitted to the 
Trinidad Leper Asylum on Nov 6th, 1887, with mixed leprosy 
of fours years’ duration On admission she had suspicions 
looking circular ulcers and an irregular granulating surface 
on the left leg Cicatrisation progressed rapidly under 
iodide of potassium and perohlorido of mercury Soon after 
she was admitted she h^ an outbreak of leprous tuber 
cles on the face, aooompanied by fever This soon 
passed oil and the tubercles on the face and hands 
ulcerated During her stay in the asylum the patient suffered 
frequently from fever and pains in the limbs , also from intis 
on two occasions In April, 1892, a large sloughing nicer 
formed over the right shin After this chest symptoms 
became pronounced and she gradually sank She died 
from hmmoptyaia on Aug 30th The necropsy next day 
showed old healed ulcers on the logs and distortion and loss 
of substance in the fingers and toes Most of the tubercles 
had been absorbed. The median nerves wore slightly ^ 
thickened. The lungs wore full of tubercles of various sizes , 
at the loft apex was a ragged cavity about the size of a 
Tangerine orange and traversed by thickened vessels , It oon 
tained Wood clot and evidence of recent limmorrhoge , at the 
back of the nght lung was a smaller canty There were 
tubercles on the parietW plourm The larynx was thickened 
and ulcerated and the vocal cords were almost destroyed 
The spleen and kidneys contaiued several small yellow 
tubercles, and there were one or two in the liver There were 
tubercles on the peritoneum 

JUjsperimtnt S —A guinea pig was inooulatod beneath the 
nape of the neck with a piece of tuberculous lung from the 
above patient about one sixteenth of a cubic inoh In size On 
Nov 11th, 1892, there was an indolent nicer nt the site of in 
oculation about one inch long There was much thickening 
round it In each axilla were two enlarged glands varying in 
size from a No 6 shot to a pen There was also an enlarged 
gland in each groin The guinea pig died on Deo 10th , the 
nicer at the site of inoonlation was in exactly the same oon 
ditlon as a month ago , the cervical and axillary glands wore 
enlarged, caseous and about half an Inch in diameter, the 
Inogs were fall of small translucent nodules about one-cighth 
of an iiloh in diameter , there were small yellow nodules In 
ibe liver the other viscera wore healthy Numerous 
bacilli. Indistinguishable from tubercle bacilli, wore found 
in the nodules of the liver and a few in the pulmonary 
deposits. 

MxpoTiment 4. —Another guinea pig was similarly inoculated 
from the same patient. On Nov 11th, 1892 there was 
'an Indolent nicer throe quarters of an Inch long nt the 
site of inoculation It was scabbed over and there 
was thiokening around In the loft axillu was an en 
larged gland about one inch by half an inch in size 
In the nght axilla was a gland about the size of a 
No 4 shot, and in the loft groin was a gland the size 
of a poa. On Jan Ist, 1893 the guinea pig died The ulcer 
at the site of Inooulation was about the same The lungs 
showed irregnlnr translucent masses precisely Birailar to those 
in the other guinea pigs The liver was full of bile stained 
deposits like those already dcsoribod There were pale, 
irregular masses in the spleen The nxillary glands on both 
sides and the left inguinal glands were enlarged and casent- 
ing The kidneys mid intestines were healthy In these 
four guinea pigs inoculated from tvro different ^tlents the 
lungs presented the same appearances in each case there 
w« an indolent, thickened ulcer nt the slto of inoculation, 
a id caseating glands were common to all of thein Tho only 
V/inntloDs observed were in tbe other visoenu In two coses 
only tho llvor showed nodules, in one case tho spleen only. 


and in one oase both Itvor and spleen Bacilli Indlstisgiibh 
able from those of tubercle were also found in saveml of tin 
specimens examined It is well known that nttemptj to 
inooulnte guinea pigs with leprosy have always jallEd, 
and it therefore seems justifiable to oonolnde that all 
these guinea pigs suffered from tuberculosis set up 1^ 
inoonlation with tuberouloos material from the longs of 
lepers 

I asked Dr Slater to examine some of the specimens. Thb 
he has kindly done, and ho tolls me that he boUeTOi the 
lesions to be those of tuberculosis He is going to show 
sections from the visoem and some of the onginal spcouneiii 
at the Pathological Society 

It may, perhaps, bo objected that these guinea pigs might 
have been suffering from tuberculosis before inoonlation. 
This, I think, is to say the least, extremely unlikely, for I 
have examined tho bodies of many guinea pigs after inooula 
tion with leprous material and have never before found 
tnberoulosla 

There remains a much larger question, which I shall only 
allnde to very bnefly at present Are leprosy and tnberen 
losis duo to the same baoillns, modified perhaps in tho case 
of the former by some difference of environment! This theory 
was advanced tentatively by Danielssen’ some time ago, and 
certainly every year the difficulty in differentiating the two 
bacilli seems to increase They respond to almost tho same 
colour tests and the alleged difference in size cannot he rolled 
on if, OB Daniolsscn asserts, leprosy bacilli from Spain are 
larger than those from Norway I have already’ called 
attention to the frequency with which In cases of tnberoulated 
or mixed leprosy there is rapid absorption of cutaneooj 
tubercles daring the last few weeks of life In these cases 
tho necropsy shows tho viscera to be fall of miliary and yellow 
tubercles Tho following case, which terminated a few days 
ago is tho most typical I hnvo seen 

Case 3 —A negro aged eight was admitted to the 
I Tnnidad Leper Asylum on June 3rd, 1889, with 
leprosy of eighteen months’ duration There wore Isolated 
tubercles on tho face, legs and right arm. These were a 
oised and cauterised with temporary success ’ Fresh crow 
of tubercles, however, soon appeared, and in a year’s time ho 
was worse than on admission In December, 1890, the 
tubercles began to uloerate. In December, 1892, there was 
a constant high temperature, and on Jan 17, 1893, it was 
noted that tho tubercles were dlsappoanng Absorption went 
on rapidly tho fever continuing, hut there was hardly bsj 
cough He died on March 1st, 1893. Tho necropsy showed 
muoh wasting of tho body Nearly Edl the oatanews 
tubercles were absorbed, Tho median nerves were enlarged 
Both lungs were filled with miliary tuberoles The spleen 
was full of bright yollow tubercles, some of them ns largess 
peas There wore numerous miliary tubercles in tho liver, 
and a few in the kidneys Tho bronchial and me.senteno 
glnnds wore caseous Guinea pigs were inoculated with 
pieces of taberolo from the liver and spleen This caM 
seems to suggest that the visceral tubercles wore tho result 
of absorption of cutaneous tubercles daring the last few 
weeks of life It may, perhaps, be objected that tho 
bronchial and mesenteric glands could hardly beoone 
caseous in that time, but I would point out that in tho 
first guinea pig inoonlated there was extensive caseation u 
three months It then the absorption of cutaneous 
tnberolos priduocs visceral nodales which, when inooulateu 
In guinea pigs sot up tnheronlosls, there exists nndi^bts 
tuberoulosis derived Indirectly from leprosy It is oviden 
that the last word has not been said, and I hope that 
experiments, which I am now making, wHl throw more Ugh 
on the snbjeot. 

Tho present position may be stated as foUows 1 
lation experiments have shown that the visceral nodules w 
lepers are tuberculous and not leprona 2. 
possible that leprosy and taberoulosls may be caused by tu 
same bacillus, but this bus not yet been proved. 

Trinidad. _ 
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Football Casualties —During a matcb on 

March 18th, at Ballynofelgh, between the Ulster 
eleven and CllftonviUe second eleven, a player ^’hoturc^ 
leg Last week, in a match at Barrow, a player of the Barro 
first team sustained a fraotnre of his claviola 
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A ?LKV FOR Tin: OFKIUTION OF IWIU- 
01:MT>TS ARFOMIFIS IF THE 
TREVl'MEFT OF ASCITES 

lA SBBONON M MHMv MI \ S !• VVl.KNUv, 

> IvC-S, V m\ , 

MKnu v» Muxun. 

Tiir iw'fnci' of ojcitU ilnUI in tlic mnjontr of 
•\x •> fTinpt om of ■'ovno fonix of cl'tx'ino x1i<on<o nrnl n c'l'Tx iMU 
pro\"^l(nt nxnonc-t tin ill nonn<l\uI mil omnoxtM V»t\ 
rwxlT, imlocxi do wo <x0 \t con-tdntini: nn ntuxl uni'r\ 
I’licAtcd nffiNtiouixf tin jxntouium It ox not tux xntintuxn 
torifir to tVioitiolo^x oi nxiiti-- jt-x cnu-.i ■» nro numct\xu<. 
Mo ol'Cit IX to drxxx ittmtion to tlu nu uiti'tnliB f\c 
tKxt Ixro.' numlx'ox of thxi ix'ix nn tn-xti\I nx >f tlu 
ixocxincx of tlio nxiitio Haul vot-titutid nn nituM iIimix, 
iMtitilof Kmctmtcxl dirxMlx k n 1 o'x1i<a 1 ixmptonx of 
romo rcoixitnixid xxxnHdx 1 should hVo to ndd tux 


mxxltjih I txpixM thouKlouuu duni p IS,''! whou tulrdiu 
llio nxmoT*tx of thi 0 it xxtU l'0''0ttt xxirx ox^ix of sphnlo 
Kittix, tn lytnnulx oorttuon jxtu^tituofn dtutso ihtru'* 
tort'Oil I'x n hx ju r,tx'phiid xphu n tud xxhii h t< i x-'i ntixllv pn 
x'dint nuxoncxt tho<i who ntx til ttoun-Ju d nud h txv Koti xtth 
jivtivIfoTXi xTxtonxtlxrfxliutUtiroiv tm ttxxpK'vlilim'vti Of 
tlu'Ocxxi-yori tutuxx’n'txpixyl fourttmis tnothirthrx'x ttiui'x 
nud two otlurx txxiio nih nud on xcxirtl tho ojurttion w tx 
otdv tx'Ottoil tooun Hu Txtvnttutii; ii'OiXxitx of lujintto 
ortytn nud in onoin<lnroi n jvittvut xxn-. tnpjyxl thnv tmux 
xxitlt <,ttt<fnctorx i\ 'ult<. 'Ihi indii ittoux for tho tx tuoxnl of 
n'lt'u (hud nix uai dltr rx fi nhlo to tho ndditiotul xvtupton x 
oni xoil hx thomcih xuti tl pro'xutx' of tlu thud on thi thorti to 
nud nMouuunl Xiium Hu ooirittou ttulf Ktuc xo sttuph 
It tx not xxorthx of n ditniloxl do<iriptton llutx nro 
how IXI r oui or two imix'rt tut prutiitl tvmtx to Iv uo’ixl 
tn ttx jyrfomintun Of tlu'O tlu lyxuxp’ito ix-Xiunt vui of 
tho hlnddir iiutnoxhttilx Kfoix'tlu ojyrttiou ix jyrhnixs tho 
nuyxt ttupxrt tut It xotiotinux hnnuttx dunnc nn 0]yrt 
tion tint tho thud Mtddiulx unxix to ilow thrxxui,h tho 
innnttln, tho inii'i of tliix tx thnt tho int«mnl njy tutx' 
of tho inunnln i^tx hhykod hx tho cutmuoo of n ^yxrtiott of 
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ottco of tho trxntutont of nvitlox hx tho duxot tuothod of 
romoxinp nil tho Ihdd nt out sittiujr from tho lyritotuum, 
nud to this 1 wUl couuno tux rxiunrhx xxithout rxfitxuoc 
to tho oouxtitutiounl trontnunt of tho siximl dixinsix 
of wluoh it fvirmx n sxmptotu Boforxx suhmUtiuir nu 
opitomo of cn<ox 1 will st tto tho rxnvonx on whuh I 
Knxiyl tux doiisiou to ndopt thix niothod of trxntuuut 
1 Buxuxi nxoitix. uomnttirtrxxmxxhnt cnusixttx^iroxituomnx 
ho oxutiyl, n sxiuptotu of n pnxo nud tti^mt itnttttx’ 
nud is uxuMlx doTilopid in tho mono ndx-nuoid stnpix of tho 
tusinsi withxxhioh it ixioiupliintixl fl Boonuxo itxptx'xiuio 
^vt'ox\v'viunud tuuoh umu cxx,x,ivy dixpcimfoTt to tho jvntuutx. 
^ IVI nuxo tvux otluTiwodoxof tixntuuut suoh nxthondtulnis 
tmtiouot purtmthcy dtnphotxtux, diuixtiix nhxorlyntsit:i 
'i’'i };’’"''\"utnixtworthx ntiditroitlx ndd to thooxhnuxtidniul 
oowutntoxlooudttiou of thoixntU nt * 1 , IVy nuso tho oi'cmtiov 
of p-nmuntixis nlxlotuinis ix pnotionllx doxxxid of d tuixt ttuil 
It cvnu 1 h' rxpontcd xoviml ttuiox on tho snnio suhjut xxitl 
nitx-nntngi h, Doontixo tho n suit of tho oiy rnt ton ly notits tlw 
ixnttont nud imturox i x his pom rnl ooudttiou nud tlu tx hx ti nil' 
to nuptuoul tho chnnrox of ouriup htx notunl coustttutlonn' 
‘ C?'" 'T t'ttd'xotiuont trontnunt 
Tho folloxrinp tnhulnr stntiuiout pircx tho dotnlls of caxp 


tho omontutu In stioh i tux i hlunt lyuutid prolx'vxuyht to 
ly' introihuid thrx'Uyh tho i tnuuln nud tho iixxtrudinp 
onuntutu pnxhrd piutlx !u<ido nt tho x,ttuo tnui hx n sltyht 
uioxxtiuut tho i vunuln should ho dtixytixl tn n sltphtlx, 
ohlVpto htu so ns to ohx t tto n rx i ttrtx tti o of tho ti i id( nt 

It n'litix ix lotui'liintovl xxith px'ort~tl nttt'sttx t i^ntTo ttup 
ttxutllx tho lowir ixttxutiltix nud tho sorotnl s.u't it 
lx utx Txxutttto tuothod of trx'ttuuut to ixititul tho puttuiph 
of dirxit ixtuox-tl of lltttd to thixo txyioux hx tttthtttp 
itttttttturthli sttrfui ptrtiVx nil oxir tho lotxio ixttxtnitiix 
nud siTotutu Hdx xtmplo jMxuuylttix lOttthitud xxith tlii 
ilixttion of tho flit !t stt'pyuxorx Knttdtttpo to tho xiootum 
nud oomixlito ix'xt in luxl tn tho rxiumlyut pyxxlttott ptxxx 
utoxt Mtixfiti ton ri 'ultx itttd in n x irt short ttiito tho \yttii ttt 
is in tv luttir ivutdition tor tho pyrtormttuo of tho utnjor 
ojy'uttion 

1 hnxx' ly'on induord to ofTir tho nlytxo oltson-ntioux 
hx n jyrtts.nl of Dr M B Cltondlo s rxutnrlrx on tho trx'tt', 
tttont of nsottix,' nud nx t rxxult of utx own oxjyrtottio 
I nut nhlo to ittdorvo htx opittiottx ttttd nd\y.xinfp mrlp jxnmoxit 
tivtx [tVyloutinix in tho ttx tttuiut of nxiitox. 
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lone at tho sitoof inooalation and much thickening round tho 
inofsion Behind each oar was a lump about the size of a iJea. 
Tho axillary glands on both sides and one right inguinal 
gland wore enlarged to tho size of No 4 shot On March 6th, 
1893 tho guinea pig died At tho site of inoculation was a 
circular ulcer about half an inch in diameter Its edges wore 
undermined , it was covered with a hard scab and there was 
thlolconing round Behind the right oar was a lump about 
half an inch in diameter, which on inoialon was found to be 
full of thick caseous pus A loft inguinal gland was enlarged 
andoasoating The lungs wore full of translucent nodnlca 
varying in shape and ranging in size from a small shot to No 3 
or 4 There wore similar masses in tho liver, but hero they 
■wore of a bright yellow colour They wore more numerous 
along tho thin anterior edge and ono nodule was breaking 
down into pus. Tho spleen, kidneys and Intostinos wore 
healthy 

Case 2 —A nogross aged sovontoon was admitted to tho 
Trinidad Lopor Asylum on Nov 6th, 1887, with mixed leprosy 
of fours years' duration On admission she had suspicious 
looking olroular ulcers and an irregular granulating surface 
on tho loft log Cicatrisation progressed rapidly undor 
iodide of potassium and porohlorldo of moronry Soon after 
sbo was admitted she had an outbreak of leprous tuber 
olos on the face, accompanied by fever This soon 
passed off and the tubercles on the face and hands 
nlooratod During her stay in the asylum tho patient suflerod 
frequently from fever and pains in tho limbs , also from iritis 
on two occasions In April, 1892, a largo sloughing ulcer 
formed over tho right shin After this chest symptoms 
became prononneod and she gradually sank She died 
from liiomoptysis on Aug 30th Iho necropsy next day 
showed old healed ulcers on tho logs and distortion and loss 
of substance in tho fingers and toes Most of tho tubercles 
had boon absorbed Tho median nerves were slightly 
thickened Tho lungs wore full of tuborolos of various sizes , 
at tho loft apex was a ragged cavity about tho sIio of a 
Tangorlno orange and traversed by thlokonod vessels , it eon 
talnod blood olot and ovldonoe of rooont htemorrhago , at the 
back of the right lung was a smaller cavity Thoro wore 
tuborolos on tho parietal pleurae Tho larynx was thfokenod 
and uloeratod and tho vocal cords wore almost destroyed 
The sploon and kidneys oontalnod several small yellow 
'tubercles, and thoro wore ono or two In tho liver There were 
tubercles on tho peritoneum 

Espfrlment S —A guinea pig was inoculatod beneath tho 
nape of tho nook with a piece of tuboroulous lung from tho 
above patient about one sixteenth of a oublo inch in size On 
Nov 11th, 1892, thoro was an indolent uloer at tho site of in 
ooulatlon about ono inch long lliuro wns much thickening 
round it In each axilla were two enlarged glands varying in 
size from a No 6 shot to a pea Thoro was also an enlarged 
gland In each groin Tho guinea pig died on Deo 10th , tho 
iiloor at tho site of inoculation wns in exactly tho same con 
dltlon as a month ago , tho cervical and axillary glands wore 
enlarged, caseous and about half an inch in diameter, tho 
lungs wore full of small translucent nodules about ono eighth 
of an ittoh in diameter , there wore small yellow nodules in 
iho liver, the other viscera woro healthy Numerous 
bitoilll, indistinguishable from tnborolo baollli, woro found 
in tho nodules of tho liver and a few in tho pulmonary 
deposits. 

AStperlwianf^.—Anothorguinoa pig wns similarly inoculated 
from tho same patient On Nov 11th, 1892 thoro wns 
'an indolent uloer throe quarters of an Inoli long at the 
site of inooulation It wns scabbed over nnd there 
avas thiokoning around In the loft axilla wns nn en 
larged gland about ono inch by halt nn inch in size 
In tho right axilla was a gland about tho size of a 
No 4 shot, nnd in tho loft groin was a gland the size 
otapoa. On Jan Ist, 1893, tho guinea pig died Thoulcor 
at tho site of inoculation nns about tho same Tho lungs 
showed Irrognlnr translucent mns,so8 prooisoly similar to those 
in tho other guinea pigs fho liver was full of bllo stained 
deposits like those already described There were pale 
irrWar masses in tho spleen The axillary glands on both 
sldiS nnd tho loft inguinal glands were enlarged and CMcal- 
ing Tho kidneys nnd Intestines wore healthy I" these 
fo^ guinea pigs inoculated from two different patients the 
lungs presented tho same appearances In i^oh c^o there 
•wu an Indolent, thickened uloer at the site of inoou ntlon, 

R id cagontinff glnnds wore common to nil of tbem Tbo only 
variaUons observod were in the other vlsoorm ^ 

only tbo liver showed nodules. In ono ease the spleen only, ^ 


and in ono oaso both liver nnd spleen Bacilli Indlstingulsh 
able from thoso of tuberolo were also found in several of ths 
specimens examined It is well known that attemplj to 
inoculate guinea pigs with leprosy have always failed, 
and it therefore seems pistiflnblo to oonoludo that nil 
thoso guinea pigs suflored from tuberculosis set up by 
inoculation with tnberoulous material from tho lungs of 
lepers 

I asked Dr Slater to examine some of the spoolmens. This 
he has kindly done, nnd ho tolls mo that ho bolisvcs the 
lesions to bo those of tuberculosis Ho is going to eho» 
sootions from the viscera and some of tho original specimens 
at tho Pathological Society 

It may, perhaps, bo objected that these guinea pigs might 
have been suffering from tuboroulosis before Inoonlatloa 
This, 1 think, is to say the least, extremely unlikely, for I 
liavo examined the bodies of many guinea pigs after Inoonla 
tion with loprons material and have never before fonnd 
tuberculosis 

Thoro remains a muoh larger question, whlob I shall only 
allude to very briefly at present Are leprosy nnd tnbmn 
losis duo to tho same baoillns, modified perhaps in the case 
of the former by some difleronce of environment! This theoiy 
was advanced tentatively by Danielssen^ some time ago, and 
certainly every year the dliBonlty in dlfforentiatmg the two 
baollli seems to inoroasc Tlioy respond to almost the same 
colour testa and tho alleged dlilerence in size cannot bo roiled 
on if, ns Daniolssen assorts, leprosy baollli from Spain sro 
larger than thoso from Norway I havo already* called 
attention to tho frequency with which in cases of tubercnlalcd 
or mixed leprosy thoro is rapid absorption of outaneons 
tuborolos during tho last few weeks of life In these cases 
tho necropsy shows tho viscera to bo full of miliary and yolloir 
tuboroles Tho following case, which terminated a few days 
ago, la tho most typical I linvo seen 

OASb 3.—A negro aged eight was admitted to tM 
Tnnidad Lopor Asylum on Juno 3rd, 1889, with *a'*^ 
leprosy of eighteen months’ duration There were isolatfu 
tuborolos on tho face, legs and nght arm These wore ex 
olsed nnd oantcrisod willi temporary success.* Fresh crop 
of tuborolos, however, soon appiuvred, and in a year’s time bn 
was worse than on admission In December, 1890, tho 
tubercles began to uloemte In Dooomber, 1892, thoro wis 
a constant high tempemturo, nnd on Jan 17, 1893, it was 
noted tliat tlio tuborolos woro disappearing Absorption went 
on rapidly, tho fever continuing, but tliero was hardly n^ 
cough He died on March 1st, 1893 Tho necropsy showed 
muoh wasting of the body Nearly all tho oatnn^s 
tubercles were absorbed. The median nerves were enlarged. 
Bolh lungs were filled witli miliary tubercles The spleen 
was full of bright yellow tuboroles, some of them ns large as 
peas There woro numerous miliary tuborolos in the liver, 
nnd a few in tho kidneys Tho bronchial nnd meseuteno 
glands woro caseous Guinea pigs wore Inooalated with 
pieces of tuberolo from tho liver nnd spleen This enro 
seems to suggest that tho visoeral tuberoles woro tho re^t 
of absorption of cutaneous tubercles during the Inst few 
weeks of life It may, perhaps, bo objeotod that the 
bronobial and mesonteno glands could hardly 
caseous In that time, but I would point out that in tn 
first guinea pig inooulated thoro wns extensive caseation 1 
throe months If then tho absorption of cutaneous loP™ , 
tuborolos priduocs visoeral nodules whlob, when 
in guinea pigs sot up tuboroulosis, thoro exists undoubtw 
tuboroulosis derived indirectly from leprosy It is o™® 
that tbo last word has not been said, and I hope that furlh 
experiments, which I am now making, wfll throw moro llgu 
on tho subject. 

Tho present position may bo stated ns follows 1 I®®®, 
latlon experiments have ehown that tho vlsooml nodules 
lepers are tuboroulous nnd not leprous. 2. It 9® 
possiblo that leprosy nnd tuboronlosis may bo caused by tn 
same baoillus, but this has not yet boon proved. 

Trinidad _ 

> Archives Konmnloos, Jnnuiry, JS39 p 10. 
s Op cit. 

< Report on tho Trinidad L*porAiylnm 1838 p S3 
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A PLEA FOR THE OPERATTOX OF PARA- 
CEXTEblS ABDOMINIS IN THE 
TREATMENT OF ASCITES 

By SURGEON' MAJOR ALEX. S FAULKNER, 

F RC S Edin , 

1>DLIX UEDICU. SEETICE. 

The presence of ascitic flnid exists m the majonty of cases 
as a symptom of some form of cbxomc disease and is especiallv 
pmialent amonc«t the ill nonnshed and emacia*’d. Very 
rardv, indeed, do me see it cons itnting an nc'nal, nncom 
phcated affection of the pentonenm. It is not my intention 
to refer to the etiolojr of ascites , its causes are nnmeron< 
Mt object IS to dram attention to the incontestable fac* 
that lar^ nnmbers of the^ cases are treated as if the 
pmsence of the ascitic fluid constituted an actnal disease, 
instead of being treated directly as a localised symptom of 
some recognised malady I sbonld lie to add my expen 


m mhich I tapped the abdomen during IBSL mhen m India. 
The majonty of the^e it ynU be seen, mere cases of splenic 
ascite® an extremely common eymp^om of a disease charac¬ 
terised by a hypertrophied spleen and mhich is essentially pre- 
yalent amongst those mho are lU nonn^ihed and haye been snb- 
jectedfor years to malarial inflnencos m a tropical climate. Of 
thesccases one man ■mas tapped four time' Tnotherthreetimes 
and tmo others tmice each, and on 'eyeral the operation mas 
only resorted to once. The retpaimcg cases mere of hepatic 
ongin and in one instance ■’ patient mas tapped three times, 
math satisfactory results The indica ions for the remoyal of 
ascitic fluid are usually referable to the additional symptoms 
canned by the mechanical pressure of the flmd on the thoracic 
and abdominal yiscera The operation itself being so simple, 
it IS not morthy of a de*ailed description. There are 
homeyer one o’" tmo important practical pomts to be noted 
in its performance. Of these the complete eyacrmtion of 
the bladder immediately before the operation is perhaps, the 
most important It 'oraetimcs happens dnnng an opera¬ 
tion that the flmd 'uddenly ceases to flom throngh the 
cannnla , the canse of this is that the internal aperture 
of the cannnla ge*s bloched by the entrance of a portion of 
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• In eneb cise all flnid nas remored at one sUtlnj 


uice of the treatment of ascites by the direct method of 
emoymg aU the flmd at one s tting from the pentoneum, 
md to this I mall confine my remarks mithout reference 
■o the constitutional treatment of the several diseases 
if mhich It forms a symptom. Before submitting an 
ip'tome of ca'es I mill state the reasons on mhich I 
my decision to adopt this method of treatment 
L Because ascites no matter from mhat canse itspresence may 
^ IS a symptom of a grave and urgent mtnre 

15 usually developed in the more advanced stages of the 
mseasemithmhich it iscomphcated. 2. Became itspresence 
mme, pain and much unnecessary discomfort to the patients 
i Because any other modes of treatment, such as the adminis 
tratioa of purgauves diaphoretics, diureacs absorbents Ac., 
^lu^erly nntrustmorthy and greatly add to the exhausted and 
OetriUtated condition of the patient. 4 Because the operation 
or paracentesis abdominis is practicaBy devoid of danger and 
It can be repeated several times on the same subject mith 
M^tage. 6. Because the result of the operation benefits the 
pnent and improves his general condition and thereby tends 
lo augment the chances of curing his actual constitutional 
by subsequent treatment. 

The foUomiEg tabular statement gives the defaSs of cases 


the omentum. In such cases i blunt pointed probe ought to 
be intrcduced through the cannula and the protniding 
omentum pushed gently inside , at the ‘mme tune, by a sliebt 
movement the cannnla should be directed in a Ebghtly 
obhque line, so as to obviate a recurrence or the accident 

If ascites is complicated with general anasarca (affecting 
usually the lower extremities and the scrotal sac) it 
is mv routine method of treatment to extend the principle 
of duect removal of fluid to these regions by makmg 
innumerable surface-pneks all over the lower extremities 
and scrotum. This simple procedure combined with the 
elevation of the feet a suspensory handange to the scrotum 
and complete rest in bed in the reemubmt position, gives 
most satisfactory results and in a very short tune the patient 
IS in a better condition for the performance of the major 
operation. 

I have been induced to offer the above observations 
by a perusal of Dr TV' B Cheaole s remarks on the treats 
ment of ascites and as a result of my own experience 
[ I am able to endorse bis opinions and advocate early paracen 
tesis abdominis in the treatment of ascites 


1 Brit Med. Jcnir., tier ISlh, l£0-2. 
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THE USE OF CATGUT LIGATUEES IN 
OVARIOTOMY 

By SURGEON MAJOR D CHAS DAVIDSON, IMS. 

CmL 3TOQEOK, SATAIU, INDIA, 

It hns genernlly been held that oatg^t ligatnrea are nnEmt- 
able in cases of ovariotomy^owing to the danger which may 
arise from their becoming loosened or absorbed too quickly, 
but the foUowmg case would appear to show that they can 
be employed with safety The benefits to be derived from 
the use of such hgatnres in preference to silk, apart from the 
supposed danger, are sufflciently manifest. The now almost 
umversal procedure of cutting the pedicle short, ligaturing 
and carefully replacing it m the abdommal cavity, renders 
the application of the least irritating ligatures compatible 
with safety desirable, and nothing of this nature that has as 
yet been introduced mto surgical practice has been found to 
bo BO little liable to set up inflammation or to so readily 
undergo absorption as catgut There is also an advantage in 
employing it for deep and superficial sutures, especially the 
former, to the abdominal incision, as it becomes absorbed and 
there is no occasion to remove the sutures Indeed the first 
-dressings placed over the wound do not under such circnm 
stances require to be disturbed at aU until firm union has taken 
place, thus savmg the patient pain and worry, both liable to 
set up inflammatory symptoms, and avoiding any danger of 
interfering with the healing process 

A married Maratha woman, aged about twenty flve, suffer 
mg from ovannn tumour, was on June 3rd, 18^ placed on 
the operating table, and the usual precautions were taken and 
arrangements made. Surgeon Major Hill, A.M S , of the 
Satora Station Hospital, kindly assisted me An incision 
about three inches long was made in the medmn line midway 
between the umbilicus and pubes, the deeper layers of fascia 
and the peritoneum being divided on a director On passing 
&e hand mto the abdomen slight adhesions were found, 
but not of an extensive nature The tumour, which was of 
considerable sise and mnltilooular, was emptied as far as 
Bmoticable by means of Spencer'W^s' “ovariotomy trocar,” 
but part of the contents, being of a semi solid nature, wodld 
not pass through and had to be removed with the tumour 
The few adhesions were gently separated and the tumour 
was turned out of the abdominid cavity The pedicle, which 
-ras fairly long, was twice transfixed with a needle armed 
with catgut ligatures which were carefully tied, ligaturing the 
pedicle m halves A third ligature of the same matenalnvas 
then thrown round the whole thickness and firmly secured, 
after which the pedicle was divided and the ligatured portion 
gently replaced within the abdominal cavity, which was 
carefully sponged out The edges of the incision were aeon 
lately brought together by means of deep and superfloial 
catgut sutures and a dressing of iodoform and boracio wool 
was applied. In the evening, about seven hours after the 
eperation, her condition was as follows there was no sick 
ness , the temperature was 100 6° F , the pulse was 120, 
small and soft, and she was almost free from pam. 

June 4th, morning —Temperature 99° , pulse 102. She is 
almost free from pam in the wound, but complains of pain in 
the head She passes unno freely, but the bowels have not 
been opened She takes milk well In the evening the tem 

peraturo went up to 100 8 nn u' i * 1 , i 

5th —Temperature in the mormng, 99 F , In the evening, 
101 2° F She slept well, but complains of a httle pain, 
chiefly in the right thigh , the tongue is clean, but the bowels 

^'^eth”—Sho™ls°^oing on well Mormng tempemture, 99° , 

Evonm£te^I^t^ no sleep and complains of pam Tem 

^^h'^lhe bowels have been moved and she slept welL 
Tempemture 100 She complains of pain in the wound 
Ttr-Temperature normak She complams of some ^n 
m the right togh and m the wound. The bowels have been 

’“lo'^-Temperature normak She slept well The bowels 
^iltr-Tcmperature normak She complains of pain and 
h-i^riigM d^rh^e^ere pam m the wouni She had no 
sleep tUI midnight. The bowels acted twice. The temperature 
IS normak 


14th.—^Evening temperature 102 1 , pulse 122. Theboxeli 
were moved onou She has nausea and retching 
16th —Temperature slightly below normak 
17tb —She IS free from pam and tenderness. The Blooli 
are natnrak 

From this date she progressed favoumbly without any tad 
symptom up to July 2nd, when she was discharged cured, 
free from any feehng of uneasiness and with the luciilon 
firmly united No sutures were removed from the wound, 
the catgut having become absorbed, and the dressings were 
rarely disturbed during the healing process 

ANTISEPTIC MIDWIFERY 

By CLEMENT GODSON, M D Asebd , M RC P Lond 10, 

CONSBLTINO PHISICIAN TO TUE CITT OF LONDON LTINO IN nOSPlTlL 


At the annual meeting of the Governors of the City of 
London Lying in Hospital held in February, it was reported 
that no death had occurred amongst the women delivered lu 
the hospital during the past year The last death took place 
in May, 1891, so that there has been no mortahty amongst the 
mothers for nearly two years, and not only so, but I am nhle 
to state, since I am called in consnltation to every case of 
serious illness, that there has not been one arising from 
septic causes amongst the 907 women delivered during this 
period I do not call attention to this m a boasting, hut m 
a very thankful spirit, for this hospital has not always been 
able to report so favourably In 1870, when I first became 
connected with the institution, the mortahty dunng ^£1®^ 
was 4 per cent. In the ten years from Jon 
Dec. Sist, 1883—the hospit.-U being closed in 187B--tiie 
mortality was over 2 per cent (1 in 46) In the four years wm 
January, 1880, to January, 1884, it was over 3 per cent (1 m 
32) But daring the last six years, that is from Jnnu^, 
to January, 1893, the death rate has been 1 In 319, or 0 oi 
per cent. This is a remarkable leduction, and natniMT^ 
looks for the reason I have no doubt it results chiefly 
the very thorough manner in which the matron sees tbattn 
antiseptic management of la'bour is carried out. Every 
has a va^nnl douche of a solution of perchlonde of meic^ 
(1 in 2000) administered during labour, and another after ta 
delivery of the placenta , and six more of these douches w 
given subsequently, generally one night and morning rf.,, 
this, Condy’s fluid or oarbolio acid lotions are used ^t U 
not BO mnoh by the use of these douobes that immum^ire 
septicaimm is ensured as by the Borupulous attention thnt 
paid to the hands and the finger nails of all those 
into contact with the patients It is seen that the . 

kept short, that the nail brush is never neglected, auu tM 
after washing the hands in soap and water they are plang 


in the sublimate lotion , t tt 

In a lecture which I gave in 1887 at the Midwives ^ 
tnte on "Antiseptic Midwifery ” I spoke of the risk, nccoromg 
to published statements, of merourlal poisoning 
employment of sublimate lotion, and I said that in « 

months that it had been nnivermilly employed at the , 

London Lymg m Hospital not a single instance of it im 
occurred I am now able to state that, dunng six m 
years of its employment there, no symptom 
by it has been observed, which proves, I think, that 
fear of such may bo dismissed. Of course it cannot 
expected that this absence of mortality amongst the 1 ^“® 
can continue for long, for it must be boma in nund tw 
deaths from all causes are included I, for one, “f™! 
believe in the occurrence of puerperul pentonitis from tm 
matio causes, injuries during labour, and rupture of a W 
salpinx, for instance , for I have seen such m private prac 
where the antiseptic mamgement has been moat rip y 
carried out But what it is desired to secure, and I holie 
has been arrived at is the prevention of pneipeml , 

being commnmcated from one patient to another in tho lying 
hospitals Surely this is the time to do honour 
weis, who was the first to point out tho causes which g^v 
rise to puerperal fever in lying m institutions and tho 
of preventing its oocnircnce hy fbo use of disinfeotM 
Dr Theodore Duka, in a pamphlet pnbHsh^ last ye^, sta 
that in May, 1847, Semmelwcis issued orders that, m tno 
clmiqno under his control in tho General Hospital, Vlon^ 
every person, before proceeding to einmlne any patient, 
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sTionld tho-onghlv tvash his hands with hqmd chlorine or 
formated lime-water, and m a worh he published at a later 
<iate, entitled “Die Aetiologie i-a,” he insisted on "remoral 
of matermtv wards from insamtarr srarounding’ Ecmpulons 
attention to general cleanliness and frequent use of anti 
septics m ererv form ” Semmelweis died in 1665 at the 
asm of fo"tT seven, and certainly until recentlv his name has 
l^en forgo'^en—if ever known—hr mo=t of ns It is now, 
however, proposed to erect an international monument* to his 
memo’T m lus native town of Budapes*, in recogmtion of his 
discoveries m connexion with the etiologv and prevention of 
puerperal fever, and, for the purpose of obmming contnbubons 
from the Umted Kingdom, India and the British Colomes, an 
executive committee has been formed of which Sir Spencer 
IVells IS chairman and Dr Cnllingworth honorarv treasurer 
The wiaTirriuiTi <mbscnption has been fixed at one gumea m 
order that the project may meet with general support. I 
venture to hope tha’^ this commnmcation may stimulate some 
of my profei'ional b"ethren to contribute. 


Cliiiiral 

MEDICAL, SURGICAL, OBSTETRICAL ALT) 
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ESCISIOX OF THE PBCTllI AhD PABT OF THE 
SIGMOID FLEXURE (TWELVE IXCHES) 

FOB MALIGXAXT DISEASE. 

By F A. PuECELL, M:Ch, M.D R.E L, 

SCUOEOV to THE ClXCEH HOSeVtll, BROUPTOV 


A wo5li> aged fortv six was admitted mto Marsden Ward 
of the Cance-Horn talon Feb 23rd. 1693. She is the mother 
o' “ven children, the youngest being five veais old. She is a 
thm spare woman of nervons temperament and highlv 
einfable. She meastmates regnlarlv the bowels are 
troublesome, bemg generullv relaxed, never constipated. She 
suSem from pain m the bodv after straining For some 
months she has been passmg blood with her motions About 
five weehs befom she pre^jented herself here she consulted 
Dr. Pobmsonof Yaxlev He made an examinat'on and found 
® giu Ih per rectum, and recommended her to seek further 
advice at the Cancer Ho*q)itaL On examination the sphincter 
found to be dilatable, easily admitting two fingers, the 
folds of themtestmefelldown. Oninsinuatmethefingerfurtbei 
up to Its utmost, and on in pressing the permeum, a hard 
mass was reached, the bow^ and mass were freelv movab’e 
audbv gentlv drawing the parts downwards the finger passed 
ttougli the diseased tube and was able to be got beyond 
he growth. The entire circnmference was imphcated and 
oiseasewas more pronounced anteriorly and to the left where 
cembra had occurred. The lumen of the tube was patent, 
proceeding to occlusion existmg XothiuT 
made out on examining per vagmam. 

On Feb 23tb she was placed on the table, having been pre- 
having copious enemata admmistered 
^dtte bidder emptied. Shewas amnsthetised with ether bv 
hthotomypoEition, the lees being 
^ crutch. On examining the recbim a 
-^hty ofjohd and hquid feces escaped, and the bowel had 
‘.2 cleanse it, I was assisted by my colleagues. 
Cotterell and Barber Mv colleagues made 
^ emmmati^ and concurred in the attempt to remov« 
extupation, although it was sitnatec 
considerablv The sphmcter an 
■nirh intact, the mucous membrane, om 

Sd in^=ed an round, as ako were the musculai 

one inch frou 

Ik the ^ns The rectum was now detached fron 

«5 and rte posterior waH of the vagina was dissecter 

bleediEn- means of the finger nail and scksors, nm 

Meeding vessel was sei zed with damp forceps Atabontfou 

to profMsiou in aid of the moremen 

?he Sanmel-ei, waa held In th 

ISH,.repox 


and a half to five mches np, the peritoneum anteriorly was 
opened, which gave exit to a flow of coloured flmd Some further 
attachments of the recto-sigmoid mesocolon were divided, as 
also other bands—a procedure which released the bowel, 
the part with the growth had to be gradmillv brought 
down and was dehvered between the fingers The white 
longitudinal bands indica ting the sigmoid flexure were ob¬ 
served descending over the growth and spreading out 
upon and being lost over the npper part of the rectum. 
Two inches above the growth was the spot selected where 
tne bowel seemed well clear of the disease, and there 
the gut was cnt across with scissors, the end was clamped 
with five pairs of tomon forceps the parts were well 
douched and cleansed, and all the vessels hgatured, the npper 
end was then drawn carefullv down without any tension 
and sntnred wuth interrupted silkworm gut sutures to the 
mucous membrane at the anus Some of the free 
mucous membrane, as being Enperfinous was cut away 
a rubber drainage-tube was lodged behind the bo"seL 
a pad of absorbent wool was secnrrf hv a T bandage, and 
a morphia suppositoiy administered. She passed that night 
fairlv weU. The next day her temperature rose, but fell 
the second dav after, when she passed a large motion, and up 
to the present she is doing well 

The measurements of the piece of bowel were taken when it 
was removed, the gut was afterwards placed in spirit and water 
and has shnink considerablv and requires stretching to ob¬ 
tain the same measurement as when it was fresh. The piece 
removed measured twelve inches and as one mch of mncons 
membrane was left above and inside the anns the gut was 
cut thirteen mches from its mnigin. From the anal ei- 
tremitv of the specimen to the lower limi t of the disease 
was a distance of seven mches , the disease occupies 
three mches, and two mches of sound bowel shows 
above. The white lonptudmal bands descendmg from the 
sigmoid flexure are seen nmnmg over the growth and 
passmg down for two mches below the lower border of 
the disease. The bowel posteriorlv, bemg the middle and lower 
portion of the rectum, is devoid of pentonenm and is 
shredded where it had been peeled awav from the sacrum, also 
anfenorlv where it had been detached from the posterior 
wall of the vagina. The Ime of the reflexion of the pen¬ 
tonenm IS seen lower down m front than in its postenor 
aspect, the three mches occupied by the disease has much 
thickened the gut all round, bemg more pronounced m the 
front and to the left side, where it has broken down the 
finger havnig burst through the ulceration dnnng manipula¬ 
tion at the time of operatioii. On lavmg open the bowel the 
lumen of the tube is patent. The mucous coat is infiltrated 
and ulcerated, the ulceration bemg more extensive where the 
disease was most pronounced , the muscular coat is also 
mfiltrated. The disease is cvlmdiiiorm epthehoma. 

Ulceration ending m perforation would have evidently 
preceded occlusion, as the lumen of the tube is patent This 
would have ended either bv perforating mto the abdominal 
cavitv or adhesive inflammation might have prevented this for 
a tune bv agglntmatme the diseased and nlcerated portion of 
the bowel to some neighbourmg part pos'ibly to some coil of 
the small mtestme or to the uterus and vagina. 

JIiijdis*er."qc3re, W 


A CASE OF ACUTE ALCOHOLIC POISOXIXG 
By IVii. Bebey F R.C S Tree. 

HOT HEDICU. n i - n r i H , EOTjm ALBERT ZDWJLBn EVFTRltlRT WIGIX 

C ases of acnte alcohohc poisoning are of snffiaent ranty 
to cause the following case to be worthy of record m Tmi 
Ljlncet 

A man aged thirty three, at the time of the occurrence 
followmg the occupation of a labourer m a railway goods 
vard, on Feb. 11th, at 2 P IL partook with his comrades 
of some whisky drawn out of some casks supposed to 
have been empty He is said to have drunk between 
ten and fifteen ounces of the spmt. At 2.20 P XL he was 
seen bv a carter to go and sit on a form m the machme 
office m a state of drunkenness IVithm a few mmntes he 
fell to the ground m a deep sleep. This carter left >iiTr> at 
3 P XL, thinkin g that he was merelv drunk and would 
sleep o5 the effects of the hquor ani then go home. At 
6 P XL the carter found hi m in the same condibon, and on 
the man’s wife amvmg to 'eek her husband the latter was 
lifted on to a form. Mr Berry was sent for and saw 
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him about 7 P ll He found him lying on the form 
■with his face somewhat flushed, the pupils contracted almost 
■to pm pomts, the oonjunctivie msensitiveand suflused, respi 
ration slow but regular and somewhat laboured, and the radial 
pulse slow and scarcely perceptible As nothing could be 
done on the spot a hypodermio injection of twenty mmima of 
ether was given, and the man was removed in an ambulance 
to bis own house, which ■was not very far off. On arriving 
■there he was placed on a couch and was found in the same 
state of profound coma, it being impossible to rouse him A 
famt spirituous odour could be detected in the breath, and 
so without loss of time the stomach pump was used and 
the stomach washed out ■with ■warm water The -water 
returned almost olear, only contaimng a little mucus, and had 
no odour of spirits (It may be mentioned here that he had 
not tahen any dmner that day and had eaten nothing smce 
breakfast ) The patient -was then undressed and put to bed, 
and another hypodermio injection of ether was given The 
extremities were now extremely cold, the conjunotivie still 
insensible , the pupils minutely contracted , respiration was 
laboured; but not stertorous , the pulse -was weak and the heart 
sounds were verylndistinct. Attempts to rouse the patientwere 
of no avail Hot bottles were applied to the extremities and 
the sides, and mustard plasters over the pnccordial region, the 
nape of the neck and the calves of the legs The hands’and 
arms were vigorously rubbed, and the patient was covered with 
■warm blankets Another hypodermio injection of ether was 
given before the patient -was left On a second visit at 
twelve, midnight, reaction was found to have commenced the 
body and extremities were warm and vesication had taken 
place at the left hip where one of the hot bottles had been 
applied. But the pupils were still contracted, the conjunctiva; 
insensitive, coma was quite as deep, the pulse slightly im 
proved, and the heart sounds were stm very indistinct A 
hypodermio injection of atropine gr ) was given and some 
hot coffee ordered for the patient as soon as he showed signs 
of being able to swallow Cloths dipped in "vinegar and 
water were also ordered to be applied over the forehead 
and temples He never recovered consciousness and died 
at 9 A.M. 

NeoTopty {thirty hourt after death), by Mr Foreman 
LRCP, LUCS Edln —The body was well nourished’ 
There were some marks of psoriasis guttata on the left 
thigh and forearm There were no marks of violence, 
but there was slight emphysema over the right first and 
second ribs at the seat of the hypodermic injection. 
Rigor mortis was complete There was hypostatic congestion 
on the dorsum On removing the calvana the skull was 
found to be somewhat thm , the dura mater was slightly 
adherent and very much congested, the vessels being filled 
■with dark fluid blood There was no effusion of senim on 
■fhe surface of the bram On removing the brain there 
was no effusion at the base and the vessels were normal 
On cuttmg into the substance of the brain it appeared healthy 
There -was no effusion in any of the ventnclcs On openmg 
the thorax the Inngs were found to be healthy , there were 
slight adhesions of the left pleura, and there was very little 
dark fluid in the pleural cavities The pericardium eon 
tamed very iittle fluid The heart was in a state of 
diastole , the nght ventricle was empty and tlie valves were 
healthy The left ventricle contained a small quantity of 
dark fluid blood , but the valves were healthy, though the 
lining membrane and muscular wall were of a dark choco¬ 
late colour The stomach distended -with gas, contamed 
a little greenish mucus The mucous membrane had very 
dark patches scattered over it, but there -was no corrugation 
No smell of alcohol could be detected The liver -was 
congested. The gaU bladder -was half filled with bile. The 
/ spleen was normal The intestmes were healthy The kidneys 
were slightly congested, the capsule was not adherent 
The bla&er was healthy and contamed about six ounces of 
urme 

itemarke hy Mr Bebet —This case is mteresting from the 
suddenness of the onset, the perfect insensibility, the per 
sistent minute contraction of both pupils (as it is usually 
stated that in cases of alcoholic poisoning the pupils are 
dilated), the slowness of the pulse and the snonng respira 
tion m contradistinction to the stertorous breathing of coma 
from compression, the absence of the clammy skin seen in 
opium poisonmg, and the reaction which took place without 
any restoration to consciousness, together -with the failure of 
treatment to avert a fatal issue I have to thank Mr Das for 
the notes of the case 
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NuUa autem e«t alia pro certo noBcendi via nial qutniplarimaB et bot 
borum et diBseetdonum historlos, tom alionicD turn ptoprtii coUecUi 
habere efc Inter bo comparare.—M oroaoni Be Std, tt Caw Jloffc.. 
lib ir ProcemlorD - 

ST SAVIOUR’S UNION INFIRMARY, 
EAST DULWICH GROVE 

TJLOBEATIVE ENDOCAEDITIS OP MALABIAL TTPE IH A 
MAN "WHO HAD POEMEELT HAD AGUE. 

(Under the care of Dr C Geoss, late Medical Superintendent, 
reported by Thbodoee Fishbe, M D Lend.) 

The malnnal type of nloerative endocarditis does not 
appear to be a common variety of the disease. Amongit 
the fifty tliree cases recorded by Dr F Taylor m the Guy's 
Hospital Reports for 1891 there is no example, and Dr Osier 
at the time of his Gulstonian Lectures had not seen a caie 
The latter, however, refers to cases recorded by other ob¬ 
servers—e g, Drs Wilks, Bnstowe, Coupland, Lancereaai, 
Leyden and Ormerod—and mentions that some have noted the 
previous occurrence of ague Dr Lancercaui bneflyrefers to 
a case m a young man aged twenty five, who had contiacted 
intermittent fever during residence m Africa, and was treated 
in 1860 in the Hdpital de la Pitid for a cardiac affection accom¬ 
panied by a paroxysmal fever, agamst whiob snlphate of 
quinine remained powerless The patient died, and his heart 
showed lesions of nloerative endocarditis.* The same wnter 
quotes another case in a man aged twenty five, who seven 
years before had suffered from fever m Afnca. About It M 
m the day he Imd ngors followed by heat and ahnndnnt 
sweating Ihe paroxysms although not ooonmng with 
great regularity, continued for the last three weeks of hie’ 
Dr Ormerod, in the Gulstonian Lectures for 1851, quoted s 
case that was under the care of Dr Bond of Cambridge, ui 
which, although no history is mentioned, the dlstnot from 
which the report comes is worthy of note. A gentlemnn aged 
sixty one, snffermgfrom heart disease, which ■was found after 
wards to be of the ulcerative form, “had two p'uroxysms 
(rigors) rccurrmg pretty regularly every day—vlx, at 4 ah 
and 4 pm ’’’ Another interesting case is recorded by Dr 
Bnstowe About four mouths previously to admission tbo 
patient thought she caught ague whilst staying at a viUnge in 
Hampshire Slie was attacked by ngors with a cold, hot 
and sweating stage soon after her return to London When 
first seen by Dr Bnstowe, seventeen days before death, rigors 
ocourred with remarkable regularity at intervals of about 
twelve hours the temperature intermittmg between 95 8" to 
97 and 104 8° to 105 After the first four days the tem 
perature was sometimes irregular, sometimes of the malnnal 
type. It 18 possible that in this case rigors nsbermg in the 
fatal disease were mistaken for ague * Quite recently. Dr 
Osier has recorded two cases of chronic Intermittent fever 
associated with malignant endocarditis,® one of which was 
under his own care. In this case, oooumng m a man aged forty- 
three, there was ‘ ‘ an undefined history ’ ’ twenty years before of 
whntthe patient called “chronicmalaria.’’ The malarial typo 
of ulcerative endocarditis doubtless does occur withont a pre¬ 
vious history of ague, asis shown by the inforestingtemperaturo 
chart of one of Dr Coupland’s cases,® yet it is not unreason 
able to suppose that when thjs disease has followed malaria 
the previous attacks of fever have had some effect upon the 
character of the temperature The attacks may be supposed 
to have left their stamp upon the heat centres, so that 
when those centres were upset there was a tendency 
to not upon certain Imes The altered blood of the 
majority of febnlo diseases finds it difficult to over 
come the daily habit of the nervous system, but those 
habits having been outgrown and new paths at least for a 
time, laid down when fresh but somewhat similar disturbance 
occurs, it is not difficult for the nervous organisation to act 
upon those same paths and to run to similar extremes The 
following case is mteresting from that point of view Periods 


1 ArchlTM GinSrale* 1873 a Oaietto MtfdIcaJe 1881 
a London Medical Gaiette, 1861 , ■• Brit Med. Jonr , 1880 
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o£ temperature of malarial type were more or le^s complicated 
with those of a pjiomic character, but that is only what one 
might be led to eipect. Fresh bursts of septic infection 
from time to time dominate the daily role but as the heat 
mechanism recovers from the shocks it elects to act m some 
accustomed manner 

A well built mu«cnlar, but rather anmmic man ased thirty- 
three was admitted to the infirmary on Jan. 8th, 189L The 
history taken by Dr Kent states “In the army five years 
and eight months , invalided for heart disease. 'Was in the 
Zulu campaign and in Ceylon , had fever and ague (quotidian 
and tertian) also slight dvsentery ” There was no history 
of rheumatism. Becently the paUent’s mother was written 
to and asked if he suffer^ from recurrence of the malana 
smce his return to England. She answered that she saw 
Ettle of him, bat that "he had shivenng attacks at times after 
he came home.” The descnption of the condition of the 
heart is as follows "Apes fifth space nipple line, impulse 
heaving regular, no thrill , to.and fro bruit at right base, 
systolic rough aud conducted to nght clavicle, diastolic 
less harsh and heard down the stemnm and in the left 
vertebral groove. At the apsi is a soft low pitched bmit 


hands were sometimes cold at the onset, but a cold stage was 
not well marked The rigors however were severe and 
sometimes lasted all the time that the temperature was 
rising He several times vomited as the ngor was 
passing off. Marked sweating ns the temperature fell was 
only occasional, but the skin was generally clammy Quinine, 
antipynn and antifebnn were all powerless to restrain the 
nse From Feb 7th to 13th the temperature again became 
irregular, but on the Wth reverted to the malanM type, this 
time, however, tnere was a nse on one day follow^ by two 
on the next, thus answering to the type that has been called 
' semi tertian.” This lasted, as is seen from the charts for 
eight days , then double rises occurred on two consecutive 
days For the last three days of life some of the evening 
temperatures were not recorded, but the character of extreme 
intermission remamed the same. The rigors became more 
and more severe, the patient calling out and groaning as they 
commenced. Death took place during one of them and 
whilst the temperature was nsmg At the necropsy the heart 
was found to weigh twenty six ounces , large masses of 
friable granular vegetations were found on all the aortic 
valves, which were thickened and contracted. Perfora- 



hii„^temoeratures balnj istected. It may bs demribed as semi tertian," a single rise on 
three oeit. The single rise Ij thr most constant la time being highest once at 6 P M. and than on 

llUimxlmnm Tha second ol the doable rises at Srsc postpmei" two hoars on tnreo alternate nights then roiches 

tbreidmiSm., n Ths Brst of ths donble rues Is gsnsrilly h'ghsit a^ 5 i-H. or 7 A.B. For the last 

ys ollUd, nnfortanalelj soms of tbs srenlng tempsrstnres were not recordesL 

• Ihe boors at which ths vanons tcmpsratnrei were recorded. 


ahflnm'i^ Pulse coUapsmg regular” Thi 

and nr, rJ?* HU dulness in the finnl, 

hdow three inche; 

the Bni<u.n^°m repeated examination failed to deteol 
that snnn ™® Huticipute matters it may be mentioueii 
great ou finding at the necropsy 
^ttened^ut soft spleen weighing twenty 
The Tooth has recently recorded a case u 

carditis wr>% which a large spleen in ulcerative endo 
the first To return to the clinical history foi 

showed on evening temperature oharl 

S3dl and mtermlssions between 97-6 t< 

the momin^ritd ^ *^® temperature ii 

hours the defend below normak Taken every twi 

nbout five third week, although remittmj 

On Jan. 11 ^®®® Hias more pymmic than malarial 

8nbnoim:^o*ioT''or reg^l^nse and fall frou 

ariffor 104 6, the nse being associated witl 

^tetnoon three to five o clock m thi 

one maximum regularly for eight days 

oioniW the foUowinj 

S me temperature was generally subnormaL Thi 


tion of the coats of the aorta had taken place above 
the right posterior valve, umon of the sheath of the 
vessel with the wall of the nght auncle having prevented 
rupture and extravasation of blooi The aperture admitted 
the tip of the httle finger Behmd the same valve a smus 
led into a small abscess cavity in the inter ventncular septum. 
From half to three-quarters of an inch below the val% e this 
abscess cavity communicated with the left ventncle by an. 
aperture sufficiently large to admit a grooved director It 
was surrdanded by a large mass of vegetations. A few of 
the chordae tendinese of the mitral valves were ruptured. The 
spleen was large (weighed twenty one ounces), soft, and 
almost diffluent. The kidneys as is not uncommon m this 
disease were large, pale and latty They weighed twenty- 
three ounces 

JUmarLsbyBr T Fishee. —Dr Lancereaui has recorded 
eight cases of ulcerative endocarditis with a history of malana 
or with suspicion of that disease, and appears to think that 
there is some connexion between the two ’ Another French 
writer. Dr Duroiiez, considers that malaria is capable of pro- 


r_ArctdTM G^n^rales, 1575. 
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of coUected twenty cases 

“ parents who have had ague, bnt 
of rheumatism « It Is difficult to believftLt in 
twelve years previously can 

anything to do with the fatal character of the heart 
]> since there WM no history of rheumatism I suppose 

1- the case in support of his view That 

invalided for cardiac disease soon after having 
^ered from malaria is certainly singular One cannot, bow 
ever, lay stress upon a negative history of rheumatism 
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Aphasia due to a Fall on the Head-Oroopou, Pneumonia in 
Ckildreru 

_^or^a^ “f of this Society was held on March 27 th 
n president, in the chair ’ 

n ® 1 ° E B^ob gave the details of a case of Aphasia 

^ed fifty, who f^ f^m a scaffold fourteen feet on to the left 

bu^t^soL ft ^ unconscious for fifteen minutef 

^t soon ^terwmds he waited home, where he complained of 

^ThR^^PTf“^ repeating the sentence, “Had a 
rail. The next day he was drowsy and could not 
aiwer questions. There was no defimte paralysis Ponr 
da^B later he came under observation, when the fol- 
lowffig symptoms were noticed as regarded his speech Ha 
could speak voluntarily, but imperfe^, and talk^ a go^ 
^ of nonsense , he could understand spoken oomi^l^,^ 
write spontaneo^ly, but could not undwetand ivritten o^- 
^ds, or repeat spoken words, or pick out objects nam^ to 
him, or write from dictation, or copy printed chnSctA!^ 
could not name objects^ffio^vJ^to him,^o5 
he ooffid recog^e their use. The patient recovered in 
about three weeks^ The nature of the lesion was prdtebW 
^^geal hiemorrhage or simple concussion and was tit^ted 
probably over the muffi word centre m the supra mf^nffi 
and angular gyn.—Dr De HAvilland Hall asked wS^ 
the sense of smell had been tested If anosmia were pr^eS 
and wae ^teral it w^d probably not be discovere Jby the 
patient-lH SPmiOEB Watsoh asked whether there wereanv 
abno^ subjective sensations of smell andremarked thatopho 
n^fM sometimes supervened in these cases He mquiredto 
what Dr Beevor attnWed the recovery—Dr Walter Cattr 
coi^ent^ on Dr Beevor’s remarks on the inability of the 
right hemlsph^ to dwoharge the functions of the left in cares 
of aphasia, and asked if m exception might not happen in 
the case of very young children —Dr Bbevob, m reply said 
that owing to the ffiffioul^ the patient had in expresshig hm 
self It was impossible to be sure about absence of smell he 
never complained of any perversion of that sense. There was 
no chMg® in the optio dis^ The recovery, he baUeved, 
followed on absorption of effused blood He did not think 
that even in children the right hemisphere was capable of 
assuming the functions of the damaged left sida 
Dr FbANOJB HAWKn.S read a pper on Croupous Pneu 
monia in Children The communication was based on the 
investigation of 220 cases, and the conclusions at which he 
arrived were fully lUnstrated by diagrams He showed that 
most cases occurred dunng March, May and July, the fewest 
m January, August and December They occurred as a rule 
mdependentiy of antecedent disease, and in the great 
majority the onset could not be attributed to any definite 
cause. Fifty of the cases occurred under the age of five 
years, 120 between five and ten, and fifty between ten and 
fourteen The disease was most frequent at the ages of five 
and nine respectively Connectmg his table with a further 
senes of over 700 cases occumng mostly in adults, compiled 
by Drs Hadden, Mackenzie and Ord, he found that the 
frequency of the affection gradually rose from the fifth to the 
twentieth year Its onset was usually sudden and the most 
prominent symptoms of invasion were vormting cough and 
pain , whilst rigors and convulsions were very infrequent and 
iuemoptysis was extremely rare. An arrangement of symptoms 
into groups showed that the nervous system was the one 
most frequently affected. The average daily temperature 
before crisis was 103° to 104° F , and m about one seventh 
of the cases the fever assumed the hectic tj^e, though 


m only three was this found to bo associated wittTttZ 
^''® ^ tte cemmen^tX of 

,n „a,*Li ^ ^ , pneumonia it was rather later than 

m apicah He regarded the coarser signs of the disease, soch 
breathing Ac , as of wilue more to^ 
®®®® for the mere recognition 
of the disease a dull tympanitic note was often SresaTt 

cfmibir sounds 

cerffible Out of 146 ^es the base of the lung was attached in 
69, theapex ffi46, and In the remainder the pnmaryEeatof the 
ease was at other ;^nts The most rapid respiration noheed 
^ 68, typical rusty expectoration was present in seren 
^es, the youngest being aged six Plenn^ coexisted in 
^teen cases, pus being removed from the chest m three, 
r^ona^ gangrene occurred once. An endocardial bruit 
orlgmated dunng the course of the disease in six cases- 
Md peni^ffitis m one Albumlnuna supervened in seven 
es and herpes in thirty six, the latter affection being m 
one case oi^he arms Delinnm was rather more frennentlv 
^ociated with apical than with basic pneumonia. As to- 
tr^tment he thought thaticeifusedma left-sided pneninonla- 
ght BO tiow the heart as to give nse to dangerous sym 
B , regard to alcohol, dlsoretion was required in 

se ectmg those cases m which its exhibition was needed and 
teose from which it should be withheld —Dr Db Hatillakd 
H^l asked Dr Hawkins whether he had any figures showing 
e relative frequency of croupous and catarrhal pneumonia, 
m many of the croupous cases there was cerebral complica 
^ -Alexandbr Mobison thought that in some cases < 
tif ®®®'^ pneumonia develop ns a metastasis To control 
the hei^ it was of equal efficacy to apply the ice to the 
lorehead ^ to the chest He considered that the admim- 
stration of ffioohol required great care, as it blunted the' 
reii« sensibility of the nerve centres The action of digitalis 
m tffis malady was less unfavourable m children than It was 
Dr Pasthub spoke of the difficulty in discrimi 
Bating sime of the less marked cases from lobular pneu 
tnonia. Dr Bbaidwood asked if there were any dlstinotire 
oiimcal symptoms which would aid the separation of the 
Mtarrhal oases The onset, he thought, was usually gradual i 
''’“f°iBle symptom, as children repressed it, 
ana the temperature was not of much help Assiduous 
pomUcing was better than ice as a measure of treatment i 
and alcohol was of value chiefiy as a sedative,—Dr W Case* 
remarked on the variations in type seen in children and on 
the very rapid fall of temperature which often accompanied 
the cnsls As the prognosis was so good, only expectant' 
treatment was needed.—Dr Hawkias briefly replied 
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Akumfo hiliar Paralysis —Epithelioma of Up —Moiifitd 
Operation—Patent Mechel s Pit eriiculum.— 
■t^ctvre of Skull—Exceptional cates of Peripheral 
J\euritis —Ireatment of Shock by Transfusion. 

meeting of this Society was held on 
24th, the President, Sir Dyce Dnekovorth, in the 

Dr Newton Pitt showed a case of Pseudo bulbar 
^ ^ probably of cerebral ongin. 

fiv T showed an exceptional case of Epithelioma of 

K fia disease, starting at the angle, had spread along 

£>o a the upper and lower lips and there were no signs of 
Similar ^owth commenoing at the opposite angle. The 
j been the subject of syphilis and was very much 
aaoicted to chewing tobacco There were some patches of 
eucoplakia on the tongue. Its malignant nature was proved 
microscopically 

Mi Babkeb likewise brought a mnn on whose foot he 
had operat^ according to Le Fort’s Modification of Pirogoff^s 
Juetho^ The advantage was the early date at which the 
patient was able to bear his weight upon the stump, it being 
only seven weeks since the operation 
Mr Battle exhibited a female infant with a Polypoid 
iixtrusion at the Umbilicus At its apex was a minute 
onflee from which escaped a small quantity of fmcal matter 
The protruded portion proved to be the mucous membrane of 
Meckel’s diverticulum. The bowels acted normally, showing 
that the gut below the diverticulum was properly developed. 
The existence of this condition in the female had beep 
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doubted. He had seen a case somewhat similar in a child a 
few ^ys old in which there were two openings 
Hr IVAuas showed a boy who had made a good recovery 
from an extremely severe Comxwnnd Commmnted Fracture of 
the Shall 


Dr Haxe'White read a paper on Two Exceptional Cases 
•of Penpheial Neuritis—the one septicsemic, the other due to 
lead. The first case was that of a man aged thirty three, 
who came mto the hospital suffering from mitral regurgita¬ 
tion, great cedema of the lower eitrermties and an rmheithy 
ulcer on the left leg The skm all round it was red and 
inflamed. Two days afterwards the ulcer had doubled its 
•«ize, it was very foul, and the patient had a high temrieratnre. 
He complamed that he could not bend his han ds, and it was 
fotmd that he had a wnst-drop on both sides During the 
next few days the weakness of the extensors increased so 
■much that three days afterwards power of flexion and exten 
Sion of the hand, wnst and elbow on both sides -was lost, 
supination was very weak and pronation -was completely par-i 
'y=ed. The movements of the shoulders were weak. The 
supinator longus on both sides was paralysed There was 
no lo«s of sensation, but the muscles and the musculo 
spmal nerves were extremelv tender Two days after this 
■date, as the ulceration was rapdly spreadmg the leg was 
amputated at the knee , the symptoms of nenntis were 
worse. The second case was one of saturnine neuritis A 


man aged forty five, who had lead cohc twice, and who 
worked m white lead works, was suddenly taken ill with very 
acute pains m his limbs and body, especially in the lumbar 
vegiotL On admission he was foand to be saffermg from mtense 
abdominal pam as also severe pain and degeneration m some of 
the muscles The periphery of each field of vision was con 
siderablv constncted. On the right side the arch of the soft 
palate was much lower than on the left The right posterior 
pillar of the fauces pro 3 ected inwards more than the left. 
• 1 ^ ,1®^ approached the uvnla when the patient said 
, •3id not retnm so far outwards as the 

is* uvnla was not deflected. Taste was impaired, 
c ood did not return through the nose. Itappearedas though 
th^erotorpalati was paralysed This became well first, hut the 
^Kerior pillar for some time remained nearer the middle line 
t^iU fellow, probably from weakness of the opponents to 
pilatc^pharyngeus The left wrist was sUghtly swoUen. 
^emuMlMof the limbs and the accessible nerves were all 
«TOemely tender to pressure He had marked douhle-wnst 
■^op. The flexors were weak. Inspiration was normal. The 
MWtt er^ities were m all movements almost comtiletely 
^^miL There was early optic 
:MUn^ The bowels were confined and there was vounting 
and plantar reflexes were hvely He remamed 
^ t discharged well Daring 

stav in the hospital the foUowing additional symptoms 
’ Paii^al swellmg of vanous joints ^th sub- 
some of them , numbness coldness 
Md loss of temperature sense m various parts of 
^ also impaired.— 
remarked that though some of the cases of 
* causes were associated with arthritis the 
revardrf tw Li U them might he due to gout He 

^ture. Dr backs of the hands as of trophic 

the absence of evidence 
<ases of O.LL ^ trophic changes In 

S^ot chrome rheumatic arthritis it 

•of ae that they w«e dependent upon diseases 

■sav nerves, though he would not go so far as to 

y tuat penpheral neuritis never caused lomt d.sease. 
■oa^ iraisons besides lead which would 

alcohoho neuritis and diph 
tionofTpflL*^^* been often noticed an exaggera 

with this one instance of 
^^tlv iLn a collection of such cases had 


*om those dnP tn iL°i f“te ^fferei 

former being hyperesthesm m tl 

fn a Evphlliho 'LL*" ffooteS an instanc 

ilr Hato ended m complete recoveiy 

^ Transfusion ^ Treatment of Shoe 

and mentionpd described two cases in deta 

of several pmts infnsic 

■'rarded off a solution into the cironlatic 

^ of mtense shoe 

eperation. The oases specially described were or 


of enncleation of a large fihro-myoma of the ntems and 
another of amputation at the hip-jolnt m a young adult, 
for sarcoma of the upper part of the thigh. In neither 
case had there been any material loss of blood, bat 
death was apparently imminent from shock. Both patients 
were saved by the means adopted. After quoting from 
several authorities to show the similanty in the symptoms 
of syncope and coUapse, Mr Hobson pomted ont that it 
had been clearly shown that shock was naturally due to 
paralysis of the, heart and vaso-motor paralysis of the 
abdominal vessels, the sadden dilatation of which might 
sunnlate sudden h'emorrhage. He remarked that m 
cases of shock without serious brnmorrhage the blood was 
driven into the large abdominal veins, where for the time 
bemg it was useless, leaving the head and extremities 
m a state of anaemia. Now, if by injectmg several pmts of 
blood flmd Into the vessels one could force the blood into 
circulation again, the effect should be at once manifest by 
a filling of the vessels m the head and extremities, and 
although the blood would he diluted the increased quantity 
(three to four pmts) would be sufficient to fill the dilated 
and partially paralysed abdominal vessels as weU as the 
vessels supplying the parts essential to life , the heart, 
moreover would be likely to he stimulated by the blood 
being driven into it The case he related seemed to 
bear ont these suggestions The subject was one which 
should be capable of experimental proof, and if Ms sngges 
tions were to be considered to be worthj of further prosecn 
tion he hnd no doubt that proof could be furnished m that 
•way His own conviction from personal experience was so 
distinct that it had become Ms practice, whenever he went 
to perform a capital operation, to molnde amongst Ms 
instruments a transfusion apparatus and a packet of salt 
sufficient to make four pints of normal saline Eolation.— 
Dr Leonahi) Hemeet referred to a case of ovariotomy 
wMch was performed at the Great Northern Ho^ital, in 
wMch three hours after the operation the patient began to 
become faint, and when he saw her she seemed to be on the 
pomt of death. Forty five minutes after the injection of a 
pint and a half of saline solution she had greatly improved, 
and she ultimately recovered, although for twenty four hours 
her pulse remained at 180 per minnte In another similar 
case in wMoh the collapse came on at about the same time, 
but was more rapid, the patient died before transfusion conld 
be performed. The necropsy proved that the collapse was 
due to shock, for the ligatnr^ were secure and there was no 
h-emorrhage.—Mr Pabkeb said that the cases in wMch 
one would expect the least benefit from this treatment were 
those m wMch no blood bad been lost during the operation. 
In one instance in an infant he had adopted the contmental 
method of injecting a considerable quantity of sahne solu¬ 
tion snbcutaneonslv, hut the patient -was m so collapsed a 
condition that the flmd was not absorbed. The Obstetrical 
Society had approved of the practice of mjecting saline 
solution into the jientoneal cavity —Mr Bejthaai remarked 
that in cholera, m wMch these injections had been practised 
on the recommendation of Sir George John'on, the results had 
been disappointing, the amehorabon being immediate, bntonly 
temporary 'SVhere the shock was not dependent on loss of 
blood, he suggested that venesection woMd give the same 
relief with less trouble.—^Mr F Bceghaed had earned out 
this practice in a number of cases, but m only two was there 
no loss of blood. In one of these, after excision for Mp-jomt 
disease, two pmts havmg been injected without perceptible 
effect, it -was continue to four pmts when the patient 
appeared much relieved , hut three quarters of an hour later 
the pulse flickered and the patient died. In a second case, 
also there -was some passing benefit, followed by a fatal 
result. These instances seemed to show that the proceeding 
was only of temporary benefit m cases of pure shock. If as 
was probable, the condition was due to accumulation of blood 
mthe visceral vein' it foUowed that the mjection woidd only 
add to this accumnlation. In one case, m wMch the operation 
rvas for fixing a movable spleen, the mjection of a pmt and a 
half of solution product such mtense dyspncea that 
they were compeHed to desist. In some thirty cases 
of shock from Memorrhage he had seen the method 
practised with the greatest benefit.—Mr Leovaed Bed- 
well said that m one case he had injected five pints 
into the femoral vein by means of a Higgmson’s Evnuge with 
good results though the patient died some days later from 
peritonitis —Mr Battle referred to a case of mtense shook 
in a man with rupture of the mtestmes, and four pmts were 
mjected after a long operation, -with the result that the 
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patient rnUiod, thongb ho died a few days Inter owing to the 
giving wny of a stitch In another case of ruptured spleen, 
tho patient being very prostrate and the abdomen filled with 
blood, tho injection of five pints of fluid so improved the con 
dition of the patient that he was able to operate After the 
operation further collapse was met by the injection of 
another four pints, and the next day the patient de 
clared that ho felt ns if there was nothing the matter 
■with him —Dr Solomon Smith inquired at what pres 
sure the injection was made The collapse followed 
from the non passage of blood from the engorged right 
heart and not from failure of the systemic circulation —Mr 
Mato Robson, in reply, said that tho light heart was not 
engorged in these cases, the blood being probably lodged in 
the relaxed vessels of the intestines, which were paralysed by 
the shock He used a simple Higgin'on’s synngo with a 
glass cannula It was necessary to watch the patient for 
some time and repeat the Injection if there were sign" of 
fresh collapse, which had happened in several cases. Argu 
monts based upon the conditions in cholera did not apply to 
these cases, nnd he failed to see how venesection could be of 
use In several oases of operation for ruptured ectopic gesta 
tion he had infused into the peritoneal cavity, nnd n mere 
imgation with normal sahne solution resulted in a manifest 
improvement, hut these cases were different, inasmuch as 
tho collapse was due to loss of blood 


OTHER METROPOLITAN 
SOCIETIES 


MEDICAL 


Epidemiological Bocibtt —Atthe mectmgon MarchlSth 
(Dr J E Payne, President, in the chair) African Hmmo 
globinurio Fever was the subject of a paper by Dr Patrick 
MANSON, in which he deprecated the practice of explicitlv 
or imphoitly asonbing to malarial influences every febrile 
condition and internal lesion occurring in persons who had 
suffered from paludal fevers or who had resided for any length 
of time in the tropics. Some few, ns yellow fever, dengue nnd 
ben bon, had been recently separated, but the differentiation 
of tropical fevers, probably more numerous than those of tern 
perate climates, must be carried much further ‘Whatever the 
specific cause of malaric bacillus, plasmodium Aa, thepheno 
menaof periodicity, splenicenlargementandpigmentationwore 
certainly not ebanoteristio of hmmoglobinnno fever Tho 
isease, though the most frequent nnd fatal of African fevers, 
nnd well described by several French nnd English observers, 
was ignored by systematic writers Tho general course was 
that of sudden invasion, with rigors, vomiting nnd dlnrrhmn, 
dark, almost black, scanty unno and “jaundiced ” skin. The 
temperature rose to from 104° to 108° Next day the symptoms 
abated, the unne cleared, nnd on the third day the patient, but 
for the colour of the skin, might be oom alescent. The essential 
phenomenon was the destruction of the blood colls, in the 
vessels the red corpuscles were seen to be of all sizes and forms, 
broken, discoloured and partly dissolved The colour of 
the urine, to which the disease owed its popular name of 
“black water fever,” was caused by the presence of broken 
doivn blood colls, epithelium casts and a quantity of granular 
dfibns and reddish brown pigment which slowly subsided or 
■was carried dovm on boiling by the oongulum of albumen, 
leavmg the supernatant fluid clear Tho “jaundice” was not 
due to bile but to staining with altered blood pigment Death 
supervened either (1) directly from exhaustion, or (2) from 
amcmia, or (3) from suppression of unne, followed by urtcmio 
coma or convulsions Previous attacks of malana predisposed 
to it, but it was distinguished by tho absence of any constant 
relation between tlie pyrexia nnd the danger, by the abrupt 
tcrmmation nnd by the uselessness of quinine, nnd it was 
possible that alleged previous mnlanal attacks were often 
^ses of this disease of a milder typa It was apparently 
never henrd of before 1850 and, though it seemed to be ex 
tending its area, was praoticnlly confined to tropical Africa 
(especially the west coast) and America. In the Congo 

aenegakGnboonAc ncarlycvery European-wasattnckedsoimer 

or laten bnt mostly after the first year , the mortrflty varied 
from ten to fifty, avenging 15 per cent It was frequent in 
Cuba, Martinique, I enezuela and other regions of tropical 
Amencn, bnt there -was no nccurato or nuthontio record ^ a 
smgle case iu or amongst persons 

of Asia nor even amongst the French in Cochin nnd Tonjdn 
He couneote^tsextensU to America ratlmr than to Asia 
witli greater commercial mtcrconrse in that direction, and 


believed that the development of East African trade or tie 
opening of the Panama Canal might lead to a wider dis 
tnbutiun of this and other tropical diseases —Dr BAiTESSBr, 
speaking from a considerable experience of North and IVtil 
Africa, agreed as to the non malaiml nature of iaano- 
globinuno feier, but maintained that all Afiican lever* 
differed from the corresponding types of Asm in absence of 
periodicity Aa He had had seven consecutive monthly nttscis 
of common malarial fever during his first residence in Africa, 
and snbseqnently four of haimoglobinuric fever either theieor 
on bis return to feigland, with mean intervals of three months 
one of tho attacks being apparently excited by a ohllL He 
doubted whetheritdiffered essentially fromother Afrioanfeven 
except in tho bmmoglobinunn, which could not be deemed a 
specific feature —Dr IC MoLroD and Mr Lawson having 
referred to the fevers of India, Dr CornuAN stated that 
tboiifcb be bad never been in the tropics, he had worked with 
Dr Bristowe at li'cmoglobinurin, which ho considered to be, 
whether here or in Africa, tho direct effect of chills on persons 
in whom an excessive snsceptibility was natniul or acquired. 
None of their patients, adults or children, had ever been 
out of England, but tbeir symptoms were cssentuvlij 
the same ns those described by Dr Manson—nainelj', 
sudden fever ushered in with rigors, the temperature nsiug 
perhaps to 107°, vomiting, lumbar pain and fnintnets, nnd tho 
unne within hadf an hour red, brown or blaok—thongh theie 
was in nono of tliem any renal disease Tho attacks, which 
lasted about six hours, could always be Induced cipen 
mentally by exposure with their free consent to cold alt or 
water No treatment beyond warm blankets Ac. was Ioann 
necessary Tho children of Great Ormond street were all 
subjects of congenital syphilis nnd in them the attacks 
recurred whenever tho day was cold and wet None of the 
adults at St Thomas’s Hospital had had syphilis, and but 
one, an omnibus driver, had ague, nnd was Hnhlo when nt 
work to almost daily nltncks, his spleen only being 
The very best methods of mioroscopio examination failcu to 
reveal any micro organisms. He might add that paroxyOTiu 

hromoglobinuna was not unfrequent amongst horses, espwlally 

in Scotland, where it was sometimes fatal It nppsMea 
tho paper and discussion that quinine was tho only drug taaJ 
had been Ined, though Dr Manson himself had no oonfideacr 
in it Ho would suggest arsenio, which had proved of m 
doubted servioo in pernicious nnrcmin, and experiment showeo 
It to restrain hmmolysis nnd to increase the hmmoglobin.— 
After some remarks by tho President, Dr Manson repo™ 
Ha^ivbian Booibty op London —A meeting of tnu 
Society was held on Thiirsdny, March 2nd, Jlr Malwim 
Morris, President, in the chair—Mr RoHonTON showed tne 
Excised Bones of an Elbow joint, in which osseous ankylosn 
had taken place without the previous occurrence of supp^ 
tion —Mr J Jacnson Clarke showed the Brain nnd 
Cord of a boy who died of ohronio hydroccphalns —JJt iVR 
Hunter read a paper on the Diagnosis and Treatment ol 
Pernicious Anemia The object of his oommumcnlion was 
to direct attention to tho points he considered of safietJ 
importance in making the diagnosis of this form of nnKmat 
He was accustomed to rest his dingnosis almost mainly o 
n consideration of certain ohnnges found in the blood and m 
the urine nnd on certain associated changes in the liver 
nnd distill bnnees of liver function Unlike other forms oi 
nnmmin, most of which were tho result of impaired formation 
of blood, pemloious nnmmin was due to an excessive d<^‘r^ 
tion of the red elements and the plasma of the “loM 
intermittent in character, occurring within tho P°j. 
circnlation and occasioned by substances foreign to t 
healthy body introduced into the blood by absorption from 
the gastro intestinal tract. The chief clinical features ns^ 
dated with this destruction were —1 As regarded the 
a percentage of hmmoglobln either absolutely or relatively 
higher than that of tho red corpuscles so that, e.g , wito a 
percentage of corpuscles of thirty or forty, one found tnt 
same or an oven higher percentage of hmmoglobin The expla 
nation of this difference was that in pernioions anmmia 
there pas no deficiency of iron in the body ns was the case 
in these other forms , on tho contrary, thero was a l^rge 
storage of it in certain organs, notably in the liver, aim not 
infrequently also in the spleen, the bone-marrow and tu 
renal cells. By this feature alone pemicions nnmmm couia 
bo distinguished after death from those forms of nummia 
which it most closely resembled during life Anotner 
character of tho blood ho bad found In a case ho had rc 
ccntly examined, which ho thought might ultimately prove 
to bo of diagnostic importance, was a greatly re 
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daced alkalinity of the blood It was reduced by nearly 
one half whereas in a case of severe antemia under 
Sir Hugh Beevor closely resembling pemicions aniemia, the 
alkalinity of the blood was normal. Z. As regarded the urine, 
the difference between the two kinds of anmmia was mam 
tested by the darker colour of theunne of pemicions antemia 
The dark, saffron yellow colour of the former due to the 
presence of pigment derivatives of htemoglobin, including 
‘normal urobilin” and occasionally also ‘‘pathological 
crobihn,” contrasted very greatly with the pale watery 
secretion of simple an'emia. 3. As regarded the liver, he was 
aconstomed to attach considerable importance to the periodic 
occurrence of a slight degree of jaundice Regarding 
the disease, as he did, as an infective one localised to 
the gastro-mtestmal area, be thought the fir^t indication 
was to treat that tract, and he recommended to this end the 
use of antiseptics, the best for this purpose, m his opinion, 
being beta naphthol and saloL The tendency to temporary 
recoveiy, so marked a feature of this form to anmmia, 
justified the hope that ultimately the disease would be found 
more permanently amenable to treatment —Dr Bbistowe 
related a fatal case of pernicious anmmia m which the 
nnne remained to the end of a red brown colour The patient 
was not jaundiced m the slightest degree and the urine 
contamed no biliary colounng matter He believed with 
Dr Hunter that under the term ‘‘pernicious anicmia ’ were 
probably comprised several diseases charaotensed by 
anaunia , but due to different causes and which, though 
often resembling one another in many important 
features were vet fundamentally distinct — Dr PvE 
Smith remarked that the title of this remarkable disease 


bestowed by Biermer in 1858 was inappropriate, for it 
was not progretfivs but intermittent in course and though 
undoubtedly grave it was not prrnictoiis or malignant since 
temporary recovery was not infrequentand permanent cure had 
been several times recorded. It was a rare disease It differed 
from chlorosis and from all secondary aniemm in the great 
nimmntion of blood discs, the hiemorrbages in the retina 
a^ elsewhere, the pyrexia and the fatty degeneration 
which ensued and in these respects it formed a natural 
group with Hodgkin's disease and leakmmia Like them, 
it was not benefited br iron, bnt was almost always 
Mie^d by arsemo, as Dr Bmmwell at first ascertamed. 
Dr Hunter's important and interesting researches had not 
?^®tided those of Quicke on the accumulation of iron in 
the viscera, but had added mnch to our knowledge in other 
respects, particularly as to the reaction of the blood, a pomt 
futerest, since this disease was probably of chemical 
™°^^fhan histological ongin.—Dr Hat.e TPhite re 
^ on the whole, the evidence he had acou 

^la^ bore out Dr Hunter s contention, for out of 
twenty nine cases of pernicious anmmia he found 41 per 
S°/ii history of vomitmg and 34 5 per cent, one 

tairhffia before admission. After admission 55 per 
Mnt. suffered from vomitmg and 41 per cent from 
post-mortem examination it was 
bmlth found that the gastnc intestinal tract was 

, 7 t when any changes were discovered they were sbght 

?^™Portant The vomiting and diarrhma were certamly 
fmnn,o^ ? arsemc, they were rather to be regarded as 
permcious antemia.—Sir Hugh 
the eri f that aU previous speakers had referred to 

essential antemia, m which the 

desorib^ by Dr Hunter He had no doubt the 
the Hunter had done so much to elucidate was 

HnvTEB're^ed^ ^ related two cases —Dr 

th^^i3rwn^v?°’S*^ —ruceting of the Society on 
chair o’ ^ Gordon Brown, President, being in the 
Veneseehnn ^® paper upon the use of 
Thoracic An ^ Ti^tment of Symptoms ansmg from 
couvh n ®ap'™i. He detailed the symptoms, paroxysmal 
then dvspncBtc dysphagia and coma, and explained 

aneurvsm rrod the notes of nine cases of thoracic 

vaneseoH^n'^*^^ without aortio incompetence, in which 
1 ^^ bv frequently repeated, had been fol 

profoundlv 1 ° ®7™ptoin3 In one case the patient was 
to con«cin ^rid on three oocasions was restored 

tbongUvln«.T f““®irately by venesection Dr Pitt 
end woulil *''' efficient remedy for aonte symptoms 

e riew S this object and not with 

Would consohdation of the aneurysm by clot He 

‘‘reat thoracic aneurysmal cases by rest, recumbent 


position, by iodide of potassium in gradually inoreasmg doses, 
and with as limited an amount of fluid ns is comfortable to 
the patient—Dr F J Smith thought frequent venesection 
dnngerons to the patient and that no effect was produced, 
until a dangerous stage was reached —^Dr Pitt replied.— 
Dr Humphevs read the notes of two cases of Recovery 
after Cheyne Stokes respiration Both cases were females 
who had been suffering from broncho pneumonia foUowmg 
epidemic influenza In one of the cases there was a history 
of mental shock followed by acute delirium and Cheyne- 
Stokes respiration lastmg seven weeks He thought stimu¬ 
lants of no use In these cases and advised sedatives He 
suggested that the phenomena were dne to the irregular 
stimulation of the two halves of respiratory centre 
He had noticed that at first only the upper part of the chest 
wall seemed to mov e on Inspiration but ns the respiratorv 
movements quickened they gradually involved the whole 
thoracic wall Paraldehyde was the only drug which was of 
service —Dr Fox and Dr Gbaxt each mentioned one case 
and Mr John Adaxis mentioned two cases of recovery after 
Cheyne-Stokes respiration —Dr F C Tubveb read the notes 
of a case of Acute Strangulation of the Heum by an Omphalo¬ 
mesenteric Band successfully treated by operation.—^Mr F 
G Bbowt. related a case of sudden Acute Obstruction, where 
after seventy two hours of vomitmg laparotomy was per¬ 
formed. The patient died on the eleventh day At the 
necropsy aente kmking of the descending colon vvas found 
to have been caused by bands —Dr Hixgstox Fox men¬ 
tioned a case where he had successfully performed Abdominal 
Massage for ObstmcHon —Dr TitbxEB, in reply, said that 
these cases were usually very acute, and no time ought to be 
lost before resorting to operation 
Society or Medicai Officees op Health —At the 
meeting on March 22nd, Mr Shirley F Murphy, President, m 
the chair. Dr Niten, having laid before the Society a memo¬ 
randum issued by the North western Branch on the Preven¬ 
tion of Phthisis referred to the now almost universal 
recognition of the communicability of tuberculosis, compli¬ 
cated ns the question was with those of its long incubation, 
heredity and intercurrent forms of disease. 'The idea was 
first grasped by the Italian physicians a century ago, bnt it 
was about thirty years since YiUemin formulated it as clearly 
as was possible before the rise of bacteriology He was 
followed by a number of experimenters in every country 
Amongst the pomts established by Dr R. Koch was that, 
though capable of growing only in the presence of moisture 
and within certain limts of temperature, the baoiUus tubercu¬ 
losis produced in the body highly resistant spores, which 
retained their vitality and vimlence unimpaired in dried 
sputa for 140 days or iouger, and that it was by the pul¬ 
verisation and aenal diffusion of these that they gamed 
nccc's to the respiratory passages Koch proved by 
pure cultures the identity and inter-commnnicability of 
human, bovine and indeed, of aU mammahan tuberculoses, 
but the non identity, ongmal or acquired, of that of birds, 
the two requiring for their development the different tempe 
ratnres of the mammahan and avian bloods Dr G Comet 
hod done more than any roan in the practical apphcation of 
this knowledge, and his works were models of scientific 
research He had shown that the great source of infection 
was m the dnst deposited on ledges of walls furniture Lo. 
Bacilli could generally be grown from the dust of rooms 
occupied by the phthisical unless great care were given to the 
disposal of sputa, but elsewhere and m the streets only negative 
results were obtmned Between the ages of twenty and thirty 
half the deaths of women were from tnbercnlosls , the milk of 
tuberculous cows contamed the bacdli even when the udders 
were not diseased. Doubtless mBk was the cause of mnch 
tuberculosis amongst children, though there were a few cases 
on record of truly congenital disease Calves, however, were 
sddom affected Loi^ lesions and pulmonary catarrhs pre 
disposed to tnherole, and the inflnence of damp was indis 
putable He wished that the memorandum, amended in some 
details should be distributed amongst medical men, 
and phthisical patients would thus ieam the danger of 
infeotmg others and of precluding them own recovery By 
constant self mfeebon. He advocated the estabhshment 
of isolation hospitals in healthy open country site®, as a boon 
to the Buffermg poor and a means of checking the extension 
of the disease He would have it made noti^ble, with pre 
cautions as at Oldham, agamst multiple notifications, and 
showed by statistical tables that the cost would not be any 
difficulty Tuberculosis m cattle should be brought under 
the Contagious Diseases (Animals) Act and county veterinary 
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inspectors should he appointed with the control of dairy farms 
andpowerto orderthe slaughter, withreasonablecompensation, 
of obviously diseased animals —Mr Paget testified to the 
good effected m several Lancashire towns by voluntary 
notifications and disinfection.—Dr Heron said that in the 
western islands of Scotland there had long been a firmly- 
rooted behef in the commumcabUity of phthisis and the 
most rigid isolation of the sufferers He thought that if 
infection Ac were avoided any so-called hereditary tendency 
might be disregarded.—Drs Wileoughbt and Sykes and 
Mr ABJisTBONGhavmgtakenpartinthedi3cnssion,Dr NrvBN 
replied—Mr Abmsteonq then moved a resolution on the 
sale of tuberculous meat, which ehcited considerable discus 
Sion, and which, at the suggestion of the President, was 
passed as a provisional expression of opinion only, pendmg 
the report of the Royal Commission Dr Sykes considered 
any such resolution premature until by the substitution of 
pubho for private slaughter houses the examination of meat 
should be practicable at least m large towns —Mr Ahm- 
STBONO maintained, on the other hand, that the ends of 
inspection must be defined before the practice was undertaken 
In Newcastle they had already notifications of bovme tuber¬ 
culosis —Dr Heron wished it to he known that the Society 
did not consider tuberculosis to be merely a local affection, 
though so long as the lesions were strictly locahsed the 
entire carcass need not be condemned With this reservation 
the resolution was earned unanimously 


BOTAIi ACADEMY OF MEDICINE IN 
lEELAND 


Section op Pathology 

Fracture of FecTi of Femur —Adenoma of Stomaoh.—Tuher 
cutout Fitease of Urinary Organs —Tuleroulout Peri 
tomtit —Ulcer of Stomach 

A liEETENG of this Section was held on Feb 17th, Mr 
F A Nixon, in the chair 

ProfessorE H. Bennett exhibited threcspecimensof Extra 
capsular Fracture of the Neck of the Thigh bone, in which 
the ordinary method of impaction was reversed the lower 
fragment b^g driven into the upper, and in which also the 
great trochanter was unbroken. He discussed the recorded 
cases of this variety of fraoture and the recorded exceptions 
to the typical extra capsular fracture, referring particularly 
to the necessity of adiMtting forces other than falls or blows 
on the hip as causes of this form of injury —Dr Myles said 
he had examined a large number of specimens, and he thought 
these BO oaRed extra capsular fractures might be classified 
mto those beside the head of the bone and those in the neigh 
bourhood of the greater trochanter —ProfessorBENNETTstated 
that intm and extra capsular fractures of the neck were each 
of defimte type and were respectively inside and outside the 
capsular ligament. 

Mr CONOLLY Norman made a commumcation on the 
subject of Adenoma of the Stomach, and exhibited a specimen 
showmg this condition. The patient had been an idiot, 
thirty four years old He was capable of oomplaimng, 
but made no oomplamt of pain, and presented no symptoms 
referable to the stomach There was no vomiting His last 
illness was characterised by rapid wastmg, without fever 
There were sometimes mild attacks of diarrhoea, and there 
was rapidly moreasmg debility At the necropsy the thoracie 
viscera were found to be normal The liver was somewhat 
engorged, otherwise the abdommal visoera were normal, save 
the stomach There were no enlarged glands. The mucous 
membrane of the stomach was everywhere thickened, and 
presented aU varieties of polyposis, from large dendriform 
projections to small sessile wart-hke growths There was no 
ulceration and no tumour which could have been felt ante 
mortem. Microscopically the dendriform growths were found 
to consist of tubes and cysts Uned with glandular epithehum 
Between these tubes and cysts there was a good deal of 
muscular tissue, which seemed to be deriv^ from the 
mnsoularis mucosie. Mr Norman pointed out that this Mse 
differed from the cases desenbed by Bnssand in the youth of 
the patient, and from Menetner and RomUler s cases by the 
variety in form whioh the polypi presented —Mr 1 iL 
Nison remarked that very frequently, in patients 
mtelleot, subjeofave or objecUve symptoms me v^ te^y 
marked. He remembered a case of melancholia in which 
the patient had a most extensive pleural effusion, and yet ho 


made no complaint nor had he any dyspnma —Mr Noehia 
in replymg, said he had met quite a number of patients of 
this class who died of phthisis and yet had no cough 
Dr H T Bewlby showed the Hnnary Organs from a man 
aged twenty four who had suffered from hip-joint disease 
smoe he was nine years old, the sinuses notclosmg till hewas- 
twenty ona He then began to suffer from frequency of 
micturition, which grew worse, the unne bemg mixed with 
blood and pus Some eighteen months afterwards, being one 
day unable to relieve himself, he suddenly felt somethmg 
give way, and the desire to micturate ceased. After some 
hours he passed a large quantity of unne per rectum. After 
this he passed nearly all his urine in this wny He 
gradually got weak and died in December, 1892. At the 
necropsy both kidneys were enlarged, the right consist 
mg of a number of cavities with their walls, some of 
which contamed thick green pus and others dry putty- 
like material, the left being enlarged and showing nlcem- 
tion commenomg at the pnpOla. Scrapings of these ulcerr 
showed many tubercle bacUli The ureters were thickened, 
but everywhere pervious The bladder was small, its walls- 
thm hut melastic, and its mucous membrane had disappeared. 
There were deep ulcers m the prostatio urethra at each side 
of the vera montanum, from which a smus, admitting a 
No 12 catheter, pass^ backwards and opened into the 
rectum about two inches and a half above the anus Through 
this sinus the unne had passed mto the rectum. The rectum 
was otherwise normal Both lungs showed traces of oldi 
tubercular mischief m their apices Dr Bewley called 
attention to the rarity of such smnses opening from the 
prostate mto the rectum It seemed, too, that in this case 
the sphmeter retaimng the unne m the bladder had been 
the muscles of the membranous urethra, ns the prostahe 
urethra must have been full of unne at the time the sinus- 
opened into the rectum The mucous membrane of the- 
rectum was perfectly normal, except for two very shallow 
ulcerations Might it not be possible for a surgeon to open 
the bladder into the rectum with more comfort to a patient 
m oases of imtable bladder than into the perineum 7 

Mr CoNOLLY Norman described a case of Tuberculous- 
Pentomtis aimulatmg Malignant Tumour The patient—a 
male—was a person of unsound mmd, who, under the 
ence of delusions, would not piermit proper examination nnha 
almost the end. He had no cough He wasted, became 
sallow, and finally slightly jaundiced Tyhen he at last pm 
mltted exammation nothing was detected amiss with his 
lungs , he was slightly ascitic, and a large tumour lay like a 
bar across the abdomen about the level of the umbihcns 
This mass was movabla The diagnosis of cancer of omentum 
was arrived at, probably colloid, and secondary to cancer of 
the stomach At the necropsy, however, it was found that 
there was no cancerous growth in the stomach or intestmes. 
All the mesenteno tissues were thickened by dense infiltra 
tion The great omentum [exhibited] formed a 
mass lying nght across the aMomen, smooth and rounded 
m general outhne, between two and three inches thick at 
the thickest part Sections under the microscope showed 
that the growth was tuberculous 

Mr CONOLLY Norman also exhibited the Stomach and Liv^ 
of an old woman who died of phthisis While under his care she 
had exhibited no stomachio troubles The stomach, ata point 
near the cardin and along the lesser curvature, was firmly 
adherent to the left lobe of the liver this lobe being 
and hard. The site of the adhesion was marked by a firm old 
cicatnx m the stomach The lesion was probably of very 
old standing and -was interesting as showing that a per¬ 
forating nicer of the stomach is not necessarily fatal— 
Mr F A Nixon asked if there was rmy explanation for the 
statement that tnberculons peritonitis could be cured hy 
abdominal section and drainage of the peritoneal cavity 
Mr J Harrison Scott said he had seen a case of tubcrcalons 
peritonitis cured by that method. 


Section op Surgery 

Acute Intestinal Obstruction and its Treatment 
A meetmg of this Section of Surgery was held on Feb. 24th, 
Mr Nixon in the chair 

A number of remarkablo livmg and card specimens were 
e-xhibited amongst them bemg a successful case of Ligature- 
of the Innominate, exhibited by Mr CopriNOEB, who men 
tioned the lendmg facts in connexion with the case Several 
members remarked on the extreme interest of the specimens 
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Mr Coppinger <^id he intended to read a paper on the case [ 
at some later date. 

Mr McAedle read notes of a case of Laparotomy and free 
incision of the Sigmoid for 1 olvnlus The steps in the opera 
tion on irhich ho laid stress vrere First, that the bowel 
should be incised, not punctured , secondly, that thorough 
irrigation with warm water should be earned out after 
incision, not only by passing a tube through the wound 
in the bowel but by passing a long rectal tube upwards from 
the anus so as to completely empty the intestinal tract The 
third pomt he laid stress upon was the manner of incising 
the mtestme. Mr MoAudle believed that to evacuate the 
small intestme a transverse incision is best, whilst the opening 
should he m a longitudinal direction andm the band of hnear 
fibres opposite the meso-colon when the large intestine is the 
seat of obstruction. Mr McAbdle gave his reasons for 
advismg this procedure and dwelt on the importance of the 
complete washing out of the mtestme m all cases of obstruc 
tion with great dikension 

Mr Thomson thought that m this class of cases the 
surgeon was greatly handicapped, because m the great 
majority it was only after undergoing vanous courses of 
medical treatment that he was called m He entirely con 
curred with the view of Mr McArdle that they should not 
wait for the stage of collapse before opemng the peritoneum, 
nor should they accept the doctrme that the peritoneum 
should not be opened if it was inflamed In cases of acute 
intestinal obstruction, as in those of strangulated hernia, he 
submitted that they could not operate too early He thought 
that time was lost by merely punoturmg the mtestine, and 
the only true way to deal with such cases was to mcise the 
intestme and evacuate the contents as quickly os possible 
Dr Myles thoroughly agreed m the great necessity of not 
merely removing the obstruction, but of emptymg the 
bowel above the obstruction as welL He operated on a 
patient who had been snffermg from obstruction for five 
days, and on opening the abdomen he found a calculus com 
pletely ocoludmg the gut, but he did not douche the bowel 
above it—a fact which he now regretted. In a case of 
strangulated hernia he found the mgumal canal patent and 
m going down into the scrotum he found a volvulus in the 
hernial sac He would like to know why tympanites is so 
fatal m abdommal surgery In cases of fibroids Ac he 
found the patients developed tympanites, and he confessed 
that the explanations were not sufficient. 

Patteson said he had the privilege of being associated 
wim Mr McArdle m this case, and he thought that the result 
reflected credit on modem surgery The necessity of early 
opening was sufficiently proved by the oedema of the meso 
mlon, to which reference had been made He attn 
but^ the success of this ojieration to the thorough 
flushing of the lower part of the intestme, and where the 
targe intestine is involved the colon could be washed out 
through the rectum. 

Dr Ball referred to the futility of rehevmg the mtes 
^“,“7 means of a trocar H it was tried in the 
tt would be found impossible to evacuate the 
mtestoe beyond an inch or two with the trocar The method 

V undoubtedly the right procedure A distended 

power of recovering its functions than a 
^e^ed bladder and unless the mtestme was emptied before 
wm^tS”^ closed the operation had only been half 

as regards the behaviour of 
me longitedinal muscular fibres, in a case of laparo 

V mcision through one of the longitudinal 

If bands and it formed so complete a sphincter that 

to divide it again bo as to have an opening' 

McAbdle mentioned that the meso-colon was twisted 
Terr TT^ a * that the meso-colon must have been 

-He believed that exploratory laparotomy should 
thft ^® 9 .^®^tly He would not attempt to explain 

He agreed with Mr Patteson that the 
d^to th and rapid recovery were m a great part 

out nftnorough irrigation and not alone to the washing 
of the mtestme, but to washmg out the stomach as welL 


Londox—A t a spe 

resniTit?^ ^bsenbers to the funds of this hospita 

trust^ ‘'i® annual meetmg to the effect tha 

purchased n *^® 8®““^ ^nnds tc 

B caase of a new hospital was confirmed. 


anir gtrtbs of ^oob. 


Tuifrcttlosis nf Sones and Joints ByN Sens, M D , Ph D , 
Professor of Practice of Surgery and Chnical Surgery in 
Rush Medical College Ac Philadelphia and London 
F A. Davis and Co 1892 

This is a very valuable monograph. It deals with a 
subject the mterest and importance of which to surgeons 
are second to none. Onr knowledge of tnberculosis has 
been almost revolutionised since Koch’s discovery of the 
baoiUtis tuhsrciilosit, and, if treatment has not advanced with 
qmte the same giant strides, a perusal of this work will show 
that great advances have also been made m that department. 
Dr Senn’s method of book makmg is somewhat peculiar, it 
consists very largely m collcctmg together a senes of 
abstracts of, or quotations from, the woitmgs of the “old 
masters ’’ and the most recent investigators There is veryhtUe 
of summary or generalisation and not very much of personal 
expenence and opmion. Tho drawback of this plan is that 
the reader has to do his own work, it is not done for him, 
and as he sometimes finds conflicting opmions on the same 
page without any attempt at reconcihng them he is apt to get 
bewildered. It is not the kmd of book for the casual or care¬ 
less reader The advantages of Dr Senn’s method are, how¬ 
ever, very real , the reader gets his information first hand, he 
13 enabled to draw his own conclusions, and to a very large 
extent sees the facts and not the author’s conceptions of 
those facts 

There is of necessity much repetition m snob a book, 
and we hardly thmk it requisite to sever so con^iletely, as is 
here done, tubercle of bones Horn the same disease in j omts It 
IS unnecessary for us to tell anyone acquamted with Dr Senn 
as a surgeon or an author that, with few exceptions, he will 
find only the very newest pathology and the most advanced 
thempensis Thepathologyistbatof the tubercle baciUns, the 
treatment largely consists m the destruction of this organism. 
Intm articular and parenchymatons inj ections of iodoform are 
spoken of very highly All surgeons who are called upon to 
treat cases of this widespread disease should read Dr Seim’s 
book, not only for what it states, but for the full references 
j to the best literature on the subject which it contains, so that 
it he wishes it the reader can himself pursue the mvestigation 
further Personally we may say that we value the section 
on Diseases of the Joints more highly than that on Diseases of 
the Bones , bat both are instructive, and having found the 
book a good one we gladly urge others to test its merits for 
themselves 


St Thomas's Ho^ital Msports ISDO New Senes, Edited 
by Dr Habdbh and Mr Axdebson London J A A. 
ChuichilL 

This volume of reports has been compiled m a manner 
that reflects great credit on the hospital from which it 
issues, and it would he weU for the profession if a similar 
one were produced by each of our large institutions for 
the care of the sick. A fall record of the m patient 
work is given under the foUowmg headmgs Medical Report, 
Viy Dr H, W G Mackenzie, medical registrar. Surgical 
Report, by Mr E SoUy surgical registrar, Report of 
tie In patient Department for Diseases of Women, by 
Dr C J CoRingworth, Report of the Ophthalmic De¬ 
partment, by Mr W G Laws, and m tie ont-patient 
departments—Report of the Midwifery Department, by Dr 
Ckiry , Report on Diseases of the Skin, by Mr L Scudamore, 
cUmcal assistant, Report on the Aural Department, by 
Mr R. Lake Only those who have been engaged m com¬ 
piling statistics of the kmd here published can fully 
appreciate the amount of labour expended m the production 
of such tables by a conscieutlons registrar, on whose skill 
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will also depend the way inwhioh such abstracts of important 
cases as are appended to the three pnnoipal reports are 
made. These appear to be too diffase in the report of the 
Bnrgioal department, which shows some signs of hastiness in 
preparation and want of care in revis on of proofs For 
instance, under the heading of Scirrhns of Breast and 
Glands, we find in the general summary thirteen cases entered 
with no deaths, but in the special summary at the end of 
the report two cases are recorded in which operation was 
performed for that condition, both of which terminated 
fatally , again, under the heading of Vesical Calculus nine 
cases are found whilst in the general summaiy, in a 
special table under the same heading ten are described 
It must surely be a mistake to say that intestine and 
sac were both excised in a patient suffering from 
strangulated femoral hernia of only thirteen hours’ stran 
golation A fact of great importance is shown m the 
absence of any case of pyaemia ansmg m the hospital 
in the surgical wards , one patient unfortunately developed, 
and died from, that disease in the obstetric ward Only 
sixteen cases of erysipelas occurred in the surgical wards and 
the number of these cases is gradually diminishing from year 
to year We have not space to enter into a detailed account 
cjf these statistical reports and we have only given this 
amount of consideration to them because they are above the 
average in excellence, and wo should like to see them 
approach even more closely the perfection at which they 
evidently aim 

The earlier, and larger, part of this volame is devoted, first, 
to obituary notices of former members of the hospital staffer 
lecturers in the medical school —Dr Thomas A Barker and 
Sir J Kisdbn Bennett, F RS, consulting physicians, 
Dr W H. Stone, physician , and Dr Bemays, lecturer on 
chemistry, and, secondly, to monographs on subjects of interest | 
to the profession There is a contnbution from the pen of 
the late Mr Le Gros Clark, F R S, on the Sources of 
Popular Fallaoief, and their Influence on Education , the Life 
History of some Surgical Procedures, by Mr F C Abbott, 
B Sc , on Extract of Malt, by Mr Edmund White, B Sc., 
Vegetable Growths as Evidence of Parity or Imparity of 
Water, by Mr A W Bennett, Cysts of the Jaws by 
H Betham Robinson, 31 D MS, Three Cases of Early 
Tubal Gestation sucoessfully treated by Abdominal Section, 
two of the oases after and one before rupture of the tube, by 
Dr CuUlngworth , Some cases of Removal of the Kidney 
for Chronic Disease, by Mr Bernard Pitts , Acnte Primary 
Suppurative Cellulitis of the Neck (Ludwig’s Angina), by Dr 
Sharkey, a Second Series of Cases of Head jerking in Children 
with remarks, by Dr Hadden , Certain Cardiac Symptoms 
observed m cases of Gastric Dicer, by Dr W M Ord, a Clinical 
liectnre on some recent cases of Tuberoulous Disease of Bones 
and Joints m Adults, by Mr W Anderson , on Abstract of an 
Address on some Points of Science and Practice ooncermng 
Cancer, delivered in 1877, by Sir John Simon, K.C B , the 
Pathology, Course and Symptoms of Pelvic Cellulitis in the 
Female Sex, by 3Ir H Simpson , Specific Diseases considered 
with reference to the Laws of Parasitism, by Dr Payna Three 
of tho most important contributions to the literature of the 
profession in this volume, besides that of Dr Payne, ore 
Tuberoulous Peritonitis, its Various Forms, their Surgical 
Treatment, and Comparative Curability, by Dr H P 
Hawkins , Albammuria, and the Condition of the Ivneo- 
jerks during and after Diphtheria, with tables and oases 
by Dr Mackenzie, and the results of treatment of 322 
Compound Fractures of the Long Bones in the Hospital 
between the years 1881 and 1890 inclusive, by Mr G H 
Makins and Mr F C Abbott That these various papers 
aie mteresting and of value is attested by tho names of the 
writers We thmk it is inadvisable to mclude m a report for 
the year 1890 obituary notices of those who bare died since 
that year, and that it is also as a rule a mistake for con 1 


tnbutors to write on cases which have coma under their 
observation since the year for which the volume is dated, 
although a late reference before the volume goes to press 
will often enhance the value of the record of a case or a 
report. 


A Manual of Vetermarv Hygiene By Veterinary Caplahi 
F Smith, M B C V S Second Edition. London 
BaiUibre, Tindall and Cox. 1893. 

The principles of hygiene are being applied to the menage- 
memt and treatment of the domestic animal more sednlonslj 
and with greater snccess than ever and the great beneEta 
this application confers will doubtless in time very much 
diminish the need for the services of the vetermniy suigeoa 
Within the memory of middle-aged men there has been a 
heavy reduction in the sickness and loss amongst animals due 
to diseases arising from tho neglect or ignorance of hjglenlo 
laws, and this diminution will go on until there will be httle 
but accidents for the veterinary surgeon to deal with. The 
greater attention paid to this subject is brought all the 
stronger before ns by the comparatively rapid sale of Veteii 
nary Captain Smith’s manual, a second edition having been 
required at the end of six years from its first appearance. When 
I first issued we had the pleasure of commentmg favourably upon 
the work, and we can only repeat what we then stated, and 
this more especially from the fact mentioned by the author that 
I he has made no alteration in it except a tnfling correction In 
the chapter on ventilation, certainly one of the most Important 
' in the book. It may be remarked m referenoe to the ventlla^ 
tion of stables, especially m large cities where space is so 
scarce and therefore valuable, that the scheme of ventilation 
recommended by the author can seldom be carried out to its 
full extent^ and all kinds of devices have to be resorted to 
in order to provide somethmg like a fhir supply of fresh air 
A visit to many of the London stables would show how utterly 
inadeqnate the ventilation is to meet the requirements of an 
animal with snob largely developed respiratory organs as 
the horse No creature more enjoys and requires pure air 
and perhaps none of the domestic animals is less cared for m 
this respect. Veterinary Captain Smith s book gives a great 
amount of information with regard to the preservation of the 
horse s health and usefulness, and if the prmciples he 
ennneintes cannot always be earned into piaotlce it u 
certainly not his fault, but is rather owing to tho oircnm 
stance that it is only too frequently Impossible to adopt them 
in their entirety, no matter how desirous horse-owners may 
be BO to do 


Advice to Intending Yintors to Cannei By H BlANO, M D 
London J & A. ChurohUL 1893 
In this little work Dr Blanc gives his impressions of the 
cbmate of Cannes and lays down some rules and regulations 
for tbe guidance of persons who resort thither His account 
of the climate is a little vague and gives his personal 
impressions rather than definite meteorological statistics. 
He writes enthusiastically and is of opinion that there are 
few, if any, better climates in Europe” than that of 
Cannes We cannot by any means wholly endorse this 
opinion Charming as is tho natural beauty of Cannes, and 
many os are its artificial atfraotlons tho climate has some 
serious defects The winds, especially the mistral, of which 
Dr Blanc makes light, are certainly very trying to many 
invalids the changes of temperature are somewhat sudden 
and the net physiological effect of tbe climate Is much too 
stimulating for many patients He recommends Cannes 
to "those in gcod health who desire a change or wish to 
avoid tho cold and fogs of England and of the north , to con 
ralescents from acnte disease, to those whose overworked 
brain requires rest, to nil those who in northern climes suffer 
from catarrhal affections, to tho scrofulous the lymphatic, 
the dyspeptic , to children and young adults affected with 
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tuberculo-as diseases ol the bones , to snCEerers from certain 
forms of phthisis and goat , to the rheumatic , to sufferers 
from some forms of chronic diseases of the kidneys asthma, 
fnnctlonal albuminuria, and the effects o£ residence in tropical 
countnes ” On the other band, he thinks “ Cannes should 
be avoided by tho'e suffenng from certain nervous affections, 
by tho'e bavmg a tendency to hxmorrhage, those suffering 
from acute febrile phthism and those who are prone to 
attacks of acute gout or eczema, ’ 


LtBRABY TABLE 

B Brndsham sBietionary of Mtnrral fVatcrs, Climatic Health 
Beforl^ Sea-lathi and Jlydripa^hic Establishments With a 
Nap, printed in colours Imndon Kegan Paul Trench 
Trubner and Co —^This useful and, in the case of chronic 
travellers, indispensable dictionary—would not the term 
Guide be more suitable?—calls for commendation The 
information famished by the book is preceded by chapters 
headed “Advice to Bathers,” "Hints to Visitors at Watering 
places ” short articles which may be of service to persons 
who contemplate a bnef trip or a more prolonged rcaidence 
abroad , although in the case of valetudmanans it is always 
desirable to be guided by the adnee of a medical practitioner 
who knows the circumstances of nnv particular ca'e rather 
than to follow implicitly the general directions offered by 
books A list of di'eases for which the various waters ore 
recommended is given, but of coarse this kind of information 
sbonld likewise be accepted subject to the advice of com 
petent medical authority A table showing the qmcfce t 
route, mode of conveyance Ac., to the different health resorts 
IS followed by an enumeration of the particular kinds of waters 
to be found in foreign spas Then comes a list of medical 
practitioners named in the test and of their snmmer and winter 
residences Fmal'y the reader is presented with a list of 
‘ specialists ” m ijondon as well as abroad, famed for their 
tkm In the treatment of special diseases One would like to 
know ly what means the editor was able to appraise the 
■value of the advice and the propriety of the treatment 
adopted by the specialists named in the book, especiallv 
m the case of the London practitionera mcluded in 
the list. These nominations should be omitted iu future 
editions A list such as this is, m our opinion most 
objectionahle. 


if P’s Diary Facts, Ideas Suggestions Befiections an 
^nfestions By James Thobvton Hoskins, M A h R S I 
Fust Senes London Digby Long and Co —We began oi 
consideration of the contents of this volume with an in 
pression so favourable as to awaken m our minds an antic 
pation of denvmg both profit and entertamment from j1 
Peges As we proceeded the impression became confirmer 
Md the conclosion was finallj arrived at that the book wi 
utted to grace the hbmry of any man of culture. Full < 
phffoiophical and psychological reflection, replete with sour 
deduction', iUumined here and there with flashes of genuu 
amour, the whole based upon wide experience and a laij 
acquaintance with men and thmgv the volume is one thi 
may be taken up at almost any time wath profonnd satisfa 
on. We meet now and again with a discussion on deep 
in cresting and important topics, which are dealt with in 
cntical but at the same tune aieverential spirit. Descnptioi 
ot mental phenomena, natural and morbid are given with 
n'nfh ^^dh would almost argue the possession by t! 
ferirfT '““tdnate personal acquamtance with the ebara 
'tK! 1 ,° ^ those phenomena. A great many theon 

ini-ia * lately come into fashion are directly ■ 
F touched upon and, whilst provocative 
aougnt are discussed in no cavifluig fashion but m such 
rlnf “ “ reader m a posiUon to form his own co 

ions on the points at issne. We notice a feature in G 


book which, from our point of view, most be regarded ns a dis 
fignrement—viz., the introduction of names of contemporary ' 
medical practitioners in connexion with incidental references 
to illness m the cases of the author or bis friends Fossiblv 
it may not hat e occurred to him—not being a member of the 
medical profession—that laudatorv notices of the successful 
treatment carried out by his medical advisers, must have 
been very distasteful to the professional gentlemen thus 
favoured A similar remark may rruiatis mutandis perhaps 
be justified with respect to the political bias of the author 
which IS sometimes made unduly prominent in his pnges 
Bnt that is a point ■with which we as medical journalists, 
have no immediate concern V ith these reservabons we 
can confidently commend the book to the attenbon of onr 
readers 

Margate as a Health Besnrt By H Evelyn Ceook 
II D Lend., F R.C S Eng Margate heebie s Gazette Dfhce 
1893.—There can be no doubt that Margate pm'sesses some 
great advantages as a health resort It has one of the lou est 
rainfalls in England—viz., 23 31 inches, with 169 days on 
which rain falls , it has a dry subsoil, are'alively large amount 
ot sunshine, and nearly nil the puevailmg winds are sea 
breezes The drainage has recently been remodelled and i« 
now much more satisfactory than formerly The death rate 
IS very low—^viz. 13-9 per 1000 with a zymotic death rate of 
only 1 ^6 per 1000 The cbmate has a hi,.h reputation in 
scrofula. It is also usefnl m early phthisis chrome bronchitis 
chronic plennsy and empyema, diseases of the heart and some 
I forms of paralysis These points are well brought out in 
I Dr Crook s httJe work. 


DISLOCATION OF THE PATELLA 
“ EDGEWAYS ” 

To the Editors of The Lancet 
8 iES —I am led by the paucity of cases of this kmd which 
have been reported, and which have been successfully treated 
to bring the foUowing one to the notice of the pirofession 
through the medium of the columns of The Lancet 
E arly on the morning of Jan 9tb I was called to attend 
a labourer, aged eighteen who had ‘ put his right knee out 
of jomt by falling off the shaft of a waggon On my arrival 
I immediately diagnosed the above condihon by the peculiar 
appiearacce of the knee jomt, there being a well-markid 
iidge with deep depression on either side. The piateUa 
was firmly wedged down into the trochlear surface of the 
femur and the articular facets could be distmctly felt beneath 
the skin upon the outer side of the bmb On account of the 
extreme pain caused by attempt at flexion of the knee, or in 
attempting to lift the patella it was found impossible to reduce 
without the aid of chloroform , accordmglv, help having been 
procured and the piabent having been prat under the influ¬ 
ence of the drug I tried to reduce by forcibly flexing the 
knee-joint, as also by lifting the patella, bat without avail, 
so that as a last resource I flexed the hipi-joint with the leg 
pierpendicular and firmly pushed the patella downwards m 
the direction of the hip with the result that it Immediately 
slipped backinto its propier position A back sphnt wns then 
appiUed and thekneeleft haref or the appUcation of coldlotions 
The patient was kept m bed for six days and then allowed to 
get up, when he could walk propieriy on the sphnt being le 
moved Thekneewasbandngedforafewdays when, at his own 
I request he was allowed to return to his work, flexion bemg 
I normal I have seen him since several limes and he informs 
; me that he is ‘qmte well and never feels aught of the knee 
now, and the knee is perfectly normal 
I am. Sirs jonrs trnly 

J T Roger Millek, I SA-Lond., 

House vuTceon to the 'Malton Public Dispensary District Medical 
Officer for the Leavtulng DLtr’ct of the Malton Union <tc. 
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The Mcdwal Record of New York of Feb 25th contains a 
short though interesting paper advocating a leas severely 
anbseptio treatment of puerperal cases than that which is 
now in vogue and whioh has certainly diminished in a most 
gratifying way the mortality of lying m hospitals To those 
who are impressed with the physiological character of labour, 
and who are accustomed to regard the evacuation of the 
uterus with as much equanimity ns the evacuation of tho 
rectum, the necessity of the uso of antiseptics before, during 
and after labour, if pyrexia is to be prevented and tho 
death rate lessened, may seem surprising Dr Work, the 
writer of the pajier under consideration, is hnppdy able to 
say that during the first five years of his professional life 300 
pregnant women came under his care, that m no case 
was there puerperal mfcction, and in none was the mother 
disinfected pnor to dehvery All are alive so far as 
he knows, yet the deliveries occurred under tho ordinary 
rough conditions of country practice, in the midst of 
epidemics of diphtheria, scarlet fever and small pox and it 
was necessary to treat those and all other diseases common 
to such practice on the same day as, and ofttimcs in the 
same house with, the parturient woman This is a very 
happy result, on which Dr Work is to be congratulated. 
But we do not think that it should bo allov ed so to influence 
the minds of his readers ns to produce any relaxation in the 
use of thoso measures which have been so conspicuously I 
shown to reduce tho rate both of suffering and of death I 
m lying in hospitals, where such sequelm of confinement had 
become a scandal so great os to require the temporary closure 
and almost the abandonment of those mstitutions. It must 
be clearly understood that the dehvery of a woman 
and her condition thereafter are by no means such simple 
questions ns the ordinary evacuation of tho rectum and 
the bladder Tho bare surfaces left after labour and the 
acute changes necessitated In tho emptied uterus are doubt¬ 
less physiological conditions , but physiological conditions 
which border closely on pathological ones and which invito 
the action of agents whose existence was not suspected a 
generation back, and whose intense pathogenic activity 
has been placed beyond all doubt Herem the speolnl 
Tulnerability of tho lymg m woman is amply demonstrated 
and this fact renders all reasonable precautions on the 
part of her attendants, whether medical or nursing, a most 
serious duty and tho neglect of such precautions an act of 
inhumanity No excuse can bo offered for the medical man or 
the nurse who harbours in the nails or in the hands or on the 
clothes any infection which with extreme cleanliness and care 
and the use of an anUseptic can bo removed or destroyed 
We are glad to find that Dr Work recognises to some extent 
the antiseptic principle, for be tells us that, in every case 
be attended, a vaginal injection of warm previously boiled 
water, with fifteen drops of carbolic acid to tho quart, was 


insisted upon daily, being first used twenty four hours alter 
delivery and continued up to the cessation of the lochia 
The power of aseptic or antiseptlo measures is shown not 
merely m private practice, where parturition has always com 
pared favourably with the same process in lying in hospitals, 
but in tho latter institutions themselves Dr Pbiestlet lately 
showed in a paper read before the Hygienic Congress that 
in tho Maternity Hospital at St. Petersburg, a city whets 
both general and puerperal mortality are high, in a penod ol 
three years previously to 1876, by a hygienic discipline 
almost like that of a prison for tho exclusion of infection, 
and by sompulous cleanliness, there had been only one death 
from puerperal fever in the whole estabhshment, and this 
was in tho case of a woman who was brought to the hospital 
ill and who died three days after tho birth of her child. Anti 
septic measures not only almost abolish mortality from peer 
peral fever, but they reduce to a minimum tho nsk of the 
puerperal state and make the occurrence of a rise of tempera 
ture m a lying in woman a rare event, an improvement not 
only for tho mother but for the obstetric pmctltioner, who 
feels a pccuhar responsibility for high temperatures in such 
cases In conclusion we must express the hope that 
“ conservatism ” will not bo too self complacent, and, seeing 
that each patient should bo afforded the highest possible 
degree of protection from septic poisonmg, our opinion 
that the systematic uso of antiseptics should he observed 
as a matter of routine in every case It is impossible to 
over estimate the importance of the thorough disinfection of 
the hands and nails of practitioners and nurses 


Dr, J S Billihgs has recently discussed in tho Jbrum the 

Bubjcol of "Medicine OS a Career ” Thekey note of his views 
IS struck in the opening sentence, in which he says 
“To tho young man about to choose a professional career 
medicine at this time offers opportumties for the employ 
ment of tho highest mental faculties, for the increase of 
knowledge, for usefulness to the world, and for the attain 
ment of true happiness such ns no other profession presents 
Comparisons aro always hazardous and frequently fntde, so 
wo prefer to leave on one side tho question of the merits or 
dements of other professions and occupations and follow 
Dr Billihgs in so far as his interesting remarks deal simply 
with the intrinsic advantages, opportumties, and satisfactions 
of the career of medicine 

The first point in favour of that career is that if the grea 
prizes are few the blanks arc also comparatively few Jlent 
cannot command success with unerring certainty m any 
pursuit, but it will hardly be denied that merit, moral and 
intellectual, has as good a prospect of substantial reward in 
the profession of mcdicme ns in any other great sphere of 
human activity Success must not bo wholly measured by 
matenal results Tho most desrrablo career in life is, as 
Dr Billixgs says, one which “has secured a happy homo 
and sufilclent means to support it, although it may not have 
led to wealth , which has brought to its pursuer tho approval 
and friendship of those best acqunmted with his hfo and 
work, although it may not have made him famous or given 
him decorations or formal honour , which has made his 
advice valued and sought for by those who know him 
although it may not have given him an executive ofllcc or 
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made him a ruler over his feUovrmen.” Such a career, he 
contmues, “does not protect from the afflictions and sorrows 
common to humanitr but it does awav m a great measure 
■nth boredom and f' 2 rut, with wearr waiting forsome'hmg 
to turn up and the wort itself is the best resource against 
inemtab’e gnef. The man who achieves such a career has 
not been dependent on his acquaintances for his happiness, 
be has not fretted and worried because his family or his 
fnends or his as=ociate3 or the State have not recognisedjiis 
merit according to his conception of it, for he has acted on 
the prmciple that he exists for their benefit, and that they are 
no*- merelv his appendages ” Such a result, we rejoice to 
behevc, is capable of attainment by the great majority of the 
practitioners of medicme and the picture painted in these 
weiehtv words is happilv no rantv, but of common occurrence 
The second great recommendation of the career of 
medicme is its suitabihty for the exercue of the highest 
powers of the intellect There never was a fame when the 
hiahes* cosmic and ethical problems were so largely viewed 
from the standpomt of phv~ics and phvsiological chemistrv 
as to-da- The nature of the soul, the me a ni ng of the vuU, 
the Imuts of per'onal re'ponsibihtv, the laws of healthv 
pwchical as weU as phvsical development, the regulation of 
marnage, the abatement of crime—on these and on a host of 
tmdred problems it is now nmversallv agreed that the phv=io 
logis*- and the phvsician must be accorded a most res-pectfnl 
hearing They mav not be able to solve aUthedifficnlfaes which 
these great topics rase, but no one senouslv questions their com 
petency to afiord some of the mo't important materials for a 
soluticiu. As Dr BnxrsGS happilv remarks, “Of all 
men the sWil ed phvncian stands nearest to the veil of Isis, 
which is becoming thinner though it mav never be lifted.’ 
The mtellectnal stimnlns qf the career of medicme was never 
greater than to-day IVe have achieved much, but we seem 
to be on the verge of grea'-er discovenes than any that have 
inar=.ed the history of the past The facts as vet only half 
understood, relafaug to such subjects as protection and 
immumty from disease, inoculation, phagocvtosis the 
na’ural history of bacteria, bram phvsiologv and many other 
subjects, open up vistas of illiimtable progress aud of new 
smenUfic methods of the •ultimate results of which no man 
can predict the po'sible ■value. 

The pmcbcal utihtv of medicme is the next point on which 
Dr Brujc, G3 has some Jung to sa'" ‘ ‘ Consider the practical 
usefulness of medicme. It is not merelv physical pain in 
indmduals that is to he lessened or averted. Its results 
extend far bevond the mriTi whose disahUity is removed, whose 
pam IS drmimshed, whose death is delayed, and who is thus 
enaUcd to go on ivith his share of the world s work, they 
a—ect the w elf a r e and happmess of bis familv of his asso¬ 
ciate,, and it mav be the mterests of a nation, or of the world 
of s-ience, of literature or of art It deals also "with the 
health of cities and of nations, wi’h great commercial inte¬ 
rests threatened on the one hand ■with epidenucs and on the 
other bv unwise and unnecessary restrictions imposed under 
the dictates of pamc, the offspring of ignorance and 
co^wardice, and its power and possibflities are inextncablv 
involved in many social problems of the graves* importance 
to modern civilisation, ’ As Heebebt Spexcee justly says 
the firs* indispensable condition for the rrian who ■wants to 
play an active and useful part in life is * to be a good 


animal.’’ Xo doubt now and again a man of very feeble 
physical powers has achieved great things in art, smence or 
bteratnre, but a few hriUiant exceptions must not blind ns 
to the broad general rule that for average men and xvomen 
and for the average work of the world a fair measure of 
health and ph-ysical ■ngonr is indispensable for usefulness 
and happiness The field of the phvsician may not be qmte 
the highest of fields but it is the most absolutely necessary 
If it be Ignored and neglected all else will soon get into 
disorder 

Dr ErLErxGS concludes hrs interesting paper bv discnssmg 
the demands which the profession of medicine makes on its 
votaries Those demands are “for good mental capacity, 
for a long period of study, for much patience, for powers of 
hwucal endurance, for quick and keen sympathies, for 
honesty and parity of thought, word and deed.’’ He con 
linues 'The vonng man whom I would advise to take 
medicme as a career shonld have had a broad pr eliminar y 
education, he shonld know his ‘hnmamfaes,’ and it is 
highly desirable that be should have taken bis B A. degree 
at a large imiveisitv, not merelv ns a guarantee that he has 
had proper training, but because of the associations which he 
wiU have formed there, the ideas which are m the air the 
inteBigent sympathy ■with hterature, science and art which 
will there be developed and which is essential to his 
future usefulness and happiness He is then to take a four- 
vears course of instruction in a medical school having ample 
facilibes m the ■way of laboratories and hospitals. FoUowjng 
this shonld come a service of a year and a half as resident m 
a large hospital.’’ "We are qmte in accord ■with these 
remarks and only regret that they are beyond the means 
and opporturufaes of so many candidates for the profession 
\ of medicine. Xbthing can be more short-sighted thnn the 
present tendency to deprecate a liberal hterary and general 
training as a preliminary to the medical cnmcnlnm proper 
It IS surely better that medical students shonld begin their 
professional studies ■with disciplined and well stored minds 
than in a state of crude unmntunty 


Ix the recently published number of the Hoyal London 
Ophthalmic Hospital reports Dr Atoeex Tuexeb has an 
interesting paper m which he describes anomalous condi¬ 
tions of the pupils in vanons assotnafaons The first group 
which he describes consists of eight cases aU of which 
exhibited the Argyll Eobertson phenomenon, whilst there ■was 
no loss of the knee-jerks. In the second senes there were 
two cases exhibiting the same phenomenon, but on one side 
only, w hils t there were no other symptoms of nervous disease. 
There were also two ■with symptoms of mixed sclerosis ex¬ 
hibiting a unilateral ArgyU Eobertson pupil, and one of 
general paralysis of the insane mth the same condition. The 
third senes described comprises two cases, and in these the 
pupils exhibited the lo's of reaction to hght, although 
they Etni reacted ■with convergence and there -was optic atrophy 
but no loss of knee-jerks "With reference to these cases. Dr 
TUBXEB considers the question of how far the conditions indi¬ 
cate the actual presence of progressive degenerative changes 
m the central nervous system or the prohabilitv of then- 
advent at a later date. The cause of the Argyll Eobertson 
phenomenon is first considered. This may be due to changes 
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in three situations (1) In the penpherol nervous or muBcnlar 
apparatus of the ms , (2) in the afEerent or efferent limba 
of the reflex arc, or (3) m the central meohanistn situated 
in and around the grey matter of the aqueduct of Sylvius— 
either the antero lateral group of Darksohewitsch, a collec¬ 
tion of smrdl cells in the forepart of the oculo-motor nucleus, 
or In Meynert’s system of fibres connecting the ocnlo motor 
nuclei with the optic tracts By a oonslderatlcn of the 
various conditions associated with the phenomenon in the 
different cases the conclusion is reached that the underlying 
changes were central, and the answer to the mquury instituted Is 
that the state of thepupil known as the Argyll Robertson pheno¬ 
menon, existing by itself either on oneor on both sides, ishigbly 
suggestive of the presence of an early progressive degeneration 
of the upper portion of the centml nervous apparatus, and its 
presence should lead the observer to suspect the possibility of 
other symptoms of nervous disease, suob as loss of knee jerks, 
optio atrophy, the presence or history of paralysis of some of 
the external ocular muscles, or the presence of altered sensi 
bihty in the distribution of tho nervus trigeminus Several 
other oases of interest are related in addition to those already 
mentioned, and a hnef note is added on the ooulo facial 
mnsoular group The close association of the frontalis and 
orbionlans palpebrarum with the ocular movements has been 
long recognised, and Mendel has stated the hypothesis that 
these muscles, although supplied by the facial nerve, are 
really eye muscles whose central umervation is the ooulo 
motor nucleus The clinical evidence brought forward m 
favour of this view consists in the fact that in hemi¬ 
plegia the upper part of the face escapes, and in the ohser 
vation long ago made by Sir Ohahles Bell that when a 
patient with Bell’s paralysis is told to shut his eyes, although 
he may not he able to do so on the affected side, the asso 
elated upward rotation of the eyeball takes place, suggestive 
of a dose fvmotional and anatomical idation between that 
movement and the dosuie of the eye. Cases of bulhat paxa^ 
lysis also are said to show a striking dissumlanty between the 
affection of the upper facial muscles and that of tho lower 
ones If a case of total ophthalmoplegia were observed in 


which the frontalis and orbionlans palpebrarum were affected 
whUst the lower facial musdes escaped, the dinioal evidence 
for the hypothesis would be fairly complete Dr Tcbneb 
has not yet seen or heard of snob a case. Experimental evl 
dence has been furnished by Mendel by means of expen 
ments on rabbits after Gdddbh’s method, and the anatomical 


examination in n case of bulbar paralysis published in a 
recent number of Srmn by Dr Tubneb and Dr Howabd 
Tooth furnished valuable and important evidence In favour of 
such a hypothesis In this case the frontalea and orbloulares 
palpehiarum were intact, the lower facial muscles, on the other 
tod, being much affected, and the anatotalcal condition 
showed, amongst other things, an atrophied condition of the 
' cells of the facial nndeus. The condusion which the wiltem 
arrived at was that there passed, in the trank of the poxtio 
Aura nerve, fibres unconnected with the cells of the seventh 
nucW to supply the unaffected musdes of 

„oup The ooulo-motcr nucleus was quite free from disease 

Ltements by BoErriGEB, Siehehliho, MfinLEB and 

oi ,b»i. a™ 

a case of the crucial charaoter already alluded to 


“Keiinldnlinli." 

THE NATIONAL LEPROSY FUND 

“ It is understood that the London committee of medical 
and scientific men appointed m connexion with the National 
Leprosy Eund (of which the Pnnee of Wales is chairman) kue 
almost completed the consideration of their report The 
committee are said to be unable to agr6e with certain of the 
recommendations of the Indian Leprosy Commission, nofably 
that relatmg to the segregation of lepers , it being held that 
leprosy la not a contagions disease and that segregation would 
inflict hardship on the patients without sccnrmg any ndvnn 
tageonsresnlL It is improbable that the report will bo abso¬ 
lutely unanimous, one member of the committee—a diatin 
guished Enghsh specialist—being unable to cononr with his 
coUeagues as to the advisahihty of some of tho proposed 
recommendations ” The foregoing quotation is taken from 
27lfl 2tm«s of Maroh 24th, and is an addition to the far too 
numerous indications of oplmou whioh have already appeared 
concerning the stUl nupnhllshed report of the Leprosy Com 
mission m English, Indian and Amenoan journals Those who 
are responsible for the management of the affairs of the 
Leprosy Commission and their report, and for the action of 
the executive and special committees who have dealt with 
that report, should, in our oplmon, ascertain how it comes 
to pass that a stUl unpublished document and the comments, 
which have, it is said, been made about it in committee, 
are discussed, from tune to time, in an apparently 
authoritative way by some journals, when it is certain 
that if these statements have any foundation in fact they 
must have been communicated to them, either directly 
or indirectly, by someone who has spoken of that which 
he ought to have kept secret For our own part 
have reframed from entering upon this subject of the 
report of the Leprosy Commissioners, because many months 
ago we received an assnrince from the highest offi^ 
Bouroe that no authorised statements touching this 
or the opinions expressed oonoerning it in the English 
committees, would be made pubho until it and all official 
documents relating to it were ready for simultaneous 
publication here and in India. Those documents and to 
report are not yet ready, we are assured, to leave the 
publisher’s hands both here and in India, and, therefore, no 
statement concerning the latter can bo other than un 
authorised, _ 

DISPARAGEMENT OF HOSPITALS AT NEWCASTLE 

Whatbvbe the faults of hospital administration may be, 
these institutions are so indispensable that they should^ be 
oritioised with due notice and in a friendly spirit The An* 
atisile Daily Chronicle contains the report of a special meeting 
of the city council to consider tho estimates of income 
penditure for the year Amongst otliers was an item of ' 
which as Burplns ought, as has been tho cnstoia o i® 
council, to he divided amongst the charitable and learned in 
Btitutions of tbe city Of this sum £350 was assigned to rae 
Newcastle Infirmary Mr Anderson proposed to delete thw 
item unless one or two representatives of the oonnoU 
were put on the infirmary board, Alderman Newton, a 
member ot the medical profession, made a still more un 
gracious attack on the proposal, urging that any snip us 
should go to the reduction ot the municipal exp®^^ 
and adding that "the infirmary was ran more lor 
the advantage of the medical and surgical staffs than 
in the interests of the poor people who nsed it These doctors 
divided amongst them £2000 ’’ He moved that tho sum ot 
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oe deleted fron the estimates. IVhea a medical man 
talksthiisitisapttobetahensenouslv FortnnatelvAlderman 
XesTton Ttas sveH answered hr Alderman Stephenson and by 
Alderman Stephens, the former sarmg that the donation was 
one of thennwntten laws of the conncil, which it would be nn 
kind andnngenerons to b'eakwithontnotice, the latter gentle¬ 
man showed that the moneys received hr the medical staff 
were paid bv shrdents for lectures and that if the council 
paid the infirmaw £560 instead of £350 it would be nearer 
meetup the eipense to which it put the mfirmarv The 
camp’etcness of the answer was recognised bv the council, 
who rejected the motion bv 23 to 5 Alderman Stephenson 
pointed out that the council was represented on the infirmary 
board by the mavor and Alderman Stephens, bat the conncil 
agreed to a le^^er asking for a larger representatioa. 


DEATH OF A DENTIST FROM NITROUS OXIDE GAS = 

As mquest was held hv Mr C Ensmore Drew at the 
Chelsea Town HaH concerning the death of ilr Thomas 
Samuel Hme^", aged fody years a denhst in practice in 
Sloane-‘■beet. It appears that the deceased was discovered 
by his as^ustant seated on a chair m a comer of his sergerv 
with his head and bodv bent forwards and his month 
covered hv the mouth piece of a nitrous omde apparatus 
Vibrn D* Herbert Gage-Brown, who was immediatelv sum¬ 
moned, saw ilr Min ett the bodv was warm, there was no 

pulse,andhetnedartificialrespirationwithonta'raiL Thebody 
was at that time laid upon the floor The gas apparatus 
twin bottles of 100 gallons each filed vem- 
ticaHy on a stand with a hand iev, and were in com¬ 
munication with the face-piece bv means of an mdia- 
tube -nth a two gallon bag intervening One 
*0 which the key was npphed, was empty and 
the tap turned full on, as was also the stopcock of the face- 
p ece, the o'^he' was tamed off 'ecurelv The po't modem 
etaniration re-ealed only the usnal svmptoms of asphvxia , 
^ were normal, with the exception of some shght 

hrpertrophy of the heart , the trachea was freelv opened 
ana no fore,gn bodv was present. The question naturaDv 
death due to mtrons omde gas inhaled for 
z tune ? Gsge-Brown ttiH, believe, shortlv 
before the notice of the pro^ess-on a full account of 
tins tt-eresting case, we therefore defer anv detailed com- 
cen , bu* It seems qmte withm the bounds of possibflity 
a man s’tting in a chair and taking a whiff or two of 
Eus, to see, for instance, whether the apparatus was all right, 
^ forward with his arm supported on his knee or 
^ the face-piece bemg thus kept in portion tfll death 

^ 1“T returned a verdic'^ of “Death bv His- 

‘^'■entcre.* 


SANITATION AT MENTONE 

the ^ iientone are to be congratulated < 

mtelhpnt energv and enteipnse they have displaved. 
0 ^ beto felt that many sanitarv measures should 1 
to render the town a satisfactorv health resort. TI 
cent ° “““ dislnfecdon. amongst other reqmr 

thdct ^ “conremence and armetv Xcve 

ci5^« ^nneipalitv „ader the protext of fiminci 

hotel “ proportion to the importance of h 

fo^ each room, and an annu 

the most improved disinfecting stove w 
» Inrad Was emploved to manage it ar 

to repo-e ,u nedical profession were request! 

Po^ cases of rvmofio disease and of phthisis to D 


mavor The svndicate undertook to dismiect for soldiers 
and for poor people gratuitonslv , those who can afford to pay 
are charged a moderate fee. All carpets bedding, clothes 
ic. are removed to the stove and exposed to the action of 
steam superheated under pressure. Articles of fomiture 
chans sofas Ac. are placed in a fnmigatioa room and dis 
infected by sulphuno acid gas The bare room is then sprayed 
all over with a solution of snbhmate. The Syndicate of Hotel- 
keepers was formed three years ago, and alreadv the practice of 
disinfection has become general thronghont the town. Indeed 
the fees coBected for disinfecting exceed conaderahlv the 
cost of mam taming the apparatus and the staff of disinfectors, 
thus provmg that the mumcipahtv might have undertaken 
the work without mcreasmg its financial difficulties The 
municipahtw has, however, helped m everv possible wav and 
allows the svndicate of hotel keepers the free use of an 
abandoned slanghterbou'e, which has now been converted 
mto the disinfecting stntion Further than tfcis, the 
svndicate has been the means of bnngmg most hotel' up to 
the same level of samtary progress Xow nearlv all the 
hotels have proper clo'ets well trapped, ventilated and 
flushed, an advantage which Engli'h travellers on the Con 
tment will greatlv app-eciate. 


THE LATE DR CECCARELLI 

The judicial authorities accoffirng to the Otsr-rcir>~r 
JZenenc, lecaveacertoin anonymous communications mterms 
of which Dr Ceccarelli bad b^ ‘ ‘ removed ’ ’ by poison- Th e 
instant this charge became known Professor Laopoiu, assistant 
to Dr. CeccareDr and the responsible phvsician m attendnnee 
on his aibng chief came forward and gave a categoncal 
denial to the said charge, reinforcmg his testimonv with that 
of the other three eminent phvsicians whom he had 
caBed in eonsnltatioii, Xotwithstandmg this authontative 
declaration the President of the Court of First Instance 
ordered the immediate exhumation of Dr Ceccaielh s bodv 
and caused the ahmentarv tract to be minrrtelv exammed by 
the experts of the conr* with a view to the detection of the 
supposed poison. The result of this examination was to con 
firm in everv point Dr Lappom s diagnosis embodied m the 
death certificate, accuffirng to which Dr Ceccarelh ‘died 
of pentornhs snpervemng on mtestmal ulceration in¬ 
duced bv catarrh.” ‘Thus, sayc the official organ 
of the Vatican, * collapses the ndicnlons fabrication 
put together bv an unknown hand for an nntnown object —a 
fabrication to which the judicial authorities with mcredible 
want of consideration, lent a weight to which it had absolutel v 
no title.' Other journals, commenting on the incident fake 
a similar view with the 0<sr~^ct<?~c Socct'o whilst more than 
one of them hazard the surmise that the false report was set 
on foo*^ by some disappointed ‘ l^acy hunter m Dr 
Ceccarelh s eittrurege who resented the apphcation of so 
much of the doctor s patrimony to charitable and profes¬ 
sional objects instead of to the peuocal advantage of the 
l^acv hunter m question. _ 

THE INTERNATIONAL MEDICAL CONGRESS 
Ax Italian correspondent writes under dato Borne, 
3Iaich 24th — To last week s announcements I have to add 
on intimation from the Central or Oiganismg Committee ol 
the Congress that it continues to receive from medical schools 
abroad a steaov infiui of edesron (pledges) TTithin the 
last few davs the Hungarian Himster of the Intenor has 
notified, m an autograph letter addressed to J> Gmdo 
BaccelB, President of the Committee, that Hunsarv will be 
represented at the Congress by her medical'counemor 
Dr Cornehus Thyzer, and by Dr. Samuel Papp, member of 
the Chamber of Deputies. The Hinister of Pnbhc Instruc- 
tion in the same kmgdom has also written to sa- that his 
delate wiB he Dr Ludwig Toth of the Hedical Faculty 
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la three sitaatioas (1) In the peripheral nervoas or mnBcular 
apparatus of the ins , (2) m the afferent or efferent limbs 
of the reflex aio, or (3) in the central meohanism situated 
in and around the grey matter of the aqueduct of Sylvius— 
either the antero lateral group of Darhsohewitaoh, a collec 
bon of small cells m the forepart of the ooulo motor nucleus, 
or in Jleynert’s system of fibres conneotmg the ooulo-motor 
nuclei 'with the optic tracts By a consideration of the 
various conditions associated with the phenomenon in the 
different cases the conclusion is reached that the underlying 
changes were central, and the answer to the inquiry instituted is 
that the state of thepupilknownasthe Argyll Kobertsonpheno 
menon, existing by itself either on oneor on both sides, is highly 
suggestive of the presence of an early progressive degeneration 
of the upper portion of the central nervous apparatus, and its 
presence should lead the observer to suspect the possibihty of 
other symptoms of nervous disease, such as loss of knee-jerks, 
optic atrophy, the presence or history of paralysis of some of 
the external ocular muscles, or the presence of altered senid 
bUlty m the distribution of the nervus trigeminus Several 
other cases of interest are related in addition to those already 
mentioned, and a brief note is added on the ooulo facial 
muscular group The close association of the frontalis and 
orbicularis palpebrarum with the ocular movements has been 
long recognised, and MinrDEL has stated the hypothesis that 
these muscles, although supplied by the facial nerve, are 
really eye muscles whose central mnervatlon is the ooulo- 
motor nucleus The chnioal evidence brought forward in 
favour of this view consists in the fact that in hemi 
plegia the upper part of the face escapes, and in the obser 
ration long ago made by Sir Ohaeiies Bell that when a 
patient with Bell’s paralysis is told to shut his eyes, although 
he may not be able to do so on the affected side, the asso 
ciated upward rotation of the eyeball takes place, suggestive 
of a close functional and anatomical relation between that 
movement and the closure of the eye. Cases of bulbar para 
lysis also are said to show a striking dissimilarity between the 
affection of the upper facial muscles and that of the lower 
ones If a case of total ophthalmoplegia were observed m 
which the frontalis and orbiculans palpebrarum were affected 
whilst the lower facial muscles esoaiied, the clinical evidence 


for the hypothesis would be fairly complete Dr Tubneb 
has not yet seen or beard of such a case. Experimental evi 
denoebas been furnished by Mendbl by means of expen 
ments on rabbits after Gttdden’e method, and the anatomical 


examination in a case of bulbar paralysis pubUshed in a 
recent number of Brata by Dr Tubbeb and Dr Howabd 
Tooth furnished valuable and important evidence in favour of 
such a hypothesis In this case the frontales and orbioulares 
palpebrarum were intact, the lower facial muscles, onthe other 
hand, being much affected, and the mmtotnical condition 
showed, amongst other things, an atrophied condition of the 

' cells of the facial nnolena The conclusion which the wnters 

arrived at was that there passed, m the trunk of the portio 
Aura nerve, fibres unconnected with the cells of the seventh 
nucleus to supply the unaffected muscles of the oculo-faclal 
group The ooulo-motor nucleus was quite 
Ltements by BoHmGEE, Siembelikg 
Litzka are also adduced in favour of this view, for the firm 
establishment of which there seems now oifiy to be necessary 
a case of the cmoial charaoter already alluded to 
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“ It is understood that the London committee of medical 
and scientific men appointed in connexion with the National 
Leprosy Fund (of which the Pnnee of Wales is cbainnan) have 
almost completed the oonsideration of their report The 
committee are said to be nnable to agrfee with certain oi the 
recommendatioiis of the Indian Leprosy Commission, notably 
that relating to the segregation of lepers , it being held that 
leprosy is not a contagious disease and that segregation wonld 
infliot hardship on the patients without seounng any advan 
tageous result. It is improbable that the report will be abso¬ 
lutely unanimous, one member of the committee—a distin 
gnished Enghsh specialist—bemg unable to concur with hii 
colleagues ns to the advisability of some of the proposed 
reoommendationa” The foregoing quotation Is taken from 
Thu Timet of March 24th, and is an addition to the far too 
numerous mdications of oplmou which have already appeared 
concerning the still rmpubllshed report of the Leprosy Com 
mission in English, Indian and American journals Those who 
are responsible for the management of the affairs of the 
Leprosy Commission and their report, and for the action of 
the executive and special committees who have dealt with 
that report, should, m our opinion, ascertain how It comes 
to pass that a still unpublished document and the comments, 
which have, it is said, been made about it In committee, 
ate chsouBsed, from time to time, in an apparently 
authontntlve way by some jonmals, when it is oertam 
that if these statements have any foundation in fact they 
must have been oommunioated to them, either direotly 
or indirectly, by someone who has spoken of that which 
he ought to have kept secret. For our own pud, we 
have refrained from entering upon this subject of the 
report of the Leprosy Commissioners, because many months 
ago we received an assuranoe from the highest 
sonree that no authorised stotementa touohlng this report, 
or the opinions expressed concemmg it m the Eng 
committees, would be made puhho until it and nB offioia 
documents relating to it were ready for sminltnneoM 
publication here and in India. These doonments and t e 
report are not yet ready, we ate assured, to leave t e 
publisher's hands both here and m India, and, therefore, no 
statement oonoermng the latter can be other than nn 
authorised. _ 

DISPARAGEMENT OF HOSPITALS AT NEWCASTLE 

WhATBVEE the faults of hospital administration may ^ 
these institutions are so indispensable that they should 
ontioised with due notice and m a friendly spirit The J ^ 
eartle Vatly Chronicle contams the report of a speoinl mee E 
of the olty connoil to consider the estimvtcs of income an m 
penditure for the year Amongst others was an Item of 
which ns surplus ought, as hns been the custom o ° 
council, to be divided amongst the charitable and leame m 
stitutionB of the city Of this sum £350 was assigned ^ ® 

Newcastle Infirmary Mr Anderson proposed to delete 
item unless one or two representatives of the conn 
were put on the mfirmary board Alderman Newton, a 
member of the medical profession, made a still more un 
gracious attack on the proposal, urging that any 
should go to the reduction of the mumoipal oxpe 
and adding that “the infirmary was run more fo 
the advantage of the medical and surgical staff* 

in the interests of the poor people who used ft These doe 

divided amongst them £2000 ” He moved that the sum o 
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£1250 be dele*ed froa the estimates IVhen a medical man 
talks thus it is apt to be taken senoaslT Fortunately Alderman 
Xe-rton sras ssell answered by Alderman Stephenson and by 
Alderman Stephens, the former saying that the donation was 
one of the unwritten laws of the conncn, which it would be nn- 
kmd and ungenerous to break without notice, the latter gentle¬ 
man sho—ed that the moneys received bv the medical 'taff 
were paid b- students for lectures and that if the council 
paid the infirmary £550 instead of £350 it would be nearer 
meeting the expense to which it put the mfirmarr The 
completeness of the answer was recognised bv the conncil, 
who rejected the motion b— 23 to 5. Alderman Stephenson 
pointed out that the coundi was represented on the infirmary 
board bv the mavor and Alderman Stephens, but the conncil 
agreed to a letter asking for a larger representation. 


DEATH OF A DENTIST FROM NITROUS OXIDE GAS ? 

Art mquest was held bv Mr C Enxmore Drew at the 
Chelsea Town HaR concerning the death of Mr Thomas 
Samuel Tiline^, aged forty years a dentist m pincbcc in 
Sloane-street. It appears that the deceased ms discovered 
twins assistant seated on a-chair in a comer of his surgerv 
with his head and bodv bent forwards and bis mouth 
covered hv the mouth piece of a nitrons oxide apparatus 
Mhen D- Herbert Gage-Brown, who was immediatelv snm- 
moned. saw Mr Minett the body was warm, there was no 
palse,andhe tried artificial respiration withontamiL The bodv 
was at that time laid upon the floor The gas apparatns 
consisted of twin bottles of 100 gallons each, fixed verti- 
ticaHy on a stand with a hand kev and were m com- 
mumcatioa with the face-piece b~ means of an india 
ruboer tube with a two gallon bag mtervening One 
bo Je, that to which the key was applied, was empty and 
the tap turned fnll on, as was also the stopcock of the" face- 
P SOS, the o*he* was turned off securely The po't-mortem 
examination rE“ealed onl” the usual srmptoms of ispbvxia , 
all the organs were normal, with the exception of some sbght 
''Tsrtrophy of the heart , the trachea was freelv opened 
and no foreign body was present The question naturaRv 
Mas this death due to mtrous oxide gas inhaled for 
b-o long a time ’ Dr Gage-Brown wfll, we beheve, shortly 
b^brfore the notice of the profession a fnU account of 
^in cresting case, we therefore defer anv detailed com 
^sn , but it seems qmte withm the bounds of possibflity 
“t a nan srttmg m a chair and takmg a whiS or two of 
gas, to 5^ for instance, whether the apparatns vras aH right, 
^ forward with his arm supported on his knee or 
.the face piece being thus kept m position tffl death 
3®7 returned a verdict of “Death by Mis- 

SANITATION AT MENTONE 

the keepers at Mentone are to be congratulated on 

e mteUi^t energv and enterprise they have displaved. It 
0 ^ bem felt that many sanitarv measures should be 
to render the town a satisfactory health resort. The 
meats disinfection, amongst other require- 

thel«s ^ inconvenience and aniietv Xever- 

cScultiK * “wicipahtv under the pretext of financml 
wai^ ° M-earied of 

foTuel’thp™ hotelkeepers of Mentone 

Eu ® syndicate. Each member paid 

fcetcl—rprp ™ proportion to the importance of his 
subsp-tr*. ^ francs for each room, and an nnunal 

purchased, a improved disinfecting stove was 

Int on coTl^ 

toreDortMiZr^ s profession were requested 

report all cases of zvmotic disease and of phthisis to the 


mayor The syndicate undertook to disinfec*^ for soloaers 
and for poor people gratmtonsly , those who can afford to pay 
are charged a moderate fee. All carpets, bedding, clothes 
Lc. are removed to the stove and exposed to the action of 
steam superheated under pressure. Articles of fnnuture 
chairs, sofas ia are placed in a fumigation room and dis 
infected by snlpbnric acid gas The bare room is then sprayed 
all over with a solution of sublimate. The Svndicate of Hotel- 
keepers was formed three years ago andalreadythepracbceof 
disinfection has become general thronghont the town- Indeed 
the fees collected for disinfecting exceed considerablv the 
cost of maintaining the apparatus and the staff of disinfectors 
thus p-oving that the mnnicipalitv might have undertaken 
the work without increasing its financial difficulties The 
mnnicipabtv has, however, helped in everv possible wav, and 
allows the syndicate of hotel keepers the free nse of an 
abandoned slanghterbouse, which has now been converted 
into the disinfecting station. Further than this, the 
svndicate has been the means of bringing most hotels np to 
the same level of sanitary progress Xow nearlv all the 
hotels have proper closets, well trapped, ventilated md 
flushed, an advantage which English tiaTellers on the Con 
tinen*^ will greatly appreciate. 

THE LATE DR CECCARELLI 

The judicial anthonues according to the Ocferrai/’-' 
Somano, received certain anonymous communications, mtenns 
of which Dr CeccareUi had been “removed ’ by poison. The 
instant this charge became known Professor Lapponi, assistant 
to Dr. Ceccarelh and the responsible physician in attendance 
on his ailing chief came forward and gave a categorical 
denial to the said charge, reinforcing his testimonv with that 
of the other three eminent phvsimans whom he had 
caBed in consnltatiotL Xotwithstanding this authoritative 
dedarabon the President of the Court of First Instance 
ordered the immediate eihnmahon of Dr Ceccarelli’s bodv 
and caused the ahmentary tract to be rmnutelv examined by 
the experts of the court with a view to the deteobon of the 
supposed poison. The result of thus eiarmnabon was to con 
firm in every pomt Dr Lappom s diagnosis embodiea in the 
death certificate, according to which Dr Ceccarelh ‘ died 
of peritonitis supervening on intestinal nlcerabon in 
dneed ty catarrh.’ ‘Thus, savs the official organ 
of the Vabcan, “ collapses the ridicnlons fabrication 

pnt together bv an unknown hand for an unknown object_a 

I fabneabon to which the judicial authonfaes with incredible 
want of cousiderabon, lent a weight to which it had absolutely 
nofatle.’ Other journals, commenting on the incident take 
a s imilar view with the O^se^aicreHociano whilst more thin 
one of them hazard the surmise tha*- the false report was set 
on foot bv some disappomfed ‘legacy hunter in Dr 
Ceccarelh s entovrage who resented the appheabon of so 
much of the doctor s patrimony to chantahle and profe'- 
sional objects instead of to the personal advantage of the 
legacy hunter in qnesfaon. _ 

THE INTERNATIONAL MEDICAL CONGRESS 

Ax Italian correspondent writes under date Rome, 
March 25th —■ To last week s announcements I have to add 
an intimation bom the Central or Organising Committee ol 
the Congress that it conhnnes to receive from medical 'chools 
abroad a steady inflni of edaxon (pledges) Mithia the 
last few davs the Hungarian Minister of the Intenor has 
notified, in an autograph letter addressed to Dr Gmdo 
BacccHi, President of the Committee, that Hnngarv will be 
represented at the Congress by her medical^ councillor 
Dr Cornehns Thyzer, and by Dr Samuel Fapp member of 
the Chamber of Depubes. The Minister of Pubbe Instrnc- 
bon in tbe same kingdom has also written to sav that his 
delate win be Dr Ludwig Toth of the Medical Faculty 
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in three atnationB (1) In the peiipheml nervons or mnscnlar 
apparatus of the ms, (2) in the aSerent or efferent limbs 
of the reflex aro, or (3) in the central mechanism sltnnted 
in and around the grey matter of the aqueduct of Sylvius— 
either the antero lateral group of Darksohewitsoh, a ooUeo 
bon of small cells in the forepart of the oeulo motor nucleus, 
or in Meynert’s system of fibres connecting the ooulo motor 
nuclei with the optic tmote By a consideration of the 
vanous condiHons associated with the phenomenon in the 
different oases the conclusion is reached that the underlying 
changes were central, and the answer to the inquiry insbtutedis 
that the stateof thepupillaiownasthe Aigyll Robertsonpheno 
menon, existing by itself either on one or on both sides, is highly 
suggestive of the presence of an early progressive degeneration 
of the upper portion of the central nervons apparatus, and its 
presence should lead the observer to suspect the possibility of 
other symptoms of nervous disease, such as loss of knee-jerks, 
opMo atrophy, the prasanoe or history of paralysis of some of 
the external ocular muscles, or the presence of altered sens! 
bility in the distribubon of the nervus trigeminus Several 
other cases of interest are related m addition to those already 
mentioned, and a brief note is added on the ooulo facial 
muscular group The close association of the frontalis and 
orbicularis palpehramm with the ocular movements has been 
long recognised, and Mendel has stated the hypothesis that 
these rnusdes, although supplied by the facial nerve, are 
really eye muscles whose central innervation is the ooulo- j 
motor nuoleua The clinical evidence brought forward in * 
favour of this view consists in the fact that in hemi 
plegia the upper part of the face escapes, and in the obser 
ration long ago made by Sir Ohaeles Bell that when a 
patient with Bell’s paralysis is told to shut his eyes, although 
he may not he able to do so on the affected side, the asso¬ 
ciated upward rotabon of the eyeball takes place, suggestive 
of a close functional and anatomical relation between that 
movement and the closure of the eye Cases of bulbar para 
lysis also aro said to show a striking dlssimilonty between the 
affection of the upper facial muscles and that of the lower 
ones If a case of total ophthalmoplegia were observed in 
which the frontalis and orbioulans palpebrarum were affected 
whilst the lower facial muscles escaped, the olinical evidence 
for the hypothesis wonld he fairly complete Dr Tdbnbb 
has not yet seen or heard of such a case. Experimental evi 
denoe has been fumisbed by Mendbl by means of experi 
ments on rabbits after GtTDDBN’s method, and the anatomical 
examination in a case of bulbar paralysis published in a 
recent number of ^rain by Dr 'Tesneb and Dr Howabd 
Tooth furnished valuable and important evidence in favour of 
such a hypothec In this case the frontales and orbioulares 
palpebrarum were intact, thelowerfacial muscles, on the other 
hand, being much affected, and the anatotnical condition 
showed, amongst other things, an atrophied condition of the 
cells of the facial nucleus The condnsion which the writers 
arrived at was that there passed, in the trunk of the portio 
Aura nerve, fibres unconnected with the cells of the seventh 
nucleus to supply the unaffected muscles of the ooulo-facial 
group The ooulo-motor nucleus was qmt© free from disease 
Statements by BoEmaBB, SnaiEBLiNG, ilOLLm and 
SpitzkA are also adduced in favour of this view, for the firm 
estahhahment of which there seems now only to bo necessary 
a case of the crucial character already alluded to 
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" It is understood that the London committee of medical 
and soientiflo men appointed in connexion with the Nahomi 
Leprosy Fund (of which the Prince of ‘Wales is ohalnnan) have 
almost completed the consideration of their report The 
committee are said to he enable to ngrte with certain of the 
recommendations of the Indian Leprosy Ciommisaion, notahlj 
that relatmg to the segregation of lepers , it being held that 
leprosy is not a contagions diseaso and that segregation wonld 
inflict hardship on the patients without securing any adran 
bigeous result. It is improbable that the report will ha abso¬ 
lutely nnanimouB, one member of the committee—a distin 
guished English speciahst—^being unable to cononr with his 
colleagues as to the advisability of some of the proposed 
recommendations ” The foregoing quotation Is taken from 
T/it> Himet of March 24th, and is an addition to the far too 
numerous indications of opinion which have already appeared 
oonoerning the still unpublished report of the Leprosy Com 
mission in English, Indian and Amenoan journals Those who 
are responsible for the management of the affairs of the 
Leprosy Commission and their report, and for the notion ol 
the executive and spiecial committees who have dealt with 
that report, should, in our opinion, ascertain how it comes 
to piasB that a still unpublished dooument and the comments, 
which have, it is said, been made about it in coramlttee, 
are discussed, from time to time, in an apparently 
authoritative way by some journals, when It is certain 
that if these statements have any foundation in fact they 
must have been oommunioated to them, either directly 
or Indireotly, by someone who hns spoken of that which 
he ought to have kept secret. For our own part, wa 
have refrained from entering upon this subject of the 
report of the Leprosy Oommissionors, because many months 
ago we received nn assurance from the highest official 
source that no anthonsed statements touching this report, 
or the opinions expressed concemmg it in the English 
oommittoes, wonld be made pubUo until it and all official 
documents relating to it were ready for simultaneous 
pnhhcation here and in Indio. Those doouments and the 
report are not yet ready, we are assured, to leave the 
publisher’s hands both here and in India, and, therefore, no 
etatement concerning the latter can bo other than nn 
anthonsed 


DISPARAGEMENT OF HOSPITALS AT NEWCASTLE 

Whatevbb the faults of hospital administration may bSi 
these institutions are so indispenaablo that they should he 
criticised with due notice and in a fnendly spirit. The uVm 
oastle Daily Chronxclt contains the report of a spieolal meeting 
of the city connoil to consider tlio estimates of income 
penditure for the year Amongst otliers was an item of ’ 
which as surplus ought, as has been the enstotu of t ® 
council, to be divided amongst the cbantiiblo and learned In 
stitutlons of the city Of this sum £350 was assigned to tte 
Newcastle Infirmary Mr Anderson proposed to delete 
item unless one or two representatives of the connou 
were put on the infirmary board. Aldermrm Newton, a 
member of the medical profession, made a still more on 
gracious attack on the proposal, urging that any surplus 
should go to the reduction of the municipal expenses 
and adding that "the infirmary was ran more or 
the advantage of the medical and surgical staffs than 
in the interests of the poor people who used it These doctors 
divided amongst them £2000 ” Ho moved that the stun o 
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£1240 be deleted from the estimates. When a medical man 
talks thus it IS apt to be taken senonsly Fortunately Alderman 
Newton was weU answered bv Alderman Stephenson and by 
Alderman Stephens, the former saymg that the donation was 
one of theunwntten laws of the council, which it would be un- 
kmd and ungenerous to break without nobce, the latter gentle¬ 
man showed that the moneys received by the medical staff 
wero paid hr students for lectures, and that if the council 
paid the infirmary £560 instead of £350 it would be nearer 
meeting the expense to which it put the infirmary The 
completeness of the mswer was recognised by the council, 
who rejected the motion by 23 to 5 Alderman Stephenson 
pomted out that the councR was represented on the infirmary 
board by the mayor and Alderman Stephens, but the council 
agreed to a letter asking for a larger representation. 


DEATH OF A DENTIST FROM NITROUS OXIDE GAS a 

Ax inquest was held by Mr C Luxmore Drew at the 
Chelsea Town HaH concermng the death of Mr Thomas 
Samuel Jlinett; aged forty years, a dentist m practice in 
Sloane-street. It appears that the deceased was discovered 
by his assistant seated on a chan in a comer of his "uirgery, 
with his head and body bent forwards and his month 
covered bv the mouth piece of a nitrons onde apparatus 
When Dr Herbert Gage Brown who was immediately sum¬ 
moned, saw Mr Minett the body was warm, there was no 
pulse, and he tried artificial respiration without avaR. The body 
was at that time laid upon the floor The gas apparatus 
consisted of twm bottles of 100 gaUons each fixed verti 
ticaHy on a stand with a hand kev, and were m com¬ 
munication with the face-piece by means of an india 
rubber tube with a two gaUon bag mtervenmg One 
bottle, that to which the key was apphed, was empty and 
the tap turned fuU on, as was also the stopcock of the face- 
piece , the other was turned off securely The post-mortem 
examination revealed only the usual svmptoms of asphyxia , 
aH the organs were normal with the exception of some shght 
hypertrophy of the heart, the trachea was freely opened 
and no foreign body was present- The question naturaRy 
arises Was this death due to mtrous oxide gas inhaled for 
too long a time 1 Dr Gage-Brown will, we beheve, shortly 
bring before the notice of the profession a fuU account of 
this interesting case, we therefore defer any detafled com 
ment, but it seems quite withm the bounds of poSsibflity 
that a man sitting in a chair and takmg a whiff or two of 
instance, whether the apparatus was aR right, 
i^ht faU forward with his arm supported on his knee or 
chan- the face pece being thus kept in position tRl death 
r^ted. The jury returned a verdict of “Death by Mis- 
MvenVure.' 


SANITATION AT MENTONE 
The hotel keepers at Mentone are to be congratulated ( 
we mteUigent energy and enterprise they have displayed. 

been felt that many sanitarv measures should 1 
WM to render the town a satisfactory health resort T1 
of proper means of disinfection, amongst other requir 
,, ^ ' 'w® *^*0 cause of mconvemence and anxiety Neve 
mumcipality under the pretext of financi 
(^ties, did not move m the matter Weaned 
the majority of the hotelkeepers of Mentoi 
ormeil themselves mto a syndicate. Each member pa 
M ratrance fee in proportion' to the importance of h 

room, and an arum 

thiis‘^nfr..s°^ °°® tlie mom 

nu^b! !f”®^ *''® improved dismfectmg stove w 

a 1^ mechamo was employed to manage it ai 

to ^PTV^^ T1 medical profession vrere request, 

report an cases of zymotic disease and of phthisis to V. 


mayor The syndicate undertook to disinfect for soldiers 
and for poor people gratuitonsly , those who can afford to pay 
are charged a moderate fee. AU carpets, bedding, clothes 
Ac. are removed to the stove and exposed to the action of 
steam snperheated under pressure. Articles of furniture 
chairs, sofas Ac. are placed in a fumigation room and dis 
infected by snlpbnnc acid gas The bare room is then sprayed 
all over with a solution of sublimate. The Syndicate of Hotel 
keepers was formed three years ago, and already the practice of 
disinfection has become general tbrougbont the town. Indeed, 
the fees coRected for disinfecting exceed considerably the 
costof mamtaming the apparatus and the staff of disinfectors, 
thus proving that the municipality might have undertaken 
the work without increasing its financial difficnlties. The 
municipality has, however, helped in every possible way and 
aRows the syndicate of hotel keepers the free nse of an 
abandoned slanghterbonse, which has now been converted 
into the disinfecting station Further than this the 
syndicate has been the means of bringing most hotels np to 
the same level of saiutaiy progress Now nearly all the 
hotels have proper closets, well trapped, ventilated and 
flnshed, an advantage which English trayellers on the Con 
tment will greatly appremafe. 


THE LATE DR CECCARELLI 
The judicial authorities, accordmg to the O^ierraiorf 
Somano, received certain anonymous communications, m terms 
of which Dr CeccareRi had been “removed ” by poison. The 
instant this charge became known Professor Lappom, assistant 
to Dr CeccareRi and the responsible physician in attendance 
on his nilmg chief came forward and gave a categorical 
demal to the said charge, reinforcmg his testimonv with that 
of the other three eminent physicians whom he had 
caHed in consultation. Notwithstanding this authoritative 
declaration the President of the Court of First Instance 
ordered the immediate exhumation of Dr Ceccarelli’s body 
and caused the alimentary tract to be mmutelv examined by 
the experts of the court with a view to the detection of the 
supposed poison. The result of this examination was to con 
firm m every pomt Dr Lapponi s diagnosis embodied in the 
death certificate, according to which Dr CeccareRi ‘ died 
of pentombs supervening on intestinal nlceration in 
duced by catarrh." "Thus,” says the official organ 
of the Vatican, “ collapses the ndiculons fabrication 
put together ly an unknown band for in unknown object—a 
fabncation to which the judicial authorities, with incredible 
want of consideration, lent a weight to which it had absolntely 
no title.’ Other journals, commenting on the mcident take 

a similar view with the Otsn-vatore Romano whilst more than 
one of them hazard the surmise that the false report was set 
on foot by some disappointed “legacy hunter m Dr 
CeccareRi s entonrage who resented the apphcatlon of so 
much of the doctor s patrimony to charitable and profes 
monal objects, instead of to the personal advantage of the 
legacy hunter in question. _ 

THE INTERNATIONAL MEDICAL CONGRESS 
Ax Italian correspondent writes under date Rome, 
March 24tb —“To last week s announcements I have to add 
an in tima tion from the Central or Organising Comnuttee ol 
the Congress that it continues to receive from medical schools 
abroad a steady mflnx of adesionx (pledges) IVithin the 
last few days the Hungarian Minister of the Intenor has 
notified, in an autograph letter addressed to Dr Guido 
Baccelli, President of the Committee, that Hungary wDl be 
represented at the Congress by her medical councillor 
Dr ComehuB 'Thyzer and by Dr Samnel Papp, member of 
the Chamber of Deputies. The Minister of Pnbhc Instruc¬ 
tion m the same kingdom has also written to say that his 
delegate wDl be Dr Ludwig Toth of the Medical Faculty 
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in three situations (1) In the peripheral nervous or muscular 
apparatus of the iris , (2) in the afferent or efferent limbs 
of the reflex aro, or (3) in the oentral mechanism situated 
in and around the grey matter of the aqueduct of Sylvius— 
either the antero lateral group of Darksohewitsoh, a collec 
bon of small cells in the forepart of the ooulo-motor nucleus, 
or in Meynert’s system of fibres oonneoting the ooulo-motor 
nuclei vdth the optic tracts By a consideration of the 
various condibons associated with the phenomenon in the 
different oases the conclusion is reached that the underlying 
changes were central, and the answer to themquiry instituted is 
that the stateof thepupilknownastheArgyll Eobertsonpheno- 
menon, exisbng by itself either on one or on both sides, is highly 
suggestive of the presence of an early progressive degenembon 
of the upper porbon of the central nervous apparatus, and its 
presence should lead the observer to suspect the possibility of 
other symptoms of nervous disease, such as loss of knee-jerks, 
optic atrophy, the presence or history of paralysis of some of 
the external ocular muscles, or the presence cf altered sens! 
biUty in the distribution of the nervus trigeminus Several 
other oases of mterest are related in addition to those already 
mentioned, and a brief note is added on the ooulo facial 
muscular group The close association of the frontalis and 
orbicularis palpebrarum with the ocular movements has been 
long recognised, and Mendel has stated the hypothesis that 
these muscles, although supplied by the facial nerve, are 
really eye muscles whose central mnervabon is the ooulo- 
motor nucleus The clinical evidence brought forward m 
favour of this view consists in the fact that m hemi 
plegia the upper part of the face escapes, and in the obser 
ration long ago made by Sir Ohables Bell that when a 
patient with Bell’s paralysis is told to shut his eyes, although 
he may not be able to do so on the affected side, the asso 
ciated upward rotation of the eyeball takes place, suggestive 
of a close functional and anatomical relation between that 
movement and the closure of the eye. Cases of bulbar para¬ 
lysis also are said to show a striking dissimilarity between the 
affection of the upper facial muscles and that of the lower 
ones If a case of total ophthalmoplegia were observed in 
which the frontalis and orbicularis jialpebrarum were affected 
whilst the lower facial muscles escaped, the clinical evidence 
for the hypothesis would he fairly complete Dr Xdbnbb 
has not yet seen or heard of such a case. Experimental evi 
dence has been furnished by Mendel by means of expen 
ments on rabbits after Gedden’S method, and the anatomical 
examination in a case of bulbar paralysis published in a 
recent number of JdTdin by Hr Tubneb and Dr Howabd 
Tooth famished valuable and important evidence in favour of 
such a hypothesis In this case the frontales and otbicnlares 
palpebrarum were mtact, the lower facial muscles, on the other 
hand, being much affected, and the anatetmeal condition 
showed, amongst other things, an atrophied condition of the 
cells of the facial nucleus. The oondusicn which the writers 
arrived at was that there passed, in the trunk of the portio 
^ura nerve, fibres unconnected with the cells of the seventh 
nudens to supply the unaffected musdes of the oouio facial 
group. The ooulo motor nudeus was qmte free from disease 
Statements by Boettigbb, Sdsmebling, MOlleb and 
Spitzka are also adduced in favour of this view, for the firm 
estabhshment of which there seems now only to be necessary 
a case of the crucial character already alluded to 
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THE NATIONAL LEPROSY FUND 
“ It is understood that the London committee of medical 
and Boientific men appointed in connexion with the NaUonal 
Leprosy Fund (ofwhich the Prince of''IValesisoliairniaii)liaT6 
almost completed the consideration of their report. The 
committee are said to be unable to agrfie with certaia of the 
recommendations of the Indian Leprosy Commission, notibiy 
that relating to the segregation of lepers , it being held that 
leprosy is not a contagious disease and that segregation would 
infliot hardship on the patients without securing any advan 
tageous tesulL It is improbable that the report will be abso¬ 
lutely unanimous, one member of the committee—a disUn 
gnished English specialist—being unable to concur with hh 
colleagues as to the advisability of some of the proposed 
recommendations " The foregoing quotation is taken from 
Thu Times of March 24th, and is an addition to the far too 
numerous mdications of opinion which have already appeared 
concerning the stUl unpublished report of the Leprosy Com 
mission in English, Indian and Amonoan ] oumals Those who 
are responsible for the management of the affairs of the 
Leprosy Commission and their report, and for the action of 
the executive and special committees who have dealt with 
that report, should, in our opinion, ascertain how it comes 
to pass that a still unpublished document and the comments, 


which have, it is said, been made about it in committee, 
are discussed, from tune to tune, in an apparently 
authoritative way by some journals, when it is certain 
that if these statements have any foundation in fact they 
must have been communicated to them, cither directly 
or indirectly, by someone who has spoken of that which 
he ought to have kept secret. For onr own part, we 
have refrained from entering upon this subject of the 
report of the Leprosy Commissioners, because many months 
ago we received nn assumnee from the highest official 
source that no authorised statements touching this report, 
or the opinions expressed concermng It in the English 
committees, would be made pubho until it and all official 
documents relating to it were ready for simultaneoM 
publication here and m India. Those documents and the 
report are not yet ready, we are assured, to leave the 
publisher’s hands both here and in India, and, therefore, no 
statement oonoemmg the latter can bo other than nn 
authorised _ 

DISPARAGEMENT OF HOSPITALS AT NEWCASTLE 

Whateveb the faults of hospital administration may be, 
these institutions are so indispensable that they should bo 
ontioised with due notice and m a friendly spirit. The Nev 
castle JDciily Chronicle contains tho report of a special meeting 
of the city council to consider tho estimates of income nnd ex 
penditure for tho year Amongst others was an item of £12W, 
which ns surplus ought, as has been tho enstom of t e 
council, to be divided amongst the charitable and learned 
sUtutions of the city Of this sum £350 was assigned to tte 
Newcastle Infirmary Mr Anderson proposed to delete tto 
item unless one or two representatives of tho conn 
were put on the infirmary board. Alderman Newton, a 
member of the medical profession, made a still more nn 
gracious attack on the proposal, urging that any snip us 
should go to the reduction of the municipal expenses 
and adding that “ the infirmary was run more for 
the advantage of the medical and surgical staffs than 
in the interests of the poor people who used it These doctors 
divided amongst them £ZOOO ” He moved that the sum o 
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of the Umversity of Budapest, whilst the Croatian Govern 
ment will he represented by Dr Stnppi The Superior 
Board of Health of Hungary has also deputed as its com- 
luissioners at the Congress four heads of departments in State 
medicine to wit, Dr Ludwig De Csatary, Dr Josef Fodor, 
Dr Karl Retly, and Dr Abram Sonntag From the Medical 
Faculty of the University of Now York comes the announce 
ment that it will shortly proceed to nominate its delegates to 
the Congress, and from the National Committee of Mexico a 
similar intimation that its chief medical schools will also be 
represented For the greater convenience of the ‘ Congressists ’ 
the Central Committee, through its executive department, baa 
arranged that the ‘special counters’ (testere tpectaK) entitlmg 
thesaid ‘Congressists’ vaththeirwives or daughters to a reduc¬ 
tion of steamboat or railway fares wiU be distnbuted by the 
committees of their respective natlonahties The managers of 
more than one British railway (the Great Eastern, for ex¬ 
ample) wdl issue to the ‘ congressists ’ special tickets by 
which, on payment of his fare at the pomt of departure, the 
holder will make the return journey free of charge One 
word more as to the ‘ Esposizione di Medicma ed Igiene, ’ 
which wdl be open from Sept. 16th tUl at least the middle 
of October Its organismg committee (President, Professor 
Paghani) announces that 'i>ermits’ entitling houses and 
firms to exhibit their wares are m much request, particularly 
from abroad, and that no time should bo lost in forwarding 
consignments to them appropnate seotions The exhibition of 
recent additions to the Umted States’ Pharmacopoeia will, I 
understand, be at once typical and exhaustive ” 


SMALU-POX IN SCOTLAND 

Glasgow continues to be the chief centre of the disease, 
but though the cases have moreased during the past fort¬ 
night the medical officers have not yet given up hope of being 
able to stem the outbreak. During the week ending 
March 18th there were 30 new cases and m the following 
week 16, the number in hospital on March 24th being 93 
From Saturday till Tuesday last 6 new cases were reported 
At Edinburgh the epidemic does not make headway, 
though one new case was reported recently and the 
number in the Canongate Hospital was 16 In Dundee there 
were no oases from March 12th to 24th, when two more 
occurred. Bevacoination continues to bo taken free advantage 
of In Paisley the seventh case occurred withm the buigh 
fully ten days ago In the Vale of Leven, which had hitherto 
remamed entirely free from the disease, 6 cases have 
appeared simultaneously in different looahties and have been 
removed to hospital In Castle Dougins, in a family of six 
persons, 5 hai e been attacked. Smgle cases are also reported 
from Boness, Dreghom, Irvmo and the neighbourhood of 
Aberfoyle in Perthshire, the patient hero being a navvy on 
the Glasgow waterworks tract 


THE DUTIES AND PRIVILEGES OF NURSES 
De. Lediaed of Carlisle has recently delivered a senes 
of lectures on nnrsmg In his concluding address a 
prominent place was given to the consideration of hysteria 
and its appropriate modes of treatment We pass over the 
details of symptoms which are universally familiar to con 
Elder bnefly the lecturer’s m^r and practical observations on 
tbe causation and treatment'of this troublesome condition 
Probably we could hardly hettef describe its essential dm 
racter than by quoting his own e^ession and regardmg It 
as a “back ground” of hereditary neurotic tendency upon 
which a variety of complaints may be painted These, he 
reminds us, are of truly morbid character and not merdy 
imngmary Underlying all Jis the fundamental weak 
ness imphed in an untiaiaed and nnstable will, and 
the first aim of aU remedial action employed in cases 
of the kmd must be to regulate and strengthen this erratic 


[ faculty Healthy activity of body must he promoted by 
physical exercise, three volume novels and afternoon ten 
being relegated to a qmte subordinate position. The mind m 
like manner mnst he framed by employing knowledge and 
directness of purpose to stamp out an ignorance whioh resolu 
in objectless existence By a natural transition to the 
pmctice of these precepts Dr Lediard proceeded to describe 
in terms of cordial commendation the duties and privileges 
of the nnrsmg vocation. He renunded his hearers that their 
callmg is no mere occupation, but a trust, the possession oi 
which is an honour to womanhood. Enthusiasm and sym 
pathy combmed with intelhgent observation were in its 
exercise the true guarantees of success, whioh in this case 
must be judged, not by conspououe recogmtion, not always 
even by the aooomphshment of the mdmdnal nurse’s 
intended purpose, but by the proofs of duty patiently dis 
charged and a gain of experience which might leave her 
profession the better because she had belonged to it. 


DEATH OF A MEDICAL STUDENT FROM SEPTIC 
POISONING 

We regret to record the death of a student of the London 
Hospital from disease contracted m the discharge of his 
duties Mr Nathaniel D S Towne came of a good medical 
stock, his father and grandfather havmg practised in Stoke 
Newington, where the family is widely known and esteemed, 
Mr N D S Towne entered as a student at the London 
Hospital m 1889, and was consequently m his fifth year of 
study He had passed his first two examinations at the 
Oonjomt Board and would soon have presented himself for 
the final examination He was at the time of his death a 
ohmcal and post mortem clerk. About three weeks ago he 
poisoned his finger either in dressmg an empyema or in tbe 
post-mortem room, A small abscess under the nail resulted 
and, foUowmg this, an abscess in the axilln, vnth a severe 
ngor The axillnxy abscess was opened, but a high degree of 
pjrrexla persisted and, later, farther suppuration ooonrred in 
the n.irilla As the result of this, profuse venous hremorrhage 
took place, which was arrested with great difflonlty The 
pyrexia continued and exhaustion followed, lendmg to Mr 
Towne’s death on March 19th. Mr Towne was a spooimen of 
all that is best m the medical student—enthusiastic in bis love 
of work, keen, punctual and consoientious in the discharge of 
his duties, regular and methodical in his studies, pure in his 
conduct, bright and gemal in his disposition His father, 
who died five years ago, was one of those self saonflcing 
and earnest members of our profession who earned not 
only the gratitude and respect of their patients, but, what is 
more rare, their affection Mr Towne seemed, from the 
chnxnctenstics he had already displayed, destined to follow 
in his father’s footsteps when cut down m the promise of his 
yonth Death is sad at most times , especially, however, is 
It sad in the young This death is an lUnstratlon of the 
nsks of our profession, not only in the actual disobargo of 
duty, hut in the necessary preparatory education. 

LIGATURE OF THE PEDICLE IN OVARIOTOMY 
In the discussion on Mr Doran’s paper at the last meeting 
of the Obstetrical Society of London there was a general 
agreement that the best method of treatmg the pedicle in 
ovariotomy and similar cases is usually by means of the 
ligature Here and there, we beheve, the method of seouring 
the pedicle by the clamp and cautery is still practised, but 
the ligature has been adopted almost universally by the huge 
majority of operators As to several points of detail, however, 
there is still some difference of opimon Thus as to the 
material for the ligature, its thickness and the kind of knot 
in which it should be tied, there is less agreement than might 
have been expected. Most authorities agree in preferring 
silk to kangaroo tendon, obromio gut, or the other substances 
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remainder consisted of 57 children, of rvhom 7 ’trere vacci 
nated and 60 nnTaccinated. The age incidence and the 
fatality in respect to the vaccination conditions are very 
instmctive. 


SANITARY IMPROVEMENTS IN OBAN 

At a meeting of the Oban Town Council held on 
February 20th last, an able and exhaustive report was sub¬ 
mitted by Dr Baily, the iledlcal Officer of Health After 
pointing out the insamtary condition of certain properties, due 
either to insufficiency or total absence of drainage arrange¬ 
ments, and suggesting means for their correction Dr Bnily 
pressed upon his sanitary authority the advisabiUty of 
adopting a system of registration and certification of houses, 
such as we proposed in the report of our Commission on Sam 
tation m Relation to the Law and Practice of House Letting 
published m August, 1892, and which has already proved 
successful at Eastbourne, Folkestone and other towns Dr 
Baily also urged the necessity of includmg measles under the 
Notification of Infectious Diseases Act and the importance of 
the samtary authority providing not only a permanent 
building for the treatment of mfectious diseases, but al«o a 
temporary hut hospital in the event of the unwelcome 
visitor, cholera, invading our shores in the summer We are 
glad to be able to state that the Town Council has 
acquiesced m the wisdom of the recommendations of its 
medical officer of health by adopting both the plan of 
registration and certification of houses and the inclusion of 
measles under the Notification Act, whUst the provision of 
further hospital accommodation is also under consideration. 
Oban is a favourite resort of tourists from all ports of the 
British Isles during the summer, and it forms a central point 
Horn which hoUday makers set out to visit the Western 
ighlands. It must, therefore, be obvious how closely 
dependent the prospenty of snch a town most be upon its 
public health, and, whilst we congratulate the Town Council 
upon the enlightened pohcy on which they have embarked, 
we feel sure that snch pohcy wiU materially increase the 
vour In which Oban is already held as a hoUday resort 


foreign UNIVERSITY INTELLIGENOE. 

Bazle ^Dr Carl Haegler has been recognised as jinroi 
docent in Bacteriology and Snrgeiy 

crhn JDrs E Grawitr, Paul Heymann and Hog 
^Mm^ have been recognised as pr.cat dooenten i 
Dr P ^ Children's Diseases respectiveJj 

bftpn ^^endorf. Gustos of the Zoological Jlasenin, ha 
well Professor Dr Paul Gian, who 1 

been invention of the spectro-photometer, ha 

fa thrp'^,n Professorship of Physic 
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P-CoTof SniSfs “ 

P "I Bogolumoff of St. Petersburg has bee. 
cLsinn f ^ I^raiessorship of Medical Chemistry in sue 
AW.lDr ^ eone to St. Petersburg 

Professnrshlr, \ Obrasmoff has been appomted to th 
recent Pathology and Tberapentics —Atth 

titioner'i sntv fi °° diploma of I rac?t (Medical Frac 

fifty nin\ Presented themselves, of when 

P=^sed-twenty four cm eximxa Uede 

moted to Eitm ^“Imrtz. Kargand Doderlem have been pro 
and^dmfr,?^^ Professorships of Medicine Surger 


Moscow —In the recent examinations for the diploma of 
Medical Practitioner there were 212 candidates, 191 of whom 
passed—13 with distinction. 

Muntoh —Dr Barlow has been recognised as pnvat-docent 
In Dermatology and Dr Siegfried Molher as pricat-docent in 
Anatomy 

Naples —Dr A. Pasquale has been recognised as privcct- 
docent m Hygiene 

Beir Tori. {Poliehmc) —Dr FlonanKmghas been appointed 
Professor of Gyniecology Dr E Dench Professor of Otology, 
Dr Katzenhaoh Professor of General Pathology, and Dr J 
Adler Professor of CUmcal Pathology 

Strashurg —Dr Pfitzner has been promoted to the chair of 
Topographic Anatomy m succession to Dr Joessel, deoeased. 

jW Petersburg —Lectures on Cholera have been arranged 
for students of all faculties so that those who may he 
employed in any administrative duty may be the better 
prepared to combat a recrudescence of the epidemic As the 
University has no medical faculty, six privcct doaenten from 
the MiHfary Medico Chirurgical Academy have been selected 
to give the lectures 

St Petersburg (ifilitarg Medical Academy) —Drs Yavein 
and Volkoff have been recognised as privat docenten in Medi¬ 
cine and Dr Tomashevski esjirirat docent in Neurology and 
Psychiatry 

Tubingen ,—Dr Siemerling, Assistant in the Psychiatric 
cHnic m Berlin, has been offered the chair of Mental Diseases, 
with the Directorship of the Psychiatric cUnic —Dr Winter- 
mtz has been recognised as prlrat-docent in Gyntecology 

Itenna —Drs Hammerschlag and Novtics have been reco 
gmsed as privat docenten in Medicine, and Drs R Frank and 
Gomperz as pnvai-docenten in Surgery and Otology respec 
tively _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN 

The deaths of the following distinguished members of 

the medical profession abroad have been announced _Dr 

Morlot, formerly professor in the Dijon Medical BohooL 
Dr G Herbst, Extraordinary Professor of Physiology m the 
Umversity of Gottingen Dr A. Boicescu clinical professor 
of the diseases of children in the Bucharest School of 
Medicine Dr Wni. B Davis, late professor of Materia 
Medica in the Miami Medical College, Cincinnati Dr Wm 
W Dawson formerly Professor of Surgery in the Medical 
College of Chio, Cincinnati. 


Ax a meeting held at 16 Cavendish square on Tuesday, 
March 7th, it was resolved that a "James Anderson Memorial 
Prize ’ be instituted as a memorial of the life and work of 
the late Dr James Anderson. A committee has been formed 
consisting of Sir Andrev Clark, Bart, (chairman) Drs 
Hughlings Jackson, lerrier Crmerod GUbart Smith, Lewers 
R. W Burnet and Gerald Fitzgerald, the two last mentioned 
gentlemen to whom subscriptions should be sent, to act as 
secretaries to the London committee. The London committee 
will cooperate with the committee In Aberdeen to consider 
the details of the scheme 


Da. Chabtebis oI Glasgow lias received an mvitatlon from 
the Faculty and officers of the Post graduate Medical School 
and Hospital at Chicago to dehver an address in that matltn 
tion on a subject alhed to general medicine. The invitation 
comes through Dr Franklin Slartin, secretary to the Faculty, 
who feels himself in a position to guarantee the presence of 
a large and appreciative audience on the occasion. It is pro 
posed that the lecture should be given some time in September 
next. 


At 1 meeting of the Medical Society of London, held on 
March 20th, Dr Robert Barnes was elected an Honorary 
Fellow on the nomination of the Council 
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carbon,” however, wonld tend to reduce the indiscriminate 
consumption of alcoholic beverages, we should gladly welcome 
It vice that of ‘‘brandy [or whisky] and soda” (obsolete) I 


THE INTERNATIONAL SANITARY CONFERENCE 


As it was agreed that the proceedmgs of the Congress 
should be of a private character no report of the discussions 
has been pubhshed- It is satisfactory to learn, however, on 
the authority of Vice President Herr von HengelmflUor, that 
the object of the Conference will most probably be secured, 
VIZ., an mtemational agreement on such sanitary measures 
as wiU give rise to the smallest amount of restriotivo regnla 
tion compatible with affording reasonable security to the 
populations concerned. It is to be hoped that one result of the 
Conference will be to relnv, if not to remove altogether, some 
of the quarantine restriotlons and to replace them by the ap 
plication of such samtary measures and practical remedies ns 
are dictated by experience and a knowledge of hygiene. 


THE COVENTRY PROVIDENT DISPENSARY 
An interestmg event has just taken place at Coventry 
The Coventry Dispensary has long been known as one of the 
largest and, in a commercial sense, one of the moat pros 
perous m the country , but, like other similar dispensaries, it 
has appeared to members of the medical profession to have 
absorbed a large number of persona who were never meant to 
bo included m the benefits of such institutions The medical 
practitioners of Coventry requested the committee to receive 
a deputation on the subject, and it agreed to do so The 
deputation consisted of Dr UHner Moore, Mr C W Hiflie, 
Dr Haig, Dr Elce, Dr Harman Brown and Mr Irvmg Day 
The spokesmen were Dr Moore and Mr Hiffe, and they staled 
the abuses of the provident dispensary system with great 
moderation and care, showing that a system devised for the 
benefit of the wage earmng olnsses had been turned to 
the uses of all classes The consequence was that the 
better classes of patients, reoeivmg attendance for very 
inadequate payments, were apt to receive more atten 
tlon than others Mr Hiffe said the better to do classes 
had availed themselves of the opportumty of obtainmg cheap 
medical attendance, and the thing had become a giganbo com 
mercial enterpnse More than half the population utilised the 
Dispensary The method of paying a commission to a collector 
and giving him a free hand was the mam cause of the dis 
proportion between the poorer classes and the weU to do 
He thought the aggregation of so many m waiting rooms for 
a length of time must also be dangerous where infectious 
diseases had to be dealt with The deputation suggested a 
wage limit of £2 earned by a man and his family The mem 
bers of the committee listened with attention, but they did 
not seem to agree with the main suggestion, arguing that £2 
per week represented very different means, according to the 
size of the family, its healthiness £o Tlio conference may 
yet do good It was conceived in a spirit of reasonableness, 
and the committee will be well adnsed in carefully con 
sldenng the complaints and suggestions made. 

RECENT PREVALENCE OF FEVER 


It is ^gratifying to be able to report that the incidence 
of scarletSi^r shows a defimte decline About a thousand 
oases wore n^d in the chief towns of England and Wales 
during the weekV^ed March 18th, a dimmution of close 
upon a hundred M^chester, West Ha^ Cardiff Swansea 
and Bimnngham confuted the most, next to which 

had less than a thrJof the total number of cases 

nf dinhthen/was about the same—viz., 300, of which 

the metropolis coming next 

thcmetro^lis fi^^^ hand, showed a lesser mcidence of 

^^tmlo fever-vi\'‘ fifth of the whole, Birmmgham bei^ 
next in orrer the same time 30 deaths occurred 


in London from scarlet fever, 65 from diphtheria and only 
6 from enterlo fever The London scarlet fever mortality 
was above the weekly average by 13 , but there were fewer 
hospital admissions of that disease and fewer remain under 
treatment. Though not so many cases of diphtheria were 
admitted, the numbers under treatment remain about the 
same and the mortahty has been the highest on record. The 
cause of this persistent prevalence of diphtheria m London 
and its serious fatality deserve the fullest inquiry We 
learn that at Bristol and Gnmsby the sanitary authorities 
are instituting prosecutions for illegal exposure of articles 
and persons infected with scarlet fever This disease, 
as well as enteno fever and measles, is reported to 
be very prevalent in the Rhondda Valley of Wales. A 
mild but extensive epidemic of measles is prevailing, 
also, at Tadoaster, involving some 200 cases and causing the 
Board schools to be closed. The malady is raging at 
Brynammnn, near Cardiff, andDownfield, near Dundee. This 
Scotch town does not seem able to get nd of its typhus fever, 
oases still occurring weekly An alarming outbreak of 
puerperal fever. Involving, it is said, 60 cases and 14 deaths, 
is reported from the Ogmore and Garw valleys of Mid 
Glamorgan Scarlet fever is said to be endenuo in these 
valleys and the drainage and sewerage are reported to be 
highly faulty Many of the oases, however, have been 
traced to direct infeotion The county council is making 
Inquiry into the matter _ 


SMALL-POX IN THE PROVINCES 

Dueing the past fortnight there has been neither any very 
marked mcrease nor any notable abatement in the number of 
cases of small pox notified in the various districts of the country, 
and there have been few fresh districts invaded by the 
disease Exceptmg the southern and western counties, the 
disease is now prevalent in the whole of England— 
in many parts, however, limited to a single case — 
whilst in others, where it has prevailed for months 
post, it still continues to recur with regularity in spite of 
the efforts of the sanitary authorities In respect to tbe 
latter we note with regret that the question of hospital 
accommodation was shelved at a recent meeting of the 
Aberdovey Board of Guardians, although several cases have 
occurred in Hereford and the neighbouring counties Hr 
contra, there is much activity in South Wales to meet any 
emergencies which may arise, and it seems to be recognised 
that the best economy is that w hlch finds a place prepared 
with means for tbe prompt isolation of patients In the 
northern counties the disease is still very prevalent, and it 
may be noted that the Keighley distnet is becoming more 
and more a centre for the disease, which still persists 
at Bradford, Leeds and in many other parts of the West 
Riding Tills long continued prevalence in a district once 
invaded is in accord with former experience, and it 
should impart caution to those wlio predicted a speedy 
termination to the outbreak at Leicester The abatement m 
that borough durmg the past week or two must not 
be taken as indicating a cessation of the epidemic 
there Not long ago a prominent anti vnooinationis* at 
Leicester actually attributed the mildness of the pre¬ 
sent outbreak when contrasted with that of 1871 to t^ 
foot that the proportion of unvaocinated to vaccinated 
children has been practically reversed How far ho was 
justified in his contention may be gathered from the 
fact that up to March 28th there had been 140 enses-- 
83 adults and 67 children—with 10 deaths 2 ndnlls and 
8 children. These 8 children were nnvacclnatcd, and the 
two fatal cases in adults were—-one in a person who pre¬ 
sented a single first vaccination mark and the other in a patient 
who had no visible mark at all Of the 140 cases, 83 were 
adults, of whom 77 were vacemated and 6 unvncolnated The 
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■cr^m Inug to he south Test vrard-’ VTe have here on the absence can but be regretted. Ones cm unp’^'=ioiis and 
Lrher a::io'n*y the statement that the Scillv Isles is the the impressions of others are not reliable and certainlv are 
vames* spo'' in Hagland, and mth it the explanation, for incapable of being reduced to figure'^ I believe firmly that 


Sdll^is the noit south tcs* part of England. 

What are the chmatiC features Thich are necessarv to con 


these islands Tould compare very’ favoniahlT vnth most 
places as regards sunshine in the British Islands, hnt in the 


«titu e a claim to any place being considered a ' Tinter absence of corroborative evidence my opinion must be Tnbp-n 
health resort ’ L Mildness and equahilrv of temperatnre for what each may consider It worth I might perhaps 
A place mus^ no*’ only oe mHd, but it mnst also varr but p’mceed to argue that, because the rainfall, as I shall 
hTle from day to dav, the extremes must not he great, show immediatelT, is small as compared with otner places 
2. Abundance of sunshine with a moderate rainfall, so that m the Sonth west, therefore the probabilities are that sun 
opportunities of open air exercise are fregnent. 3 Pore air, «bine is abundant nnfortnna*elv, however, there are other 
fre" num oust parbcles and organic impunties 4 Absence causes in operation besides ram clouds to prevent the sun from 
of pn’oEged and high winds 5 A hght and porous soil, shining—such, for example, as fog Negative ewdence is at 
exsilv drained and warm. These five points are considered the be'=t but of small valne, so I think it betier to bow to the 
0 be th“ mo't important and practicrillv include all that is inemtable and pass on to the con^deration of the rainfalL 
ni^cessarv to be taken in^o connderat on. How far, then, do The average for the vear is 34 38 m This is the result of 


the Scillv Is^es fulfil these conoi ions ’ 


observations extending o^er twenty year« Probablv the 


1. end eqvahihtt/ of tfT^psrc^Lre —I have no principal reason for this'■err moderate rainfall as compared 

m stating tha* the temperature of these islands with other place* on the sonth west and west coasts is the 
^t_e leas* variable of anv place m the Umted Kingdom, fact that the land lies low and offers no ob-truction to the 
following statistics are evidence of the truth of mv passing clouds One p>omt of mterest and importance in 
*ta_^en* The mean temperature for the whole vear connexion with the Tamfvll here is that it is rare for 
^ ^-^l- 1 fte mean temperature for the winter months—- ram to fall continnonslv for the twentv four hours Still 


nt, from Kovemb^r to April inclusive—^is 47"OS , the mean more uncommon is it for ram to fall connnuou^lv for two cr 
12 -^ for *he whole vear is 15 1®, the mean range for the three days on end, as a matter of fact, I do not know 
T^ter mon*hs is 3 T These figures are calculatM from of anv reco^ to that efiect More common—mdeed the 


o^er-anons ei'-ending over the twentv rears 1671-50 The 

ao=:)’u eTnanmn Thm^t>V«nnf- tfie» 


IS It for the ram to fall durme the mcht and for 


^ e rnamma throughout the twelve months m the vear the day to be fine, or the morning mar be wet and the 

^ ^ ei*^eine example, ranged be'^ween 54 afternoon fine, or ncr The davs on which even 

tTo the absolute m i mm a between 23 and 52 Tonng children require to be confined to the house on account 

f i^tnithlv range being 21 3 These latter data of of ram are few and far between- I mav at once =av that 

^ from ano*her source than the there are verv few davs throughout the vear in which the 

Ppport and I canco* "^onch tor their s^ric*' youngest, oldest or most dehcate person mar not eniov some 

T certam to be appro x imately time in the open air Associated with rainfall, and perhaps 

erTd IS freouentiv objected that 'fatistic* more important than it even, is the hygrometncal conation 

Dguies ma^ be so^ mani pulated as to apparently p-ove of the atmosphere. The mean temperature of the drv bulb 

accordmg to the preiudice of the individual thermometer fox the vear os 52 3 and of the wet bulb 50 3 
Perhaps tha* is so and it is certam that The mean relative humiditv therefore, according to Glaisber s 

nah?^- ^ f T tnake mistakes m workmg out table, is 83 per cenh This is high as compared with manv 

adduce evidence of another kind places It is above the amount or percentage of hnmiditv 

he oDglv confixmatcry of there bemg but which is considered most SEreeable to heal hv people, bu* on 

^ * alnve figures. Tropical, not to mention the o*herhand more agreealile to those suCenng from chronic 

the^ v^ gro— m the open air onlv where respuatowafiectiors Tothi« al^o m very great measure is to 

?tea* wciss'tudes of be ascribed the equabihtv of the temperature the cool summer, 
thssa 1 ^ ^ shortlist of such exotics grown m andthemild wmter Again, to this same cause is due the fact 

£*" 3 ^ mo-e particularlv m the Abbev Gardens j that the da’vtime is less warm in summer and the night less 

glardulosus, of Tan Bieinen s Land cool in winter There are oisadvantages however attending 
"Wales c^dinaLs and C alba, of Ke-^ South | this high degree of relative humiditv Should the tempera- 

^ ilc4 on Cooku and A. excelsa, f ture fall to any extent the change is felt more keenly than if 

Aloe ° Island, Ahutilon viniolium, of | the atmosphere were drier It ma'” be noted, too that 

■rew n-^vp-la^badoes and A- spicata, also 1 people coming from inland districts old people and very 

Cxood Hope, j delicate persons are verv readv to think that the thermo- 
Xzst of Mexico , Dracasna Draco of ♦ meter must be at fault when the wind rises, the ':ensation of 

Aceuca Tenenne, Pava lanuginosa, of South j coolness from this same ca’use being greater than in reahtv, 

1 —I* 1 CO' >iiib_s 2 _ Buenos Avres This 1 but after a short timf* thpv hAromfk orfmcrntripr^ rr» it- n-n/i 


^ CLali b» Buenos Avres This j but after a short time thev become accustomed to it and 

extended by the enumeration of i cease to feel anv discomfort from shght changes 

species of . 3 Pure nr —^Ihe geographical portion of the islands 

rm—and eucalypti and the ab^nce of pubhc works and manufactories are 
-^-bert seems to be no po'^rtbilitT of sufficient guarantees of the puntv of the atmo^here. 
luxur.^ ^ F*^f '^hich the gro'^tb—'The SciUt Isles are the mort advanced outport in 

^ermshes of e^rtence—of the^e exotics ’ the Atlantic Ocean of Great Bntam Then if it be 

ScilJvici^ TheT*»T<. cquahihT of the chmate of the true, as is generallv stated and behe*-ed that the ocean 

securer of the cf^ evid ence of thepracbcal atmosphere is more highlv charged with oroce than that over 
21 * h'xitt Qf takiD'- m ^ wrought fowrard. The mean*^ and continents the islands must emov a large abunoance of this 
fo^it hnc b^n * oKervations are liable to mo«t valuable and best of disinfectants Indeed, to thrt and 

of the wuurd the surface tempera to the fac* that the islands are fuHv exposed to evew breeze 

tuan tha^ indicrf^ from five to ten degrees lower that blows mav be ascribed the comparative immumty of the 

As th® nlants f minmum thermometer in ordmarv inhabitants from manv of the dueeies so p-eralent on the 
'^fed and hate to - throngh the ground mntnlnnd. There are no stacnant places on *he Eland's ^ the 

Terr emtecce is th. temperature, their air is constantly being changed, as seldom or ne-er is it per- 

‘ f Scili- at lear- is t- temperature, and m the case fectlv calm. As imeht be expec*ed, saline particles, in 

sard, that th. tn ^ ptesump-rre cmdence, as I hate grea* er or les-^ amount, are of frequent occurrecce in the 
^^Of'erature atino^here, aud^ are no disadvantace, but on the contrarr 

2. 47,1, _very clo'^dv mnvbe con'udered bereficiaL Life on the m onit-rt 


IS ^ have no statistics to o5e- perfectly pure the air 

Mweo-o-’t>g:cal Office sta^on, Vrhv the 4 Afct-ncr rf p'oZo-cfd c-d htoh nr^j—Here should 

an nii-~i,m°a‘- as -o impotant be added the r-ords, ‘ either tctt cold or verv hot,’ for it u 

If an overt-pi,* to these islands I cannot inconceivaVe that the vvind itself, even tf it he hinh, 

I here li T-ni is a deplorable one and ought to, be p-eindiciah provided alwavs the temreni*ure rs ror-iT 


, . - -fctat, lU 1 * a u 

it rflh be remedied 


^ Cr-*- Vo...- —^ ci-.trLueu. 

^^P^twive or verv 
of tuch ob=*>-vaUons cann 


^a Qepiorable one and ought to, be p-ejndicial. provided alwavs the temperature is compara 
lus-Tument tivelv mild. Ir is seldom or never perfec-Iv mlm m SciUv 
^cult to manage. The there is gene-aUr a b-eere and frequently a fresh breeze’ 
ca.Jio be esaggerated and their Gtdes too, are not uncommon—,.hat is, comparatiTelT '=peai.- 
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The pr6cit of the London Post-graduate Course of 
Tacation lectures and demonstrations to he given daily at 
King’s College between April 17tli and 28tli is very full, and 
will include lectures and practical work in various branohos 
of bacteriology by Professor Crookshank The lectures will 
deal with the following subjects The microscope cultiva 
tion of bacteria, examination of mr, soil and uater , anthrax 
and malignant oedema, tuberoulosis, leprosy and glanders, 
aotinomycosla , typhoid fever and diphtheria, erysipelas and 
suppuration , tetanus, rabies and cholera. At the Parkes 
Museum Professor Wynter Blyth and Dr Sykes will give 
lectures and demonstrations on alternate days on subjects 
connected with hygiene and pnbho health Here, again, the 
programme will be very full and varied, and will deal with 
points of great interest and importance 


De. Pedobofp, of Moscow, publishes in the March number 
of the Zeitschriftjur Sygime some experiments made by him 
during last summer in the treatment of cholera by means 
of subcutaneous injections of a fluid prepared by adding 
cholera bacilli to an extract of thymus gland. The results 
were so far satisfactory as to justify further experiment 


AT a recent discussion on sewage farms and typhoid fever 
at the Medical Society of Berlin Professor Yirchow expressed 
the opinion that the sewage farms of Berlin cannot be 
regarded as in any way tending to spread typhoid fever, 
and stated that no single case of it had been traced to the 
drinking of the effluent water 


The Bucks County Council have agreed, by a majority of 
only three votes, to establish a sanitary committee The 
numbers votmg were twenty one for, and eighteen against, 
^e motion. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 


Eleotion op Pbbsidknt 

An extraordinary meeting of the Comitia was hold on 
March 27tb, at which the principal business was the election 
of a President for the ensuing year Sir Andrew Clark 
obtained 104 votes in a Comitia of about 120 Fellows, 
and was consequently elected for the sixth year in 
succession A few votes were divided amongst Sir 
Hichard Qnain, Dr Wilks, Dr Bussell Reynolds, Sir Dyce 
Duckworth, Sir Joseph Fayrer, Dr Broadbent and Dr Playfair 
Licences were granted to Messrs G H Longton and C A. 
Hill, and a commumcation from the War Ofhee to the College 
in reference to the constitution of a Board of Examiners for 
the British and Indian Medical Services was read, the Secretary 
for War eiplaming that, whilst he could not accept the 
scheme suggested by the Hoyal College of Physicians, he w ould 
m future select examiners from the Conjoint Board of England 
for a period of four years each. A Member was granted 
permission to resign his Membership The Rector of the 
University of Padua thanked the CoUego for sending n 
representative to the Galileo Tercentenary, and Sir Joseph 
Fayrer presented to the library the books and photographs 
which had been presented to him as the doiegato at the 
celebration The Rector stated that there were two armonal 
bearings of Harvey at Padna, and be would send photographs 
of them to the Cohere as soon as they were restored. 
The President then dehvered his address, which dealt 
with the more Important matters alfectmg the history of 
the College during the past year After reterrmg to some 
letters concerning the policy of the College, its numbers Md 
the expense of keeping up the fabric, he poteted out the 
necessity, in order to provide for the comfort of the lectmm 
and the audiences, of a new lecture theatre, hut said that the 


finances of tho College did not at present warrant even the 
necessary outlay for such an important improvement The , 
finances of tho Collego were undergoing a severe strain in 
maintainmg the research laboratories on the Embankment 
and it is suggested that a special finance committee shonld be 
appomted for dealing with the expenditure of tho einmum 
tion building The Censors’ Board had considered mote cases 
of tho giving of laudatory testimonials by members of the cor 
poration than m previous years The lawsuit with the General 
Medical Council as to whether the Licentiateship was a com 
plete qualification ms the most important event in the history 
of the Collego for tho year, and it was satisfactory to find that 
the 1 erdiot had been given m favour of the College, with oost« 
The registrar, Dr E Liveing, was especially to be thanked 
for his arduous work in connexion ivith this case. The Pre¬ 
sident, the Registrar, and Drs Norman Moore and Allchingave 
evidence before the Gresham Umversity Commisaon in July 
last. Sir Andrew Clark then referred to the deaths of 
FelIo,ws in the past year, and detailed the most important 
pomts in the medictd history of Drs Walshe, Gnenean do 
Mnssy, James Ross and James Anderson He dwelt most 
sympathetically and eloquently on tho careers of these 
physicians and it was a subject of regret that time did not 
permit him to refer to the other deceased Fellows Ontlio 
motion of Sir Henry Pitman it was unanimously resolved 
that the President’s address shonld bo printed, to which 
Sir Andrew Clark assented 


THE ISLES OF SCILLY AS A HEALTH 
RESORT 

CLIMATOLOaiCAL NOTES 
By T Thoenton Maokun, MB, L F P S Glas , 
D p H Caaiu , 

FELLOW or TILE IIOIAL SCOTTISn OEOOIUPniCAL SOCIETr ETt 


Vbey little is known of the Soilly Isles by the general 
pnbho, and I am safe in saying that still less is known of Iheit 
very exceptional cllmato by medical men In recent years, 
it is true, a considerable amount of attention has been'called 
to them m the lay press by several writer*, bat I am not 
aware of any article concerning them—save that by Professor 
Ohnrteris of Glasgow, which appeared in The Lancet oi 
Nov 18th 1890—having appeared m any medical jounml 
Having been resident for nearly two years m the islands X 
desire to make known something of their rare olimntio 
qualities Much interesting and general information con 
cerning their natural beauty and pic'^uresque scenery will bo 
found in that charming book by IVnlter Besant, ‘ Armorci of 
Lyonnesse ” Shorter and more gonemlly descriptive nrtiolea 
have nppoared in vaxious mngaiines and the dnil) papers, and to 
these I must refer nny who w isii to learn more than I purpose 
to deal with hera My object is to furnish snch meteorological 
data and to point out suoh climatic features ns will go a great 
way in demonstrating tho claim tho islpnds have to be con 
sidered a " winter hcnltb resort ” Mr Ih H Scott, secretary 
to the Meteorological Ofiice, in a recent article in Lottgtnfin t 
MagaMC, says It is a very diftionlt thing to find trust 
worthy data as to the climate of health resorts In tho first 
place, there arc compamtiv ely few of these at which regulnr 
observations are taken , in tbo second, the tesidents of cneb 
place are in the habit of vaunting the advantages of their 
own town over all its rivals” Ac. These remarks cannot, nod 
do not, apply to the Scilly Isles, for, in tho first place, it is one 
of the meteorological stations whero regulnr obsenntions ure 
recorded, in the second place, it is not yet in competition 
with other places ns a health resort, and no comparison 
is attempted My object is to bring it under tho notice of 
my medical brethren and to supply them with ns accurate 
climatic data as can bo found Ihese data mny bo con 
sidered thoroughly relnblo, for they are for tlie most part, 
taken from tho Daily Weather Report issued by the 
Meteorological Othoe, and such ns are not so derived are 
capable of demonstration and may bo verified by anyone 
who will do himself the service and give himself tJio pleasure 
of visiting the islands Beforo proceeding further 1 will 
moke another quotation from the article already cited “ The 
warmest spot, takmg tho whole year round, Is tho Ecilly 
Isles They are a whole degree warmer than either tho west 
of Cornwall or the Channel Islands. In winter tho lines 
of equal temperature run generally north and south, the 
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__ the manner In irhlch the heart, -which la a 8eU.acUng 1 

nude -a-onld etop after the arreat of fta nutrition by etoppage of the 
mriialton irith polaonona doaea of chloroform , and he alao pointed 
cal the flaw in the Glasgow Committees criticism of the Hyderab^ 
CoTMolsalcm which appeared In the Britx^ iledical J onmal of j one 14ih| 
1£90 Bat for Dr Gaskella encouraeliiB interest and friendly aid the 
object of my risit to England wonld nave been fmitrated. 

4 Under these drcnmstancds and Impressed with the strongest 
poerible feeling of obligation to Professors Foster and Gaskell I con 
Sdered myself lostifledfiireqnestlnc Dr Gaskell to undertake a critical 
emninatlon of the tracings of the Hyderabad experimentB and to make 
any additional experiments he deemed flc I believed that Dr Gaskell s 
and Dr Shore s work wonld support and amplify the conclnslons of the 
Commiision and, disappointing though at first sight the report is, I 
itin retain this opinion in a modified form 

6 With regard to this point I cannot do better than quote the words 
of Sir Atman Jah, In the preface to the Heport of the Hyderabad 
Commiision ' I agree In the view that free criticism and dUcasalon 
are essential to the fliml acceptance of the principles brought forward 
by tbe Commi^on ” Dr Gaskell • criticism of the Commission ■ work 
was invited by Hifl Highness s Government and his independent and 
unlettcT^ Inquiry hai unquestionably furthered the end that Govern 
ment bad In view 

C It I* clear from a careful perusal of their report that Drs Gaskell 
and Shore are satorated with the prevailing notions of the action of 
chloroform on the heart In this way their conclusions have been 
biased throughout and they have evidently Interpreted everything In 
their eipcrimentfl that could be thought to show such action as a proof 
of the provalllng belief This attitude of mind has been confirm^ by 
the results of their cross circulation experiments 

7 Cross-circulation experiments are new to this particular researdi, 
and there can be no question that In their case Dra Gaskell and Shore 
have argued from an insufficient number of experiments of an exces 
slvely complicated c^racter Following Dr Gaskell s lead I ha\e 
repeated these most Interesting and important experiments In a con 
iraetably Urge number of cases, as it Is only possible to do at 
Hyderabad. 

ti. The result of onr cross-drcnlatlon experiments Is that we have 
been able to place the proofs that chloroform does not directly affect 
the heart on a surer basis than ever Dr Gaskell s and Dr Shore s 
report has consequently led Indirectly, to results of the most Important 
and fxr revching kind 

9 Finally Drs. Gaskella and Shores practical conclnslon, that 
^(^form can be given with perfect safety,” la In Itself the most 
valoable of all proofs of the enormous influence for good that baa 
JOTted from the Hyderabad Commission It Is not too much to assert 
MU opinion wonld never have been arrived at, much less pnb 

prior to tbe work of that Commbtriom 
ui r ,7 venture to suggest that the cordial and hearty thanks of 
“ J Si? « ^ ^ NUam s Government bo tendered to Professor Gaskell 
together with the iatimatlon that should they ever feel 
incmea to rep^t their experiments on a more extensive scale, In order 
those carried out In Hyderabad, Govern 
ment mu provide the necessary funds to enable them to do so 
I have the honour to he Sir your most ob^Ient servant, 

(Slgn^) 

E. Liwbie, Surgeon Lieutenant-Colonel, Besldency Surgeon. 

_ (Trae copy) 

K LiWBiE, Surgeon Lleutenaut-ColoneL 


Twether with the above copy of the correspondence 
^^kell and Shore’s report, we have received the 
T ^ ^Gniorandnoi from Surgeon Lieutenant-Colonel 
to US with a request for publication in 

^ ^ and Dr Shore’s experiments could be 

decisive, tbe contention and findings of the 
^nmdssion would necessarily fall to the ground, 
n this possibility we ]oin issue We have performed 
experiments since September, 
o, and. it Is so certain as to be beyond dispute that when 
successfullyestablishedandmaintamed, 
chloroform is sent to the brain alone, the same sequence 
^events is observed as when it is inhaled in the ordinary 
hpJr^ 1 other hand, when chloroform la sent to the 

access to the brain, it produces no 
e^ect be produced on the 
except through the brain So com 
tbnf fae acDon of the anresthetio limited to the brain 
mpntc +k ^ experience had been gained in our expen 
mntA;?'cross-circulation could be estl 
precision by its effect on tbe fed animal, but we 
resnifc ^ later experiments 

tirm nt post-mortem mjection and examina 

9 bloodvessels of tbe animals’ brains. 

eiMrim»nr’' GaskeU and Shore’s 

or in ‘'j circulation was not maintained, 

Plkelv circulation was incom 

matem conveyed to it from its own 

this Tinint coilateral cbannels Conclusive evidence on 
fcmishcd m Figures 9 and 10 p 169 of the 
tracmL 5 Jo»riiai of Jan 28tb, 1893 These are 
rabbits in experiments on two pairs of 

Thorlmo'i™ ‘^bloroform was administered to tbo ‘fed.” 
to have no access to the "fed’s ” brain, which was 

undTctin^i^ nncbloroformed blood from tbe “feeder,” 

Qyetlnbotheipenmentsthe"fcd’s”bnundiedof chloroform 


poisoning The chloroform must have been conveyed to the 
nerve centres by the collateral circulation, as failure of the 
“fed’s” heart could not have killed its brain if the cross 
oironlation had been effective and its supply of pure blood 
from tbo “feeder” had been mamtamed throughout the 
experiment. 

3 The danger of the behef that chloroform directly affects 
the heart hes m the nsh of the perpetnation, no matter m 
what form, of the teachmg of the Glasgow Committee of 
1879, which established the pnlse as a factor in chloroform 
administration on a pseudo scientific basis 

4 In 1879 the Glasgow Committee of the British Medical 
Association published manometer tracings exhibiting sudden 
falls of the blood pressnro under chloroform, which were 
accepted and acted upon by the majority of the profession as 
signs of impending death from direct stoppage of the heart 
In 1892 Drs Gaskell and Shore pnt forward manometer 
tracings exhibiting gradual falls of the blood pressure in 
experiments -with chloroform, which they axe firtnly, though 
I hope not nnalterably, convinced mdioate danger owing to 
direct weakening of the heart 

6 If Dr Gaskell’s and Dr Shore’s dictum were true that 
"the weakening eSeot of chloroform on the heart Is the 
chief if not the only cause of the fall of blood pressure," 
it would obviously be necessary to watch the prilse daring 
chloroform admlnistratioD, and even with this precaution it 
could not be admmisterisd with invariable safety The 
principles upon which, following Syme, I and hundreds of 
ins pupils all over the world Imve given chloroform -with 
success are that it is useless and unsafe to take the pulse as 
gmde and that uniform safety can only be assured by 
entirely disregarding the heart as a factor in the inhalation 
of the anmsthetio The Hyderabad Commission has verified 
Syme’s teaohmg and has proved that neither the sudden falls 
of the blood pressure of the Glasgow Committee nor the 
gradual falls on which Dr Gaskell and Dr Shore lay stress 
are m themselves dangerous or afford any reason for taking 
the pnlse as a guide, and onr cross oironlation experiments 
have completed the Commission’s work by demonstratmg 
that chloroform has no direct action on the heart Falls of 
the blood pressure under chloroform are acoordmgly of no 
consequence unless the heart is weakened by mtaference 
■with the breathing and is thus made to take part m their 
production It is abundantly clear therefore that the pnlse 
can only afford useful indications to the chloroformist nhen 
chloroform u adminuierei -iit suck a manner as io interfere 
with the redirection 

6 It would he interesting to differentiate between the falls 
of the blood pressure due to the various causes which are at 
work in over dosmg ivitb oblorofonn, so as to he able to state 
exacUy where the harmless fall caused by -voso-motor narcosis 
ends and the dangerous fall due to weakening of the heart 
from failure of the respiration begins In the laboratory this 
is impracticable m the present state of our knowledge and 
appllMces, whilst in the operating theatre it is a point of no 
practical importance whatsoever Cllmcally the heart is 
never affected under chloroform at all if the breathing la 
natural and regular throughout the administration 

E IjAWEIE, Burgeon Lt Colonel, Besldency Surgeon. 


CHOLERA 
(Fbou oeb Speoial 


IN FRANCE 

COEEESPOKDBNT ) 


A VISIT TO MARSEILLES 
Endemic Cholera —The Sigh Death rate —Contaminated 
Cisterns —Draining into the Gutter 
The general insanitary condition of Marseilles is not only 
Such as to account for the occasional outbreak of cholera and 
other epidemic diseases hut there would he nothing to he sur 
prised at if cholera were to become cndeimo Indeed, it Is an 
open question nhethco: cholera is not actually endemic at 
Marseilles There were the two great epidemics of 1884 and 
1885 But in 1889 several medical men who were about to 
attend the International Congress of Hygiene held at Pans 
during tbe Universal Exhibition were detained at Marseilles 
because they thought an epidemic of cholera was about to 
break out. There is an especially unhealthy bouse where the 
first cases of cholera occurred in 1885, and in 1889 thej-e were 
three cases of cholera in this one house just nt the time that the 
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ing Soilly lies witbin tho Boutb west distnct of tho Meteoro 
loCTcal Office and it is the one “ most frequently swept by 
glues, tho average being twenty two per annum ” Gales 
from the south west preponderate veiy considerably over 
those from other quarters, and then, of course, the 
weather is very mild The worst wind in these islands 
is from the north west and it has a shrivelling up 
effect if it blows strongly There has not, how 
ever, been such a gale within my erpcrience and they 
occur very infrequently The east wind is cold, of course, 
but still it IS tempered to some small extent by the miles of 
water which it has to pass over before reaching the islands 
In sheltered places where one is protected from tho wind tho 
sensation of warmth is so great that one can lounge about 
and even sit down for a time without any sense of coldness 
or discomfort. Indeed, so pleasant and mild is the atmo¬ 
sphere w hen in shelter that one can hardly credit tho wind 
to be blowing from the oast Regarding shelter from any 
wind, however, there is not very much to be said The 
natural configuration of the islands is such tlint shelter is 
not easily obtained except m very small patches There are 
no high hills and no belts of timber to afford protection 
from tho wind from whatever quarter it may blow On 
the whole, then, this is tho weakest point in the claim of tho 
islands to be considered a “ winter health resort” if absence 
of strong Minds or shelter from the same is to be considered 
absolutely necessary 

Fortunately, however, for seafarers generally and the 
inhabitants of these islands in particular, it is not always, 
or even commonly, blowing a gale of wind, and, besides, 
very often gales occur during tho night when most people are 
safely in bed, whore invalids and health seekers would most 
certainly bo, and therefore not exposed Individually, I am 
not quite so sure of the supposed great advantage of a still 
atmosphere for invahds and health seekers I am quite pre 
pared to contend that fresh breezes and even strong winds 
occasionally, are decidedly beneficial ns they are more ex 
hilarating and invigorating than a calm, still atmosphere 

5 A hght avdporous sod easdy drained and narmed —In 
this respect I consider that tho islands are almost perfect, 
the rocks are granite, and the soil is light, loose, sandy and 
porous, tho natural drainage being excelient Tho ground 
is undulatmg and on tho slopes the rain disappears at once, 
but even on tho low lying and level places the water is found 
to lie for a very short time After the hoaviost rainfall, in a 
comparatively short space of time tho most delicate need 
have little hesitation in walking abrdad Tho gravels and 
tho sands are generally recognised to be tho driest and the 
healthiest, bemg tho most porous soil That the soil is also 
Mairm has already been demonstrated when reference was 
made to tho marvellous vegetation of the islands 

It 13 in these islands that the narcissus culture is so exten 


slvely earned on, and whence the large cities derive so 
large a part of their winter and spring supply of flowers 
Lilies blooming in tho open air in January, even at Christmas 
time occasionally, are not found in many places in England, 
if, indeed, in any , nor for that matter on the Continent either 
I think it 13 clearly established that the SciUy Isles enjoy 
a remarkably mild and equable climate not to be excelled, if 
at all approached, by any other place in England , that the 
rainfall is extremely moderate and occurring under most 
favourable conditions , that the air is pure and unoontnml 
noted by deleterious matter, and that tho soil is of 
the kind considered healthiest, being dry and easily drained 
The want of exact information regarding the amount of sun 
shine is unfortunate and can be remedied only by time. 

Then as regards tho prevalence of fresh breezes and general 
want of* shelter in tho islands, such patients ns would bo in 
mriously affected thereby would avoid the place os being un 
suitable to them The natural advantages of tho place are 
very great and the climate is peculiarly suitable for a certain 
class of invalids and delicate people, and more especially for 
those with a tendency to phthisis or suffering from the 
disease in its early stages Strumous eases also, and 
nearly all ' chronic respiratory complainte 
certain to be'^much benefited Tho islands 
less than eightem^ours’ journey of ^ndon, consequently 

very near to andX“'*^'“ S’®! t 

homo Tho steamboat communication is fairly good, but 
might easily bo much ^proved Unfortunately tbero is at 

nresenta lack of S-'i teTe^ted' The hous^e 


almost 

within 


present a lack of good 

for^the''moTt^s^aUM‘5|^adly situated, no 
having appar^tly bad ani^dea of obtaining a view It re 


V 
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quires only a bttle enterprise on the part of the iohahitsati 
to make very great improvements and augment the 
favours which nature has already lavished so nbnndsntljon 
these islands A place m here snow seldom falls, or if so reir 
scantily and soon disappearing, and where frost and ice are 
hardly known, may, I think, with some justice fairly hj 
claim to being considered a "winter health resort ” to 
whioh the delicate and the Invalid may repair with every hope 
of being benefited, and in many cases oven of beiug restored 
to health At some future date I may enter more into detail 
on some points already touched upon and give some account 
of cases m hioh have been benefited by a residence here. The 
V Itnl statistics of tho Islands, too, are n'bt without interest 
for in a community numbering less than 1900 souls the 
number of people who have attamed to a great nge b, 1 
belies e, much above the average 


THE HYDERABAD CHLOROFORM COM 
MISSION 


To thd Editors of The Lakobt 
S iHS,—I beg you will do me tho favour of puUlBhbg the 
enclosed correspondence and memo on the report of Dri 
Gaskell and Shore 

Tnu LA^^OBT of Feb 18th, 1693, wiifch amved here to-da/, 
contains a letter by Dr Gaskell and Dr Shore reganhng the 
publication of their report From it I gather that there has 
been a misunderstanding on tho subject, which I much regret 
The report was forwarded to us without any intimation that 
it was a draft, and, as from its nature there ^^as no rea^ to 
bebeve it to be such, ^\e never regarded it in that ll^ht 
Accordingly, as it was a piece of private work for His High 
ness the Nizam’s Government, we were under the impression 
that it was ours to do what wo liked with We 
intended to publish it in tho medical journals, with a Retimed 
reply, and wo should in that case, m fairness to Dr Gaske^ 
and Dr Shore, have submitted it to them, together with the 
report^ before publication Subsequently, A^ 

results of our cross circulation experiments rendered thli 
procedure unnecessary, and tho report was therefore f^ 
warded to Government for publication in due course in ttw 
annual administration report. In the meantime Drs G'lSKe] 
and Shore have published tho report themselves In vieff ol 
these facts it is somewhat extravagant of them to ficcose 
me of nn intention of snppressing their investigntmn- 
We DOW know the m hole truth about chloroform, and we give 
Dr Gaskell and Dr Shore full and entire credit for toe 
part they have taken in enabling us and tho medical worio 
to arrive at it I am, Sirs, yours truly, 

Peccan, March 7tb, 1S93 _ Edw AUD LAWBH* 

Primte Secretary's OEQce Feh S2nd, 18J3- 
From FatWooDjl Jnmsbedjl Esq 

Prirat© Serrotarv to H E the Mlnbter, 

To hurpeou Lioutenant'Colonel E, Lawrie, M B, 

Residency Surpeon, Hyderabad tj ,vn,ioi 

Rm —I have the honour to acknowlodpe the receipt of the 
Cliloroform by Dr Qaskoll and Pr Shore ^ 

2. It Is ©^ Ident to Sir Asmun Jab os it must be to tho nwt cur^ 
render, that tbisKeport Is opposed to the conclnsions of cheDyderara 
CoramUsion from their very founf^ation and is not a finishing touco 
the CkicnmissioD s work as it won intended to be , ni 

3 I am directed therefore to request that jon wlil fumUU 
Excellency with an erplanatfon of this /act. 

1 have the honour to be Sir your most obedient serrant 

(aigned) FAniDOONji Jamshedji Prirate Secreury 

E. LA\\itlE, Surgeon jSentenant-ColoneL 
bo 11 of 1893 

From Surgeon Lleutenant-CJoIonel E, Lawrfe, 

Residency Surgeon Hyderabad, 

To Farldoonjl JamRbedjl Esq 

Prirate SecretArr to fils Excellency the Minister 

Dated Hyderabad Residency March 6tq 
Sir —I bare to acknowledge your letter of Fob 22nd dir^‘^ 
roe to submit an explanation of the fact that the Rflport on ChJormo 
of Drs Gaskell and Shore is opposed to the condusiona of the llyoP™ 
bad Commiasion from their very foundation and is not merely the jm 
finish to the Commission a work an It was Intonde<l to be . 

2. In reply I hare the honour to remind yon that when I procee^ 
to Europe in 1^90 I endeavoured to obtain with the sanction oi ** 
Highness tho NIrams Qoremment the help of the ™o*t- 
physiologists in England to complete the wort of the UydeiubaU coin 

3 Acting on the ad.lco of Sir Joseph Lister I Tlslted Combridge ^ 
Dr Lauder Brunton and laid tho Commission « tracings boforo ^ 
fossoro Michael Foster and GostelL They wore etruck with the 
brought out by the whole of the tracings that chlqrofonn lowcra lu 
blow pressure and this appeared to them to ipdlcate ^nger to ^ 
heart. On the other h»nd. Dr Gaskell explained to me, In a oommoJ 


J 



The IiA:!:oi:r,] 


NON-POISOKOITS 'WHITE LEAD 


[AsBii 1, 1893 747 


ion of iheluggnge of healthy passengers is equally condemnecL 
[he process of disinfection (so-called), ns earned ont this 
i-inter on the German side of the Knsso German frontier, led 
0 ranch annoyance and could by no possibility have kept 
int the cholera (or any other) haciUns - The report insists 
n the nece^-nty of supervision on the lines of communion 
ion nhere large bodres of passengers are concerned, such as 
iborarer', troops emigrants and convicts, and also of pro 
idmg them with cheap Or free refreshments, with shelter 
nd with cheap baths With regard to the holdmg of fairs, 
ilgnrnages and bazaars, the Conference decided that it is 
rate iinnece='ary to forbid them or to close places of enter 
ainment during an epidemic of cholera- ' ‘ The experience 
f the last epidemic, ’ the report states, ‘' has shown that the 
anger arising from the congregation of large numbers of 
eople may be reduced to ml by carefully considered measures 
i precaution ’ 

Meamof disinfection —^The necessity of laying in supplies 
I dismfectants before the sprang is pomted out The use of 
rude carbohe acid, unless after a thorough analysis is con 
emned The crystaUme acid should he substituted for it 
he methods of disinfection detailed in the Government 
ncular on this subject* have proved satisfactory and call for 
0 alteration or amendment Finally, the report declares 
lat the attempt to dismfect large packages of goods hv 
imply disinfectmg their outer surface or wrappers is of no 
se. 

The members of the Conference ivere unammous in the 
pimon that there are no specific means of curing cholera 
r of cutting short its course An ex cathedra state 
lent approvmg Of any one drug or line of treatment 
■as therefore thought unadvisable The report simply 
ecommends a rational symptomatic treatment care 
crag taken that the form of treatment is not wrongly 
jterpreted by the peasantry The Conference approved of 
tie so-called “ cholera medicine cases ” in the hands of 
ne^ and others Uving amongst the peasants as being of use 
01 first aid treatment 


NON-POISONOUS WHITE LEAD 


The highly deletenons properties of carbonate of lead 
vhite lead) on the health of the operatives engaged In its 
ranufactnre and of those using it for trade purposes have 
rag been recognised- This has recently been emphasised by 
k Ohver of J,ewcastle in the Gnlstonian Lectures of 1891 
he matter has also received attention m the reports of 
oroners inquests on deaths from plnmbism occurring 
raongst these persons The recogmtion of this danger has 
to attempts to mimmise it, as it occurs in the 
rouras of manufacture, by endeavouring to find a substitute 
, poisonous carbonate whicb sbotdd be innocuons 
worth while to record the various suggestions 
, , been brought forward, but the most promising is 
ratJmownas ‘Hannay s white lead.’ The product, bow 
^13 not the carbonate of lead but the sulphate. The 
™^o{ lU manufacture does away -with aU the handling 
^ conversion of crude lead into carbonate before it 
atWI market. The white sulphate of lead as pre- 

itmn i-x. ® “Joes not require such manipn 

and^ product itself is so far insoluble as to be 

lip ^ Pomters with almost if not complete immunity 
boat an follows Best Enghsh ore containmg 

S ^ "^th the exception of 

ompintfik r °°<3ei^oe3 no preparation whatever before 
These, of which some thirty exist in 
•heretki, f^cged in a long line stretching from the shed 
nrr-t ^ stored- They are solidly built have special 

ito tha ensure the conversion of aU the galena 

laced sulphate and by a system of fines are 

?aSinn condensers The 

'bb - furnace may be thus represented 

no the sulphate so formed enters 

__condensers where, coming mto contact with a cool 


omtn. ^fhMoD EjdttatineD -was carried out by 

iiOD fltnuti tuft hud package were wiped orer with a 

tack with '5'" flald. The fluid waa 

cilcle cootatufd In fl«md the upper eurfaco of each 

riui, w5,u“'S’3,!?“ ■»« m«hed OTer*^lrre»pcctIrely of lu 

The inner ehirta recelriDf: the tame dirty 

nt had hee^^TO^S mnebed, IJnen 

a disinfection by rteam. 

Tne itocrr, hot loth, 1592 , p 115s. 


mg jet of water, it is immediately precipitated in a fine white 
powder on the floor The sulphate, after it leaves the con¬ 
densers, 13 then received into settlmg tanks Here a sieve 
catches any rough sulphate which may have been formed 
by adhesion to the sides of the condensers It is then 
left to setGe, the extraneous •water being afterwards 
drawn off It is next washed m acidified -wnter to 
remove any impurities, and thereupon pressed Medical 
men know well that when snob cases of plnmbism arise 
from the use of carbonate of lead the remedial agent em 
ployed is snlphnnc acid or sulphate of magnesia, which 
converts the carbonate of lead into a sulphate. This non 
poisonous white lead has received the commendation of 
Sir Henry Koscoe and Profes'or T E Thorpe, and several 
firms have made use of the new pigment and have 
expressed their sense of its value by repeatmg their 
orders It appears to he of especial -value for marme 
purposes, as it resists the action of salt water remarkably 
well- For all ordmary purposes the evidence seems to show 
that It recces the poisonous carbonate of lead In eveiy 
respect, when we reflect on the enormous direct mortahtv, 
to say nothing of the indirect evils, consequent on the use 
of carbonate of lead as a pigment, it is to he most 
earnestly desired that this new preparation may have an 
enlightened and unprejudiced tn^ If the comparatively 
innocuous white sulphate o{ lead can replace entirely or in large 
measure the poisonous white carbonate of lead an enormous 
savmg of hte and suffering wiU be effected, and so far the 
evidence is entirely in its favour Indeed, should it he 
proved that hfe and health can he preserved by the mannfac 
tnre and use of this pigment and that it 13 equally apphcable 
for trade purposes as the old white lead. Government ought 
at once to enforce its adoption. 

At our request specimens of the galena from which this 
new white lead is obtained and the dry product, as well as 
that mixed with oil ready for use have been submitted to ns 
for examination. Sulphate of lead formed the basis of both 
the white lead specimens, although traces of oxide—so small 
as to be quite neghgible—occnri^m the dry sample. Treated 
with weak acetic acid, for instance, it yielded a solution 
which, on filtering became distinctly turbid on treatment 
with snlphnnc aoid. Compared with a very well made 
specimen of white lead as it is used at present, 
the new compound is, as might be expected, not so 
exquisitely fine, although it was certainly much finer, 
when viewed under the microscope, than we expected to find. 
As the covering power of a pigment depends on the degree of 
fineness of the material, it may he supposed that the new 
preparation is in this respect therefore somewhat inferior to 
the finest white carbonate of lead , but doubtless it is equal 
and even superior to many fcmds of white lead frequently 
met with in shops The covering properties of white lead are 
dependent in fact upon its condition of aggregation, because a 
loose crystalhne white lead does not cover nearly as well as 
the perfectly amorphous lead prepared by the old Dutch 
method. The covering Jiower increases moreover with the 
amount of hydrated lead oxide. In attempting to find 1 
■^tisfactory substitute forthe old white lead the problem is to 
find a substance of good weight and bulk and one that 
is perfectly amorphous and non crystalline. Sulphate 
of lead prepared by ordinary methods though beautifully 
white, 13 crystalhne, and it is this property that mihtates 
against its use as a pigment. This difficulty has to some 
extent been overcome by the method which is adopted by the 
above company 'U'e have no evidence that it is equal in 
pigmentary power to the white lead at jiresent m use. Only 
long expeneuce m its apphcation on a large scale can decide 
this pomt, mere experiments m the laboratory are of no 
value. In the mterests of the health of workmen 
and workwomen who are exposed to the evils ansmg 
from the inhalation of lead dust and fames in the fac 
tones where white carbonate of lead is now prepared we 
should be glad to learn that such experience decides m favour 
of the new innocuous compound. The new product is cheaper 
than ordinary white lead, and it resists the destructive action 
of sulphuretted hydrogen and sea water completelv The 
deterioration of ordinary lead paint through the presence of 
sulphur compounds in the air 13 a matter of common ob'erva 
tion in large manufacturing towns, and in the neighbourhood 
of gasworks the damage from this cause is often serious In 
such cases the new matenal could be substituted -with con 
siderable advantage. If this new lead paint were used more 
freely than ordmary pamt for the purpose of coatmg surfaces 
doubtless the sbght inferiority of its pigmentary power would 
be counterbalanced 
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Congress in question met nt Pans, and it was thought that 
this was the beginning of an epidemia Dr Murenr described 
to me what seemed to be a true case of cholera which 
ocouixed fifteen years ago Now there has been a small 
epidemic last October, and another last February But 
between these two outbreaks there were isolated cases 
which there is good ground to suspect were genuine 
cases of cholera The question arises whether there ore 
not every year a few deaths from that disease at MarseiUes, 
though the word “ cholera ” is only employed when mstead 
of a few cases there are a considerable number A local 
incident, such ns exceptional dryness and the consequent 
lowering of the undeigronnd water level or the more frequent 
d rinkin g of the cooler well water instead of the less agree 
able and warmer town water—or again, ns m last Febmaiy, the 
falhng off through the bakers' strike of the bread supply—^may 
cause the endemic tendency to cholera to develop into a regular 
epidemic. At any rate, many medical men fail to recognise 
any weU defined difference between the annual cases of what 
is sometimes called “cholera nostras” and such cases of 
cholera ns occur during an epidemic The difference seems 
to rest solely in the number and not in the nature of the cases 
However this may be, there is in Marsedles a semi tropical 
oUmate in addition to the worst samtary conditions , conse¬ 
quently there is not only a special susceptibility to cholera, 
but a very high death rate, and at times as many os a third 
of these deaths are due to transmissible diseases Thus, 
from 1882 to 1886 there were 60,116 deaths, of which 20,375 
might have been prevented. Dr Proust in 1889 estimate 
the average death rate of MarseiUes for the previous twenty 
years at 32 per 1000 of the population In some quarters the 
death rate is much higher and equals, in the Qaro du Sud district, 
35 0 , the Bassin de Carfinage, 36 7 , the H6pitnl Mihtaire, 
37-4, the Arc de-Triomphe, 38 0, the HOtel Dieu, 38-9, 
and the Hfltel de ViUe, 47 4 per 1000 of the popnla 
tion There is nothing anrprismg in this high death 
rate. MarseiUes has an abundant water supply, but the 
water is poUuted before it reaches the town. Hus, however, 
might be prevented, and I will leave the general and very 
important question of the water supply aside for the moment. 
Dealing at present only with what occurs within the walls of 
the town, I would protest that even though the water be pure , 
when it reaches the consumer it is very frequently befouled 
within his house. The water is very generally delivered in | 
oistems'placed near the roofs of the houses In this position 
the water becomes stiU warmer, and, m the hot summer 
months, this increases the temptation to dnnk water from wells 
which, though often poUuted, is always cool and fresh It 
may be urged that this Cannot be helped , what, however, 
could be prevented is the defective construction of the 
cisterns The water usually supplied, that of the aqueduct 
from the Durance River, is often very muddy , the mud 
deposits in the oistems , and the pipes which supply the 
house have their openmgs two or three inches above the 
bottoms of the oistems Consequently the deposit is not 
carried down into the pipes with the water Unless the 
cisterns are constantly cleaned out it is better for the mud 
to be carried down the pipes Firstly, the thickness of 
the water would render the use of filters more general, 
secondly, the mud mixed with the water would be fresh mud 
This would not be so dangerous as water which has come off 
the surface of the stale mud which has been nccnmulatlng m 
the cistern for weeks, months and perhaps years The 
mud may be comparatively unlnjunous nt the moment of its 
arrival in the oistem , but, in the course of time, It may bo 
poUuted, the organic matter it contains will ferment and all 
manner of evU consequences will result. This is not all if 
the outlet pipe nt the bottom of the cistern is so disposed ns 
to convert the cistern into a mud setthng tank an overflow 
pipe at the top commumoates directly with the house soil 
pipe and often helps to ventilate not only the household 

drains but also the pubho sewers 

There arc various methods of draining houses at Marseilles 
In the bettor quarters and for the more recently built houses 
there are what are caUed piiimrrfr-a term bn^y applied for. 
as a rule a pintard means a porous cesspool. In this inshanco 
apmsard means a small cesspit bnUt under the causeway of 
the street and m front of the house. This pit may he "bout 
three feet square and five to six feet dwp On one ^ho 
soil pipe from the house enters it at atont two feet above the 
bottom On the opposite side a d^n pipe communiMtM 
with the public sewer, which is a few feet beyond m the wn^ 
of the street. The entrance to this drain is protimt^ by an iron 
gratmg, so that only liquids and small particles can per 


oolate and reach the sewer beyond. The jiuisard tbHrioTt 
retains under the street pavement the solid deposits from Mch 
house A circular iron lid, similar to tho'o seen oth coal 
ceUars in London, gives access to this cesspit. 
holders pay twenty four francs a year for haviag the 
heavy deposits at the bottom of these cesspits cleared 
away, but this operation is rarely accomplished more Him 
twice a year Then it often happens that instead of 
Indhng out the filth the cesspits contain the men 
content themselves with throwmg water into tho ct*< 
pits, violently stirrmg the contMts at the same time. 
The heavy deposits thus diluted are able to flow out into the 
sewer Of coarse, this operation occasions a horrible odonr 
and befonls the sewer, thus defeating the object of the 
cesspits It must also he noted that those cesspits do not 
serve the purpose of dip traps , there is no dipstone in the 
centre. The overflow pipe to tho sewer faces the sofl pipe 
from the house , the sewer air enters tho soil pipe nllB 
passing over the foul contents of the cesspit, in the soil 
pipe the sewer air reaches the overflow pipe from tho cistern 
Thus the gases, with aU the miorobes they may contmo, 
reach the surface of tho dnnking water after travelling from 
tho sewer, from tho cesspit, rmd up the house soil pipe. The 
purest watermight m this manner bo befouled, yet this is tho 
method of drainage employed in the best houses md dis 
tricts of MnrseiRes There are from foar to five thousand 
puisards under the causeways of the best streets of Mar 
seilles. Some five to six thousand other houses have what are 
called tinetUs Jilirantes Under tho staircase, in a niohc in 
the walk or in any other oonvement corner, there is ametaUio 
receptacle, tho hd of which fixes into the bottom of the soil pipe- 
At the lower portion of this paR there is a smaU opening which 
aUows the liqmds to flow along a small drain that passes down 
the entrance passage or hall of the house and empties itscll 
into the street gutter This is not a pipe dram, hut 
often like a small gutter, and is sometimes not even covered 
In other houses there are what are caRed dry iinettei Spoil 
houses have no closets, bnt empty tbeir soil into these 
metallio receptaoles, which are genendly placed in a small 
recess nnder the stairs Other houses have cesspools, and 
some few have porous ones tbntaRownU the liquids to dsciP 
into tho subsoil These latter are not very numerous but, 
worse than aU, there are close upon 14,000 bouses that nave 
no closets whatever Tho inhabitants are forced to mam 
nse of public latrines, though the largo mnjonty throw ovciy 
thing Into the street gut^ It may bo said that, m tu! 
main, Marseilles drains Into the gutter 
(To be eontitiued ) 


THE LATE CONFERENCE ON CHOLEW 
AT ST PETERSBURG AN 
INTERIM REPORT 


Pbndikq the publication of tho full report of the proceed 
lugs of this Conferonce, the Medical Department of thi 
Ministry of the Interior has Issued a statement of the main 
conclusions nt which it has arrived 

Dealing with the measures for improving the health of 
inhabited localities, tbo report states that the chief sources 
of pollution of the soil m Russia are tho entire absence or bad 
construction of retiradet, and tho lenkngo from cesspools 
As the cost of constructing water tight cesspools is great, tim 
Conference recommends the cheaper method of removal ot 
sewage m barrels or In well made and thoroughly tarred 
wooden receptacles 

Tho sources of pollution of tho water supply are also 
enumerated In viilngcs that do not possess wells the cor 
struotion of “Abyssinian ” or other deep wells is ndvoentro 
With tho object of making a thorough examination of the 
water supplied to a district possible, the opening of Inbon 
tones in all largo towns 13 recommended 

PrecauUonartj mccavres arjainst the mtrodvefton nf the 
epidemic —As has boon already stated ’ tho principle of quarnn 
tino was condemned in no measured terms by the Conference 
The present report condemns it os having no sclentiflo basis 
lor quarantine there shonld bo substituted isolation and dIs 
infection Farther, tho inspection of passengers In trains is 
declared to bo useless rmd Irksome, and the compulsory disinfec 
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■tlier trial to apply the principle to aU impure vrells in the 
inot IVe must confess ire are not muoh taken mth the 

X aent, as just the same objections rvonld apply to it as 
ary domestic filters—ne,, the difficulty of ensuring 
gnent and efficient cleansmg 

lou/filoroiit/Jt Rural Sanitary District —The total aholi- 
a of middens and the replacement of all hnck culvert 
vers m this district hy properly glared pipes are the two 
[ef recommendations contained in the report. A severe 
idemio of measles oocurred m the borough during the 
dog, and the schools vrere closed in consequence Hr 
ircomn made a special report to the authority upon the 
threat, and he endeavours to show, amongst other things 
at epidemics of measles have been much more extensive 
d fatal smce the Compulsory Ednoation Act, that school 
isure reduces the rapidity of the spread of epidemics of 
lasles, although it does not absolutely prevent them The 
neral death rate of the district was 18-2 per 1000 the 
Eantile mortahtr, decidedly high, amounting to as much as 
6 per 1000 registered births 


TITAIi STATISTICS 


HEALTH OT EKOUSH TOWSH. 

I5 thirty three of the largest English towns 6600 births and 
36 deaths were roistered during tte week ending March 25th. 
le ann u al rate of mortahty m these towns, which had been 
Id and 19-9 per 1000 in the preceding two weeks, further 
se last week to 20 -9 In London the rate was 20 7 per 1000, 
Inlst it averaged 21 d m the thirty two provincial towns, 
le lowest rates in these towns were 11 8 m Derby 16 1 in 
umley 15 8 m Croydon andmHottmgham, 15 "9 m Brighton 
id 161m Swansea, the highest rates were 251) m Leeds, 
i7 in Manchester 26 7 in Bolton, 26-9 in Salford and 274 
Liverpool The 4136 deaths mcluded 423 which were referred 
I the prmcipal rymotic diseases, against 350 and 406 in the 
lucedmg two we^, of these, 121 resulted from whooping 
'Ugh, 102 from measles, 70 from diphtheria, 47 from dior 
scarlet fever, 28 from “ fever ” (principally 
iteric) and 14 from small pox. Ko fatal case of any of 
lese diseases occurred last week in ITolverhampton, in 
I® towns they caused the lowest death rates in 

radford, Brighton and Swansea, and the highest rates in 
ortsmouth, Leeds, Cardiff, Preston and Bolton. The 
reatest mortahty from measles occurred in CardlS Gates 
2!^ Hull, Newcastle-npon Tyne, Portsmouth, Preston, 
eeds and Bolton , from scarlet fever m Huddersfield , 
urn whooping cough m Birkenhead, Birmingham and 
cicester.and from ‘fever” m Bolton. The 70 deaths 
urn diphtheria included 49 in London, 7 in Cardiff, 3 
^ Ham and 2 in Croydon. Six fatal cases of 
registered in London, 2 m Manchester, 
^ each in West Ham, Oldham, Leeds 
null, but not one in any other of the thirty three towns , 
M cases of this disease were under treatment in the Metro- 
Hospitals and 12 m the Highgate Small poi 
on Saturday lust The number ofscarlet fever patients 
Metropohtan Asylum Hospitals and In the London 

^ 1971 against 

sill 2147 and 1965 on the precedmg three Saturdays, 
admitted durmg the week, against 195 
a the previous two weeks. The deaths referred 

respuatoiy organs m London, which had 
to 338 in the preceding four weeks, rose 
were 112 below the corrected 

mthfintwi.S!?!u ^ or 21 per cent., of the 
i three towns were not certified either by 

in^cal practitioner or by a coroner All the 
iun^wL^^*^ certified in Portsmouth, Bolton, 

tnslx other smaller 
eriSUta i proporbons of uncertified deaths were 

tgl^terEd In West Ham, Blackburn, Preston and Hull 


health op bcotoh Towsa. 

V “otteHty In the eight Scotch tc 
232 to 212 1000 in the 

inZ^ to 234 during the 

exceeded by 2 5 per lOOO 
EagSsh tot^^ ^ the thirty three 

™ ^ SSotch t 

^ ^th to 25 

oct and 27 3 in Glasgow The 659 deaths in 1 


towns inolnded 51 which were referred to measles, 16 to 
whooping^mugh, 13 to diarrhoea, 10 to scarlet fever, 8 to 
diphtheria, 4 to “fever” and 2 to Bmailpox In all, 104 
deaths resulted from the prmcipal zymotic diseases, against 
95 and 71 m the preceding two weeks These 104 deaths 
were eqnal to an annual rate of 3 7 per 1000, which ex¬ 
ceeded by 1 6 the mean rate last week from the same 
diseases in the thirty three large English towns The 
fatal cases of measles, which had dechned from 53 to 
45 in the precedmg tffiee weeks, rose agam to 51 last 
week, of which 32 occurred in Glasgow, 8 m Dundee, 7 in 
Edinburgh and 4 in Paisley The deaths referred to 
whooping cough exceeded hy 10 the numher m the previous 
week and mcluded 14 m Glasgow The fatal cases of scarlet 
fever, which had been 6 in each of the precedmg two weeks 
rose to 10 last week, of which 6 occurred in Glasgow and 
3 m Edmhnrgh The deaths from diphtheria, which had 
dechned m the previous four weeks from 10 to 6, rose agam 
last week to 8 and mcluded 3 in Edmhnrgh and 2 m 
Glasgow The 2 fatal cases of small pox were recorded in 
Glasgow The deaths referred to diseases of the respiratory 
organs m these towns which had dechned from 171 to 136 
m the precedmg three weeks, rose ugum to 151 last week, 
hut were 30 below the number m the corresponding week of 
last year The causes of 51, or nearly 8 per cent., of the 
deaths in these eight towns lart week were not certified. 


HEALTH OF DEBLIJr 

The death rate in Duhlm, which had been 25 2 and 
26-0 per 1000 in the precedmg two weeks, further rose to 
26 7 during the week ending iSuroh 25th. Dnrmg the pist 
twelve weeks of the current quarter the death rate in the city 
has averaged 282 per 1000, the rate for the same period 
being 221 in London and 21*0 in Edmhnrgh. ‘The 179 
deaths m DnbUn showed an mcrease of 5 upon the 
number m the preceding week, and included 8 which were 
referred to “ fever,” 3 to whoopmg cough, 1 to measles, and 
not one either to small pox, scarlet fever, diphtheria, or 
dmtrhcea In aU, 12 deaths resulted from these principal 
zymotio diseases, equal to an annual rate of 18 per 
1000, the zymotic death rate durmg the same penod 
bemg 2 3 in London and 31m Edmbnrgh The deaths 
referred to different forms of “fever " which had been 6 
and 3 m the precedmg two weeks, rose to 8 last week. The 
futul cases of whoopmg cough which bad been 1 and 4 m 
theprecedmgtwo weeks deobned agam toSlast week. The 
179 deaths registered in Dublin list week mcluded 33 of 
infants under one year of age and 40 of persons aged 
upwards of sixty years, the deaths both of infants and 
of elderlv persons showed a further mcrease upon those 
recorded m recent weeks Five Inquest cases and 7 deaths 
from violence were registered , and 71, or more than a third, 
of the deaths occurr^ in public institutions The causes 
of 8, or more than 4 per cent., of the deaths in the city 
last week were not oerhfied. 


THE SERVICES 


Mo*weiiest 3 rx the Medioal Stapp 
Shbgeon Captaix J F Batesox, Armv Medical Staff 
lately attached to the Coldstream Guards has left for Cairo 
to take up his appomtment m the Egyptian Armv 

IXDLA AKD THE IkULAX MEDICAL SEEVTOES. 
Surgeon Lieutenant Colonel Qmll Army Medical Staff, has 
been appomted to Medical Charge, Station Hospital, Kirkee, 
vice Surgeon Major Boutke Surgeon Captain M ade Brown 
Army Medical Staff, just arrived from Eogland on fresh tour 
has been posted to general duty Bombay District Surgeon 
Major Barnes Army Medical Staff, has been transferred from 
general duty, Bombay Distnot, to general dutv Poona Dis 
tnct, Sur^on Captain IMehi Army Medical Staff, on amval 
from England on fresh tour has been posted to general dntv 
j Poona District Surgeon Captams Heuderaon and He.alv 
1 Army Medical Staff, on arrival from England on fresh tour 
have been posted to general duty Bombav District The 
I services of Surgeon Captam D IT Scotland, Civil Surgeon, 

I Bctnl, are placed at the disposal of the Government of India 
Home Department Surgeon Major G M’’ Bobmson, Army 
Medical Service domg dnty Belgnum and Bangalore Dis¬ 
tricts IS posted to the Medical Charge of the Station Hos 
pital, Calicut Surgeon Major S Hassan, 3td Bengal It- 
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LOCAL GOVERNMENT DEPARTMENT 


EBPOETS OP MEDIOAL OPPIOEE3 OP HBAXTH 
Barnsleij Itural Sanitary District —Two limited ontbrcnks 
of small pox ooonired m thft distnot m 1892 The first arose 
from a case which was under treatment for a week before its 
real nature was recopiised and notified From tWs case ten 
other cases arose The second ontbrenk had its ongin, under 
somewhat peculiar circumstances, from a case which was 
isolated in the hospital The imtient, a mole adult, became 
suddenly delirious, overpowered the nurse who was tern 
poranly left in oh^e of him, and effected his escape He 
was immediately pursued and captnred before entering any 
dwelling, but out of a small crowd which collected around him 
in the street no less than six persons contracted the disease 
It would have been a pomt of somolntcrest had the report stated 
whether these individuals had actually come into contact with 
the patient or not These six infected five others, and one of 
these latter yet another four Of the total number of cases 
which occurred dunng the year only one, some sixteen years 
previously, had been rovaocinated. Dr Sadler, in his report, 
tells us that the nature of this case would have been doubtful 
had not others of a more pronounced and senous nature 
arisen from it. One of the patients who contracted the 
disease was wcU pitted by a former attack The general 
death rate of this district dunng the year was 20 ■28 per 1000, 
and the mfantile mortality 180 per 1000 registered births 
Qodstone Dural Sanitary District —During the year 1892 
the general death rate of the district amounted to only 12 9 
per 1000, the rates in the different locahties varying from 9 9 
to 22 7 The infantile mortality was 118 per lOM births , 
the rymotio death rate is not given There was an extensive 
outbreak of diphthenaattbo Church Missionary Home, Limps 
field It appears that in the autumn of 1891 a few cases 
occurred, and the children were in consequence dismissed for 
the ChrWmns holidays On their return, Jan 16th, several 
children arc stated to have had some slight throat affection 
which required treatment, but it was not considered necessary 
to seclude them Other oases of a similar nature continued 
to crop up, rmtil, on March 18th, one was declared to bo 
diphtheria. Tiom this case it seems no less than twenty two 
oases were infected The report before us does not state 
whether any of those children who suffered from sore throats 
on the reassembling of the school were the same ns those 
attacked -with diphtheria pnor to the Chnstmas holidays, 
aud this point, m face of the view held by Dr Astley 
Gresswoll on the recrudescence of diphthenn, becomes of 
importance Dr Oldman very rightly insists upon the 
desirability of the frequent and systematic examination of 
the throats of school children, 'with a wow to early treatment 
and isolation It appears however, that the cases suffering 
from sore throat wmoh occurred upon the rcassembhng of the 
school in question were examined and treated, but not iso 
lated. In view of the admitted difficulty of diagnosing 
dlphthena it becomes an important question whether any form 
of sore throat oconmng amongst siiool children should not 
at once be isolated. Dr Oldman’s report gives a very com 
plete introduction and a detailed account of each locality, 
hut the matters treated of are, for the most part, of purely 

local interest „ -r, ^ ^ ^ , 

West Sartlepool Drlan Sanitary District—Ur Gourley 
again urges upon this authonty the great importance of 
f&ir providing a properly eqiupped hospital for infectious 
diseases and he also draws attention to the need for some 
arrangements by which people whose houses aro being 
disinfected may receive temporary shelter The report states 
that thirty two oases were removed during the year to the 
Port Sanitary Hospital, but that, owing to the deep-rooted 
obieotion there is to the place, great prmure had In several 
instances to be exerted A limited outbn^ of smafi pox 
apparently arose from a modified case of the disease wWch 
3at first regarded as varice^ A destructor is much 
needed for thrdistnct, as also is an abattoir Coring the 
prevalence of cholera in Hamburg a car£nl watch was kept 
by the mspector on all fruit arriving from abr^d W^t 
Hartlepool is, as Dr Gourley states, cspeoiaUy lf£Io to have 
Smlera^ntroduced into it, ovring ‘^e 

A ciic/a rtf n. niimher of GDUiinuits Tvho diBGinbtirk hero cn 
rente for America It is, however, not altogether reassuring 


to read that the survey of the sewers, which is being cwii^ 
out by the borough engineer, continues to reveal veiv gnm 
sanitary defects These defects are being remedied u fft 
as practicable with the funds voted each year for thR 
purpose It 18 regrettable thjit, in view of the tfwial 
danger to which the borough is exposed, more money h not 
forthcoming 

Aston Manor Urban Sanitary District—Ttie sanitaiy 
authority of this district presents an interesting enunplj oI 
the thoughtless manner in which some authorities embiaw 
the adoptive Acts Aston Manor has adopted the Infectiooi 
Diseases Prevention Aot, and yet has provided no mortnaiy 
for the reception of bodies dead of mfectious disease, hoti 
fication has worked sncoessfnlly through the year, end 
isolation of the first case in a household hns rarely foiled to 
limit the outbreak to that case Under the head oi di^ 
therm wo aro told there have been eighty three cases noiised 
and two deaths This is certainlya remarkably low mortality, 
and we should have been glad of farther information as 
regards the nge distnbntion m these cases There has been 
a very oonsidenihle falling off in the number of scarlet fcr« 
admissions into the fever hospital during this year, 23 per 
cent only of the notified oases being admitted, as agahisl 
37 per cent, in the year prewously Mr May is inolined to 
attribute this f allin g off to the mildness of the disease which 
prevailed last year and the unwiUmgncss of parents under 
these circumstances to part with their children About 
160 of the scarlet fever oases which occurred in this district 
were considered by Mr May to be due to the consumption oi 
infected milk The symotic death rate of the district 
the year was 2 6 and the general death rate 18'4 per ITO 
Infantile mortality was 162 per 1000 registered births. In! 
sanitary state and requirements of Aston Manor arc fnllj 
treated of m the report 

Dlympton St Mary Dural Sanitary District 
WUlonghby, in presenting his first annual report to hli 
authority, gives a most interesting account of an outbreak o 
enteno fever, which might have, in nil probaWity, been com 
pletely prevented, had the Notification Act ooen in force ii 
the district We give the account in the words of thore^rt-- 
"At Plymouth an epidemic of typhoid fever brokean 
tlio onpn of the epidemio was investigated by the 
Officer It was found that the patients wore reaving t0“ 
milk supply and other dairy produce from a farm in w 
dlstnot of tho Plympton Sanitary Authonty—but on inq^ 
at this farm the existence of any illness of the sort rt 
denied It was however ascertained that there ■were t 
cases of typhoid fever at this farm, and had been for bob 
weeks, and one case was at the farm at the time ot t 
denial The result was that seventeen cases of typhoid to 
occurred at Plymouth, Inoludmg one fatal case. ,, 

farm bemg closed ns a dairy farm no farther cases 
Although the report does not gave an exact account £ 
manner in which infection was introduced into the mlK 
water supply, it seems there was no reasonable doubt as 
the mUk bemg tho earner of tho infection Further on in 
report wo road that ■ in the autumn of tho year a moti<m^ 
the adoption of tho Infectious Diseases Notification Act ^ 
again rejected by a small majonty " Can thore^he a ® 
E&ODger argument than the above for the Act in quesn 
being made compulsory 1 , 

St Neat'sDiiral Sanitary District —Mr Wright, in a gene™ 
Introduotion to liis annual report for this and other U"®® ’ 
refers to the deletenous effects of tho School Board reguati 
upon the health ot young children in rural distnots. Ho era 
attention to the manner m which parents in order ^ 
the fines for non attendance, send their children long 
to school m wet and stormy weather, one of the results Mi t 
that they have to sit for several hours in w et cloth|£i 
discuss this pomt would open up a big question, ' 
surely one of tho duties of school toacliers to pay such ntt 
tion to the general condition of pupils under their care M 
SCO that no preventable risk is run by their sitting m wet olo 
mg A .0 However, we are far from denymg that there are n , 
from a pnbho health pomt of view at least, many vc^seno 
drawbacks connected with coinpulsory education 
fitojos are being taken in this dlstnot to prevent tho poiluo 
of tho River Kim The death rate during tho ■year has K 
a high one for a rural district—iinmdy, 10 64 per low 
Twenty four deaths were registered ns duo to influenza 
Mr Wright is trying an experiment in one of the villages 
this district by forcing water from a well through a spccia y 
adapted filter fitted to the pomp Ho maintains t£t, so 
the experiment has been highly snocessfnl, and he hopes alt 
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expre-siiig the opinion that it is ■possible some substance may 
have been discovered capable of wit h standing projectiles of 
the highest penetiahng power, he pomts out that no com 
mission hflc yet reported on it, and that the tests stated to 
have heen apphed cannot be accepted as conclusive He 
adds also that even in case of its bullet-proof properties 
becommg established there are numerous hindrances against 
its practical application in warfare. Professor Billroth 
shrewdly remarks that he should have considered the expert 
meats reported as more satisfactnrr had Herr Howe worn the 
jacketandallowedhimself tobe made thetarget Considering 
the matter from the point of modem surgery, he pomts out that 
half the wounds received m battle are m the head and upper 
and lovrer hmbs It seems to ns that the weight and flexibility 
of this huUet-proof material are most important elements 
If it is of the nature of an mflexible, heavy cuirass which is 
only capable of bemg apphed to some hmited part of the 
bodv it -win prove of very little actual use m warfare. It 
I "•onld mdeed be strange if a reduction in the army medical 
establishments of Europe were brought about by a mechanical 
invention causing a great decrease m the number of the 
wounded required to be attended to Moreover, if the 
bullet proof property of Herr Dowe s mvention turns out 
■to be a fact its application to naval vessels as a substitute 
for armour platmg is pretty certam to be tried. 


€mtspnhna. 


*« Aiidl alteram partem.” 


•“TIXERE rOETES AI^TE AGAJIEMNOXA ” 
To the ESiforj of The Lajtcet 
S iES,—Itmust have occurred to the hearers and readers of 
the Crooman Lecture to ask how it u that Englishmen have to 
leam about Francis Ghsson from Professor Virchow One 
meets with Glisson’s name in German and French hterature 
freqnenUy Is it not time somethmg ■was done by our cor 
porations or universities to help Eng lishm en to get some know- 
Udgeof medicalhistoryl Every yearthere is aHnntenananda 
Harveian Orabon- Brilliant as ■was the last Hunterian Oratton, 
I think it would have been more profitable and more fitting to 
nave heard Mr Bryant, prachcal surgeon and member of the 
staE of Guy s Hospital, on the life and works of Astley 
Gooper Thereforel would suggest that in future Harveian and 
Huntenan orators should he allowed to take for their theme 
the v-ork of any bygone British physicmn or surgeon worthy 
of bemg so noticed. 

In the hterature of the Continent, where medical history is 
o cially recognised and privately respected, one sees the fame 
o Harvey and Hunter treated with something like a sense of 
proportion, and, illustrious as isthat fame, itdoes not throwthe 
of all others of our great medical coun by m en mto 
We shade In the glonous names of Sydenham, of 1711113 of 
e^rd^, of Pott, of the Bells of Hall, of Blundell, of Syme 
ana of WilHams m the name of the famous Dubhn School of 
urgery, mid, once more, m the noble names of Francis 
Astley Cooper I would invite your attenbon and 
uat of your readers to this qneshon. 

I am. Sirs, yours obediently, 
“mdtm,MjLidi,1693. C B Keetlex 


qmet breathing no appreciable change m the width of the 
glottis, yet there exists in animals an undoubted rhythmical 
alternation in qmet respuaUon It must he also borne m 
mmd that the inferior laryngeals contain really two sets 
of motor fibres one set, ■which innervate the muscles, 
which are concerned m phonation, and which therefore 
act only during eipuabon, when the phremo nerve 
is inactive and the diaphragm relaxed, and the other 
set, which dilate the glottis and act, therefore, during 
mspirahon, when the phremo nerve is acting and the 
diaphragm consequently contracting There therefore 
evidently is a combined action between the dilator 
muscles of the glottis and the diaphragm. Again, it is 
stated in voL iv of Foster’s Text-book of Physiology that 
"when m a hvmg nnimnl both recurrent laryngeals are 
divided the glottis becomes narrowed, assuming what may be 
considered its natural dimension— nam ely, that proper to 
it after death, when muscular contracbons have ceased. 
Owing to the narrowing the entrance and exit of air into and 
ont of the larynx are less easy, and a certain amount of 
dyspneea, especially obvious if the breathing ho hnmed may 
result, bnt the extent to which it occurs mSers in different 
animals and indeed, m different individuals ’’ This dyspnoea 
13 easily understood when one considers that there is a dis¬ 
tinct difference of the patency of the nma glotbdis as shown 
by carefnl laryngoscopio examinabon during life and after 
death, the former hemg 14 mm. and the latter 6 mm. 
Experiments on animals have proved that after division of 
the recurrent laryngeals the vocal cords are drawn mwards 
and downwards during uispirabon and thus tend to occlude 
the glottis and produce ultimate suffocabon. The above 
considerahons show sufiiciently that the recurrent laryngeals 
are necessary to ordinary breathing 

Taking the first part of the second objeebon—namely, the 
difference m length between the two recurrent laryngeals—^I 
could pomt ont that there is a similar difference m length 
between the two phremes, the right being shorter than the 
left, and therefore there is a direct correspondence in this 
between the phremo and reemrent laryngeM nerve on each 
side. In the second part of this ohjechon Dr 17 R. Smith 
refers to cases where, according to him, the recurrent laryn¬ 
geal do not “ recur ’’ The b«t answer to this is found in 
the following quotation from John Hilton * He says, "Now 
it has fallen to my lot to see examples m the disseebng-room 
in which the inferior laryngeals did not ■wind round the arch 
of the aorta or the subclavian artery, yet the course of the 
nerve ■was, notvuthstandmg equally recurrent, thus clearly 
indicahng it had no necessary relabon with the suhclavian or 
aorta- ” As a further proof of the necessity of the length 
ening of these nerves may be mentioned the fact that they 
are now believed to belong not to the vagus proper, but to 
the spmai accessory In an appended note to his paper my 
father explains the re,TSon of the direct course of the superior 
laryngeal nerve and of the necessity of the arytenoideus 
being Bupphed by it. Suppose any imtabon, as from a 
crumb should affect the laryngeal mucoUs membrane, it is 
necessary that it shonld be conveyed as rapidly as possible to 
the nerve centre in order that the nma glottidis maybe closed 
at once to prevent descent of the crumb mto the trachea , the 
motor impulse is sent d irect through this motor filament of the 
supenor laryngeal nerve to the arytenoideus, which is the 
most powerful constnetor of the glottis 

I am. Sirs, yours truly 

Rnshuiy square March IStb,lS93. AbtHTTE T DAv HE . 


the INEERIOE LAETNGEAE NEETE 
A EEPLT 

To the Eddort of The Lascet 

Lascet of March Uth Dr 17 Earns; 
fath^’. m an mterestmg cnbcism of my la 

en the Phrenic and Recurrent Laryngeal Nerves, vd' 
Circmtons Coai^t the Latter ’’ B 
cem m objections, and as two of them only co 

S^eavocr fl .t® to answer them and 

that they are of ffttle real v-ilne First 
size V® glotbdis does not appreciably change 

hreathmg^^d the recu^ 
“?,t nece«-=ai 7 to ordinary breathing Respir 
bmi r-inttt 1 ° Ecction of both recurrent laryngeals tl 
death.^ ottidi, h-avinp the patenev it usnaUv acquires aft 
- ov*, although m man there is upparcntlv dnni 


“HOTV UNION APPOINTJ.IENTS APIE 5IADE ” 

To the Eddort of The Laxcet 

StBS,—1731 Tou kmdlv give me space to answer the letter 
of ‘ M R C S ” m your last issue ’ In the opimon of 
‘M R C S ’’ It is perfectly nght that any man who buys a 
pracbee shonld be given the appomtments m connexion ^th 
It whatever the claims of other candidates may be, and he goes 
so far as to say that mnetv nme out of every hundred wfll 
add, " and rightly so too ’’ I do not aOTee with this, nor do I 
think it IS the univer<ml opuuon. “ M R.C S ’’ has altogether 
Ignored the main point of mv letter wherem I objected to 
boards of guardians advertismg union appomtments already 
prachcally filled np, but goes on to draw a dismal picture of 
a man who has mvested his capital in a country prachce and 
does not secure all his predecessor s appomtments IThat does 
M R C S ” think of the well^jnalified and experienced man 
1 Kcit and Pain, p 2C9 
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fantry, is granted fnrlongh in and out of India (pa) for two 
years Surgeon Captain P MuUane, IkLD , 7th Bengal In- 
fnntiy, is granted leave for one year Surgeon Major M 
O’Dwyer, Civd Surgeon, JuUundnr, has obtained special leave 
of absence for siz months, from April 14tb, 1893, or snob 
subsequent date as be may avail himself of it. 

Naval Medical Behviob. 

The following appointments are announced StaS Surgeon 
James O’B Wilbams to the Tourmaline (dated March 28th, 
1893) Surgeons Joseph C Wood to the Wildfire, addl 
tional, for temporary service at Walmer Depfit, and Thomas 
C Rowlands, MB to the Wildfire (both dated March 26th, 
1893) , 0 L W Bunton, M B , E T Meagher and A S G 
BeU to the Tivid, P D Lumley and H E Tomhnson to the 
Tlctori/ B B Gilpin to the PevibroJ e and E H A. Clayton 
!M B , and P Lord B , to the ^Excellent, ah additional 
(dated Apnl 11th, 1893) , E J A Dalton to the Pemirole, 
P M Mnv to the nvid additional, Richard Barnard to the 
Sphinx, AJevander G W Bourn to the Pedhreaet and Alfred 
Bturdee to the Tivid, additional (all dated March 27th, 1893) 
VOLDUTEEB OOEPB 

Pifle 2nd Volunteer Battahon, the Royal Eusiliers (City 
of London Regiment) George Trow Cattell, M D , to bo 
Surgeon Lieutenant (dated March 25th, 1893) —3rd Volnn 
teer Battalion, the Cheshire Regiment Surgeon Major G 
Okell to be Surgeon Zaentenant-CoIoDel (dated March 25th, 
1893) —1st Volunteer Battalion, the Duke of CornwaU’g 
Light Infantry Caspar Robert I^urie, Gent., to be Surgeon 
Lieutenant (dated March 25th, 1893) —6th (Isle of Wight, 
Princess Beatnce's) Volunteer Battahon, the Hampshire 
Regiment Kenneth Walter Ingleby Mackenzie, Gent, to be 
Surgeon Lieutenant (dated Jlaroh 2Sth, 1893) —3rd (Moray¬ 
shire) Volunteer Battalion, Seaforth Highlanders (Ross shire 
Buffs, the Duke of Albany’s) Surgeon Major G Whyte, M D , 
to be Surgeon Lieutenant-Colonel, to resign his commission , 
also to he permitted to retain his rank and to continue to 
wear the uniform of the Battalion on his retirement (dated 
March 25th, 1893) 

The Volunteee Ofticees’ Deooeatioh 

Thaniet Pistnot —Surgeon Lieutenant Colonel D H Monok 
ton, M D Commanding the Mmdstone Company, Volunteer 
Medical Staff Corps 

The Stomee Session at Netlbt 

At the Summer Session of the Army Medical School, 
Netley, which wiU commence on Monday next, fourteen 
candidates for commissions m the Army Medical Staff and 
fifteen candidates for commissions in the Indian Medical 
Service will attend the course of instruction 

Yoitng Soldiees and Sbbviob in India. 

The Army and Wavy Gautte has a long article on this 
subject, founded upon a contnbutlon from the Professor of 
Military Hygiene at Netley which our contemporary is unable 
to pubhsh in extenso, but the salient points of which it con 
cisely summarises Erom a table famished by Professor 
Notter of the annual average mortality per 1000 of European 
soldiers inlndia in different penods dunng the present century, 
it appears that m the period 1800-1830 the annual average 
mortSity was 84 60 , 1828-1844, 64 09 , 1830-1856, 56 70 , 

1869- 1878, 19 30 , 1879-1888, 16-02 per 1000 of European 
soldiers in India. In 1888 the death rate was only 14 84 
per 1000 Typhoid fever first appeared in the statistical 
returns for India in 1861 Durmg the ten years 

1870- 79 the mortality from enteno fever in the army of 
India averaged 2-03 per 1000 , drinng the six years 1880 85 
It S-98 fm 1887 it rose to 3 76 . and in 1888 it was 3 75 
per KXK) The explanation of this increase m enteno fever, 
mth a concurrent decrease in other fevers, is, no doubt, that 
It IS partly attnbutable to a difference in nomenclator^ but 

■ other factors are also present, and amongst t^ chief of these 
Professor Notter includes the large propo^on of young 
soldiers now serving m India 

and in addition, the stUl more important factor of new 
^mls in the country Under the short s^ce system the 
proportion of men serving in India 

Lger, of course, than it was formerly In 1871 the ^ 
B^ion was 64 6 of the total number , m 1888 it was 
tIs “The increased prevalence of enteric fever m 
India has, therefore, been acoompa^ed by, and is ^^^ly 
toendent on, on increase in the number of young and recently 
nrnved soldiers *’ All this has been so frequently reprated, 
however, that it has become an old story, and the facts are 


almost universaUy admitted. The Army and Pary Ga etti 
draws the moral that in preparing the relief prognunme thote 
regiments should as far as possible be sent on to India 
which have a large leaven of older soldiers, so that tht 
younger ones may be sent away to the hills for the hot 
weather , and tha^ when matters can be arranged, battalionj 
should undergo a process of acclimatisation by being moral 
on eastward from the Mediterranean and Egypt initead of 
bemg sent to India straight from England. 

The Phtsioal and Sooial Thaimnd of Iodno Omom 

We are glad to notice that our contemporary, the Bmi 
Arrow, calls attention to the reports of the boards of viaton 
to the institutions for training of military cadets. The 
defects dwelt upon, as far as regards the Royal Militaij 
Academy at Woolwich is concerned, are on tho physical side 
and as regards the Royal Military College at Sandhnrst of a 
social kind The latter do not concern us, but the fonnet 
come within our purview as a question of health and hygieM. 
The bathing arrangements for the cadets at Woolwich are 
unsatisfactory It is not so much a question of tho use of 
cold water for baths in winter ns the nnsmtable and nneom 
fortable character of the arrangements The bath rooms are 
small and uncomfortable, with sloppy floors and splashed 
walls The passages are cold and draughty, and tho 
provision for warming and a fnir amount of comfort 
during the cadet’s subsequent dressing is inadequate 
Anythmg like a system of coddling for healthy boys is to bo 
deprecate, but cadets are liable to catarrhs and in 
fluenza like other people. They have to go to an early parade, 
too, where they must of necessity stand still in the ranks after 
all this prehminnry preparation for “catching cold.’’ Their 
success at a mditary college depends upon the maintenance 
of their health, and their parents have to pay for them 
whilst there , consequently they are fairly entitled to a 
reasonable amount of provision bemg made for their health 
and comfort. It is not surpnsing that in the report of the 
visitors for 1892 we are told that about one fifth of the 
whole number of the cadets were admitted to hospital for 
bronchitis and sore-throat. The hospital, moreover, is said 
to be qmte madeqnate and unsuitable for the purpose 

Medical Affaies dndbb the New RioniB m Egtpt 

Before the late change in the Egyptian Cabinet the 
appointment of Surgeon Captam Pinching of the lledical 
Staff as Inspector (JeneraJ of the Sanitary Department, wim 
a salary of £1000 a year, had passed the ordeal of the 
Emanoial Committee, and was only awaiting what was 
supposed to be the formahty of Mmlstenal sanction to becoirt 
iin fait accompli Emz Pasha, however, has now interpoew 
his veto, and, as diplomatio pressure is not forthcoming, the 
matter has been aBowed to drop 

The Eeench in Dahomet 

The question of the mamtennnoe of an army of ocenpation 
in Dahomey is a serious one for the consideration of the 
French Government at the present thne Tho climate is 
notonously unhealthy, and any prolonged sojourn on the 
West African coast will entail a good deal of sickness and 
invahding amongst the French troops, with periodical drafts 
from France to innke up the losses We can well UDderstnnd 
that the French Government is desirous of conferring with 
General Dodds as to the present aspecc of affairs and the 
General’s future plnns, for, apart from the fact that Kmg 
Behanzm and the Dahomeyans have not been so omshed M 
to be unable to offer further resistance and give trouble in 
the future, there is tbo permanent enemy of an unhealthy 
climate, with fever and dysentery, to be taken into acoonnt 
and this means a constant dram upon the French army and 
treasury 

BULUm PEOOP C um-iBBES 

The alleged invention of a bullet proof clothing by a tsllor 
named Dowe of Mannheim hat, aroused great interest in 
Austria, Germany and elsewhere. The intolhgcnco was 
naturally entirely dlsbeheved at first and is still, of cour^ 
regarded with a good deal of mcredullty Several evperi 
ments ore alleged to have been made, however ivlth the 
bullet proof material in Germany and It is said that bullets 
from a seven millimetre rifle did not penetrate it at a 
distance of 400 300 or even 200 yards The exact emm 
jwsition of the matenal used is kept secret, but the cnira«s is 
desenbed as weighing Olbs, as being about one and 
a linlf centimetres thick, and not flexible. Herr von 
Mannlicber hns been interriewed on tho subject, and, whilst 
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Aem being the Bndgrrater trnstees. As is usual in such 
(fjes, there vnll be plenty of objectors to this project of the 
irporation for obtaining a suitable site for the disposal of 
neir refuse but there is no valid reason for beheving that 
bnn will be done to anyone or that the uninhabited district 
^Cadishead Moss will be m any sense prejudiced by the 
Sntemplated action of the corporation. 

TllarchSStb. _ 


BIRMINGHAM 

(FEOII Otm OWb COERESPOXEEST ) 

The Queen's Hospital 

The nnnual meeting of the board of this hospital was held 
' n March 22nd, under the presidency of the Earl of Dudley 
The chairman of the board (Alderman Clayton) said that 
(here were three matters in the report of considerable lu- 
(erest the increase in the number of the bed"", the 
rearrangement of the casualty ward, and the question of 
finance. He alluded to these m detail He pointed out that 
nmeteen twentieths of the casualty patients were seen twice , 
on the second visit they would be charged a registration fee 
This was an important departure in the conduct of such 
cases, which might caU for cnticism. Mr Bennet May, 
chairman of the Medical Committee, said that the year had 
been a ftdl and satisfactory one, though there had been no 
very stnkmg features to attract attention. A special vote of 
thants was passed to the workmg men of Birmingham for 
the £1741 1^ Qd contributed from the Hospital Saturday 
funds. 

The TTomen's Hospital 

The annual meetmg was held on March 23rd the mayor 
presiding The report showed that the number of new 
patients treated at the out-patient department had been 2569 
a decrease of 141 compart with la^ year, the number of 
in patients admitted had been 277 an mcrease of 67 The 
committee regretted the loss of Mr Tait and desired to 
record their sense of the valuable services he had rendered 
to the hospital since he had been elected its consulting surgeon, 
•(he financial report showed an excess of expenditure over 
income. Various votes of thanha were passed. 

Medical Trial 

recent assizes Dr Evans brought an action agamst 
the proprietors of the Birmingham Bailg Past for an alleged 
ntel contained in an article published on Dec. 29th, 1889 
the jury avi-arded him a verdict with £75 damages 

-IfinTOn College 

^e annual report has just been issued It states that the 
£11,^36 12 j 7d and the income 
lOr 7d The great event of the year has been the 
^sference of the Queen’s Faculty of Medicme. The report 
eals TOth the growth and pro’penty of the college and gives 

a number of interestmg details 
March 23 th. 


LIVERPOOL 

(Fbom OUB OWh Cobbespoitdent ) 

The Biverpool Bye and Ear Infirmary 

the senior surgeon to the Liverpoo 
rnnr. d l^^finnary, has just concluded a very successfu 
hospital, which has been attendee 
practitioners and others conung fron 
leclnroc distance. Mr C G Lee has delivered threi 
on which was givei 

are These lectures are of a clinical character ane 

verv attendance of patients 1 

tnniHi^fSf’ surgeons have very favourable oppor 

S and ear hi al 

The Lxrerpool School for the Deaf and Burnt) 
v-ord°r?K* medical institutions in the strict sense of thi 

interest fn°inmutes are of grea 
fort^ practitioners The Liverpool Schoo 

tion In itS't; T J°mmenced ns a very modest institu 

<»te of th?^ia present school was erected on th 

The irWi Botanic Garden and opened In October 1840 
children^n fl” education to all deaf and duml 

dren m the city and neighbourhood, boarders bemg re 


ceived for a moderate charge from those parents who are not 
in a position to pay more, whilst accommodation is afforded for 
the children of those who are m better circumstances and able 
bo pay more. The school has recently sustained a great loss 
in the death of Mr Illingworth, the late Principal, and the 
committee will have some diffionlfy in replacmg him. 

STie Assizes Acoommodation for Medical Witnesses 

•Allusion has been made in previous letters to the entire 
want of proper acoommodation for medical witnesses durmg 
the first few days of the assizes when they are waiting 
to be called before the grand jury This has now been 
remedied, a commodious room in the west corridor of 
St. George’s Hall havmg been set apart for medical and 
other professional witnesses by the finance subcommittee of 
the city council, which has the control of this and other 
pubho bmldmgs .As the assizes are held here four times 
yearly for the whole of south west Lancashire the attendance 
is required of many medical witnesses who wfll greatly 
appreciate this new arrangement for their convenience and 
comfort. 

Hhe Blachiurn Murder 

The trial of the youth aged sixteen for the murder of a 
chemist at Blackburn took place last week, endmg in a 
verdict of manslaughter and a sentence of fifteen years’ 
penal servitude. The prisoner, after being arrested on the 
charge, made a statement, not knowing what the medical 
evidence would be. The evidence of Dr TVheaUey, surgeon 
to the Blackburn police, was to the effect that the wounds 
on the head of the deceased were more likely to be caused 
by a blow from a hammer held sideways than by striking the 
head agamst the floor The prisoner’s conduct after the 
tragedy showed great coolness and cnnmng 

The Homicides on Christmas Bay and Hero Tear's Bay in 
Liverpool 

A man was tried for the murder of his wife on the 
morning of Christmas Day and a young woman for the 
manslaughter of a man on New Tear’s Day Both fatalities 
were the result of drink. In the former case, the woman’s 
back was a mass of bruises and wounds, the causes of death 
being shook and hmmorrhage In the other case, the man 
had received two wounds in the chest, both penetratmg the 
pericardium, and one woundmg the heart itself Sentmees 
of fourteen and seven years respectively were passed. 

March 2Sth. 

NORTHERN COUNTIES NOTES 

(FeOM OtJB OWH COBBESPOXDBST ) 

Whitley Convalescent Home 

Fbom the report presented at the annual meeting of the 
Whitley Convalescent Home by Dr Philipson it appears that 
the number of patients admitted last year was 1539 bemg 
41 in excess of the previous year The total number 
admitted smee the institution was opened m 1869 has reached 
24 753 The results are equally favourable as those given m 
previous reports. The financial state of the conv^escent 
home 13 satisfactory although the receipts were less than in 
the previous year, the fallmg off being under the head of 
legacies, and the expenses were higher, owing to some 
necessary improvements 

Cumberland 

Dr Lediard has concluded his course of lectures to ladies 
on nnrsmg The course has been very successful, there 
being more than 300 entered Dr Lediard was the recipient 
of a testimonial from his class last week at the High School, 
Carlisle. 

Small-pox 

Cases of small pox have been reported from Carlisle, Pen- 
nth and Appleby I see ilso that a fatal case has occurred 
at South Shields It is stated that smee the institution of 
compulsory baths for tramps at Kukby Stephen the visits of 
the tramping fraternity have diminished as has consequently 
the small pox. Still, unless the ‘ order of the bath” is mode 
genera] at country workhouses, it wiU not do much good. 

St Bees a a Holiday Besort 

The inhabitants of St. Bees which has great natural 
attractions ns a seaside resort, are makmg an effort to 
develop and improve the place m this rcsjxict. The great 
railway companies are also aiding by placmg St. Bees on 
their tourist system. 
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mlthout capital v/hose only ohnnco of obtaining a praotice of 
Ins own IS by getting an appointment to commence with and 
60 work on 7 Is this man for ever to bo only an assistant 
because, m the opimon of “M R.C S ,’’ be bas no right to 
apply for an appointment publicly ndvortiscd? Is it menu and 
unprofessional, as “ M R C S ’’ says it is, for him to try for 
such an appointment 7 I think not It is essentially in the 
village class of practice that it fa most desirable that a good 
man should be selected, as be bas in all coses of emergency 
to rely solely on his own resources , yet, according to 
“M R.0 S ,’’ this responsible post should be given to a man 
merely because he can put down so muoh money 

It is said that at the College of Surgeons of Edmburgh a 
oandidate, on bcmg rejected at bis final examination, asked 
the exammers to reconsider them decision, on the ground 
that he was only going to be a ship’s surgeon. "All the 
more reason,” said one examiner, "that yon should be 
thoroughly up in your work, ns there yon will have no one to 
assist you ” This applies with equal force to a villnge pmo 
titioner, usually miles away from bis nearest medienl confrh'e, 
and, therefore, the best man should be selected and not neoes 
sarily the one who buys the praotioe. 

I am. Sirs, faithfully yours, 

March 27 tb, 1S93 MR. CP 

“OA^rOER PLASTERS” 

To the Ediiors of The Lancet 

SiBS,—Dr S W Plummer in The Lancet of March 25th 
calls attention to the serious consequences following the 
treatment of cancer by “quacks,” and suggests “that if all 
suoh cases were reported it might lead to some more stringent 
regulations bemg adopted ” In support of this suggestion, 
permit me to report a case now under my care in the Lincoln 
County Hospital An ignorant woman has for some months 
(by false promises) misled the patient, who now, when it 
may be too late, has discovered her mistake About six 
months after she first noticed a small lump m her right 
breast she consulted a medical man, who told her she had 
cancer and strongly recommended its removal A month later 
she saw another medical man, who confirmed that opinion 
Instead of following their advice, which would have saved her 
much suffering, she was persuaded by the quack woman to try 
her remedies which she declared, ‘ would certainly cure the 
disease.” For eight months almost to the time of being 
admitted into the hospital, the patient continued the treat 
ment by omtment, puis and medicme advised by this 
woman, at an average cost of 3 j per week, with the result 
that the tumour enormously increased, implicating skin, 
glands and muscles A most extensive and serious operation 
was now found to be neoessaiy This was performed Although 
every particle of disease has, so far as can be detected, been 
removed, yet the chances of recurrence are \ ery great after 
such serious delay This is but one case out of many for 
the majority of oases of cancer—at any rate, m Lincolnshire— 
axe allowed to advance till the chances of eradicating the 
disease are lost. Ought this reckless cause of suilermg and 
loss of life to be allowed to continue unchecked I 
I am, birs, yours truly 

Vf J Cant, L R C P Lond , M R.C S , 
ConKUlting Surgeon I Incoln General Dlepeiuury , Hon. 

March 27tli, ISOS. Surgion, Lincoln County Hospital 


MANCHESTER 

(Fbom ottb own Cokbbspondent ) 

Termination (f the Cotton StriJa 
Aftee many months of fruitless struggle between employers 
and employed, a compromise has at length been agreed upon , 
the basis of settlement being a reduction of ^d in the 
pound, or nearly 3 per cent , on the old rate of tvages 
Although the continuance of the strike through the winter 
months must have been attended by great priTOtion to “Eny 
thousands of Manchester cotton handN nevertheless there 
appears to have been no corre ponding increase, either 
in^^ amount of pauperism or in the proporUon of 
persons on the sick lists of the several medical chimitles 
oT^the city Some explanation of this fact may be found 
m the cwcumstance that, although the tetUe between 
employers and men has been chiefly foofil’t 
Sr nevertheless the districts chiefly affected by the 
s^e are comprised within the areas of the smaller towns 


just outside the cess area rather than within the boundariej 
of Manchester itself It is to be hoped that the recent dhpntej 
between employers and employed will have home fruit in 
at least one important direotion In the course of tbo^ 
several conferences which were held in Manchester with ai 
view to a settlement of the points in dispute certam agree 
ments were arrived at which, it is hoped, will prevent 
recurrence of such profitless squabbles in future. For ini' 
stance, the appointment of a standing consultative com 
mittee has been decided upon, fully representative of the' 
interests alike of masters and men, who will confer from 
time to time on all mattors affecting the interests of the 
several branches of the cotton trade and make known theiv 
recommendations in the proper quarter It this armneo- 
ment be faithfully and loyally earned out by all parties 
concerned there is every hope that wo have seen thb last of 
these disastrous and discreditable interferences with com 
meroe in Lancashire and its vicinity 

The Smallpox Fpidemio 

As yet there are no indications that the end of the small 
pox epidemic is approaching The reported cases within tho 
three weeks ending March 18 th have steadily inciwasedfrom ten 
per week to twenty nine, and although in the week ending on, 
Saturday last the numbers reported did not exceed nine, 
nevertheless the distribution of infection seems still to bo 
very general, and at least eight of the eleven sanitary areas of 
the city are reported to have sent cases to hospital within tho 
last few weeks As is the case elsewhere, the workhouse 
tramp wards and common lodging bouses of the city are the 
places fromwhiohmostof the cases of small pox are removed, 
and although it is true that these places are, or may be, 
fairly well kept under Bujoervision by the nuthoritie', still it 
remains the fact that persons of the common lodging house 
or ‘tramp” class ore difficult to deal w ith and, because ol 
their nomadic habits, are peculiarly liable to carry infection 
with them from infected to non infected localities Kc- 
yncoination does not seem as yet to have been had recourso 
to by the poorer class of Manchester residents to nnjihing 
like the extent which is necessary for their eJHcicnt 
protection ngnlnst smaU pox. The guardians of the three 
unions constituting the city have been very aotirc 
in issuing printed notices and in making speoinl 
ments with the publio vaccinators, but hitherto the ofnctal 
reports show that, practically, revnocination has been almost 
entirely neglected by tho class of people who are most 
in need of protection But although the legally con 
stitutcd authorities for tho promotion of revaccmation are 
less sncoe'Bfnl than one could wish, it is satisfactory to imu 
that the Jewish Board of Guardians, a voluntary association 
for the relief of the poor belonging to that community, have 
been muoh more successful The expedient adopted by this 
enterprising board is that of making tho granting of relief at 
tho feast of the Passover conditional on the prodnotion by 
the candidate of a medical certificate to the effect thatbotn 
he and his family have been vaccinated or revacoinalM, M 
the case may be , and ns the operation is performed 
public vaccinators free of charge the regulation of the bo.aru 
inflicts hardship on no one 

Manchetter Guardiamt and the Cancer Hospital ^ 
In a recent letter I commented on the addition to our load 
charities of a now hospital for tho treatment of person? 
suffering from this terrible malady At tho last meeting ol 
the Mnnehestor guardians an application was made to tno 
board on behalf of the funds ot this charity Although 
nothing has ns yet been decided upon, it is certain thao 
the guardians will eventually give tho Stanley Hospital 
their support for the reason that many of tho poor for 
care and treatment tho board are responsible will be eligible 
for admission to the hospital wards or for treatment as out 
patients ot tho Institution 

Manchester Conned and Cadishead Moss 
The Cleansing Committee of tho city council have at len^b 
succeeded m providing themselves with a suitable area for 
the reception of the vast rcsidnal amount of night soil and 
other mnnurinl refuse from tho city ot Manchester, whion 
cannot now be sent to tho Carrington Estate CadishcM 
Moss is nearly two square miles in exteqt, and Is situatw 
between the Manchester and Liverpool turnpike road on the 
one hand and tho L and N W main line to Liverpool on tlio 
other 1 ho land was reclaimed about thiity years since, ana 
was divided under tho powers of tlio Inclosure CommissioucrH 
Act amongst the freeholders of the district, tho principal oi 
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BERLIN 

(Feoji OTO O'WS Coebespojtdest ) 

Professor Georg ZersK 

Tm; fnends of Professor Geor^ Lewin, Pnvy CooiicJUor on 
l edical Affairs and one of the directors of the Berlin 
Oantfi, celebrated the twenty fifth anniversary of his ap- 
^intment to a chair m the BniTersity of Berlin yesterday 

The Berhn Pohehiucs 

Phc Medical Professional Union held a meeting hereon 
Jarch 23id, and adopted the following resolution "The 
iedicalinen assembled to-day declare that the efforts atrefonn 
lathe matterof the Berlin pohchnics mast be directed first and 
firemost to the keepmg away of patients who are able to pay 
from these institations so far as this is compatible with the 
aims of medical instruction, and entrust the further conduct 
of the agitation to the Professional Umon.” 

^ProfettoT Ton Peitenlofer on the German Ppidemic BtU 4^ 
Professor von Pettenkofer is said to have expressed his 
disapproval of the Imperial Epidemic Bill, especially as 
regards isolation, disinfecbaa, qaamntme sad the hamper 
mg of traffic at frontiers He is also reported to have con- 
finned the news that Bavana opposed the hill in the Federal 
Ooandl, but was outvoted. Of the Dresden International 
Sanitary Conference, it is said, he expects nothing, because 
with the exception of the English delegates all the members 
are followers of Dr Koch and M. Pasteur, whereas the one and ^ 
only thing needful is the improvement of general hvgiene. 
He hopes that Professor Tlrchow will succeed in getting the 
Bffl rejected in the Beichstag He thinks it htdy that cholera 
win breakout agam this year, but behevesthat^uthGermany, 
and especially Sinmch, has nothing to fear 

Professor ITilhelm Prd 

Professor IVilhelm Erb of Heidelberg has been called to 
uerma to succeed Dr Kahler as professor of clinical medicme 

The German Chntcs for JlTental Piseases 
A Clinic for Mental Diseases has been established in con 
neaon with the Umversity of Tffbingen. There are now 
_ P Gnrman Umversities—Kiel, Giessen and Hostock 
which are without such a dime, and negotiatioiis are in 
progress for the supply of this detect at Hostock, 

Professor Poch 

Prof^'^or Koch will give courses of instruction on cholera 
or specially selected medical officials next month. 

The Victoria House 

The Victoria House for the Tending of the Sick, which hns 
ow completed the first decade of its beneficent activity held 
general meeting on the 19th mst. Durmg the past 
of fte sisters has risen from to 160 
them are in the service of the hospitals of the 
wW™ "Otlin, the others in other institutions here and else- 
tbp pb 1 of them were employed at Hamburg dnnng 
R 7 mo^ ermepdemic. Tbe income of the establishment was 
^ eipenditnre 67,097 marks It has a fund of 

^7l3mm^s”’ penaon and rehef fund of 


The Jntemaitonol Sanitary Conference 

lI^h^lQtb foreign Affairs gave a banquet 

na^npic ^ honour of tbe delegates to the Ini 
g^j^y^^^^T^onference now sitting at Dresden. 


— At a recent meeting of th 

of CTciMtir, ond Phaosopbical Society the subjei 

y PoP« rood by Mr C I 

foUowin,^^ The question was discussed under tl 

samtary economical, medici 
the Iectirrp?i°p’°^ These points were severally dealt with 1 
nuditors Aft ° which secured the concurrence of h 
that thf. the lecture a speaker referred to the fat 

small persons who had died froi 

fu! askS intemd mthe Warrmgton Cemetery, an 

cpidetnirc interments might not he the cau'e < 

show the need of tb» °° argument wns required I 

Of the umversal practice of cremation. 


glriiiral gtias. 


« 

ViCTOBIA UxiVEESITY FACULTY OF IIeDICEvE 
The following candidates have satisfied the Examiners — 
Sfcond Sxamirtatton 


Badger S EniTeTsity College 
Callam, H. S Yortshlre », 
Coatca Harold, Owens „ 
Hades^ V , „ 

Besai^U L. , ,, 

Hart]*!' John , 

Holt J J H „ , 

Jeffery H F , 

ligettwood, C B. Yortsh., 
Lo^e J P 0«‘eii^ „ 

fklcBongah J E TJmrer ,, 
Machenna] Henry Owens „ 
Main, H Vi , OniTetaity , 


Miller T H, Owens College 
Moore PC „ „ 

^^ickerson G S „ , 

Pickering S ,, , 

Benshaw J H , ,, 

Shaw J Y Tortshire 
Simpson C G Owens 
Smith I*. Hnlreraity 

Stablknecht, B, , 

Thorp Soencer Orrens 
Trotter B H Yorkshire ,, 
Watkins B T , Owens 
■Woodcock, H- de G, Yorks., 


Ainsworth Hcgh, Owens College 
^wden W J „ 

Compston B. h. 

Cooper P "B 
Barbysblre B YidT 

Dav, F H „ 

JMcldnson H. B , 

Edwards N F Owens 
Hayward, W J> XJniT 
Home, S H. „ 

Howe John Owens 
■M*DougalL Alan , 

Mmsbal], E. 3), Hnlrer 


FtnaZ Erammaficn (Parf I ) 


Xesfield B. W Owens College,. 
Mron S. T University 
lUixon, J P , 

O Hagan J J , 

Bhodes, M B. Owens 
Bobioson H A., Univer 
Smith H.S, Owens 
Spencer Edwd Univer 
Stephenson John, Owens 
Storey W W Yorkshire 
Thompson, Peter Owens 
Thomson S W 
Wilkinson Philip , 


Barker W E., Owens College 
Bjeis Alfred „ 

Cooper PR. „ 

Hlckinsnn H B Univer 
Dixon, J Ik B , Owens 


Final Examination {Part XT') 


Garflt r C 
Healy John 
Jones C R. University 
^Woods F J ,, 


Owens Collie. 


^ Second-class hononrs. 


SocTETT OF Afothecabfes OP LohTDOx — 
following candidates have passed an Examination m the- 
CTjbjects indicated below —• 

FuipfT’/—H H. P Cotton and E. C Drake Westminster Hospital, 
J Edwards W S >»e-wton, and E-WUHmm London Hospital ^ 
M tergmon Eelievue College New York G L. Godwin, Edin 
bnreh E, A Grafton, Montreal J Mv James SL Thomas» 
Hospital H W Joyce and W H Reed King’s CoUece E, B,. 
Pellatt, Boyal Free Hospital W J Eogtrs St- Bartholomew's 
Hospital £ White, BnstoL 

iTtdtctne Forrnsie Jl/cfinnc and Xfldinferj/'—A. H. Bygott and G,. 
P Ik Gregory Queens College Blnningham E. A-Grafton Mon 
treal E. Johnstone Owens College Manchester, A. E. Kennedy, 
London Hospital W Turner King s College 
JXfdictne and llidioftry —B, W Prentice, King’s College 
Medicine .—E. G Adams and H T Dufton^Sf Bartholomews Hos¬ 
pital W S Kewton London Hospital W E. Pain, Guy's Hospital,. 
A. B Slurees Yorkshire College Leeds. 

Forensic Mcaiane and Mxdici/ery—D Berne and E. B, Pellatt Boyal 
Free Hospital 

Forenfic S Cbarasse Birmingham and St. Mary’s Hos¬ 

pital B J Macaulay, Middlesex Hospital A J Petyt, Camhiidge- 
Unirerrity and Leeds E. WUlUms, l^ndon HospitaL 

M Ferguson, Bellevue College JfewYork T M. Nsir 
3Iadras Edinburgh and St. Mary’s Hospital F S Park Liverpool 
and Edinburgh W J Bogers St Bartholomew's HospitaL 

The diploma of the Society entitling the candidates to practise' 
Medichae, Surgery and Midwifery, has been granted to the* 
following gentlemen — 

Messrs Berne Chavasse Cotton Drake Godwin, Omfton, James, 
Joyce Kennedy Newton, Park, Turner 'White and Williams. 

St Mary’s Hospital —The prominent feature 
of the report read at the annual meeting of the fnends off 
this hospital last week was the nnsatisfactoiy condition of 
Its finances The chairman 'aid that although the net 
increase m the receipts was larger than that of the preceding 
year yet that increase was entirdv owing to the unwonteii 
number of legacies bequeathed to the ebantv and be appealed 
to the generosity of the pnbho to support an institution which 
I had conferred such benefit on tbe suffering poor of the 
I neighbourhood. 

I WOLVERSAYIPTOX AAD StAFPORDSHIEE GeA'ERAL 
1 Hospital. —The fortv fourth annual meeting of this ho'pital 
I wns held m the BeU Medical and Surgical Library and Insti- 
I tnte on March 14th- The report stated that 2098 in patients 
I and 14 242 out-patients had been treated dnnng the year 
I The income for the past year was £7503 showing an increase 
! of ^7 as compared vnth the receipts of the previous year 
I The expenditure wns £7883, an merca'e of £132 over that of 
the preceding vear It was stated that a horse ambulance 
had now been attached to the institution and was used m 
conveying patients to and from tbe hospitab 
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SCOTLAND —IRELAND —PARIS 


Sad Suicide of a Student 

On Fnday evening last a student -who had failed at his 
registration examination at Durham took his hfe hy a large 
dose of chloral hydrate. It was stated at the inquest that 
the poor boy, whose age was only sixteen, sat at the examma 
tion from Monday until Friday and had set his heart on 
passing, hence his disappomtment 

A Long Service 

This week Dr Thos Stamthorpo, who is medical officer to 
the Hexham Umon workhouse, completed fifty years’ service 
on that capacity, having been appointed on March 24th, 1843 
Dr Stamthorpe has been in general practice for the past 
fifty five years He is always busy with pubho duties, and 
if there is a professional meetmg at Newcastle he is almost 
certam to he present. 

Sunderland and North Durham Dye Infirmary 

It IS proposed to hold a grand hamar on Monday next in 
Old of the Sunderland Eye Infirmary It is to be opened by 
the Countess of Scarborough and is likely to be one of the 
largest entertainments of this nature over held for a Sunder¬ 
land chanty, as over 600 tickets have been already sold 
Amhulance Devicw 

It Is proposed to hold an ambulance review of the principal 
centres m the northern counties this summer at Newcastle. 
The date is not yet fixed 

Newcastle-on Tyne, March 29th. 
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National Hospital for Consumption ] 

The report of the Executive Committee states that the Burns 
promised to the building fund amount to £10,431 3 j 6<i, of 
which £9571 12s M have been received The site for the 
hospital has been generously given by Eirl Fltzmlliam free 
of rent, and plans of the hnildmg have been approved The 
site consists of about nineteen acres, sitMted three 
miles inland, in the county of Wicklow It is well sheltered 
and has a southern aspect, and the medical members of the 
committee have unanimously reported m its favour It is 
proposed that the constitution and government of the hos¬ 
pital shall bo incorporated under the Companies Act, 
1867 It IS intended that the buildings shall bo 
erected on the plan of the Ventnor Hospital, m sepa 
rate blocks, the extent of the hnildmg dependmg in 
the first instance upon the amount of annual support to be 
promised Wita a view to secure an income for the main 
tenance of the hospital a member of theExecutiTeComiiuttet 
has generously offered to provide £100 per annum m per 
petnity if a further sum of £900 per annum ho promised foi 
the present. 

Sit Patriot Dun's Ho’piial, Duilin 
A oonvorsnzione m aid of the funds of this chanty will lx 
held in the Royal CoUege of Physicians on Apnl ZOth, and i 
concert for the same purpose m the Examination Hall, Tnnit; 
College, on Apnl 29th 
March 29th. 


SCOTLAJTO 

(FBOM OUB OWH OOBBESPONDHirT ) 


PABIS 

(FBOM OUB OWN COBBBSPOBDEBT I 


Deopening of the Convalescent Hospital, Corstorphine 
This hospital, which is connected with the Edinburgh 
Royal Infirmary, has been closed for several months owing to 
alterations and enlargements These bemg completed, it was 
officially opened by the Marchioness of Tweeddale in the 
presence of the Lord Provost, somo of the managers 
and staff of the Royal Infirmary and others The 
Marchioness, who made a speech before declaring the new 
wards open, dwelt upon the necessity of such an institution 
in oonne'don with a large hospital where patients might 
regain strength after illness before returning to their 
homes and work. Two new wmgs have been added to the 
old huUdmg, giving two new dormitory wards contain 
ing twenty beds each, day rooms, bath rooms and other 
necessary accommodation Changes have also been made 
in the kitchen arrangements and servants’ accommo 
dation The hospital now has beds for 100 patients In 
the new wards the beds are placed head to head in the 
centre of the ward, this being a plan adopted by tho late 
Mr Fasson ns giving more room Tho additions and altera 
tions cost about £8000 

Medical Lxaniinaiions in Ddinlurgh 
Last week the examinations for the University First Pro¬ 
fessional were held The Second Professional begins this 
week. Next week the spnng examinations for the Triple 
Qualification will commence 
March 2StB. 


lEBLAND 

(FBOM OUB OWN OOBBKSPOKDBrrT ) 

Health cf Dublin during 1S9S 

The births registered in the Dublm Registmtion Distnct 
durme-last year numbered 9699, or 28 per 1000 against 29 
^^^0 last year whilst the deaths were 10,214, or 29 2 
^^^“L rvei^^of 27 5 per 1000 for the past ten yej^ 
Xtotal number of deaths from zymotic diseMCS, which had 
fXr^m 1019 m 1890 to 865 in the foUowing year, rose 
iMt^ew to 1600, or 262 over tho average for the ten years 
The increase was chiefly duo to the ptovalenco of 
fnr the irreater part of tho first btdf of tho year and 
measles for th M ^ number of deaths from influenza 
to the the fet quarter The mortality 

tag^ugh 155 recovered, and the disease 

te toe Dubhn district smee March, 1888 


The Obstetrical Society of Prance 
The second session of this Society will be held at Paris ii 
the small amphitheatre of the Faculty on Apnl 6th, 6th oui 
7tb Tho subjects of discussion will be "Symphysfiotoiuio 
and “Les Services d'Accouchement en France ” 

Abuse of Chanty in Hospitals 
It IS not an uncommon occurrence in this very thnfty k®' 
for noh provinoml men to enter hospital for operation t 
order to shirk tho fee payable to the surgeon opeiatini 
rt domicile A scandalous moident of this kmd tas K 
cently come to light in one of tho Pans hospitals, th 
too economical occupant of the bed being an exceed 
mgly w ealthy suburban gentleman who duly undenvent ai 
operation under an assumed name. Tho oiroumstanco l^tit 
been brought to tho notice of the Municipal Council, tu 
two following resolutions, which I transcribe toxtuolly, wH 

adopted “ Le Conseil (l)invitel’admmiBtmtionilpren(lreae 

mosures dnergiques pour empCcherque des gensaisdsotincin 
riohes se fassent opdrer gratuitement dans nos hdpitanx, 
rendre beauooup plus sfydres les enqudtes sur la situation oe 
personnes dont le domicile permanent il Paris n’est ta 
Ctabli (2) A Ctudier I’application d’un pnx de joume 
spCoinl pour les malndes aisds ” 

A N'cm loot rcarmer for Cabs 
In winter the word ohauffee homo by Pans cabs denote 
that a comforting foot warmer is provided in the intonor o 
the vehicle. This practice has recently taken a great 
Sion, many ommbuses and tramcars being now simlmw 
treated. But, however comfortmg such a provision may 
to the shivermg ‘ ‘ fare," it is not always devoid o 
danger, many accidents havmg happened from the m 
haling of deleterious gases evolved bv tho heating 
M Loison de Viviers has recently solved tho diffioul^ 
by the invention of an apparatus in which the beat procurea 
by the slacking of lime (140 to 320 calorics per kilogminmel 
is utihsed The warmer consists of two compartments, m 
one of which is placed some quicklime and in tho other wafer, 
tho latter being allowed, by an appropriate meohaniem 
arrangement, to percolate slowly or quickly, and during any 
time desired, into the lime chamber A temperature or 
100° C is thus easily maintamed for a time proportional to 
tho capacity of the warmer 

A Hospital for Phthisis for Paris 
In a former letter I drew attention to tho crowding of 
tho general hospitals of Pans with phthisical patients 
and to tho inconvenience and danger rcsnltmg there¬ 
from The Assistance Pnbllquo is, with tho approval or 
the Jlumoipal Council about to remedy this state of *5m^ 
by tho creation at Augicourt, in tho Department of th 
Oise, of a hospital for phthisis 
March 27th. 
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rSf Ctf of tl'* ErxlcT 

} Tb* iUitjrds ol CaxcnrtteQ the '■*«T<t\rT State for the Home 
>fparareDt »be he* be bad canned irqnines to be itade aE:ot.;:> the 
encre^o^Great Britain as to ftenomb-rof deaths caosedb^MTolrera 
r^Ifr» whg^e* he irocid coa m anicate the revolt of thoae inqtdries 
t> Xh* Htrase.—Hr Asqnith ^oid he had caused inqairies to be made 
cd had »ecelTed a rood deal o' icfcncatlon f-om coroners and 

4±ers He b?ped tlat aJl the rephes to the circniar irbicb he had ^n 
n TcmiJ tare amred shortly and -whTi the infcmiation was com 
e the qnestian woold considered wh-Jier it shcmld be p’^sen ed 

t3th»H(niiC. 


^ppointnunts. 


Sjoeti^fxsJopfiiccnJfcrTccana^ Sfcrtiz’ietcf Pviiiclrj*ituticnt erd 
ctAerr pewewno ir^formcfvm ruuoMe for thit ecZjmi, erf td to 
fe no eri u to The lay get 0*^ eirrct'd to tie SW^Hducr •net tsCcr 
tinn5?o^icKfcca£i^TZnfid(rym2Trar7<;reocStr^er/crj7ut?tosfwri n 
ikeneztmrnb^ —■ ■ — 


\ flapfaf 0"cxqU end th' /noc-m^ Tax. 

I S!r Herbert Maxwell Sihed the Se^ a y to the Trtasnrr whethe* 
r wis the cay* that under 5 and 6 Vic. c. JTS S-hedule Section 6U 
power ms XsXen to a.'ess fer income tax the premises occupied by ^ttu 
.. df o—ciils acd re’Toa f of hospitals and othe-cba’iableinstitn'donr 
CTQwh^^mchprecdsesfocmedparto'th^malabnilgiPg: and ths the 
taliiies o' such oSdila and serrantf when exce-*dipg £liO pe* annum, 
wf-effcpua elr assessed for fneom® tax whether in fsc* i had be**n 
thepirtfce to assess on such premiSis and whe Jier bcrrunld consider 
the eap^diency o' p^oTidinn lor their exemption-—Sir John HIbbert 
replied lint the Ac* referred to granted allowance of th® dndss charged 
c^e^ Schedule A of the In'^nne Tax on any he»pitil <ltc- In respect o' 
puhlicbmidinzs and p-enu^^s belonging to i and not occupi-=Ki by any 
mdmduil oSar whos* whols assessable Incom* howere- artslnc 
ir:cnE.«d to £1M It had been and t* was the pmetfee to hcl the 
charjetoth»anrc3l rtlceof the premises so occupied a*d to le* tne 
res* go free, and he did cot lee any ground fa* altering that practice. 

OMrra ci'iy BUL 

In the House of Lo*ds ou th® 2tth nit. thif BUI was read a second 
tint 

LxorrxxTLQ Bjtfcr m. 

3!h*Btfh^c' hjzdca presented a Bfll detlinc with this qce<fljn, 
rndth ^moia purpose of it was to limit the nurcbe- o' places where 
ta Vran ting li:^n<n we-e told. Public ho-«es his lo dshlp nnuntoined. 
E-^cnll be under the control of th® p^ple tCemselTes, and this control 
shcu ld be eitrris^ bs* tranifemng the power of renewirg licences 
hem^e mamtra es to a board to b® elected by the people The Bill 
per^o^ that fire years af er the mes-ure became law the number o' 
F^L* h'-*^S9 ehonld beres*Tic*€d acco-dicz to the papulation o' the 
this p-opo-taou, howeter was a matter open to modlficatl^xn. 
Ihequesnou o' compenritioa mo^tove- was one to be settled here- 
was desirable t ha* clihs where tntcxfcatlrg dnnfcj were 
KIi to the m»mb=^s fhocld be mb^ec- to re^s^tjon and be placed 
«erp-optrregulatioua. The BUI was read a Era time, 

rc«nnat»rfl end Siran-pcsr 

to Mr Pi^*ou, bir W Forer said tha*- the racdnatdoa 
?r^f. 7** receiTed bu rich regard to Ba ley 

c appears j bar In IJH th^ Bcab*-of chflorenbom In the bomugh was 
'5^'^ d^ed rmraccicated, the cpr^ti'jn harinr been success 
^ renatnlcp Bxnnber Aa to IVar^gton and Man 
inquaies on the sehfec* were undeit^ken by the P'j^ I 
vc^-ai^n^ \ accfcafina and cot by the GoreTimeat Board. 

Sir IV hosier tald that lb* bidneyCono* 
made fnqelryon b«h'lf of the Boyal Commission in o tb® 
^ the rmaD pox outbreah; in the Oewsbury 
regard to Lelces*e- the reaolrs of wb^ch would 
be Induded in the reprrt of the Cemmissioa. 

Iin^<rteticn cf I>u-ra^«d Ca^U 

tfS* ^ replv to a quesHou bv Mr JeSrejs, that th 

eltpsed between the or»€t of symp oms and th 
^ Infection o' plearo pueomouia was abou' thirty dayi 
which 1 V extend to th-lce that rumhe* In cne instance c 

hr SB x l was lubje -ed to pos* mo-tem exarmnatloi 

terta-^T^ the <il<ea*e appeared to taxe exis ed for a long ptrfod 
wozli f-nrl^ V to further quesjoza Mr Gardner wUd b 

would be adnsab’e that the Board cf Agri 
cf ^ series of icientiSc expenmen-s wiJi a Tie’ 

thela-M* ^ to the proposed exammation 0 

luided in this country from Gmado, th® arrange 
been osculated bu* tnop^r precautions wo^t b 
far as po®*ibIe the fatreduejon cf diseaae< 
1—0 Canada and throQjh that dep-ndeuev in oEc^laacL 

^ Tlr Army Bo^rd 

whether (h 

MniJ ii appoint the examiners fcr“ the Arm; 

»h® tc; I I/ondca Co 1 ge vf yuTpCons and. If sc 

CcIWe of also aproic* eiatnlcers from the Irul 

tiejUT 3 Tar»w<! 2 T tf "^s awa e tha^ the nimcrur tin 

toih*Lf-(i^ intended to confine tbeir cfcoiee of examine” 

ci-*tl ^ widespread in tcedlca 

weuM 00 tiiS? w Medical Serric 

ten * •astern.—Mr Came 

^ Ihuhed^. examin tTS cos- to be appointed fo 

the etaaln.rm* -®^'l ^111 be tahen from amoorj 

jmidp, Board of England I do no 

^•<Teits cf thi prejudicial effect ou th 

jioiJI p*nouaTi^v*^^ SchooL a reml to wh’ch . 

y te as re.a'"tan to coulrtbute as the bon. membe 

^ fcnif.tioT in Pu» t, B^PItrr't 

^ Bomc-oua de'ect 
fbe cn-v«f lanltirr arrargeiceats o' oubli 

R^tl Palirta Parliureut and that of th 

^I^fegor aiM fxamples of these defects. Pc 

Set Oa-ioa rf iu^ls direcUoa was simply 

was scandalfa Mi 

pI the coujplalnts rahed by scTera 

iun biscec «-ect tbit the a^raeturil de'ectsof th 

to exist, ^ ttmenj with ncrpec* to the de ects which wer 


Adahs S H MJD L^ud. MB<'? has b^^n apyr»int«d Medical 
OSwp ffl- the Bedfcrd and Kemp oa Sani.arr Pistric-s of life 
Bedford TTnion. 

Al.tXJL5DEP., F W L.H,aF , E M Edin., M B C 5 D P H. Eng , 
has h®i?n appointed Medical OSce* fo* the Poplar and B*oml®y 
Combined Sonifary Dijtncts 

Rierett J M MD Ch.M MeJb MK-C Enr has been ftt5>3x cd 
Honorary Surg-'on to ihe Vic*crim E'^e and LarHospital, ^ ic*o ix» 
Anaxalia, Tice Bowen resigned. 

BxETirTT F P L.B.C P Load., V F ^ has bt*#n reapyydn ed 
Medlxil 05ctro' the Cowru Ho5pi!aJC>e’' South Wales 
BO'tr H J M MB. GM Eiln., his been spuointed Medical OScer 
ol Health fo* the EnrU hanitarrldj tic if the Lunesiale "Cnion^ 
Tice MactaT, resigned 

Beowve, B G MD Cb M Ire’ tasb'en sppoln ed Medical OScer 
of the^iarrurderaHojpItaJ >eir South ^jut« 

Brrr F J ■'EB C ^I. Edin., has been appointed Medical OSce* for 
the "Vorth We«*€m Somtarr Bis^nc of the Ches er Cniou 
CtXGG BiCHARn L.B.GPLond.,'MB C*^ bos been appointed Medical 
o23cerand Pcbhc Vacdnitor for the District cf CtaTton l®-Mooi3^ 
and Eish on, Blichbum Fnion riceHLngw-onb, resigned 
CoiXTXGRnKJR.Wi.., MB B PH M.'B C« has been -tappoin^ed 
Mecicnl O^cer of Heal h. Pot of Loncoo 
Bmow w H., yLB. Ch.^T Eiin "M IhC has been anpointed 
Pabl'c Vaccina cr for Fr^itftoa, Vlctorii, AustruLo. 

FctLiT Wi.. M.B San rranc**co h s b»en reappointed Medical OScer 
of the Young Hospital, Xew Sjulh Wal®? 

FLOTU^tes:, E. M.B Pern ylr ha* been appMn.rd MeBcal Officer to 
the B*aidwcod Hcwpluil Xew S^uth Wale* rfee Llewdlin, 

Forrest J a 3LR Ch.M Eiin bos b*en appom ed Goremm^ut 
Medical OSee* at Charter Towels Queer land, Tice Paoli, rc- 
signed 

Gibbes j M mb Ch.M Abe-d. MB « his b en appointed 
Bes den* Medical OScer o' the Adelaide Hojolcal, Socth Aosmalia, 
HaTDOw G W M TLC o hts been arp^I'^fed Medical OSce'fcr the 
First Sani juy Bi5*Tic* o' the SColunb ''•laj.jr Cm jr 
HiTTS W A L.B.C P Loud M B.C ^ has b®«n a^poicted Medical 
OSce^fo-lhe irecond Si^ arc Bi» nc* o' the Colne Cmoo 
TTm rr J T L.B,C P Elm., L.S A has lH*®a reipp‘‘In*<d Medical 
0$cer of th® YouDcHo*p:tal NewsjuAi Wales 
HEtxaX< H K ^LD Cb B B rl bos been app^ln ed PnbLu 
Vaccina o- Tanunda, s*ou Ji Australia. 

H03g B. B , M.B.C L.S A. Euz, ha* been appola ed Senior Goute 
bu-geon CO the Dunedin HospicU, Vew ^eaund 
Kc^txot P L.B.CP EM EBCS IreL has been appoIn.e3 
Mescal 0£ceT fox the Workhouse S epnei Ucicn 
Leeper, B. S LR C S Irel has been appointed an Hoa'>-urr Surgeon- 
Lieu enon on the Mellsol b.iff of the XewbjaJi Wales Vohm eer 
FoTe. 

MARSDEy E. W M B. Wc HB.C P I/>ud.. M PwC S has been 
appointed As'istan Medical uS"er a the Crumpsall Wertbouau, 
Township c' 'lanchesier 

JIiLLER, J T RoGim, L.'^.A. Load hts been reappointed M dical 
0&* r and Pnuac Vacciaator fo* the LeaTening Distnc of the 
Malcoa Colon. 

Mrrcnwix, Jas,, aLB Ch M A\>er3 has b® n aupointed Medical 
O25o» of the Vorrandera HospI al, Vew S'*a Ji Wales 
XORPis Wx. P MB. Ch-B, Melb. his been appointed Pnbhn 
Aacanato** Lilrdale, Vic o*ia Australia. 

OT)oheeit E.J FBCS L.^l. K.Q C P TreL bos been appointed 
Honoiarr Medical 05cer to the ih^renaon o' C-uel'y fcoc3c*y 
Queensland 

OMctHoy J A. L.TbC'J Ir«L,tas been appointed Medical OlScer o' 
Health at \ oik, Wes em Aus*mha- 

Boreris FBATa^ L.K.C P Load MHCS ha* beenreippoin^ed 
M^df'ol oa-.ro fltiolhfir he Llindnndoa Wells Urban nCinitiTv 
Blstii 

SAtTThERS M P L R.C P Load has been appointed Medical OSetr 
fo* the Hactnall To ka*d Muijarr Du nc o' the Bssford Union. 
SrsnrERS Wx Sr Clair, 3LB,Ab-*rd his be^aappActei PAvhoIogut 
to th- Coua*y Asilum, Pres wida, Blanches er 
Thomas JaCEZ,FR.CS Enr L.M. ER-CP FFCS Edm. has 
been reappoln ed Meulcal Oacer at th* Swansea TinpU e V» orts. 
Tcebt a. H. ms L^nd. FB-C.S Fee has be®n apprioted *?trrgeou 
to Oa pitleDuB at the Erellna SfKp’til fo- S^ck Chlldrea, 
Sunthwark-bridpe-road, ric* Ere appointed Sar#.eoa to In patients. 
Wcdster, P MB Bmh- M ibC ETLC P Loed has been 
*t»prin ed Hoso**ry As*utict Surgeon to the Mc*o-ian Eye and 
E^ HospiJil, Vic c-io. An **alia 

WntTCOMBE, P.,MRCS his been reapp inted Medical OS-e* fo* 
the Hospital a Denton 

WuiTE, J MxCKrE, M A.,'VLB. Ellff., ba* be®a atqy'jn WPbys'ciia to 
the Dundee Foyil Infitniry Ti-«e Dr >I\ele'*d, dec*a*ed 
WitiS EI15EST M D R.C.P Load M B has be*u apTy>Ic e*i 
As is in Medv-al OEcer f> th® U»tu-:t A<Tlnm Bil*hll« Laaca 
shir® al«o **-*0^011 A iJtan Medical OE-«r to the Clijbury 
Asjlam, Wo-d.cn3 Hiex 
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New Infirmaut at Halifax—T he memorial 

stone of the new infininry nt Halifax ■(Nill, it is understood, 
belnidon Jono 17th, when representatives of various pubhc 
bodies will be present. The oooasion will he marked by a 
Eomewhat elaborate ceremoniaL 

St Bartholomew’s Hospital, Chatham— The 

twenty ninth annual report of the trustees of this charity 
gives n favourable account of the beneficent work effected 
during the past year Regret was expressed that lU health 
had depnv^ the institution of the services of Mr A W 
Nankivell, who for more than twenty five years had noted os 
house surgeon A scheme is in progress, subject to the 
approval of the Cliarity Commissioners, proiiding that five 
medical practitioners residing in the neighbourhood shall be 
appointed honorary medical officers of the hospital to take 
charge of wards 

The Metropolitan Hospital —The annual 

meeting of this hospital was held on Thursday, March 24th, 
nt the institution in Kiogsland road, London, Mr O J 
Thomas, C C , presiding The report showed an increase In 
the number of in patients from 860 to 887 and of the out 
patients from 69,196 to 71,754 The receipts amounted to 
j;7004 and the expenditure to £8885 Through lack of funds 
the committee had been obliged to close twenty four of the 
beds The chairman, in moving the adoption of the report, 
•earnestly appealed for help and said that the committee felt 
bound to raise another £4000 in the shape of a charge on the 
estate 

University College Hospital — Mr Henry 
Lucas, chairman of the hospital committee, occupied the 
chair at the annual meeting of the above institution, which 
was held in the board room on March 24th In moving the 
adoption of the report the chairman said that 2799 in patients 
had been treated dunng the year The percentage of deaths 
on all operations had falien from 16 7 in 1875 76 to 7 3 in 
1889 90, on major amputations, from 26 7 to Of) Last year’s 
debt of £17 000 had been reduced to £6000 Incr-ased 
nooommodation was required, and for this purpose £30,000 
would be necessary before rebuilding oonld bo commenced. Of 
this sum £28 000 had been raised or promised. The report 
tvas unammously adopted 


Roial College of SuRQEOhs in Ireland— 
PbllowshipExamination —Mr Edwardleato 3 ,LR.aP L 
and L R C S I, having passed the necessary examination, hai 
been admitted a Eellow of the College i 

The Royal British Nurses' Association—O n 

Thursday, March 23rd Dr F Foord Caiger (Medlcfil 
Superintendent of the Fever Hospital, Stookwell) deliverefi 
the first of two lectures on levers and Fever NuniDg to 
the members of the above assoomtion at 3, Hanover square, 
W The lecturer dealt in a practical way with the dossifi 
cation, the symptoms and the periods and means ol 
Infection of fevers The second lecture will be delivered 
nt 20, Hanover square, on April 27th, by Dr Gaiger, when 
he will desonbe the most approved methods of nursing 

The Metropolitan Asilums Board — The 

fortnightly meeting of this board was held nt the ofilces of 
the London County Council on March 18th, when Sir Edwm 
Glnsworthy presided The returns showed that 491 fever 
patients had been admitted during the fortnight, 75 had 
died, 660 had been discharged recovered, and 2295 remained 
under treatment, of whom 1971 were scarlet fever patients, 
271 diphtheria, 3 typhus fever and 48 enterio fever patients. 
These figures showed a decrease as compared with the 
numbers rcmainiug under treatment in the previoas fort¬ 
night of 244 In regard to small pox 102 patients had been 
admitted, seven had died, 59 had been discharged, and 207 
remmned under treatment, ns compared with 171 in the 
preceding fortnight, an Increase of 36 Mr Angnstus BooveD 
presented the report of the Ambulance Committee, which 
stated that small pox was spreading in the metropolis in 
every direction, chiefly through the inflnenoe of tramps and 
mon out of work The number of patients the board had 
received was composed almost entirely of adults, nud there 
was no doubt that the spread of the disease was dne mno 
shght degree to the msnnitnry state of some of the shelto 
and the absence of any strigent medical supervision On 
the recommendation of the General Purposes Coromittes, it 
was decided to add the small pox hospital ships to the list 
of hospitals available for purposes of medical instruction. 


Bequests and Donations to Hospitals — Tho 

late Mr diaries Ganderton of Pershore bequeathed £7000 to 
the Worcester Infirmary, and also the residue of his estate 
after payment of certain legacies He also bequeathed £500 
towards fonndmg a cot^ge hospital at Pershore —The Score 
tary of the British Home for Incurables has received a further 
donation of £250 from Mr Pinder Simpson, thus completing 
a donation of £600 and founding a pension in connexion with 
the institution, to be known as the Mrs Eliza Holm Pension — 
The late Mr B M Kenworthy bequeathed £1000 to the 
Ashton under Lyne Infirmary —Mr Samuel H Burrows late 
tf Broomfield, Sheffield, bequeathed £250 each to the Shef¬ 
field General Infirmary, the Sheffield Public Hospital and 
Dispensary and the Jessop Hospital for Women and £100 
to tho Children’s HospltaL—Tho late Mr William Hodg 
eon bequeathed £500 to the York Lunatic Asylum — 
Mr Thomson Hankey, Into of Portland place, London, be 
qnoathed £100 each to Guy s Hospital, St lliomas’e Hos 
pital, the City Dispensary and the Royal Sea Batlnng 
infirmary, Margate, and £200 to tho City of London Truss 

Society_The late Mr William Leatham Barclay of The 

Bnors, Reigate, bequeathed £600 to the North Eastern Hos 
pitol for Children, London-The Goldsmiths’ Livery Com 
pany have made a grant of £200 to the Metropolitan Hospital, 
Kingsland road. — The late Miss Christie of Hill terrace, 
Arbroath, bequeathed £1000 to the Arbroath Infirmary — 
Mrs Jano Freeman, late of Southowram, be 

flucathod £500 to the Halifax Infirmary and £100 to the 
Harrogate Bath Hospital —Mr J M Savage (a trustee of a 
fund loft by Jlrs Savage for charitable paiqioses) has con 
tributed £105 to the New Brighton Conval^cent Hom^— 
The following legacies' have been bequ^thed ^ the late 
Sir Andrew Bmclay Walker of Osmaston Manor, Derbysb.re, 
to the undermentioned Liverpool institutions 
frmarv, £1000, Royal Southern Hospital, £1000 , Northern 
Hospital, £1000 , Stanley HospilM, £500 > 
riflT InflnnarT £300 , Liverpool Consnmption Hospital, £500, 
LtaeSoTlnffii^for Chiffiren. £601 Liverp^l Home for 
Inc^les, £500, and to the Ayr Infirmary for CliUdren, 

£1000 


NOTES IN PARLIAMENT 


Sferfifiant S/ifppinff Jci 

j The rules for the luFpectlon of prorlslons and water under the 
Merchant Shipping Act 1B02, are calculated to be of great serrlce tc 
our vast seafaHog population They are to apply to all ehlpfl leaTing 
the United Kingdom and passing through tho Suer Canal or round Urt 
Cape The inspector is appointed by the Board of Trade. AUstorw 
named In the Act os also water are subject to Inspection. The lojpw* 
tion is to take place alongside the ship on shipboard, or elsewhere 
as determined by tho antUoritiea All surplus stores and contenU 
of casks are to be inspected under the same conditions as the 
original inspection. Passed stores need not be relnspected If ^ 
inspector be satisfied. This official must receive notice of a desired 
Inifpectlon forty eight hours at lea t before a spedfled time- Flnffl 
supplying stores for shipment coastwise before leaving the 
may notify the inspector under the same conditions as those tequliw 
of the ship B officer or agent. A complete list must be supplied for in 
spection Tbe hours during which an inspection may be made are from 
10 A.M till B P M and if matters are not ready at the spedfled tliM 
the Inspection must be deferred Requirements are spedfled os to thfl 
condition and carriage of beef pork and preserved meat and vegetables. 
The Inspector has power to open tins containing provisions 
stltntlon and storage of biscuit i are also dealt with, and tho Inapoctor 
has power to go on board at any time and, if he find aught amUs to 
detain the ship until m itterr are remedied to his satisfaction. Water 
tuiks most bo deaned before being filled afresh Defective stores are 
to bo landed The certificate is to bo granted at the find port ol 
departure if tbe inspector i« satisfied on all points 
Haslar nospxtaL 

In tho Honsa of Commons on Tbunday Mr Mac/orlane 
Secretory to the Adtnlralty If he was aware that medical ^ 

Xlaslar UospKal were not permitted to administer anicstheUcs intnou 
leave from headquarters In London whether the memcal «wn o 
the navy was short of its full complement of officers . and why h 
were so there was no examination for new candidates in Febms^ wr 
Edmund Robertson who replied on behalf of the Secretary, Staten wa 
the medical officers at Haslar as at all other naval hospitals wart 
mltted to administer anrosthetlcs whenever they conaldertd It necesw^ 
to do so and they were under no obligation to refer to the Medl^ 
partmrnt in London nor was there snv record of such an 
having been made The medical staff of tbe navy was only three sdort 
of the full number In tbe esUroatfs. Examinations vrero not now neiu 
In February, but in May and November as required. 



TmtliAHOET,] 


NOTES, COMMENTS AND ANSWEE8 TO COBRESPONDBNTB 


[Atbil 1,1893. 759 


^ - :== ' — . - - - 

Inlts, S^ort Cmnmtnis ^ ^.itskrs to 
Corros^onirtois. 

EDITOEIAL NOTICE 

It is most important that communications relating to the 
Editorial busmess of The Lancet should be addressed 
exeluttrely “To the Bditobs,” and not in any case to any 
gentleman 'who may be supposed to be connected ■with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

H U etpcdaUy reqyettei that early \,ntelligenee of laoai eventt 
hamny a medteal wterest, or njiioh tt is desirable to bring 
vnder the notice of the profession, may be sent direet to this 
Office 

Lectures, original articles, and reports should be rvritten on one 
side only of the paper 

Letters, nhether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their rcrders, not neiessarily for publication. 

We cannot prescribe or recommend practitioners 
Local papers containing reports or nows paragraphs should be 
marhed and addressed " To the Bub Editor ” 

Letters relating to the publication, sale and advertising de¬ 
partments ^Thb LAEOBT should be addressed “To the 
Publisher ” 

We cannot undertahe to return MSB not used 


PUBLISHER’S NOTICE 

Ik order to facilitate the -work of reference to the volumes 
of The Lasoet, ■we have arranged In the future to publish 
dnphcate copies of the Index to each half yearly volume in 
a form m which they may be subsequently filed or bound 
together 

We have had a large number of duphcate copies of the 
Index to the last half yearly volume printed, and those of 
our subscribers who may 'wish to be snpiilied 'with loose copies 
can obtain the same (without extra charge) on malang apph- 
cation to the Publisher of The Laeoet 


BCmmE OF lATOlUTE CAUSED BT A TAPEW0E3I, 

Is the Xexc York Medical Journal for Feh Uth Dr Dunl&p of Don 
rDla reports a remarkable and Tory successful Instance of 
tnteitinal surgery He was called to a married lady rrho 'Was 
suffering from the symptoms of shock and Internal hremorrhage and 
he diagnosed a ruptured ectopic gestation, and Immediately pro 
reeded to open the abdomen Thepolvis ■was found to ho fall of recent 
bIood.clot, but the generative organs were perfectly normal. On 
flushing out the abdomen a long tapeworm floated to the surface and 
on following it up it was, found to protrude from a large ragged 
opening In the small Intestine, and the head of the parasite 'was 
attached shout twelve inches higher up The opening In the howel 
'was an Inch and a half long and involved ahont two thirds of the 
ohcumference of the bowel and its edges'were ragged and gongrenona. 
Ihe damaged part of the bowel was excised and the two ends were 
uHted by a contlnnons Ijembert suture The patient recovered. 
This ease Is of interest on account of the remarkable cause of the 
westlnal rupture, but It Is still more valuable as another example 
t snccessfol drcnlar enteronhaphy by simple means 'without any 
■PecUl spplisncea Only a short time ago circular enterorrhophy vras 
ooudemned and varfona devices 'were Introduced to accomplish iho 
•p«<ly und safe union of completely divided Intestine. The most 
*v«ut experience goes to show that the condemnation was too speedy 
^ that the simple gntnre of the bowel Is a really practical pro 


"KISS THE BOOK SIR.” 


To J^ditort (if The IaIkcet 
( 1 ^ 1 ^ Ruldance of thone member* of oor profe*s!on tr] 

npUfted band but are told that the 7 cannot 
that I to submit the law on tbo mbject and to »nfw« 

w* following paragraph Bhould c?t 

P^o It Into his visiting list for ready reference — 

Sectlo r T Oal/itAet ISSS 

^ »wear%ltK ^ administered derii 

I* Qmailv /manner in which an oa 

/«flal,hls^.a.,l 6 D 3 .^“'"‘” ^°“nD 3 ahAVB Cbavex 


The Effect of Chaisge ox the Jaded Lqxdoxeil 
A PKAcnnoxER Bends ns the following account which he has received 
from a patient who had from overwork and confinement in doors 
become aerlously impaired in health, and whose appetite had com¬ 
pletely gonos He gives it as an fllnstration of the immediate effect of 
change of environment, modeoilife meal* and society upon the jaded 
Londoner Insomoplacesthlseffectisverymarked notably at the sea- 
slderesortaontheeastandsonth coasts He writes Struck on former 
occasions with the effect of complete change I advised my patient to 
eat whatever he fancied and asked him to note the items of his diet on 
a piece of paper The patient wrote that the following was the dietary 
of the flrat day ** At eight o clock I had one boiled egg, two bis 
colts and one cup of tea served in bed After an hour’s walk along the 
seashore 1 returned at ten to breakfast. It consisted of one fish one 
boned egg and a lasber of bacon, one cup of coffee and a roll and 
butter, all of which I ato with pleasure This was followed by a walk 
along the ehore till twelve o clock, when I had a bottle of ' 
stout, two biscuits and a piece of cheese A brief ride on a 
bicycle made me wish for something cooling and at one o clock 
I had a glass of Scotch whisky with lime juice and ate two 
>«T>«n;uL I drove home to dinner and at half past two 1 was ablo 
to consume the following with much relish A plat© of mock turtle 
floup, one roll and a ghus of sherry half a chicken potatoes and 
cabbage, with one glass of burgundy and a piece of Gorgonzola, 
cheese I engaged an open boat for the afternoon and at five o clock 
returned to a cup of tea and a bath bun. After enjoying 
myself with pleasant company, I returned to my hotel to partake of 
a piece of fricasseed rabbit a piece of cheese and a glass of 
whisky toddy, before retiring to rest. I was much surprised at my 
own endurance, and in the evening I erperlenced a feeling of repose 
and content to which I had long been a stranger This account does 
not Include sweets, apples and oranges which were consumed during 
the day ” The Improvement wrought by so brief a sojourn is hardly 
likely to be prolonged but os a restorative many can endorse the 
writer’s experience of change of air 
laLobe .—The cases In which excision would be jostiflable are rery/eu» 
if any The probability of nerve disturbance Is so great that faQnre 
I of perfect bony union might be met with. ‘ Perfect general health 
is very rarely if indeed ever, fognd in association with crippling osteo¬ 
arthritis. It is also seriously open to doubt how^far it is true that 
I the disease ever becomes latent The case would to be a very 
special one to render the operation justifiable The operation Hum 
been performed. 

CHLORIDE OF ETHYL. 

To the Editm'S qf The LanCET 
Sras,—I should like to know If in yonr opinion chloride of ethyl is 
the best local anesthetic for the extraction of teeth stumps? How 
should it be used 7 Is there any danger to apprehend from using it in 
the month 7 Thanking yon in anticipation, 

I remain, Sirs, yours sincerely, 

March 21th, 1893 DeNS. 

•** Chloride of ethyl has been very popular amongst dentists as a local 
aniestbetlc since its introduction a year or two ago It is well to 
place a piece of lint over the gum before applying it, IVe have heard 
of no bad effects following its use —Ed L. 

"Pheparikg for the International Medical Covoress." 
Several corresponc^ents have asked us for suggestions as to books by 
whitii a working tmowledge of the Italian language on the methods 
of Lock and Milton, might be obtained To these correspondents we 
have already replied but a work has just come under our notice to 
which we would like to draw our correspondents’ attention as 
affording an excellent means of continuing their studies on the lines 
referred to This is the * Puigatory of Dante, a new translation 
by Charles Lancelot Bhadwell M A., B C.L. published by Macmill»n 
and Co., London. The work Is described os an experiment In literal 
Terse tranBlatioii, and contains the Italian text with a translation 
on the opposite page. 

j) T JL —are of opinion that as the works were new and the 
employers a new firm who wrote impartially to A., B. and C. each of 
the three pracUtioners was at liberty to make application lor tbo 
office, and that in doing so he did not lay himself open to the 
charge of being grasping” 

J>r W li Hevlett —Our correspondent la wannly thanked for directing 
attention to what is evidently a laprue oculoruin. 

•• CANCER PLASTERS ERRATU3I 
To the Editort qf THE Lancet 

Sirs— lathe letter you publish enthe above subject In your lost 
issue (March 25th p. 052) there 1* a misprint which rather misleads In 
Casel second column fourth line, Some Ivy plasters" should be 
* Some sermfrm plasters.” I am 8In yours falthfoDy, 

County Hospital, Durham, March 2Slb 1893. SEUQTTiy Pluhker, 
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Vor further irformoHon rtgarding eckch vctcaney refertnee thouXd be modi 
to the advcrixttmtnt (iw Index), 


Cirr OF IiONDOV hospital for Diseases op tue Chest, ^ icfcoria 
park B —Pathologist Salary 100 gulneaa per annum Apply to 
tho Secretary at the Office, 24 Flnsbury^circua E C 
•Courm AS\LU3i, RatnhUl —Asalatant I^Iedlcal Officer (unmarried) 
Salary to commence at £100 a ^ar, rvlth prospect of an increase at 
the end of the first year Famished apartments, board and 
attendance provided 

OOUNTT AsiLUiis, Gloucester —Third Assistant Medical Officer Salary 
£105 per annum, with board, lodging and washing, hut no intord 
cants 

•CuiiBERLAND iNPiniiART Carlisle,-Assistant House Surgeon, for one 
jear SUary £40 per annum, with board, lodging and waaning 
Dental Hospital of Lonpon, Leicester square —Asatatant Anrea 
tbetlst 

ISast London Hospital for Children, Glamla road, Shadwell, E,— 
House Physician Board and lodging provided 
Oeneral Infirmary at Gloucester and tite GLOucEaTERSHniE 
ErE Institution —House Surgeoncy Salary £100 per annum, 
with board, lodging and washing 

Hastings St Leonards and east Sussex Hospital, Hastings — 
Honorary Assistant Surgeon 

Hospital for Consumption ANp Diseases of the Chest, 
Brompton,—House Phj’sicians, 

Literpool Stanley Hospital.— Assistant Honorary Physician 
MILLER Hospital AND Ro\al Kent Dispensary Greenwich road 
S E —Junior Kesident Medical Officer, for twelve months. Salary 
£30 per annum with hoard, attendance and washing 
iPOPLAR AND Stepney Sick Asylum District -Assistant Medical 
Officer for the Asylum at Bromley, Middlesex E Salary £130 per 
annum with rations, furnished apartments and washing Apply to 
the Clerk to the Managers Bromley Middlesex, E 
tltOTHERHAM HOSPITAL AND DISPENSARY —Assistant Houaft Surgeon, 
for six months. Booms, commons and washlog provided in the 
hospltah 

St BARTHOLOMErv's Hospital, London —Physician 
%VfiST Norfolk and Lynn Hospitai Lynn—House Surgeon and 
Secretary Salary £80 per annum, rising to £100 


§irl]^s, Sarriauts aitir gtal|s. 


BIRTHS 

Sbtson —On March 27th, at HIU totlgo, Harrow, tho wife of Leonard 
H Brj-aon, MB of a daughter 

Calvert - On March 2Sth at Queen Anne street TV , the wife of Jar 
Calvert If D of a eon 

(DRAKE Brockjian —On Jfarch 28fh at EaKng the wife of Brigade- 
Surgeon Lieutenant-Colonel E. F Drake Brockman F ILC 3 Indian 
Medical Serrice of a daughter 

Hales —On Match 22nd, at Holt, Norfolk, the wife of R T Halee, 
M D , of a daughter 

(Lees —On March Iflth at Bora Houoe Foregate-etroet, Chester, the 
wife of M illUin Leoe M B C S of a son 

PERRI —On March 22nd at tho Superintendent s House Guy s Hos 
pltal, the wife of K G Peiry, M A M O of a daugliter 

TnosiiS —On March 27th at Swaffhara tho wife of Augustas WUliain 
Tliomas, LB.C P S Kdim, of a daughter 


MARRIAGES 

niREESE— Leiqu —On March 26th, at St. Michael a Ohnrcb Heading 
ley Leeds, Frederick Breese LD S Eng , of Kennfneton park 
road to Hannah Letitla (Lottie) eldest daughter of Walter T 
Leigh, of Brookfield terrace Heartlngley I^ods ^ ^ „ 

< 300 DALlAMACKEN 7 IB.-On March 26th at Christ Church Ba^n 
hill Bristol by the Bev F BlUett brother In law of tho bride 
Edwd TMlberfnrco Goodhall MD Lend to Kate Ellen Mackentie 
WlLLTAIIS— WoonVARD —On March filet, at EmmannoIChurrt, Most 
Dnlwlch. by the Bev Dr Hoe Mcar and the Rev SPG Propert, 
"f Sm G Ohbhohn M WlUams M RC S , LR O P L S A 
of Dunstaffnsge Brockley S E , to Amy Hannah elder daughter 
of the late James Woodward, Esq , of CamberwelL 


deaths 

HOPE.— On March 27 th, at Oarzon street, Jlayfalr, WflUam Hope, 
TnivJw ?.On March 2ith. at Court House Tonypandy Glamorganshire, 
"hTa^h*' 2«h " at- ^h"e "co^umnSplta, 

^^uddenly Thomas Henry “';"*A^‘’l®m^Io”roeth McDowaU 

wKSrEr-«ShWhr-7e\”s^^^^^^ l.m m 

’lAT^"i“on ML'ch^’lSlh “arBoirn'I‘’p.ter Tates, M D , C AL Edln , 
oged 31 -- ' 


M E T E O R O L O Q I O A L READINGS 

(Taien iailn at 830 am ty StewarSi Initntmenli) 
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tbical giarj for eitstiiiig 

Monday, April 3. ' 

Kino’s Colleok Hospital.—O perations, 2PM, Fridays and Sahndiyi, 
at the same hour 

St Bartholomew’s Hospital.—O perations, L80 p M , and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour 
St Marks Hospital.—O perations 2 pm , Tuesday,2.S0PM. 

St Thomas sHospital.—O phthalmicOperaaoDs 2.80? M., Friday JfjL 
RovAL London Ophthalhio Hospital, Moorfields —Opersttons, 
dally at 10 A.»t 

Eoial Westminster Ophthalmic HospnAL.—Operations, LSOfx, 
and each day at the same honr 

Ohelsea Hospital for Wojikn —Operations 2 P )L Thursday iPJt 
Hospital for Women, Soho-sodarb.—O perations, 2 p h., and on 
Thursday at the same honr 
Metropolitan Free Hospital.—O pomtdons 2 pm. 

Royal Ortiiopaidio Hospital.—O perations, 2 p iL 
Central London Opiithahiic Hospital.—O poratfoas, 2 rjt., and 
each day in tho week at the same honr 
0NITERSITY College Hospital.—E ar and Throat Department, t J,*., 
Thursday, 0 A.>L Bye Department, 2PM 

Tnesday, April 4 

Gdt’s Hospital.—O perations,I 80 p M.,andonFridayatthssamebonr 
Ophthalmic Operations on Monday at LSOand Thnrsdayat 2P N. 
Cancer Hospital, Brompton —Operations, 2 P m , Saturday, 2 P *. 
Westminster Hospitau—O perations 2 pm 
West London Hospital.—O perations 2 SOP M. 

Oniversitt CiOLLEOB Hospital.— Skin Department Ld6, Satnrdsy.s 16 
St Mari s Hospital.— Operations, L30 p M Oonsnltatlons, MwiuTi 
2.80 P M SWn Department, Monday and Thnnday, ^ 
Throat Department, Tuesdays and Fridays, LSO P iL Bennr 
therapeutics, same day, 2PM 

Wednesday, April 6 

National Orthopaedic Hospital.—O pemtions 10 a,k. 

Middlesex Hospital,—O perations, ISOPh .Saturdays 2PM. On- 
stetrical Operations Thursdays, 2PM , 

CnARiNO cross Hospital.—O perations, 8 P M , and on Thursday ana 
Friday at the same hour . _ 

St Thomas 8 Hospitau—O perations ISO pm., Saturday ramehom 
London Hospitau—O perations, 2 pm,, Thursday and Saturday, nnw 
hour 

St Peter s Hospital, Covent garden —Operations, 2 p 
Samaritan Free Hospital for M omen and Oiuldeen -Operauoai, 

2.30 P JI 

Great Northern Central Hospitau—O peratfons 2 pm . 

UNiTERsm College Hospitai _Operations,LSOP u. Denuluejan- 

ment 0 80 A.M Eye Department 2 P M 
BotaL Free Hospitau—O perations 2PM and on Satrirday 
Children b Hospitau Great Ormond street —Operations, 0 su a.«. 

Surgical Visits on Wednesday and Saturday at 0 16 A.M . 
Obstetrical Societt op London —S p m Spedmens wUl no •norm ju 
Dr Etemfry and others Dr CnlUngworth Case el ’“fvv. 
Gestation in which the fontal movements ceased at the end or m 
eighth month Abdominal Section was performed fonrWC^elniJM 
Dr John Phillips Cose of Extra uterine Gestation In wmch Iffi 
death probably occurred at the end of the sixth month, and 
domlnol Section was performed two months and a half later m 
Sinclair Sterenson Three cases of Ectopic Gestation 

Thursday, April 6. 

ST Georoe’s Hospitau—O perations, 1 P >L Surgical Coi^taBj®*' 
Wednesday, LSO p M Ophthalmic Operations Friday, 1.W f ^ 
Dnitersitt Collkoe Hospitau—O perationa 2 PM. Ear and innn 
Department, 0 A.M Eye Department. 2PM .i,nwii 

Habteian Sooiett —-8 30 p m Clinical Erenfng Cases will b^o 
by Dr Sidney Phillips, Mr Crowle, Mr Juler, Mr Atrrood Tnoroe, 
Mr J L. Morton and others. 

Friday, April 7 

Rotau Sooth London Ophthalmic Hospital—O peratfons, 1 p *• 

UNrvERSiTV College Hospitau—B ye Department, 2 p m 

Oancee Hospital ^Iham road S W ).—4 PM Mr W JU uiam 
Epithelioma of the Tongue , , TT«,.iun.— 

West London Medico OHmuROiCALSociETTfWestLondpnllospitms 

8.30 P M Pathological Spedmens by Mr H Porcy Ddnn Nr 
Keetley Spinal Abscess and Pamlyses dae to Pplnal 
InJuries.“IYr C. YV Chapman Short Notes of a case of 
Carcinoma of Kidney—Mr J II Ltinn Short Notes on two 
of Obscure Eenal Disease. 

Saturday, AprU 8. a hho Pe- 

UNTTERaiTY COLLEGE HOSPITAL —Operations, 2 P K., oEin 
partment 9 16 A.U. 
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NOTES, COMMENTS AND ANSWEBS TO OOBBBSPONDENTS 


[April 1, 189a 759 


Ifftts, Courattirfs ^ g^nsfocrs lo 
CcmsgoEbtitis. 

EDITOHIAL NOTICE 

It is most important that communications relating to the 
Editorial bnsmess of The Lancet shonld he addressed 
firii/rirely “To the Editobs,” and not In any case to any 
genUeman who may be supposed to be connected with the 
Editorial stafE. It Is urgently necessary that attention be 
given to this notice _ 

Jt is tt^eaall)i requested that early intelhgence of heal events 
having a medical interest, or nhich it is desiraih to bring 
under the notice of the profession, may be sent direct to this 
Office 

Zeetures, original articles, and reports should be mntten on one 
side only of the paper 

Letters, mhether intended for insertion or for private informts- 
tion, must be authenticated by the names and addresses of 
their renters, not ncheuanly for publication. 

We cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should be 
marked and addressed " To the Sub Editor ” 

Letters relating to the publication, sale and advertising de 
partments ^Thb Lasoet should be addressed “To the 
Publisher " 

TFi cannot undertake to return MSS not used 


PUBLISHEB’S NOTICE 

In order to facihtate the work of reference to the volumes 
of The Lascei, we have arranged in the future to publish 
dnpUcate copies of the Index to each half yearly volume in 
a form m wmcb they may be subsequently filed or bormd 
together 

Wo have had a large number of dupheate copies of the 
Index to the last half yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli¬ 
cation to the Publisher of The Lancet 


EUFTOBE of iNTESnXE CAUSED BT A TaPEWOBII 
Ix the tCeio York iledieal Journal for Fob Uth, Dr DuuUp of Eon 
rina reporU a remarkable and very succestfol Instance of 
inUttinal snrgery He was called to a married lady who was 
snffeTine from the symptoms of hboefc and internal bremorrhago and 
he diagnosed a ruptured ectopic gestation, and Immediately pro¬ 
ceeded to open the abdomen. The pel ris was fotmd to befall of recent 
blood-clot, bnt the generative organs were perfectly normal. On 
flushing out the abdomen a long tapeworm floated to the surface and 
on following It up it was found to protrude from a large ragged 
opening In the small Inteatlne and the head of the paraalte waa 
attached about twelve inches higher up The opening In the bowel 
■waa an inch and a half long and involved ahoat two-thlrds of the 
dreumference of the bowel and its edges were ragged and garrgrenotra, 
Ihe damaged part of the bowel waa excised and the two ends were 
nrdled by a conthmous Lembert sutrrre. The patient recovered 
This case is of interest on account of the remarkable catrse of the 
teatinal mptaro , hut it la itlU more vaiaable as another example 
cf mcceisfal drcnlar enteronhaphy by simple means without any 
apedil appliances. Only a short time ago drc nlar enterorrhophy waa 
condemned, tad various devices were introduced to accomplish rhe 
•pcedy and safe union of compIeUIj41vlded Intestine. The most 
*^l^c°ce goes to show that the condemnatron waa too speedy 
^ that the simple suture of the bowel Is a really practical pro 


■ KISS THE BOOK SIB." 

To the Editors qf The LUVCET 
guidance of those members of our profession w] 
PermmM uplifted hand bnt are told that they carmot 1 

that l-bcfl to submit the law on the subject and to snggs 

ontandTBurt'^w tbe following paragraph should cut 

and paste It Into hla Halting list lor ready reference - 

BecUons T» Oaths Act ISSS 

to swear win. “u oath Is administered deslr 

h Usnallv lorm and m a nn er In which an oal 

tio^f t* ponnltted so to do ai 

farther ^ such form and manner witho 

I am. Sirs, yours truly 

, ^ Alarch list, 1S93. llDsaaavE Cbxvex 

'imBu correspondent s letter, althongh we have repeated 

Section 6 of the Oaths Act, 1888.-ED L. 


The Effect of CnaNaE on the Jaded Lqndoneh. 

A rRAcriTioxER f endfl us the following account which he has recelTed 
from a patient who had from oterwork and confinement in doors 
become seriously Impaired in health, and whose appetite had com¬ 
pletely gone He gives it as an Illustration of the Immediate effect of 
change of environment modeofllfe meals and societyupon the jaded 
Londoner In some places this effect Is very marked, notably at the sea- 
alderesortsontheeastandsouth coastss Hewrites Struck on former 
occasions with the effect of complete change, I advised my patient to 
eat whatever he fancied and asked him to note the Items of his diet on 
a piece of paper The patient wrote that the following was the dietary 
of the first day At eight o clock I bad one hoUed egg, two bis 
cults and one cup of tea served in bed After an houris walk along the 
seashore 1 returned at ten to breakfast. It consisted of one fish one 
boiled egg and a rasher of bacon, one cup of coffee and a roll and 
butter, all of which I ate with pleasure This was followed by a walk 
along the shore till twelve o clock, when I had a bottle of 
stout, two biscuits and a piece of cheese A brief ride on a 
bicycle made me wish for something cooling and at one o clock 
I had a glass of Scotch whisky with lime juice and ate two 
bananas. I drove home to dinner, and at half past two I was able 
to consume the following with much relish A plate of mock turtle 
soup, one roll and a glass of sherry, half a chicken, potatoes and 
cabbage, with one glass of burgundy and a piece of Gorgonzola, 
cheese. I engaged an open boat for the afternoon and at five o clock 
returned to a enp of tea and a bath bun. After enjoying 
myself with pleasant company, I returned to my hotel to partake of 
a piece of fricasseed rabbit, a piece of cheese and a glass of 
whisky toddy, before retiring to rest, I waa much surprised at my 
own endurance, and in the evening I experienced a feeling of repose 
and content to which I had long been a stronger This account does 
! not inclnde sweets, apples and oranges which were consumed during 
the day " The improvement wrought hy so hriei o sojourn is hardly 
likely to be prolonged bnt as a restorative many can endorse the 
writer’s experience of change of air 


JoJtottc.—The cases in which excision would be josUfiahle are rfry/ew? 
if any The probability of nerve disturbance Is so great that failure 
of p^ect bony union might be met with. * Perfect generol health 
U very rarely if Indeed ever, foipid in association with crippling osteo* 
arthritis. It is also seriously open to doubt how far it is true that 
the disease ever becomes latent The cose would have to he a very 
special one to render the operation justifiable The operatlou has 
been performed. 

CHLORIDE OF ETHYL. 

To the EdittfVt qf THE LlNCET 
Sms —I should like to know If In your opinion chloride of ethyl Is 
the best local ameithetlo for the extraction of teeth stumps? How 
should it be used 7 Is there any danger to apprehend from using it m 
the mouth 7 Thanking yon in anticipation, 

I remain. Sin, yours sincerely, 

March 21tb, 1S93 Dens. 


Chloride of ethyl bos been very popular amongst dentists as a local 
onresthetio since its introduction a year or two ago It Is well to 
place a piece of lint over the gum before applying it. We have heard 
of no bad effects following Its use —Ed L. 


* PBZPARIKO foe the iHTEimATIONAL ilEDIClL COXOBESS," 

SKVEBAL corresponc^euts have asked us for suggestions as to hooks hv 
which a working knowledge of the Italian language on the methods 
of Lock and MRton, might he obtained To these correspondents we 
have already replied hut a work hm just come under our notice to 
which we would like to draw our correspondents attention as 
affording an excellent means of continuing their studies on the lines 
referred to This Is the * Purgatory” of Dante a new translation 
by Charles lAUcelot Bhadwell, M A. B C,L. published by MacmiUin 
and Co,, London. The work is described as an experiment In literal 
verse translation, and contains the Italian text with a translation 
on the opposite page. 

2> T R.—We are of opinion that as the works were new and the 
employers a now firm who wrote Impartially to A., B. and C. each of 
the three practltioneTS was at liberty to make application for the 
office, and that in doing so he did not lay himself open to the 
charge of being grasping 

Dr W B Hnrfftt.—Our correspondent is warmly thanked for directing 
attention to what is evidently a laprue ocuiorum. 


• CANCER PLASTERS "—ERRATUM. 

To the Bditort qf THE LahcET 

SiB5—lathe letter you publish enthe above subject in your last 
issue (March 25th p 652) there Is a misprint which rather misleads. In 
<^el, second column fourth line ^me ivy plasters" should be 
• Some Bevtixteen plosten I am Sirs yours faithfully, 

County Hospital, H^rham, March 2Stb, 1893. SelbtW Plpiimeb. 


7G0 Thb liANoar,] 


NOTBS, COMMENTS AND ANSWERS TO CORRESPONDENTS] 


Oonunnidcatioiis, Letters &c, have been 
received from— 


A,—Dr P H. Abercrom'ble Vienna, 
Dr P P Atkinjon, Surbiton. 

6 —Dr Clifford Beale London Dr 
W H. Beaumont Bath, Dr 0 
Bage Melbourne, Dr Bourke, 
Eirls-court Dr J D Burch, I 
Texas, D 8 A. , Dr Bampton i 
Brookfield Mr Henry Btandy, 
Iforthampton, Mr W H Biggs, 
London , Messrs. Burroughs, 
'Wellcome and Co, London, 
Messrs. Blondeau et CHe., London, 
'Bolton Chronicle^ 

C —Dr F G Olemow Earl s Court- | 
square. Dr H, E. Crook, Mar I 
gate , Prof. M Oharteris, Glaa- | 
, Dr T Ohurton, I#eeda , | 
3>r Carey Coombs, Somerset, 
Mr W J Cant, Lincoln Mr J 
Canter, London, Mr S Cowell, 
Lincoln a inn, Mr P Cerda, 
London, Mr J J Caasedy, 
Beaufort, Mr Clark, Wolver 
bampton Messrs. Cassell and 
Co , London , Country Life, 
London. 

D —Dr A Crosby Dlxey, SIdcnp 
Dr A Daries London Messrs. 
Douglas and Ponllj, Edinburgh 
D T B. , DP H,, London , 
Dens 

E.—Dr T A- ElkTns, Edinburgh, 
Excellent, London. 

Fj—D r E. M Earrer India, 
Messrs. Francis and Baker 
liOndon Messrs A. Faber and 
Co, London. 

O —Mr J Gibson London Mr 
Jamei Griffin Bombay Mr G 
de G Griffith Pimlico Mr W T 
Gant, Hastings, General Giectrlo 
Co., General Apothecaries Co , 
London, Gloncester County 
Asylum. 

H.—Dr M K Hargreaves London 
Dr H. Hewlett, Cambridge 
Dr 0 K Hitchcock, York Mr 
Beywood Mauchtster Mr A 
Haviland, Douglas Mr W F 
Norton, London Mr Harris, 


West Bromwich Mr W Horn 
castle London, Blanche Hunter 
Clifton, Messrs J Haddonand 
Co London, High Shot House, 
Twickenham 

J —Dr J Jamieson, Glasgow , Dr 
Sophia Jox Blake Glasgow 

K—Dr T B^owles, Oargrave, 
Mr C B Keetly, Glasgow 

L.--Dr J F Little, London Burg 
Lt. CoL Lawrie Hyderabad, 
Liverpool Stanley Hospital. 

BL—Dr HenryMonckton,London, 
Dr T Thornton Macklln, Isles of 
Scilly Mr J T Boger Miller, 
Ifondon, Mr G Micbelmore, 
Tiverton, Mr J H Menzies, 
London, Mr H. D Milner Ken 
nlugton Mr H. McOleland West- 
bourne-park Signor P Ma roni, 
London, Maltlne Manofacturing 
Co, London. 

0 —Dr W Wallis Ord London , 
Messrs. Oliver and Boyd, Edln 
bnrgh. 

P —Dr H. A. Perkins Torquay, 
Dr Selby W Plummer, Dublin 
Mr F EL Prater Holbom. 

B.—Dr A MRatnuky,OlAegow, Dr 
J W Rodgers London, Messrs. 
Beynell acd Son lK>ndon Jtevue 
def Seiencei Uidxcale$t Paris. 

S —Mr J Bland Sutton London 
Dr W C, Sharpe Matlock Dr 
T Smith Dumfries Mr Morton 
Smale London Mr GraverScott, 
Maochester Mr F W Stoddart, 
Bristol Mr H Sell London, 
Mr B Smith Hampstead Mr 
K. M, Bbirtlfff Byde, Messrs 
J P Segg and Co, London, 
Messrs. Smith, Elder and Co , 
London Messrs W H Smith 
and Son, Liverpool Messrs 
Squire and Sons London Sub¬ 
scriber Swansea Hospital, SL 
Lukes Hospital London. 

V —Mr J W Vickers London 


[Apbil 1, ms. 


TV—Dr J M Whyte, Dundee, Dr 
S TVhite, Sheffield Mr Ed^ar 
WoUey Lewes , Mr Elohard 
Watts White Sossex, Herr G 
Welgand Hombourg, Sir M. 
Wlndns, Leicester, Messrs. J 


Wright and Co, Brlitol UMtr 
Whitworth and Stnart, Hta' 
Chester , Mesns. WUlowi, macU 
and Co., London, W, London. 

T —Tortshlre CoUess, Leeds. 


Letters, each with enclosure, are also 
acfcnowledEed from— 


A. —Mr R, B Archer, Oldham 
A. F T , Bournemouth , .®scu 
HpioM Bristol, A. B O Zrondon, 
8S, Alrey street, Old Eent-road. 

B, —Mr J E Brandt, Paris Mr 
W 8 Battlsa, London Measra. 
Briscoe and Jones Alton. 


L.—Mr Lawrence, Rugby, Mr A 
Leishman Prestbury, Uid&m 
8 Larroff, London, 

M^—Medicos, BrUtol, Msnltob*, 
London, m!d , LireipooL 

N -Mr W R Nicholson, Toit 


C —Mr G G Clatke, Morpeth , 
Mr J Cochrane Greenock Mr 
N H Coombs, Bedford, Mr P 
OhDds, Pendeen Mrs Oboat, 
Bmding, Coventry and Warwick 
shire Hospital, CUlre, London, 
Cameo, London, Croton,London, 
Coontry, London. 

D —Mrs, Danby, Lincoln. 

F —Mr EL J Forster, Cli itham , 
Fldells, London. 

G—Mr C. N Goodall Streatbam 
bill, Gresham Life Assurance 
Society, London 

H.—Mr J J Hanbury Water 
lane, Mr J 0 Humphreys 
Water lane bir J Eiale Chester 
field Mr W W Hood, Uwyn 
ypla, Mr J A. Hughes Holy 
well Mr G J Bines, Colchester, 
Hereford, London 

J—Mr T Johnson Somersham 
Hr J Johnson, Leicester, J B , 
London. 


I 0 -Mr 0 M, 0 Brim, Boww-paA. 

! P —Dr Parry, Bridgend, Pikt'i 

I Candle Co, London. 

lB.~BeT E S.Eoberta,OambriiJge, 

I Mr W Bogeri, Welshpool ilesirv 
Beynolds and Branson, Leeds. 

S —Dr W Sandford, Cork, Dr Q 
Scott Stranraer Mr C. W 

I Shepherd, llkley Mr T Bmith 
Fleet-street, Mr J A Storey, 
Boston Mr a P Skrinublre, 
Blsenavon Sigma, Londofl Sk. 
Johns Ambulance Aitodirioa, 
St. Mungo s College, Glsagow 

T—Mr Tyte Minchlnhsmpton, 
Mias L Txewby Sindh, Tue 

’ Brook Asylnrn LiverpooL 

B —Upton lane, Forest gate. 

W* -Mr T Wood, Leicester, Mr. 
G C W IVmiams, Brockley 
H T Waters, Coventry, West 
Norfolk and Lynn HospltaL 

IX—X., Poole _ 


During the week morlced copies of the following 
have been received —Wamnfflon Ouardian, Banbury 
Lincolnshire Chronicle Laneashirt Laity Post, Cambrian 
Stirling Saturday Ohteron^ Leicester Adwriwer, _ mL/i’ 

Momina Post (AUah^ad) Lome Reporter^ Hadras „ pw 

Leeds ilsreury Aeton Oozeite lAangoUen Adtierttser Ftmjnp 
(New Yorl) BlacFbum Daily T^graph, Guardian FrisXn 
TorUhire Pest Weekly Free Preu and Aberdeen Btrald B^^ 
BhiTt Mercury Local Government Chronicle Liverpool 
Zfocal Government Journal Otty's Hospital Oasette, 

B^preeSt Norfolk News Gloucester (Utzen Civil ^ 

Gazette Le Temps (Paris) Citizen, Kmdal 

MediealJournal Oban Express Australian Medical QazetU V 

Weekly Press Surrey Mirror, Manx Sun West Middlesex Stanaaru. 


SUBSCRIPTION 
Post Fres to aitt part of the UfOTKo Kdcodoil 
One Year XS 6 | Six Months £0 IQ 8 

To THB OOimNEKT, OOLOrfllS, UfflTED 
States, IifotA, China, and all Placss 
ABEOAD Year IMS 

\* In oonsequesoe of the new postal arrangements, the Annual Bd 2>- 
oorlptlon for India, China, and all foreign countries will now be reduced 
to £1 lie. 8d., Instead of £116s lOd. as formerly 
Poet Office Orders and Cheques should be addressed to The Publisher, 
The Lancet Office, 42S, Sband, London, and crossed '‘London and 
Westminster Bank, St. James’s-eqnare,* 


ADVERTISING 


Books and Publications (seven lines and nnder) 

Official and General Announcements *. — 

Trade and Miscellaneous Advertisements 

SYcry additional Lins 
Front Page — por Lhis 

Quarter Page •• m ^ ^ 

HalfaPage . ^ 

An Entire Page ^ — 

The Pnblieher cannot hold himself responsihle for the 
monlals Ac. sent to the office in reply to adrertl la m ents ■ oopiei / 


e 

_ 0 t 
- 0 ‘ 
0 0 
0 1 
1 10 
1 u 

C i 


should be forwarded. 

Notick.— Adrertlseni are requested to obserro that it Is o rotaary to 
the Postal Begnlatlons to recelre at Post Offlooe lottots addiessea 
Initials only 


An original and norel featnre of ' The Lakoet Genstal Adrertlaer " Is a STWcIal Index to Adrertfiemonta on paces S and t, which not only 
aHords a ready means of finding any notice, bnt la In Iteelf an addUUmaZ adrertlsemenL ,tt-no« 

AdrerUsoments (to ensure Insertion the same week) should be dellrered at the Office not later than Wednesday, accompanied by a remlttan 
Answers are now lecelrod at this Office, by special arrancement. to Adrertlsemente appearing In The Lihcet v m he 

Terms for Serial InserUons may be obtained of the Pobllsher, to whom aU letters telhUng to AdTertdsomonta or Bubocrlptlons sbonl 

can bo obtained at all Messrs. W H. Smith and Son's BUIway Bookstalls thronghout the United Kingdom. AdTfttUlESrt 
ate also reoelTOd by them and aD other Adrertlalng Agents, _ 


Agent lor the ijiTortlBemeat D*p*rtm«it la Pl»noi—J ASTIEB. «■ Bne OMmurtlii. Fwl*. 
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THE EAECET COMMISSION ON ANESTHETICS 


[April E 1593. 7G1 


EEPORT OF THE LANCET COMMISSION 

APPOINTED TO ENVESTIGATE TEE SUBJECT OF TEE 

ADMINISTEITION OP CHLOROPORM 

AKD OTHER ANHJSTHETIOS 
FROM A CLINICAL STANDPOINT 


I> conhnning the pnbhcation of the tables of cases ivhich 
we commenced last week a few points arise which need 
passmg noface. In the first senes of cases which we have 
described as based npon the list drawn np by the committee 
of the Hojal Medical and Chirurgical Societr many fresh 
cases appear so that our list must not be taken as a mere 
eiceiptum of the Tran'actions of that Society In the cases 
which appear in the Transactions many salient facts were 
not given in the very condensed accounts which the Societr 
published, and these we have been able in some instances to 


supplement from journals or other published records, thus 
presenfang the cases in a more complete form. IVe have 
been unable to append a column containing the name of the 
administrator and this omission, grave as it mav appear, is 
dne to the fact that in a very laige number of instances no 
mention at all is made of the acttral administrator or of the 
eipenence he may have had m administering the drug 
In some cases where mention is made of the pierson givmg 
the chloroform we find that he was not a medical man at all, 
flms, in one instance, the master of a workhouse is desenbed 
M havmg officiated. In severil other cases dentists not 
holding medical diplomas ire reported as havmg given their 
patients chloroform. IVe hope to allude to these cases snb'e 
gently a careful eramina tion of them is peculiarly mstruc- 
b^ ^ Appear to support the view which some observers 
^ vanced that there is an especial danger of fataUties 
g when the patients are onlv partially under the infiu- 
®ce chloroform. Again it is noted m most, if not all, of 
placed masittmg posture m a 
nrcT.T+ VI^ ^ position which some hold to be peculiarlv 
e to the safe exhibition of chloroform. Many in 
^ ^ occurred m which, whilst comparatively trifling opera 
were being performed, a fatal accident occurred, aud in 
to mention made, or the narrrative seems 

amount of chloroform mhaled was 
thesia. quite insufficient to ensure complete aoms 

dihn„. possible occurrence of shock under these con 
TO 3 ,, ^ ^ considered. In one case a medical 

operation, held the towel 
vith chloroform over his face with his own 
ubnod: '^0 need hardly say, fraught with the 

found that as in this mstance it was 

food. A ®toniach was distended with undigested 

f^v few '"’orthy of notice is that m compara 
of a unless occurrmg within the precincts 

man b^ mention made of a second medical 

tion of tH ^ present to assist in the administra 

This V performance of the operation 

oocumstaT, v° instances is due to force of 

^ be so m alL It would indeed 

fmns or titpm cases but few if any, precau. 

naminute^°^V°'“ chloroform was 

f^on of tW d 

that Tnnnno preventable—that is, m the sense 

fanous ob^ons dangers were not avoided and that 
over]onv^°^ tendmg to enhance the danger meurred 
or ignored- Amongst the most conspicuotu 


-ire posture, to which we have referred above, m dealing 
with the dental cases and the above cited instanCB with 
others of food given jnst before the use of the aninsthetic, 
\et mother reflection occurs when we deal with the chemical 
pnnty of the chloroform employed In some instances actual 
published statements appeared assertmg that the chloroform 
employed was impure and had undergone partial decom¬ 
position giving nse to cough dyspnoea nnd finally to suffoca¬ 
tion. It IS well known that such changes pretty rapidly 
develop when chloroform is exposed to diffused dayhght, 
especially if kept m a warm room. It is probable that most 
or all of the chloroform sold by the wholesale makers is 
sufficiently pure to be free from deletenons matter, and 
that whatever impurity does appear does so after the 
chloroform has passed into the hands of the person who 
adnumsters it. 

Another iwmt of great interest occurs in connexion with 
the evidence afforded by the post-mortem examinations IVe 
published in the first portion of onr report desenptions 
of necropsies in a tahnlar form, and in the lists which 
we are now reviewing fuller particulars are presented 
in Column 8 Unfortunntely the examinations are of 
little value as a guide to whnt changes, if any, are 
actually brought about by the chloroform itself, because m 
bv far the majority of mstances they were not made until 
twentv four hours or even longer after decease. They, how¬ 
ever emphasise the frequenev of the association of certain 
lesions with fatahties under chloroform In comparing 
Columns 8 and 9 discrepancies wiU be detected m that, 
whilst the examination of the patient’s respiratorv and circu 
latory organs during life and before chloroform was given went 
to show that the patient was organically sound, the necropsy 
told another tale There is no doubt that if a prehmmary 
phv'ical examination of a patient is made—aFd as to the 
advisability of this step it is beside our present purpose to 
inquire—it should be carried out as thoroughly and 
minutely as would be done were the mdividnal to submit 
himself for a diagnosis npon some malady from which he 
was snffermg In not a fev- cases when the patient was 
described as 'healthy,” further mquiry ehcited the fact that 
oiganic disease existed, but the general appearance of the 
patient was healthv 

Column 7 in which we deal with the symptoms, when 
considered in conjunction with Column 6 shows that in a 
large proportion of cases some note—at tunes fairly full—was 
kept of the state of respiration and of the pulse. It would 
seem from these records that it is a common practice 
amongst surgeons to devote attention to both systems and to 
adopt resuscitative measures promptly on the appearance of 
aspbvxial phenomena. In manv of the cases it will be noted 
that mention is made of a renewal of the inhalation, but this 
IS not sufficiently specifically stated for ns to do more than 
draw attention to what may be a clue towards findmg an 
explanation of some of the deaths IVe shall return both to 
this pomt and to the qneshou of the observation of respira¬ 
tion when we consider the cases which we have classed as 
■‘untoward esses ” 
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OEAIHS UNDER CHLOROFORM 

Cases between 1860 and 1891 fkom Pdbmshed Recoeds [amtimicd) 


B OpcratloB nnd 

c ^ S duration of 
admlnlatralioD 

« 


Method of 
odmlulslrtttloTL 


Sjmptomt occnrrlit^ imdor oiuesthetlo. 


Assigned caoto of 
death. 


For h'^moT 
rholds n 1th 
ertomal stran 
gnlatlon of 
prolapsed 
rectum. 


NapWn. 
a dr 


Face BomoTvhat livid, but P and R. good, so 
operation about to bo begun Tamed on 
right eldo ceased breathing V both at 
vrrlat and carotids Imporcoptlblo Ihco dark 
livid. Placed on back, head lowered, cold 
aiTnslona caused lour long lull nsplratlonfl, 
but no rohim of circulation. Artificial R, 
withdrawing tongne nnd elevating cpl 
glottis. 


iffMOTBu 


For diseased 
bone in leg 
(3 minutes) 


Had not Inlmlod more than 8 minutes when 
P ceased and death ensued. 


101 40 il Amputation of 
thigh for In¬ 
flammation of 
Lneo joint. 


P&P Operation performed, breathing good, P 
strong In 8 or 4 mlnutca teeth became 
clenched It, stertorons, 1 small, skin 
u 1th clammy perspiration 3Ieasnrcs 
adopted were forcing open Jaws drawing 
ont tongno, Artificial It, stimnlants, bnt 
patient died 10 minutes alter first alarm 
ing symptoms. 


102 33‘F Fvtractlou of 
( I Btumpa of 

teeth. 


103 62 F 

104 52 F For applying 

nitric acid to 
uonnds of 
tuuionra on 
knee . 


Skinner s 
luhnlor 
2 dr 


105 60 m Castration On lint 

(3 to 4 minutes) 15 to 50 drops. 


iVitor 8 or 9 teeth had boon removed livid 
expression came over patients face nnd 
8 ho seemed sinking All nsnnl menus 
used for resuscitation—snch as galvanism, 
stimulants, artlfiolal B, Ao 


Patient died instantly withont warning 
iminodlutoly after muscular action 
llcasuros resorted to wero artificial Ik 
OlarshaU Halls method, and 8>lvostors 
method) and gnlvaulsm Tho Inst caused 
diaphragm to net tnico with 2 Insplra 
tions but no lortbor signs of life ro- 
tumed. 

After tho first doso of 20 drops had been 
glTCii and another was about to bo nd 
ministered P coasod. Bostoratlvo moa 
Bores Instantly resorted to wore — 
Ammonia, clcotrlolty Sylvesters method 
of artlficlcl II.. Ihlchotomy on elbow 
(from vhlch 1 ol. dark rod blood flowed). 
Meanwhile hypostatic congestion set up 
along hack and sides. 


Handkerchief P* P suddenly subsided, extreme pallor 
2 dr Patient was giron ahorry, and other 

means adopted. 


107 30 M Amputation of 
portion of hand. 


108 4011 Reduction of 

dislocation of 
head of 
humerus 

109 12 M Reduction of 

dislocation of 
hip 

(20 mlnntcs) | 


PAR'After C inspirations breathing became 
dlfncnltandstortorons P ceased. Artlfi 
clal R and other means tried, but death 
Bhortly took place. 

Immediately the dislocation was reduced 
face bocatno livid nnd death took place. 
AH means employed for resuscitation. 


Handkerchld 
2 dr 


During operation P failed and patient 
died at once 
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DEATHS ENDED CHLODOFOEM 

CASES DETVTEEN 18 G 0 A^D 1891 FEOM TuBiasHED REOOEBS [continued) 


lioj 

! 

Ill 

tl 2 


Operation and 
duradan oF 
idmlnlstrntioiE 


ilcthod of 
admiuliinllotu 


P orE 


Symptoms occurring tinder rnicDsthcUc. 


Asiicned cnnso of 
death. 


Bemarhs 


llsWs 


114 


IIS' 


tic 


117 ' 


Extraction of 
tectlu 


Amputation 
of le" 

Extraction of 
tectli. 


Amputation 
of flofi:er 


For rollof of 
ptolapsna n\orl,| 


? ? 


IIR! 


1I9| 


l'»0 


Bomoval of 
maUpnant 
fungoid 
groirths from 
gnms and 
lotvor jaw by 
gahTinlc 
cautery 
(13 minuUai) 


For earlca ot 
nukio joint 
penpsvrlng lor 
amputation 


For 

hJcmorrholds. 


On wrist. 


B, 


Quantity 


THicn extraction ot tooth over, patient 
fitoppod breathing was laid on floor and 
ortlflcial IL tried with no ayaih 

Patient died abont a mlnnte after CHCHj 
had been given. 

** After extract Ion of teeth patient wont Into 
spaiata or eonruUloo and limbs became 
rigid TTas placed on lounge recllnlDo 
whole mu‘*cttlaT system relaxed V ceased 
and after gasping 5 fow times suddenly 
died. DUlgcnt bnl nnsncccsslnl. attempts 
at resuscitation. 


Lint cone. 


Skinners 
flannel mask. 


Folded towel 


P iK,' 


P stopped Buddonly and all eflorta to restore] 
Animation tmaToUiDg 


On the third Introduction of tho heated wiro 
patient Instantaneously expired. Battery 
at work applied to chest month to month 
lasufHatlon and Silvester s mothod tried 
with no clToct. 


One mintrto after first Inspiration convnlslvo 
movoment of oxtremltlcs CHCI 3 ro- 
mored, head docllocd After 4 or 6 con 
vulstve inspirations ceased breathing lace 
livid papUs dilated j eyw and jaw'? open 
hearts action maintained for 40 minutes, 

■When everything ready tor operation patient 
died. 


? Syncopo 


7 NcTTcnis shock or 
CIICI 3 or both com 
hined. 


r M Heart: right 
auricle fatty? 
Spleen mptnrod 
and blood In pori 
tononni« 


P 3r except 

•lightly flabby heart 


P ST HeaTldlsensod 
but no porilculari 
given. 


PIIL appeamnees ftU 
except largo and 
flabby heart 

Syncope probably 
secondary to me¬ 
chanical interference! 
with respiration. 
PH Large 

goitre on neck 
bloody mucus 0 cu 
pylng larjDx and 
trachea heart ca 
vllies fill empty 
lungs pallid and 
empbysomatoos. 

P Syncope. 


? Syncope 
PAL Heart exceed 
Ingly fatty Liver 
far advanced in dr 
rhosls. bpicen with 
multiplo abscesses 


Sitting pcptnra Had 
already taken CHClj 
twice at the same 
Bitting 


Sitting postnro. Pa 
tient was advised 
to do without CHC 13 
but insisted upon 
CHClj or other 
being given. 

Patlont very nervous 
Usual precautions 
taken, nnd heart 
found normal but 
If fatty dogoneratlon 
as stated, by medical 
witness careful ox 
araloatlon would 
have detected It. 
Heath might have 
happened from Im 
pnro CIICI^ Tho 
roportor Insists that 
it would have been 
discovered whether 
impure CHCI 3 
caused the death, 
by application of tho 
acid test. 

Death might havo 
happened from im 
pure CHCI 3 Tho 
reporter Insists that 
it could havo been 
discovered whether 
Impure CHCI 3 
cau^ t\\e deaths 
bj appllcaliuu of 
the acid teat. 


CnCl 3 pure. 


Anxemle, 


Had been Buffering 
from%'arloty of sym 
ptoms rcicrablo to 
Intompemto habits 


Had on trro recent 
ocensiona nndergono 
same treatment. 



Bofcrtnco. 
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DEATHS UNDER CHLOROFORM 

Casks bettveen i860 and 1891 fbom Published Recoeds (continued) 



Method of P 

administration. “3“I“l‘lr»tion. 


321 30 21 For diseased 
bone 


■Reduction of 
dlslocntod bip 
(20 minutes) 
■Lxtmctlon of 
tooth 

For necrosis 
ol tibia. 


13fi2CM Insertion of 
dminago tube 
In thigh for 
disease of nocl 
of femur 


120 08 'M Amputation of 
foot, 

127 42 M To qnlet 

tetanic hpnsms 
after fracture 
of both logs 

12S 22 r Orarlotomy 


I 


7 

8 

0 

Symptoms occurring under ancetthellc. 

Aulgned cauio of 
death. 

1 

Beomii. 


On lint. 
1 dr 


Otllnt. 
1 dr 


lYbon only partially under influence of 
anresthetio* death suddenly took place 
Lmitj* means for resuscitation used with 
out at alL Tongue dm^nl fonvard artl 
ficlal R galvanic battery over heart and 
nock and diaphragm ArUfioIal R for 
4 hour RIjjbt Jugular vein also opened. 


P P foiled and patient died Immodintely 


P &R Opomtlou was commenced trhon patient 
was solzod aitli vomiting Rreathlng 
ceased and P bocamo Imporcepliblo Usual 
measures takoii for rosuscltatlon 
PAP R ceased Face pale at first and shortly bo 
came Uvhl. Anlficlal R (Silvesters 
method), tongue pulled forward, and 
battery 


1 dr 
(about). 


On towel 


120 1 For opening of 

ahltlow 

130 F Removal of 

epithelioma of 
tongno 

131 cF >orconvorpont 

strabismus of 
left eye. 

1S2 M Amputation of 
forearm. 


( 1 ) Ctoll of 
paper 

(2) napkin. 
3 dr 


Suddenly heenmo rigid and P sloppeil 
L\cry rxortloii made for restoratiou artl 
flctal R for J hour with no n^•nIl ! 

After few Inspirations 1 ccn^cd Arllflclal 
and drnalng out tongue rcsoitcd to 
Soon circulation and R restored but after 
being put to bed R. ceased and life bcoauio 
extinct ! 

Patient tomited suddenly and profnpoly 
Immcdlntoly oyos opened pujills protor 
imtumlly dilated face bccamo pallid and 
R nfrociciL Jlvnsurcsadopted were Artl 
flclnl R and pulling forn ard of tongue. 
Deep Biwntaiicous It Bovoral times In sue 
cession but death followed on a second 
collapse. 


Suddenly fainted, and despite all cllorte 
made for a long time noror breathed 
again 

Operation performed while patient not fully 
under CIICI 9 . Patient was restless, 
shortly after operation ceased breathing 
All o/Torts to restore R futile. 

P became weak R ceased, and after ouo or 
two respiratory efforts patient died. 


? Syncope 

PII Degeneration of 
muscular tibre of 
heart, endocarditis 
shown bj roughen 
Ing of inltml and 
aortic valves Gone 
ral congestion ol 
ylfccro. 

Syncope. 


Syncope. 

P2r appeamneos nrf 
except enlarged 
Ihor 
S}ncopo 

P 3T Lunga dark red 
and large bronchial 
tubes full of thin fro¬ 
thy Hold No clot in 
pulmonary arteries 
licarc large 'with 
only Blind of de- 
colourl’^od clot In 
left ventricle Wall 
of loft \cntrlclo 
ibickirtlmuuntural 
and cavities gene , 
mil) large Heart I 
14oi Pits of uatl I 
of left \eDtriclo 
sboned grannlar 
degeneration | 
strife obliterated 1 
1 ndocardltls on | 
aortic \'uhes. 


No sympto™ dad* 
llfeorcnnllacdl’*ca' 
or clno to caa« ( 
heart disease.' 


Sitting post me. 


The commencing fat 
dcgcncratlcraoflicr 
sufTlclent to accoii 
forclilorolorm W 
fatal. 


P Syncope. 


? Syncopo. 


P Inlialntion ol Ohio- Patient thin and ci 
rofonu causing syn elated, 

cope but in this 
ca‘« great doubt ns 
to whether syncopo 
was uot caused by 
operation itself (see 
L 26 Fob 1870, 
pp 297-200) 

PM No diseased con 
ditions In head or 
chest orolscnhcro. 

0\'ariantnmonr free 
from peritoneal ad 
hesions 


j Direct poisoning of 
I nervous centres by 
CUCI3 


P M Blood very 
fluid right auricle 
and right ■>-cntrIclo 
enormously dlston 
ded advanced fatty 
degeneration of 
heart. 
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DEATHS tINDER CHLOBOFORIL 
Cases betwees 1860 asd ISOl feom Published Eecoeds (continued} 


1 js 

4 

B 

6 

7 

8 

9 

IL. 

Opera! and 
dontion of 
adminiilratijiL. 

Ifetbod of p 
administrmtlon. 

orE, 

Symptoms oecaning trader anesthetic. 

Afslgu^d cause of 
death. 

Bcmirki. 

U 3 

1 Ampntatlou of 


P 

Anaesthesia Induced almost lurtantly P 


Patient Intoxicated 


icft leg 



became slow and Irregular breathing 


when leg crushed. 


enuhed by 



Irregular Symptoms improving operation 


hut being ja stranger 


railiray ensine. 



was performed, Agrdu P lail^ with 


his habits of Ufa 





Fpasmodlc guFplng breathing AxtificUl 
i tried, with no effect. 


were not known. 

M 

" Hedactlon ot 

S dr 


Took CHClj weil^ but ceased to brtatho 

Organic disease ol 

“TVos a ctout woman. 


diilocated 

sbonlder 



soon alter 

heart. 

with good colour ” 

35 n 

■' Forcible eiten 

] 

P AR. 

As symptoms ol asphyxia appeared the 

? Syncope or asphyxia. 



don of knee. 



operation could not be continued. Artl 

P M Small TCgela 






ficlal R. restored breathing lor 1 minute 

tlons on valves ol 






but It again became Irregular and 1 

heart. It Is to ho 






be«imolmix.rccptlb1e. Tmrficotomy yene- 

noted that P bo- 






section and elcctropnncturt tried with no 

came Impenxptlbl© 






effect. 

bcloTc R. stopped. 


U 

ir 

riitola In rmo. 






1 4 1 

Hi 1 

i-tu 0 

r 


?r 


S-n ope. 

Had been given CHClj 






a week before, Imt 
it did not take effect. 


Vi 

M Ampntatlcii 

OoTcrs 

r 

Ttro minntes nfter ccssiHon of irivlng 

Death not dlroctlj- 

Patient strumous and 


of thigh. 

apparatu • 


ana^lhc ic patfeut became lalot and sick 

duo to ndmlnnttra 

ammlc Chloroform 





heart ceased to b^t 

tion of chloroform. 

given with greatest 






but m her to shock 

care and stimulants 






arling on Jceblo 

jrtvra before lt» nd 

US .c 

F ExtracHon of 




heart in tctj nn- 
Leallhv subject 

minis tration. 

KapUn. 


After extraction of fip»t 4 teeth patient 

Asthenia ol heart. 

Had taken CHClj 


12 teeth. 



became partiallv se«fible so small do<e3 

1 AI appearances nff 

well two vtais pro 





more given at Inlcrvais till all extracted. 


vionsly Sitting po3 

llS 

H Somidlng for 



■Utile re chlug or votnUlug patient seemed 
to etrantlc and suddculv expired. Was 
placed liorlronlallv and artificial E. kept 
up J hour 


tura. 

Cl over 3 

r AP 

Some <tcrtor which ps«cd off when put In 

'^vneope 

Had stricture of 


(tone. 

Inhaler 


po Itloh- hen found Introduced E, 

Pil Heart moder 

urethra and stone Id 





euddcnlv stopped during Inspiration, and 

ate atnonnt of dark 

bladder "Was nn 





1 could not bo felt, haeo bccariie dustv 

Vood In rl 2 ht side 

able to retain mine 





jralc- Artificial R, lor 20 minutes and 

litllo in ’eft organ 

for more than five 





gaUnuLra over pixcordla tried. PopUs 

loaded with lat 

minutes and could 





not noticed. 

which jieuctratcd 

get no sleep from 






dtcplr Inlo sub 
stance walls lulo 
ondsoft 'muchlnter- 

pain. 






stltlnl lat and fatty 
degeneration of 
fibres Some ather 
oma of aorta. Kid 







ney» conges cd tmd 
albumluoliL Blad¬ 
der contained pyra 
midal stone im 


150 1 

1 Fracture of le^ 




pacted in nock. 

PAL “ PoL-oned by 


161 

^ Eemoval of 
eyallc tnmotir 
OTcr left eye. 


p 

Operation nearly completed when iwtlent 
thre r back bead, neck became stiff, and 

chloroform.” 
Paralysis of heart. 





ho gasped. Efforts made to restore hlin 



> : 

t U Amputation o 
finrer 

« \3 or 4 minutes 

^ SoTEical 

examination. 

f lAnt. 


for f hour with no effect. 

After Inhaling the drag S or 4 minutes ho 

‘ Death from tetanus. 


15J 

% 


expired. 

Died suddenly 

accelerated by 
chloroform.” 



^ ^ Fistula In anc 


u. 

When the operation bod been completed. 

Inhalation of chloro 






patient placed on Ills back. Bzeathing 

form. Failure of R. 






ceased and he became livid In face. Heart 

soon followed by 






continued beating though feebly Alter 

that of heart. 






artificial E. had been employed a lew 

PAL Heart 14 ox.. 






mlnutca he breathed a lew seconds, and 

left ventricle full of 






then breathing and P ceased altogether 

dark fioid blood, its 






Artificial E. lor 40 mlnutca without 

walls pale and fly 


— 




effect. 

dd and covered with 

• 











Eeforcnce 
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HEATHS UNDER CHLOROFORM 

Cases between 18G0 and 1891 teom Rdblished Klcobds [continue^ 



O K Operation and Method of 

« ndStaSSt?on ^ 


Symptoms occaning under anccalhotlc 


155 ^(jP Fractured jaw 

356 For dfslocntcd 
humoros. 

157 M Iridectomy In fannel cone 
ijdr 


168 1 Amputation 

ol loot 


169 11 M Jridcctomr 3 dr 

auU rctnoral of 
kus 


ICO M lor reduction ijofl. 

ol dl«docntiou (about) 

ol Klioulder 
joLut 


ICl F Extraction ol 
tooth 

102 I* Extraction ol 
tooth 


163 iM For perineal 
ahsccsJ^c* and 
fistula. 


364 'H Amputation ol 

I ‘>=8 


Aislgncd oaoso of 
death 


only a thin layer of 
Iht illtral orifleo 
admitted tips ollonr 
flufifora llusculnr 
fibres ol heart u-Ilh 
abnndonceoflatfflo- 
bules. Lungs con 
gnstod, pulmonary 
artery full of blood 
Spleen larpoandeolt 
nr ' Clilorolorm. 
Fatty heart, * 



After a drachm of CHCla had boon given 
opomtlon commenced, but ns l)aln uns 
olr^orvcd 20 minims more gi>on Opera 
tion completed u lion suddenly stertorous 
breathing began Ups ami laco turned bine 
and Btomo mastolds became contracted 
Cold water and artificial It (Slhesters 
method) H returned Unt ll\idlty camo 
back and volns ol neck and tcmplo ^rcro 
Buollcn Artlfitlftl It and battciy and 
Irlctlous maintained lor 1 hour, but tho 
lioart ceascil to bent 

H ceased Died suddenly h>o stortor or 
gasping 


|p Alt IVlilIo tho dressing wns being oppllctl the 
la<l niido seioral deep Jnsplratlous nnd 
then cccuscd breathing 1 could not bo 
felt Otlior pupil mncli dilated Artifl 
ficlal It aud oilier means succccdwl in 
temporarily restoring tho P and colour 
and a lou respiratory mo^'omcynf^ but 
further collnpHo set In and alter j hour 
of Inrthcr olTort hope was abandon^ 

V After 1 ounce oilCla gi\cu more CIICI 3 
pent for, )>atlont mcnnwbllo rccoaxTlng 
After second daso fh>m second bottle 
spasm nnd cossntlon of heart s aotion came 
on—(hen suddon death. 


I Inhalation of chloro¬ 
form causing direct 
paraljsls ol heart, 

' ^ol M 


Heart and Innji cars 
fully oxamintd (X'- 
fore operatfoa. 


\ 'Paralysis of heart** 
P >atl} do- 
gooorntlou ol heart 
iSot enough lo 
account for death 
’ ncopt 

r 31 ftnlwl to CNhIbit 
an> jiconlJarlt; 


* Death from tho 
Directs ol chlorolorui 
ndmlnlstoriNl with 
out proper dogreo of 
care (\ erdict ol 
Coroner’s Jury) M 
TAG correctly* 
claimed that this 
was ‘monstrous," 
ns cncia accidents 
bapponod ulth tho 
most c\i>orionccd 
surgoous 


Died 6 minutes after oxtracllon of tooth 

Dlfilculty of breathing camo on about 
lionr after operation and no restorative 
measures wore ofarall It^ra 8 significant 
that tbo blood coaRulatcd almost hnmrdl 
atcly ofter opomtlon, and that thoro nos 
no hmmorrbage 

PAR JToro violent than usual during second 
stage CJICI 3 discontinued and opera 
tlon begun liVas turned on left side 
when suddenly breathing and 1 ccastal 
Tongno held and artificial It cold wafer 
douche oppllcatlon of ammonia and other 
methods tried Ol some avail for short 
time but breathing ceased 
Before operation commerced, and after 
Inhaling tho CHCl^, ho became oicitcd 
with 8 ptt«m and rigidity 1 became rapid 
nnd feoblo, but heart still beat Gahnii 
ism from neck to diaphragm and artificial 
1 practised. Consciousness partially re 
stored It feebly ro'cstabllshcd und P 
returned at wrint, was able to swallow a 
Ultle brandy, but died soon after 


irns In perfcctheall 

Slttlntr petnro. 'll 
taken ( IlClj 
twice bciorc 


Paralysis ol heart, 
I 1 M All organs 
healthy, but Im 
monso omoont ol 
fat. 


Snnt through de¬ 
pression ol vital 
power caused by 
lucraorrhngo ond 
InJurj 
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DEATH‘S UNDER CHLOROFORM 

Cases bettveen lb^0 \^D 1891 moii Published Eecobds (continued) 


4 

Operation and 
daratlon nf 
administntion. 

"Method of 
administration 

For forcible 
extension of 
anchvlo^ed 
kneejolnt. 
For reduction 
of dislocation of 
right shoulder 

Ijdr 

Forputtlngleg 

Handkerchief. 

with dislocated 

Le^s than 

tibia and frac 

li dr 

*xired fibula In 
swing *ppa 



I 


7 

8 

9 

Symplotni occurring •under anicslhetlc. 

Assigned cause of 1 
death. 

Bemarki. 


Unconf«clon 8 nc *8 Eupcrvcncd and patient 
died In about 2 boar 


TVlillc dl«:locatlon waa beinjr Tcdnccd bv Sjneope. 

meant of pullevt patient Riddenly ceased P 31. Heart flabby, 
to lireatUe \\ ater dashed In face tongfno In folds, not con 
pnlU^l forivanlt nrtlflclal It., and palranic tracted mnsetUar 

luittcrr applied 3 or 4 faint respirations fibres fatty, veins 

obtaiued, but heart dJd not beat o^aln. and liver naneb con- 


I Imh Tvnt about to bo ralted from splint 
when dnngorons symptoms appeared 
Artificial K for 40 mlnntes restored bearts 
action and breathing bat Iwtli foon ceased, 
uudno efforts to oronsethem availed. 


Had been given CHClj 
several times for over 
a ■week preceding 
operation. 


tracted mnsetUar 
fibres fatty, veins 
and liver mneb con¬ 
gested. 


(4 minutes). 
Amputation of 
niccrated leg 


Extraction of 

8 teeth. 


Extraction of 


Cone made 
from handker 
chief. 

3 dr 


Tust before Insensibility came on patient * From blood bclngun 
became j<ml<lcnlv livid P ceased 1 or able to pass through 

3 gii<]vs \nlficlal P., cold water sprink longs. 

Hng aud flipping and small qnantity of r.31 Lungs dark' 
blool drawn from Jugular vein 1 or 2 rod very Ilttlo 
probabU death throes. Hetlnal blood escaped from 
much distended- tlssncswhcnprcssed 

Patches of collapse 
In both Heart 
right sido bealthr : 
largtlv emptv be 
canso veins of neck 
bad been divided 
and blood had es¬ 
caped. Left ven 
trlclo with very 
little blood, its mus¬ 
cle pale and soft, 
showing fatty de- 
freneration bnt no I 
yellow lines across 
muscle I 


AnTstbcsIa partial when tooth extracted 
patient screamed loudly fainted was 
laid on lounge, P and heart action 
ceased, and R. at length failed. Pleasures 
resorted to were Artificial JL electricity 
cold water and Btlmulatlng enema. 


? Svneope 
No PJff. reported 


P Dcatblr pallor came over countenance. 
Heart cca«cd Artificial R bv mouth to 
month liifiAtfrm for 1 boor Amcstbesla 
>>as only partlnL 

P Had fair P and regular R. up to ver y 
Instant when both ceased. 

Died on Cth dav Aom vomiting caused by 
first InUalntlon of CHClj 

In a few of these eases death -was graduab 


Syncope, 


For w o und 
left by ampu 


Less than ^oz. 


Had been suffering 
from syphilitic nl 
ceratJon of leg 
Had taken CHCI 3 
well a week previ 
ously, but vomited 
for S days after¬ 
wards and had 2 
rigors. Had to bo 
given food by eno- 
mata. 


Sitting posture Of 
dollcato health ■very 
nervous mother of 8 
or 9 childreu Had 
taken CHCI 3 In 
all her labours ex 
cept the la-d and 
the same for teeth 
extraction on S dll 
ferent occasions pre- 
vlonsly to fatal dose 
Opinion expressed 
that If CHCI 3 had 
been pushed to In¬ 
sensibility the caso 
wonld havo ended 
differently 
Sitting posture Ner 
Tons delicate no 
organic disease. 


The first death after 
a long and frequent 
use of CHCI 3 . 

Had taken CHCTj 
twice latterly—vie., 
3 days before and (f 
the day before h^ 
death. 
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DEATHS UNDEE CHLOROFORM 


CiVSES BETWEEN 18G0 AkD 1891 utoM PuBLisnED Recouds {continued) 


1 

o 

3 

4 

6 

C 

7 

8 

o 

<J 

C 

s 

u 

tc 

< 

a 

Ji 

Operation and 
duration of 
adiuinistration 

hTrtbod of 
admiuii) ration 

V orE 

Symptoms occurring nndcr antithetic. 

Assigned came of 
death. 

185 

8 

11 

Drcsnlns: 


E. 

After inhalation had boon dlscontinned 

P Fallnro of respire 




external bum 



brcftthiug had ceased Measures employed 

tlon. 




on dorsal and 



were jVrliflclal R. (Silvester s method) and 

P M Blood dark 




lumbar regions 



gahainlsm of diaphragm through phronlo 

coloured Small clot 







nervo. A fo\> gnsi>8 nccompnniod tho gal 

in right ventricle, 







vanism nt first Artificial JR continued 

loft contracted 







for } hour 

Loft Inng firmly 
ndhoront to npper 








lobe of pleural costa. 
In lower lobe lobular 








collapse and some 
emphysema, lining 
membrane of tre 
chca congealed and 
swollen in minute 
bronohi rusty 
coloured frothy 

186 







mucus 

45 

M 

Ampntnlton 

3 dr 

r fcE 

Patient hardlvunderInfiuonco of dmgnhen 

Syncope 

187 



of inlddlo 
finger for 
ncerosis 

For radical 



ho died suddenly Ko alteration nototl lu 
breathing tlU face bccamo pale, and heart s 
action almost lmmediatol> nos arrested 
Measures employed %N ere Artificial K and 
galvanism 

r jr Heart fatty 

07 

M 

Towel 

V AF 

r and breathing «*nddcnly ccawxl Measures 

3llvc<l cauBCs-ClK^s 




cure ol hernia 



tnkoQ 1 mnk hcjid and neck Inltl 

inlialatloii dreadof 







BtralgUt tongue dmnn out artificial R 

operation diseased 







(Silvester 8 motliod) ammonia to nostril^ 

condltloa of heart 







galvnnlnn cold nlfiinlonn \cin on nnn 

I’lL Heart trails 







and jnpnlnr r-olu opened rrmtnient for J 
hour no nluni of life 

Plightl) flaccid 
blood thin and 
frothy walls of 

loft >cntTlcle snd 
septum conllB lhtt> 
Lniig^ healthy, but 
<lccply loaded with 
dark fluid blood 
Jvidncj'H i«irtlall> 
fattj (2? AT 

1871 IJ p 130) 
]ffuch blood on right 
of heart comparcil 
ulth quantitv on 
left contra Indicate'^ 
dentil from gradual 
ajqihyxla, 

A*:pliixla 

188 

13 

M 

On eye for 



^Vlicn oiwrotlon com]>loted and patient was 




squint 



rccovoring from clTocts of drug ho tried to 
vomit, nhUo eo doing ho made a deep 
Inspiration which forced hack tho rising 
matter and caused mlTocatlon 



189 

34 

11 

For reduction 

Ene 

r 

Anrcathcsia was Incomploted j operation nn 

h rom shook to dilated 




of fragments 



successful P cooJKjd bating, usual 

heart 




of flmctnrcd 



methods tried with no effect 

P M Fnttydegener 




leg 




atlonotllvornndkid 
neys Brnin softened 
Heart flabby and 

100 

33 

AI 

Amputation of 
first and 
second toes of 




much dilated. 




loft loot 





101 


1 


lyot more than 







1 dr used 




160 

48 

F 

On tnce. 

jLcss than 1 dr 








used 




193 

194 

195 

31 

F 

It 

Extraction 
of tooth 

For dislocation 
of cibon* 

^02 used 

R 

Almost Immediately became violent P weak 

P Syncope. 


cruBbed toes. 



and then ceased Operation had not com 
menced heforo fatal symptoms occurred. 
Galvanic battery applied 






196 

4C 



1 dr 


After ono drachm had been u'scd etgnn of 

Syncope. 




dcprwslon began lo do^clop thcmBchcs 
and death ocenrred 





197 

411 

11 

On diseased 
elbow 

Less than 1 dr 


Died after taking ono or two Inhalations of 
a draclim of CIIClj which had been 







poured on a sponge nt least t^vo or three 
minutes before 






Tho wonnd w«ld d 
U cal and jener 
health otpaiicntw 
bad. 


SFodcratclf I ito 
raid 10 bojlnttui 
iwrnto j 
I 

} 


I 


rotlcnt token to 
pital for trcatonn 
of nn Internal 
coao. 

roTTorfnl niaav 

acemed Intcraperatf 

but no tmeo of alo'' 
bol In Btomaelu 


SlttlDS rosta”- 


/ 
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DEATHS UNDER CHLOROFORM 

Cases betwee'C 18G0 am> 1891 rnoM Published Reooeds (continued) 



» 3^ } Eemoral of 

tomoor at edge 
, ' of Eterno- 

I mastoid. 


Complete re«)lutlon was prodneed, nnd tho 
first incision bad bardly been made when 
tho pntlont wns found to bo colourless nnd 
without P orsonnds of the heart. In splto 
of all efforts he died. 


For iridectomy Inhaler with 
for artificial lint 

puplL 3 dra. 


For 

orarlotomy 


"I lolcnt stni»„lc began when P qnickened : 
and then iKCnino luipertoptiblo face 
clumped from crimson lo livid purple 
Pntkot ujsmllcd on to left 'Ide and back 
n"alu II dill not Hiop bnt became shal 
lower 1 aldi*<l b\ artificial 1 kept up 
2o minutes Imcmiptotl mairnotlc enrreut 
npplloil over pbrenlc nom? nud enema of 
bnnd\ and <old water fri>eu Action of 
heart not rcttoml Acupuncture between 
lifth ami blxth nUo tried 


P L'EL lircathlng laboured face Ihid P failed 
effort lo congh with discharge of frothy 
blood) muen* Mcosuixs Tc«>rtcd to 
were Dninln., out touguo and artificial 
It (SlUcMcrn method) Tbeso falling 
It found that roctnl plate vrith false 
teeth VNSS Impacted In tho larynx This 
was extracted and nrllficlnl V continued 
40 inlnutes. bonio gasps, but heart 
failed. 


1°' *6 51 Removal nl TowoL 

I kuaesofoyra 3£oro tlmn I dr 


'»5I For 
, Pliascdenlo 


?o* y 


5611 On jaw bone. 

^05 

On hip joint 
f tiygolvano- 

">07 , 's^’itcry 

Amputation of 

, (* _ Bopalr of a 


r Jerked head off pillow On being raised, 
brcatbln„ became interrupted and hearts 
action ceased Jlcasures resorted to were 
Ihilllng forward tongue cold water 
affusion, galvanism to phrenic nervo by 
Stdhrera battery Artificial K for ^ 

hour Kesult, only a few shallow Insplra 
tions. 

P Before imtlcnt fullr under P ceased All 
efforts including galvanlsiu and orlUlclnl 
B of no avail 

P A.B P and brcathlnu ccx«cd Fuddcnly after a 
low stertorous Bs BsubI means resorted 
to Including gah-aulam which produced 
some couvnlslvo cllorts of tho respiratory 
muscle*' but anlmatiou not restored 
P A.H. After short inhalation a few convulsive Ps. 

and then sudden stoppage of heart b action 
and brealhlDg Galvnuism artificial H, 
and tracheotomy tried without effect. 
Expired 2 minutes after ndmlnlstratlon 

Breathing became stertorous Trachco 
tomy luBtantlr performed with other 
measures but nil of no avull 
Patient died on table before operation bad 
commenced. 


PM A small vein 
leading Into the ex 
tcmnl jngulor was 
found to have been 
obliquely opened. 
Tho jugular con 
tainod a long clot 
segmented by some 
bubbles of air 
Other bubbles ex 
Uted in the mcdlas 
tlnal nnd post car- 
dloovclns Xhoright 
vcnlrlclo contained 
n notable quantity 
of air, and some 
small ccchymoscs; 
were tho only things 
rcmarloiblctoboob- ' 
served in the lungs. 
Paralysis of fatty 
heart 

r,3r Autcrlorgnrfaco 
of heart covered 
with layer of fat 
mnscularwalls thin, 
pale soft, flabby 
Canties dilated 
right containing 
fluid blood, loft 
I empty Longs en 
1 gorg^ with dark 
blood 

Asphyxia—secondary 
heart fallnre 
PM Heart thin 
walls and flabby 
right ventricle dJ 
lated containing 
small quantity of 
fluid blood mitral 
nud aortic valves 
slightly altered by 
deposit no fatty 
degeneration. Lungs 
healthy Abdomen 
cnccphaloid cancer 
of peritoneum with 
ovarian cancer 

? Syncope. 

P Body well 
nourished. Heart 
hypertrophied and 
fatty right cavities 
gorged with blood 
no valvular lesions. 
Lungs emphysema 
tons. 

? Syncope 

PM. Extensive fhtty 
diseaso of heart. 


Paralysis of heart. 


Paralysis of heart. 


Pationt had success¬ 
fully taken chloro¬ 
form G weeks pre¬ 
viously 


Thickset met with 
injury through ex¬ 
plosion of blasting 
powder Had taken 
CHCI 3 once before 
for operation on 
eyes. 


Strong and healthy 
looking 
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1 

2' 

1 

3 

4 

6 

6 

7 

8 

• 1 

t 

s 

1 

< ' 

1 

Operation and 
daration of 
adminiitmtlon 

llcthod of 
aduiinifitratioD 

P orP 

Sjraploms occurring under anrcithetlc 

Assigned cause ol 
death. 

Eeamli. ^ ^ 

r 

309 

310 

24 


On eye. 




^ Chloroform Monln 
gcal apoplexy ’ P.M. 

1 

16 

F 


r 

Becomo npparontlf nnconscions so that 

, ? Syncope. 

Had token CHDifv 







inhaler nos being remoTcd, but on shotv 


Blmlltr jopendoi 



y 

1 



Ing signs ol sensibility It was ro adjusted. 
A change scon and heart soon ceased 
acting Hcosnros taken to restore anlma 
tlon but without avail 


prorlouRly ^ 

) 

211- 









314 









316 

70 

F 

Eednctlon ol 

Small quantity 


Patient quickly succumbod to inllnonco of 

“TVe aro not nwaro 

i 




Iractured leg 



CnCla Death ensuing when ^ ery llttlo 

that any necropsy 

' 1 







had beou used 

was mode or iuquwt 
hold. 

} 

( 

216 

34 

11 

Examination 

8 dr 

p 

P failed , sighing pallor and somo 
llvldltj 3rca5uro8 adopted n cro Artificial 

Syncope 

Hard drlnlcr T 




of lollamed 



PJM Lungs and plou 

lomewliat, ilta 
fairly (imiop 




loot and leg- 



li, (Silvester's motiiod) galvanism to heart 

mi healthy lungs 







frictions and brandv ouomata, abandoned 

apparently, but not 

body Itlilr K 







after 3 hours Operation was being pro 

really, congested. 

lihcd. lIidtilBi 





1 


cccdcd with when P failed. 

Heart perlcMdlum 
healthy lolt ven 
trlclo neither firmly 

food for !l lioini 








of CHC1> Irat 1 





1 



contracted nor por 

Bomo beer aboct 





1 



Icctly flaccid, with 
no excess of blood; 
muscular fibres 
somewhat degene¬ 
rated, Stomach 
oxtravasatlon ol 
bloodat cesophagoal 
ond Llvor largo, 

hour befortkmi 

1 








pallshred EJdnoys 
healthy, large, and 









venouslv congested. 


217 


U 

Ampntntlon 

3 dr 10 jnim 


Vomited twice dtirlng Indnctlon ol nniw 

? 





lor compound 



theslfu During operation loco became 

r 31 Hmrt pale 





comminuted 



livid, tongue was thm«it between tho 

and empty; mitral 





fracture of lolt 



tectli find It censed wlilcU was restored 

raho thickened 





It, 



on removal ol tougno b} forcei>s. To com 

8ono athcrornatous 








plotc opomtlon little more CUCl^ given 

deposit in aorta; 








(10 miuims) nhlcb nos Inlmlcd for low 

btrl® ol muscular 








seconds Ton minutes alter romo\al ol 

llbrodistlnct. Lungs 






1 


mask R slmllow and infrequent, tbon 
patient became litid tcotli llicnU and B 
ceased entirely Gnl^Tmism and artificial 
R used with no cITect. 

congested. 

1 

Ol aoUvohiblU,!^ 
pomte, and In 
gonomi health* 

318 

67 

F 

Kcmoral of 

1 dr 

F 

P euddenU stopped Breathing became 

? Syncope. 




1 tumour from 
right breast. 

1 


short andsbnllon, then ceased, foco livid 
pnpUa Bllghtl> contracted Pleasures 
adopted wero Throwing open window, 
cold affusloDS, drawing oct tongue with 

No PAL 




! 



1 

• 

forceps, artificial R (Sli^ ester b method) { 
but all usoloss. 


SlttlBS pojtore. 

319 


F 

I* xtmetion ol 

1 


Patient became feint and in spite ol every 





tooth 



clTurt to revive her died In aJtowmomcntB 


Intcmpentto. 
hnd olrmdj’ 
sot, but 
pieced It In 
dollrlmn AVssrOT 
slolont oudwut^ 

320 1 

49 

il' 

Bo sotting of 



Before leg could be rc set heart suddenlj 

Syncope 





Hj^H 

stopped Usual means, lucludlug artificial 

Dlieaso ol heart 







R , resorted to nHh no cflcct 

1 31 Heart and lungs 






■ 


diseased. 






■ 



ftring 

till tho UICI 3 *** 

Ml 

38 

M 

Amputation 
ol thumb 


■ 

In a low mlniitos after administration pa 
tlent began to struggle a llttlo face bo 

? From rupture of 
blood vossol on 

Pea'll mu 
hate operation^ 
without 






came safTased oyes scon to tnm up and 

brain ” * There 







Jerk," Tongue drawn fonrard Breathed 

would probably bo 

No Mcontl 

Dinn In atteo^'^ 







very heavily for 10 or 16 minutes. 

some dlieaso of tho 







After this consciousness never rogalncd. 

kidneys’* IsoPJ^f 

patient died. 







Qalvanlo battery sont for, uono at hand. 

roportod, or 1 31 


35 

V 

31 

EemoTul ol 
necrosed bono 
or amputation 
at thigh 
^ minutes) 


1 

Dad Inhaled CITClj for about 6 minutes, 

>\ lieu signs of distress camo on and violent 
struggles to pneh inhaler from mouth then 
snddon cessation of heart s action snddon 
gasping for breath brief struggle—death. 

appearan CCS detailed 
f Syncope. 

Health had failed 

much from 

Ictr and amputatiw 
was held ontasonIT 

likely remedy 



1 


■ 

Measures resorted to wore Artificial R, 
and golNTinlc battery 


__ 
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Ope^tira and 
doralloa of 
adminutralloa. 


Method of 
adminUtraUon. 


On tr-o FmaU 
linen com¬ 
press In 
metal cone 
rrlth 2 air 



STmptoms occnir*nj tmder anr>sthetic. 



after takin" 1 or 2 inlnlaUoTis of Sadden syncopo, 

1 drachm of CHC 1 > 

Crcathlo" became icrr loll and slow not Syncope. Had been drinking- 

Etertoroa^ no P no heart beat pnpUs di- P.M. Limgs ndhe- exccsjivelr for six, 

latcd. Mcasares resorred to were Wet rent by old adhe- r'cekj before injury^ 

loTTel, opening JofnUar vein, application of slons emphysema 
magne o-electricltv to cardiac reixioa ond along anterior 
artificial R. for 2 u minaic? Xo reinm of border and apices of 
P bat tCTeral ro-iplratory attempti, both. Heart small, 

right ventricle di¬ 
lated and with 
aoricles fnllof black 
blood wallsofright 
cavities thin left 
ventricle contracted 
and emptv coro¬ 
nary nrterie* slhrht 
Iv atheromatoos 
excess of fat on 
snrface of hfaru 
, Idrer large and In 

early fattv btate 

Cccame violent. P weak, then cea«eik Gal From overdose of Was not examined 


Had been drinking- 
exccsjivelr lor six. 
■rcckj before injury^ 


vanlc battery applied, lo no parpo-c. 


CHCl, cansing 
parahsU of heart. 
^olJI. 


E\atalna Ion wa« eoncla(’c<l. and In rooo- Smeope dnrin" rc- 
\t;rin-^ con'cloii 5 ne-'S pit enr vomited coverr from bHCl> 
groeni b fluid. P hitherto good.raddenly PM bdmo pans of 
Eioppcnl, pupils dilated Iw impeded- Mea heart aud kidney 
^rvtr tiled were Artindal h-aud galvan put aside for cxunl 
Liu for hoar nation, trat viscera 

generally healthy 


Patient did not taVe CnHa weh It was 
therefore .rlvLn Mowlv After dilatation j 
was accompli bed, patient '•bowed signs of 
fecllngpain. li became not«v Chest <Tmck 
with palm of hand. \i this moment cve^ 
wero wide open. Immovable without ex 
press^on, breathing ceased and face was 
evauo^ed. Artificial R. (bUvester* meibod) 
pmctlsed. the air enter^ loll chest but the 
eye glazed and P ceased, \nlficlal E. 
also performed bv introdncln^ «onnd Into 
larvTLi bat former method again reported 
to Batterv applied to sides 11 che»t an 1 to 
epigastrium oud nl«o to ba>e of neck, 
''la-cular contraction* obtained which 
' gtaduali) dnnliibhod and then ceased. 


P. 3 r Made following 
dav Heart cn 
gorged with blood, 
espcciallv right 
auricle which was 
almost ns large as 
the hsL H alls in 
tact valves healthv 
Jdlood in cardiac 
cavities fluid and 
black without clots. 
Left long two ta 
bercles at apex ajs 
large a* a net with 
softened interior 
at top of lower lobe 
of same long large 
tubercle around 
which there was 
slight hxmorxhage. 


prior to administra¬ 
tion of CHClj. Stu¬ 
dent had charge oP 
P An action was 
brought brpatients 
widow against tho 
medical men. Find¬ 
ing—for the dtfen- 
danta. 

TTas the subject ol 
fever from thnnlta- 
neons necrosis of 
right hnmems left 
thigh, right tibia and 
metatarsal bone i 
months previously 

X»aticnt of good con¬ 
stitution and rohtst 
appcaranco. 


Artery flickered pallor Measures adopted 
were InverrSon pulhng forward tongue 
application of ammonia to nostrils cold 
douche—^result of these several inspiration* 
after which breathing ceased. Artificial 
JL Qlarshall HalTs method) and inflation 
of lungs by bellows tmsaccessfnl In re 
storing heart t action. 

Every means was applied to restore anima- 
tlou without avail. 


Sitting posture. 

Sitting portnre. 
Patient was suspected 
to be snUerlng fron^ 
bome heart trouble.’* 


Patient was young 
aud ruLnist. 
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DEATHS UNDER CHLOROFORM 

CASES BnT^\EEN 1800 AND 1891 FROM PUBLISnED RECORDS {contimiCiT) 


1 2 

!=■ 

4 

6 

6 

7 

8 

Per rciic( 

1 A^C 

X) 

Operation and 
duration of 
administration 

jrctliod of 
adralnlitratlon 

P orD 

Symptoms occurring under anicstlictlc. 

Asricnod cause 
ol death 

231 G 

111 

Introdnctlou 

Clover a 

r 

7 minutes after second ndralnlstmtlon com 

Spicopc 



oI cathotor 

apimratos 


uiouccd»P dtokcred and stopped Ilcstora 

P M Lungs deeply 



OWlllff to 



tivcmcaiores of no avail Measures taken 

congostod. Right 



rnptnro of 



\\ ere Artiflclal It. (Silvester a method) for 

side of heart flaccid 



perineum 



^ hour, galvanism to phrenic norvo and 

and ftxll of fluid 



(moro than 



dlnplimSTU, friolion to cxtrcmlUoB. 

blood left sldo 



7 mlnutos 



empty and contract- 



which was 




ed. Arteries In 



duration of 




brain and through 



2ud mlmlnls- 




out bod> athoroma 



tratlou) 




tous Blood infU 
tmted Into cellular 
tissue of perineum 
aud scrotum. 

232 4 

r 

Piittlng frtic 

2 dr 

P A-R 

Violent struggling at first, but after the 




tured arm upon 



second drachm was given the patient ceased 




Biillut and 



Btrnggllngandopemtlouhad begun, ulicn 




reduction of 



patient sfaco was iiotice<l to bo livid pnplls 




dislocation of 



dilated. 1 and R. ccasctL I’aticnt was 




rudlna. 



laid on floor tongue drawn out with for 
cops Gnlranlc battery applied to phrenic 
nerve and dlaplirngm ^ cln In arm opencil 
and artiflclal It i>orformcd for ^ hour, but 
tlio patient did uot rcsjmud 


23S '' 

2 I 

Tnichootoinj 




PM ‘ Death by 
chloroform * 

234 

M 

Amputntton 


p 

In tlio middle of tbo opomtlon wlilcli tvns 

Sj ncopo. 



of lo" and part 



Torj protmctwl patient bfgnu to strii^glo 

Although death wns 



of lhi"li for 



and becamecousclous MoroCIICJagUtn 

duo Immcdlatcl) to 



fnrturu In 



at onco P gave tvaj-, patlont pnsped and 

OlIClj otorjtbing: 



boUu 



wasdjriug Measures taken were Admls 

b-id luipitcncd pro- 






Pion of cold air drawing forward tongiio 

>iou!.l) that could 






nltU ^o^cop^ attempt at artificial I (811 

hasten it (1) la 






vector d method)‘~thcso measures too lato. 

llont Imd sufTored 
Inj'iiT mine 

wlilcli caused most 
Pirlous fneturoa 
(3) Six hours had 
olai>8cd botweon no 
cldont and opera 
lion (3) Ho was 
cnrrlod four or five 
milos on Btrotchor, 







o^o^ bad road. In 







wot clothes, losing 
much blo<kl and 







suflcriDggreat pain 
Cn^o not recorded at 
tlio time, hecau'io 
it was gonornlly 







thought that tho in 
juries caused death, 







and not tho CUCI] 

23B 

M 

For Injury 
rcccI\od in 







mluo. 





236 


For strangu¬ 
lated homlo. 
Pomovnl of 






oar 

Lint 

p 

Patient wont nndor easily, and ns first In 

P 3C. Lungs onto- 



1 dr 


cielon was mndo V suddenly failed and 

riorly natural pos 






stertoroud breathing ousnod Cold wrator 

torlorly portions 



pound com 



was dashed on face. Ammonia applied to 

wnr© infarotod. Tra 





nostrils This roused him for about a 

cboa and bronobml 






minute and tho R became easy, when syn 

tubes were inforotcd. 






copo again occurred from which ho did 

Heart sllghtlylargcr 



leg 

(1 mlnuto) 



wot Tall> Meansemployed Ammonia to 

than natural Mus 





DOstrlU turpontluo stupes to heart, nrtl 

cnlar tissue some- 





ficlnl 11. (Sllrosters method) gnlvanio 

whnt flabby In 






enrront to respiratory muscles, tonguo 

right ventricle there 






drawn fonvnnL 

was asmallpatchof 
organised lymph 
about Biro of four 



1 

I 



penny piece. Liver 
spleen and kidneys 




/ 



healthy There wns 
on unusual amount 
of fat In tho abdo- 



. 



■ 

men 


a 


BomaikB. 


Patient an Insane 
criminal. 


Patient not noted lor 
BObrlct} 


Wim snlTering: from 
phthisis and tuber 
culnr laryngitis. 

Tlic medical man to- 
cordlJiff this case lu 
sists on thoncccasUy 
of providing proper 
room and beds at all 
largo works whore 
nccldonta so ofwu 
occur which would 
double tho chance of 
rccorerj, CTon when 
annathotics "'111* 
tholr nocossary riik 
havo to bo giicn for 
nu oporatlou. 


Patient an Irjarcd 
minor Polay and 
loss of blood had 
token place. 


A strong: moscular 
soldier Qonoral 
health good. 
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DEATHS UNDER CHLOROFORM 

C VSES BETwriTf ISGO AJvD 1S91 FBOM Pmii.isHED Records {continues) 



4 

1 ^ 

6 

1 ^ 

8 

9 

ODcratlou and 
duration of 
od^htiatiDn 

Method of 
adrolnlft ration. 

P otB. 

1 

1 Symptoms occurring nndcr nnoMthctlc. 

1 

1 

1 —----— 

Asslgued cause of 
death. 

1 ---' 

Eemarta. 


53S 51 On macUnory I 

wound ot 1 
flns:«r | 
339 4'' F ExlTactlon of ■ 
tooth. 


3i& 37 il runctuTlnir 
onlanjed Urcr 


-41 "* 3 II Amputation of 
thumb 
(S) minute^). 


-42 46 H Beduetkra of 
dislocated 
shoulder 

j. Joint. 

- II TcductiDn ot 
old-etandlng 
dislocation of 
shoulder 
joint 
Passing 
catheter for 
stricture of 
UTCtUra. 


Sporrtj tent 
2 dr 


^ For 
epithelial 

t,te T, ^nccrofllp 
F HemoTal of 
cancer ot 

*«., .. breast, 

7 0 M T’qj osplrn- 

tfou of abscess 
in submental 
resiocL 


Before fall nnreoMs pus establNhcd, patient 
was Eelrctl with convulsions luid died. 

Colncldontly with extraction of tooth, P 
stopped Artlflclal It., da^hlus of cold 
water and faradUin, did not restore anlmn 
tlon. 


P suddenly fallctl jiatlcnt tamed bine and 
jTispetl. Artlflclal 1 a and pulvunlsm cm 
plored without anecoss for 1 honr 
llclal B mthcr embarraased ns patient on 
bed In comer of ward. 


5 minutes nftCT commencement of ndmlnls 
tratlon was conmlsed skin of chest 
neck and face became purple nnd breath 
Ingstertorons Breathing ceased. Artificial 
TX and palTnnl«un renorted to Elions 
nbandon(S attor 20 minuter 


Luxation reduced but patient wu'? dcail. 
Usual cCorta made for TCsuscltaVlon 


When bad symptoms camo cm venous injee 
tion of ammonia used with no rcjsnli 


Syncope, 

P.il Deart fatty de 
generation muscu 
Inr structure of 
tawny colour, easily 
broken down nndcr 
pTcssnm mlcTOsco- 
plcall> only one 
thick line of healthy 
muycnlar stmeturo 
beneath visceral 
pcTicardlnm, the 
rest In advanced 
fatty state 
Syncope 

PJil Livcrgrcatly cn 
larged, lardacoous 
containing nmner 
ons gummatous 
masses, closely nd 
hcrent to diaphragm 

Chloroform and alco* 
holism Pled from 
como nn infrequent 
form of death from 
, una.'Sthcllct 
PM Lungs sHghth 
congested. Rincons 
roembruno of wind 
})lpo sllghth rctl 
dened. Hcon ompt v 
loft Nontrlcle 
contTucted, Bight 
flaead valte* nor 
inak Kidneys con 
gested. More cere- 
bro spinal fluid tban 
usual 

PSyncopeu 


Stage of c:ccltcmcnt violent, arms nnd 
leg* being moved violently Held breath 
Fttco becamo dusky Sponge removed nnd 
no more chloroform given Struggling 
continued and *tlU held Iwcath Face 
became more livid Slapped with wet 
towel which did not causo liim to Inspire. 
Face bccamo darker and struggling ceased. 
Artificial B caused eomo return of P after 
4 hour also gnlvanlam, but no permanent 
good. 


Over distension of 
right side of heart 
caused by violent 
movements of oxtre- 
mltics and forcible ' 
holding of breath I 
PJL Bight side of 
heart gorged with I 
fluid. Lung* deeply ; 
congested. Bladder j 
I thickened and dl 
latcd. 


Struggled much dniiag administration of j 
au'csthctic but become quiet. Just as | PII 
more CHCI 3 about to bo given for opera 
tlou patient become palo and P stopped. 

Every means used to rcsioro without 
avalL 


Svneope. 

* II Left cavities 
of heart empt^ 
right contained 
much dork browm 
l»h red fluid blood 
mixed with grann 
lor clot. Lungs 
emphysematous , 


Apparently IicuUhy 


Sitting i>Oituro. 


Had been hard 
drinker 


Patient a heavy 
drinker 
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DEATHS UNDEK CHLOROFOKM 

Cases betueen ISCO aed 1891 fbom PmiusHKD Recobds (conUmtd) 


Operation and 


adSn’u^Uon. I SjTnptonn occnrrinff under annulhcllo. 


Aislgncd canjo of 
death. 


httg '60 F Fortrldco Inhntcr 

I tomj- for glan 1 dr AO minims 
1 coma in loft 

I ojo. 


P & If Ijcoarao rJsId breathing* atertorons, hnrriwl 
and uneasy lu watched and patient tried 
to eject anllva Drew deep inspJmtlon 
and ceased to breathe. P stopj>cd. 
Measures taVon wore 'tVot towel, am 
monia to nostrils artitlcial R. (Silvester a 
method) only 1 or 5 efforts of breathing 
loUowciL 


For fistula, 

lu ana 


Operation on 


Removal of 
adenoid 
grove tUs at 
back of naros 


(1) Bag appA- 
rataa(Clovcr a) 
(2) b owing 
apparatus 
(? Junker a) 
(8) bag appa 
ratuB 

(4) blowing 
apparatus 


Ilcmovnl of 
Bcrofulons 
tumour of Jaw 
Rcductiou of 
dislocation of 
humerus. 


4811 Amputation 
of second 
finger 


^56 1 rxtractlon of 

pin IVom back 
of bond 

567 AT DentaL 

268 14 M BTomlnatlon 
of dislocated 
bip 

(2 minutes) 
F Extraction of 


Amputation 
of third too. 


Small 

quantity 


On fold of 
UnL 
Sjdr 


I P teo-sed Measures resorted to were 
Drawing* out tougno artldclnl It slap- 
plUo chest over heart ultli wot towel 
ammonia to nostrils Breathing feebly 
continued, after vihlch two dUtIuct gasps 
aud pat lout died 


P Inhalation l>cErun wUh bag appamtna and 
contliuicd with blowing apiomtus but 
owing to vomiting fomttr was snb-^tltuted 
‘NTbeu patient wns under on e'tplonitlon 
of growth before opemtin., enuaed delay, 
and ho bocamo half coiiHcions. Blowing 
opparatiu ngnlo used paticut dreu iu too 
much air through tube so cambric hand 
kc^chlof was placed o\cr face Then P 
became weak and pupils dilated Vtas 
laid on floor artificial Jt (Bain a and 
filivestcra niothoda) tried to ns:ji'<tDntunU 
R which atlU continued after 1 ccasetl 
Ammonia near mouth cold nlTnsIon-^ hot 
cloths o\or chest alao tried and arllficlal 
R contliuicd for 1 hour Iso return of B 
PAR Suddenly I and R ceased Artificial R, 
kept up nearly ^ hoar with no rosix>ru50 to 
It at any time 

?P Patient soon began to struggle and CDClj 
discontinued Alarming symptoms came 
on and artificial R., clectricit.i dc., cm 
ployed for nearly 1 hour w Ith no astilL 


Patient gave 3 or 3 snorts became livid. 
R stopped and 1 xory ftitnt at wrUts. 
Artificial R (Sllvoatcr s method) with cold 
affusions, galmnlsm to heart and dla 
phngm and ammoula to nostrils. Heart 
beat faintly at end of 50 minutes, hut 
no R. 

Fatal symptoms sot In immediately offer 
operation, and patient died. 


Potient seemed half sensible then fhlntod, 
and state bocamo dangerous. ArtltlcJalR. 
(Silvesters method) and galvanism tried 
without effoct. 


About end of opcmtlon P failed ond faco 
became palo and Ihicl. Wndow opened 
water thrown on chest, pillows removed 
R. became stertorous then fnlnt. Liquor 
ammonim to nostrils, friction and hmndy 
to extremities. Artificial R and Inversion 
(2»eIaton s method) and galvanism. 2so 
return of P or B. 


? Syncope. 

PM. Anterior sur 
faco of heart loaded 
witli fttt, posterior 
wall of right roD 
trlclo very thin, 
mnscio being appa I 
rontly onoroached, 
on by fat, but no . 
Jhtty degeneration. 
Aorta dilated and 
rigid with athoro 
in a 1 0 n s deposit, 
right nuriclo disten , 
dedivlth fluid blood,, 
valves healthy | 
P3I Right ventrl ' 
do of Ijeart dilated 
and fibrea under 
going fattj degene¬ 
ration 

? Syncope. 


PJM. "Inhalation of 
chloroform 

Svneopo when the 
bandkcrohlof was 
laid over face CHCI 3 
vapour too strong 
for an enfeebled! 
heart No 1 so ( 
tho heart conid not 
ho examined but tho 
aboto reckoned the 
most probable cause 
of death 


Patient had Iitd Biatt 
operation porfomM 
for right cj^ lod 
eh 1 oroform wa 5 jlrca 
from samo bottle oa 
each occaslou. Tbo 
chloroform ^^as top* 
posed each timo to be 
methyloao blchlo- 
ride, hnt rahscfincot 
analysis showed that 
It was chloroform. 


Patient had taVea 
CHClla before nllh 
out dllDeuJty 


P Syncope 


? Syncopa 
PAT appearancesnff 
Heart showed no 
dlscoeo. 


FoUoro of R. 


P Syncope. 
Heart Acrj flabby 
Fatty degeneration. 


Pntlont 

drlDlt when nbout to 
bo operated on 
anscttltatlon heert 
found to Iw west 
nnd CHCI 3 gif™ 
very carefully 
Patient stronf 
healthy looking A 
drunkard and pM 
siouatt). 


Syncope. 


Syntxjpo, 


Elttloe postnre. 







ThbLakcet,] 


THE LANCET COMMISSION ON ANESTHETICS 


[Apeil 1, 1893. 7 75 


DEATHS UNDER CHLOROiORM 

Cases betwze'j 18G0 aj,d 1891 feom Pubusued Recoeds (conlmutd) 



jretboaof p 

ndminJstratton. 


Symptoms oecurnnj under nmcsthetlo. 


Remoml of 
ton^e for 
epItLclioma 
by galvonio 
cautery 
(10 minutes) 


363 46 M Amputatloii 
of llttlo fiufcr 

363 On cancroid 
of penis by 

gulvaulo 

cautery 

364 4 jF Eemorul oJ 

eye. 


I Folded 

[ towel 

I Funnel com | 
press with ^ 
plug of lint 
12 15 gnu. 

Flannel 
Btrctchcd on 
wire Inhaler 
Less than 3 dr 


R became Irregular and ceased I^o stertor, 
failure of P or pallor Beforo R. ceased, 
artificial K commenced together rsitli 
application of cold to chest ammonia to 
nosC, and gnlvnnlc current todlaphmgm- 
Tho^o, with nutricut encmata, continued 
lor ^ hour Pupils dlJn^od Heart beat 
some little time ^icr IL ^Jed. 


? P Struggled rlolcntlr face became livid. All 
means of resuscitation without avail 
P Became pale, P 8 topi>cd It waa suspended 
and ail clloru to rtstoro aulmallon useless 


365 31 p Ponctnrlng 
abscess In 
abdomen. 


266 11 II BeducUon of 
paruphlmosla. 


' H Ecmoral of 
... too-ualL 

49 il Beductlou of 
dislocation of 
tho older 


Cauterisation 

of nicer on 
left leg 

(6 to GminutesX 


il Bemoral of 
tupcrflclal 
sequestrum 
from surface 
of left thigh 
bone. 


Long cone. P &E Llvldlfy E. Irregular and nolsv Patient 
* ^ turned over to left and tongue pulled out. 

Breathing and P became good. Opera 
tlon then commenced podent again became 
livid, breathing noisy and irregular P 
and B, thou ceased lor 20 minutes 
attempts at restoration were mado by 
artificial R. (Silvester e method) gal 
vanism ammonia Injection (Intravenous) 
friction cold applied to chest walls—all 
with no avalL 


Assigned cause of 
death. 


Paralyslfl of nervous 
centres of R 
P M. Brain and heart 
healthy Blood 
throughout bodv 
black and finidL 
Lungs healthy both 
])lcnr:E adherent to 
thorax and dla 
phragm. Trachea 
and bronchi con 
talncd much gru 
moos mucus. 


T Syncope. 


P suddenly stopped though breathing con 
tinned Died while under iulluonc© of 
CHCI 3 Erorv means used to restore 
patient but of no avail Means used were 
Atiificlnl R (^clatoni» method), battery, 
and cold oflasiou. 


When operation about to be begun, violent 
vomiting camo on CHCls withdrawn, 
vomiting ceased and patient became par 
tlally conscloua, then gave a gasp and 
died. 


At close of operation patient cca*cd breath 
Ing Is elaton s method reported to prenlnced 
a few gasping Rs but all otlicr cITorts In 
vain, Ino assistance could l>o obtained 
till 50 minutes after patient s death 
“ Got a whiff or two of CIICI 5 and was 
dead Ho was Elttlng up 

^ ^ At moment of reduction of dislocation 

slight shudder and tremor p.vfed orcr 
patient. Inversion puUlngfirwordtongue 
■uitli artery forceps, and other means, 
tried without success 

Lmeu, funnel I AR Llvldlty cessation of P nnd R Measures 
shaped, with resorted to were Opening wlndo;vt: cold 

water affusions friction o\cr cardla 
result two sighing inspirations next 
7-u grm. InverrioD, artificial B. application of hot 

Iron over epigastrium and coles of feet. 


Parolvplp of licnrt 
1 AL apjKatraucca nif 


Sudden paraUsls cf 
heart producing 
syncope, 

P M. Lungs healthy 
some pleoral adhe 
slons easily separ 
able, especially on 
left side blood dork i 
and fluid 1 cricar ; 
dlum cloFcly adhe- j 
rent to heart. Heart, 
lax and collapsed. 

® Syncope, 

P M. Lungs healthy 
Heart deposit of 
fat on surface, hut 
health} aorta ather 
omatous Liver 

surface with one 
small nodule (svphi 
loma) Ividucys 

granulated and con 
tract ed. 



7 Syncope 

PAL All organs 
bool thy except 
heart in which was 
growth about size 
of nut in anterior 
wall of right ten 
triclo and project 
Ing into interior of 
cancerous nature. 
Suffocation can«e<l 
by Impeded circula 
tlon of blood" 

PM Heart healthy 
cavities omptv, 
lungs diseased, cav 
ity with puB in right 
Inng left Inug con 
Folidated and pleu 
ride adbesions 
Liver softened and 
quantltv of pus in 
peritoneum ns result 1 
of pcriioulds 


Padent hnd suffered 
from opithelioma for 
2 i rears, and for 3 
weeks preceding the 
operation had only 
b^n able to toko 
liquid food. 


Patient healthy man. 


Heart had been 
examined but no 
evidence of dlseaso* 
found 


strongly bnllt, thin,, 
with well developed 
muscles. 1^0 ap¬ 
pearance of ca 
chexia. Had had 
nicer for 20 years, 
much suffering for 
^ year before death. 


Stout and mu«cnJar 
no external signs of 
orgamc disease. 
Slight arcus senilis. 
Anxious, timid and 
sensitlvo to 
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DEATHS UNDER CHLOROFORM 

Cases BET^\EE^ 1860 aed 1891 peom Published Recoeds {contimiei!) 



II ttsr /v'f'odof 

“ admlnlBtraUon. adu,lol3traUon 


42 31 Ecmovnl of 
rlfflit cyebalL 


273 48 F SargicaL 


27S 14 31 Extraction of 
tooth. 


■£74 22 31 ClrcumclslQii 
for vonoreal 
warts and 
chronic 
phimosis 


275 Amputation of 

dhow Joint. 


276 Eomoval of 

stumps of 
teeth 


277 40 r 

278 53 31 Eemovnl of 

fing:cr 


270 21 F To pass 
aspirating 
nectllo Into 
tumour 


Less than 
14 dr 


About ^oz 


Symptoms occurring under amusthetlo 


Alter a Bccoud dose P foiled. Patient 
seized by Ccot and head lowered. Artl 
ficlal It practised, and piece of wood from 
fire applied to breast, bnt death in J hour 


Tooth extracted when patient suddenly 
ceased to breathe. 33 os sitting nprlght lu 
chair when CHCL 3 given Immediately 
after eating heavy meal 1 Iftcen minutes 
elapsed before any eftorts made nt rcsnsci 
tatlon 

t aco became livid and clrenlatlon stopped. 
Galvanism cold aflnsions, and ammonia 
tried with no success 


P cen«ed diotl Instanllv Usunlrcstorativo 
measures adopted with no success. 


Assigned cause of 
death. 


? Syncope. 



ho disease of heart 
and froo from excite- 
mont prior to opera- 
tiou. 


“ From a eurglcal 
opemllon durlngthe 
Inhalation of chloro 
form. 


Syncope. 


1 arahfils of heart. 

P31 showed heart 
larger than usual 
and other traces of 
disease. 


SltilDg posture. 


Fatleut had latdf 
goffered from ty 
phold fever which 
would account, per 
hapa, for weabtcj 
of hearL 

Examined prerfously 
tdthslolhoscopeand 
DO evldcuce of heart 
disease ohtalued. 


Clmugo Bnddcnl) came o\or patient Cold Arrest of hearts nc 
affusion in face. Breathing became slower tlon heart being 
3\ as thrown on floor slm then ct-isetl u enkoned from cor 
breathing Artlflclal Halls nietliod tain forms of disease 

not onanerliig Silvester s tried she tlion us seen by 1 M 

breathed 2 minntet and thcii ceased. Gal 
\ onlsm tried wUb no effect 


I 'M AilmlnUtrn sutTcrinj Iran 

Hon of chlorofonn dMcnicrv 


Livid though It regular stcrlor 3Iensurc^ 
I roftortod to were Brauing ont tongue 
i nnlflclnl (Nolntoiis and Slhesters 
nietlKKl) for ^ hour uitU no avail 

A good deal of struggling at commoncomont 
of inhalation, and Just ns nccdlo was to bo 
plunged iuto abscess \omiting camo on 
3Vhon tho vomiting had censed partial con 
sclousncss hod rctnmod nnd more chloro 
form was about to bo gi\ on when a gar 
gllng uolso ■was heard then jmtlont became 
ghastly i^olo and died Artificial 11 \va 5 
resorted to with no at all. 


280 26 F Obstetric for 
\crjilon 


I P AP. As patient did not wako after Inhalation 
house surgeon (not liitherto called) sent 
for 1 thready ^uce blue breathing very 
Imperfect ltcstomtl\o monsures un^uc 
J ccssful t died 10 minutes alter house 

surgeous visit. 


■* Syncope 

1 3[ Pleuritic adho- 
Blons over tho sides 
and bases of both 
lungs, and over tho 
mlddlo lobo of tho 
right lung there was 
a small abscess con 
tnlnhi;^ 2 oz of put. 
Inrtlal cousollda 
tlon of each base. 
Heart healthy nnd 
empH Largo ah 
FCL^s In loft iliac 
fo:<sa of abdomen 
nearly uptouinhlll 
cu 8 .Sourccof abscess 
not traced. Ho in 
flammatorr lymph 
over Intestines which 
appeared hoaltbv 
Bruin normal said 
to be aniBmlc 

? Syncope 


1 3r “ Death from 
chloroform General 
cmphysonia of 
lungs 


1 atient thoroaghly 
examined hefort 
operation as to state 
of heart 

Patient liQd 
pneamoniaaboutB#)' 

2 C lYom that ttms 
tUl July 7 the cM 
eymptoms ImproTW. 
About June 5 ten 
domess over 
oTarj iras notfew 

and this Incrcaw 
till July 7 when 
tho oporatiou toe: 
place 


r 
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Scctm 

ON A 

CISE OF HYDBOPERITONEUM. 

Dehrncd at the Middleiex Hotpital, March 4th, 1S9S, 

Bt J BLA2sD SUTTON, FUGS Eng , 

1SSISTA5T SUaCEOX TO TUE JIIDDLESTX HOSPITAL. 

GEKTLE1EE:^,—^It IS customaiT to refer to all coUecbons of 
■Amd in the peritoneal cavity under the term ascites ** Free 
Qtnd in the abdomen may arise from abnormal conditions 
<»nnected mth the circnlation, gncb as heart or renal disease, 
and from obstmction to the portal circulation , to accnmu* 
*lations of fimd arising from such causes the term “ascites” 
:slionld be restricted- ^Vhen the fluid is secondary to 
diss ennn ated nodules of cancer ovarian sarcoma, peritoneal 
^'^rts, adenoma of the Fallopian tubes, or to salpingitis, the 
■collection of fluid should be referred to as * * hydropentoneum- ** 
We have had recently, in the Helena Ward, a very instmc- 
in relation to this matter "which induces me 
<0 bring the subject under vonr consideration- ilanj of you 
«ill remember that in January last Mr Arthur Wybom sent 


> ;7/7 

11 "rV 


ploratory operation. To this she assented rvithont the least 
hesitation. 

The abdomen was opened on Feb 4th, m the same manner 
as for ovariotomy, and a large qnanbty of fltud at once 
gushed ont. On introdncmg my hand into the abdomen I 
found the left ovarv replaced 1^ a large soft, warty mass, 
the sue of two closed fists The tumour was carefully with¬ 
drawn through the incision, and its pedicle transfiied and tied 
with silfc. I found the right ovary in a similar condition, but 
mnchsmaller (SeeFig L) This was removed. Theabdomen 
was then flnsh^ with warm water, and on examining the 
pelvic peritoneum it was found beset with a velvety mass of 
soft pink warts which hied freely when they were rubbed 
with the sponge. The uterus was small, but otherwise 
normal The abdominal mosion was closed with waxed 
silk sntures, the wound dressed, and the patient re¬ 
turned to bed. She made an nnmtermpted recoveiy and left 
for a convalescent home three weeks after the operation. The 
tumours were tvpacal examples of papillary cvsts arising in that 
portion of the ovary known as the paroophoron, the warts, as 
I have had severi occasions of demonstrating to yon, arise 
from the inner walls of the loculi and often grow so Inxnn- 
antly and lead to such distension that the walls rupture and 



^7 onuy X Tube, p ParoTarinm, IJgunent ot oraiy 

^ effect that she was 

thatj^ was forty one years of age. single, and 
® She bad for^y 

constipation, and that difficulty had 

^ eiamiaSr?b patient looked ill 

abdomen it was found to be distended 
■^erci^ althoogb I satisfied myself that 

J'« that t^i,^ f Pantoneal cavity I pomted ont to 
=a!ate a'gas were not characterrstic of ordmary 

natural in ^ the pelvic organs the uterus was 

through th* posihoD bat no tumour was detected 

^^erTb-U to tbp On rectal einminaPon a soft mass 

its If pressmg upon and narrow 

®4tis«d to tome in?f patient was 

'^JslaterthpflnM!°l5*^f|i”^ On "her adm^on seven 
q^nbty considerably Increased 

orme^ pbvsical signs remained the same, 

’^'pauent^s!!^ m quantity and free from albumen. 

__eammupf^ hr- n _i,__ , 


collftncrT,«r * ertremities I invited some of my 
thm^«n ? ^niT^e the case, but they were 

it was deemed 

^0* recommend the patient to submit to an ex 


A Tilloui ttmonr (papOloma) of the kidney 

become everted, allowing the warty masses to project freely 
into the peritoneal cavity In some of the loculi the warts 
perforate the cyst wall and project partly into the cavity of 
the <^Et and partly into the pentoneuro- 

On microscopical examination these papillomatons masses 
will be found to conform to the structure of warts which 
occur in other situations but the epithelium which surmonnts 
them IS very abundant and easilv detached, this explains the 
abundance of cells found in the fluid which escaped from the 
abdomen. It frequently happens that surgeons are alarmed 
when they find warts on the peritoneum , they at once regard 
the case as one of malignant disease, but, as 1 have told yon on 
other occasions, there is no ground for alarm, as the warts will 
quickly disappear after the pnmaiy tumours have been re¬ 
moved In thi respect these warts are in agreement with what 
we know of crops of warts on the skin. They often occur 
suddenly and almost as suddenly disappear , indeed, the life 
of warts is often very transient. So with peritoneal warts , 
but as long as the supply continues new warts spring up, 
last fora time and then die, to be succeeded m their turn hy 
a new crop Remove the tumour, the supply of germ- 
epthehum ceases, the warts die and the crop la not 
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repJemsbed. The explanation of the predilection of the 'watts 
for the recesses of the pelvic pentonenm is due to the fact 
that when the body is at rest the detached cells in the 
pentoneal fluid sink to the lowest level and thus naturally fall 
into the pelvis The quantity of cells in the fluid free in the 
abdomen in these cases is very great, hence, had we removed 
T. small quantity and examined it under the xaicroacope, it 
would have led ns to believe that this woman was suffering 
from a cancerous tumour , but my Investigations have taught 
me to place very little reliance on the microscopical characters 
of fluid removed from the abdomen in cases of hydro 
peritoneum, and for some years I have disregarded this 
method as an aid in dlamosis 

Let me remind you that there are other situations where 
papillomata may give rise to secondary tumours. For mstance, 
we have in the museum this rare specimen (see Fig 2) of villons 
tumour (papilloma) of the pelvis of a kidney The specimen 
was obtained by Dr Murchison from a man sixty fltc years 
of age , the opposite kidney was affeoted in a similar manner, 
but an interesting feature in the case was the existence 
around the vesical orifice of each ureter of a villous tumour 
of the same structure as those in the kidneys It is not 
improbable, from what we know of the liabits of warts ! 
generally, that in this instance the vesical warts were due to 
transplantation of epithelium from the pelvis of the kidney 
to the bladder This case should teach us in conducting 
post-mortem examinations on cases of vzlloos tnmonrs of the 
bladder to carefully examme the pelves of the kidneys. I 
should like to discuss ■with you the relation of the papillo¬ 
matous masses of the ovary to the hydroperitoneum let me 
reserve this for a future occasion, but be good enough to 
carry away ■with you this Important lessoh whenever you 
have to treat a case of hydroperitoneum—that is, free fimd in 
the pentoneal cavity unassoolated ■with cardiac, renal or 
hepatic disease—do not rashly come to the oonolnsion that it 
depends on the presence of cancer, even though the flmd 
may exhibit under the microscope a host of epithehal cells 


ON SOME CLINICAL VARIETIES OP 
CHRONIC ALBUMINURIA, CHIEFLY 
WITH REGARD TO PROGNOSIS i 

Bt C H KALFB M A,, M.D Castab* 

rHVSIClAN TO THE lONDON BOSPITAL ETC. 


The olimoal significance of albuminuria has, undoubtedly, 
considerably diminished in importance during the last twenty 
years. Hefemng to text-books published about that time, 
one finds hardly any mention cvE the fact that albumen might 
appear m the urine independently of disease of the kidneys , 
or if spoken of, it -was recorded ns “highly exceptional ” and 
“ nnirnportant. ” Moreover, in consequence of the fatality 
attendant on recognised inflammatory diseases of the 
kidneys, the presence of albumen in the urine came "to be 


regarded as a symptom of the gravest import. Smoe, how 
ever, the practice of systematically examining the nrmes of 
all patients for albumen, as well as those of a presumably 
healthy class, that present themselves for life assurance and 
for the public services, came mto vogue a numerous and 
well defined group of cases has been determined, which 
for convenience may be designated as “functional," and 
which perhaps constitutes from one third to one half of 
nil the cnses of tilbuniiiiuritt that oome Tuiaer observatioii* 
Besides which, with rqgard to the albuminuria assoomted 
with actual disease of the kidneys, the earher recognition of 
Iho symptom, owing to the systematio e xami^ tion of the 
urine—now, it is to be hoped, umversally employed—pohits 
to the nffschlef in the primary stage of its inception before 
the strubture of the kidney is irreparably damaged, and 
permits, V improved dietetic and hygiemo meases, of 
Sleeking us advance, and possibly m acute for™® it® 
renca Thfc has made the prognosis of albumfa^a not only 
more honef A taken as a symptom generally, but even m the 
™ver ^^hen associat^ with renal diseas^ less i^ 
§^tS^“t^ was tUl qmtorecenOy the case. It is in re^t 
to ^Mtter^ss of albummurio subj^ts teat I to 

invit^cussionNand I venture to express the^iontlmt, when 
t^y p atient has been placed under 

1 Apsporktad hetow'ths Medical Sodetyel London on Feb 20tIi,a8M 


proper supervision—dietetic, hygiemo and therapentio—theso 
forms of chronic albuminuria collectively known by the tens ' 
“Bright’s disease ’’ have a less dark prognostic future before 
them, but are even, for a time, susceptible of a very distinct 
amelioration. But m these oases (organic renal disease) 
there are such ohnical varieties depen&ig etiolggically onthe 
constitution of the indindnal—^heredity, gpeoiflc conditions, 
such as gout, syphilis, struma 4.a, either acquired or in¬ 
herited , specific poisons, such ns scarlet fever, diphtheria, 
lead poisoning anil the hke—which have to be token into con¬ 
sideration in coming to a conclusion as to tee counoany 
given case has to run, that nearly every case presents itself 
ns showing some variation worthy of notice, either as. 
affecting the predisposing or exciting causes ormfluences, or 
conditions that accelerate or retard the advance of the disease 
I now propose to submit a few of the most important of 
these olmical variations and their influence on the prognosis 
of the disease ’ 

The most familiar •varieties of chronic albuminuria which 
present themselves are those which eventuate in the snmll 
red and small white granular kidney Though so frequently | 
coming under observation, stall, owing to the insidious nature- 
of their onset, they are rarely observ^ in their earlier stages, 
and there IS therefore comparatively little information regard 
mg their evolution, and the possibilities of arresting or 
retarding their development. When they do come under 
observation the disease is usually far advanced, eonie- 
decidedly unfavourable symptom having drawn attention to 
it. Taking the oases associated with small red kidney first 
Into consideration, and excluding hospital patients m 
whom the systematio examination of the urine when first 
oommg under observation draws attention at once te 
the condition of the Iddneys (and the same may be 
said of those presenting themselves for life assurance), 
attention is usually drawn to the true character of the 
disease by some symptom which denotes how fiir it has 
already advanced—ns, for instance, attacks of asthma (renai 
dyspneea), failure of sight (albuminuric retinitis), htemorrhages. 
from the mucous surfaces, and paralysis, all symptoms of 
most grave prognostic import, denoting advanced arterial 
degeneration and deterioration of the blood, after the recoroi- 
tion of which hopes of prolongmg life are seriously curtailed, 
and ns a consequence the prognosis of this form of renal 
disease is deeply gloomy One question, therefore, I wonldi 
submit is supposmg tee disease is deteoted m quite an early 
stage of Its moeption, is there any possibility of retarding its- 
progress and rendering tee prognosis somewhat brighter 7 As- 
I have said, one so rarely meets ■with a case whose whole 
history is known that suoh a question can only be answered 
by the collective experience of many observers. Personally I 
have observed only one case, and even teat not qmte 
completely, for, happily, the patient is still living 1^ 
this inshmoe I ongmally saw the patient for an attack 
of bronchitis in 1878, when he was fifty five years of age 
A note ■was made at that time to the effect tent there ■was no- 
marked emphysema of the lungs, no enlargement of the heart, 
and no displacement of the apex. The pulse ■was 88, fna 
and compressible. Tlie urine ■was normal in general 
obarnoter, its specific gravity 1025 and depositing urates p 
there ■was no ^bumen or sugar deteoted This patient 
again came under observation in 1882, complaining of head¬ 
ache, msomnia and palpitation of the heart Physiod 
examination showed hypertrophy of tee left ventricle and 
dkplncement of the apex towards the nipple line , tee pulse- 
exhibited some degree of tension The unne was abundant, 
its specific gravity 1014, and it exhibited a trace of Tlbnmen 
The patient was placed on a non stimulating diet, chieflv 
milk, fish, fannaceons food and white meats whilst redi , 
meats, wine and coffee were forbidden Ho went to Hom- 
burg that auinmer with the result for a time that the 
albumen disappeared He has now been under observation | 
for eleven years, ■with tee result that, with the exception of j 
a shgbt outward displacement of the apex of tee heirt j 
to outside tee nipple Ime, of a more palpable thicken ^ 

ing of the radial vessels, of the more constant passage- ’ 

of albumen, and of a urine of low specific gravity, he has not . 
altered much for the worse -during that period He has- h 
adhered steadily to the diet prescribed for him from tee first, q 

and certamly up to tee present time has not developed any k 

senous symptoms of the disease, though of course it is im- > 
possible to say how long his vessels may resist the tension ia | 
them or how far they have escaped degenerative changes, ano |' 
his life may yet be prolonged. Still such a case Is instruc- h 
tive, in teat under moderate dietetio restrictions the disease 







SOME SURGICAL AFFECTIONS OF THE 
HANDi 

Bt william henut battle F RC S E\g , 

1SSIST15T STOGEOt TO BT THOMAS^ HOSPITAL SEMOR ASSI6TAHT 
SDROEOI TO THE ROYAL FREE HOSPITAL. 


The cases on prliloh the following remnrks are founded 
form a group of considerable Interest, some of them having 
recmved very httle or no attention at the hands of surgical 
writeiF, though possessmg, also, much importance. In order 
to prevent unnecessary repetition it may be stated that when 
operation was performed for any of the conditions descnbed 
carhohc lotion (1 in 40) was used for the instruments and for 
cleansing the part before mcision was made, and perchloride 
of mercury solutions and sal alemhroth gauze dressmgs, with 
wool, for the wounds. In no case did any abnormal rise of 
temperature follow on operation, nor was there any complamt 
of pain. Esmarch’s bandage was invariably employed to 
render the part bloodless during the course of the operation 
Bupuytren'i contraction of palmar foicia, —A piano¬ 
forte player aged fifty eight was admitted imder my care 
on Oct, 29th of last year into the Royal Free Hos 
pital for deformity of the hands There was no history 
of gout or rheumatism, or of a similar condition m any 
other member of the family With the exception of an 
attack of bronchitis ten years ago he had always been healthy 
He used to tune pianofortes, and at one time, up to about 
fifteen years ago, was accustomed to use a tuning Ley, which 
he had to press into the palm of the right hand, there was no 
history of pressure on the p alm of the left hand Fifteen 
months before admission the patient noticed that the httle 
finger of the left hand was slightly fiexed, whilst there were 
also slight rigidity of the rmg finger and several thickenings 
|n the palm. This condition had gradually become worse. 

^e middle finger of the same hand and the little finger of the 
^ht hand had only been affected during the last two or 
three months. 

On admission, three fingers of the left hand were affected. 

The metacarpo-phalangeal jomt of the little finger was freely 
movable but the first phalangeal joint was fiexed to little more 
him a right angle and had only very hmited movement, 
ihere was a hard thlokenmg of the fascia opposite the first 
another opposite the first phalangeal joint. A 
ck band extended from the centre of the palm to the ring 
g^, which was slightly fiexed at the rJetacarpo phalangeal 
JO t, this could be extended when the first inter phalangeal 
jimt was flexed. There were two hard nodules opposite the 

middle finger was only shghUy , 

Buected, a thm band extending from the palm to the ^ Adanis calls it gouty thickemng of fascia) others say it 
of the base of the second phalanx. 'The is of neuropathic origin, whUst rheumatism, rheumatoid 
a ■'Yas not nearly so much affected. There was a arthritis and alcoholism have been cited with authority as 

^1 fifo ulnar side of the palm and a tight band diseases on which its formation is dependent. The case of 

^ to tile little finger, the metacarpo-phalangeal jomt this patient would lend support to the opmion that, although 
t^'™‘oh was shghtly flexed Opposite that jomt was another a history of these various conditions may le present, the 
t?g iomp A narrow band extended from the palm to defonmty is not dependent upon them , yet one would not 
andT* in * movement of which was not affected, attempt to deny that, granted the introduction of some cause 

urn the palm there was a thickening in the part of the mflammation of the part, such constitutional states would 

Fig 1 shows well the render the process thus started of a more persistent and 
*Fin®“'B Bnd adhesions of the skin to affected intractable character I wiU agam quote the exceUent 
fasH f L large nodular thickenings of the affected lectures of Mr Anderson- He writes “The situation of 
Tend°* the left hand, it is taken from a cast of the hand the imtial lesions and the pecnllar tendency of the new 
ether ™^®rthe mfluence of growth to feed, like a parasite upon the tissues m which it 

nerfni^^ of the hands operation was spreads and which it replaces have led me to beheve strongly 

^lomed^ter the method known as multiple subcutaneous thattheactiveagentof destructlonisaspecificmicro organism, 
nunct^ (Adams) The left hand was first treated, three which gains access to the subcutaneous tissues through 
the required m the palm at different spots'to free accidental lesions of the epidermis, mostly effected by 

little “°S®r and one opposite the first internode of the tFe finger nails. This would explain far better than any 
Anoth allowed of its complete extension existmg hypothesis the persistent causes of the disease and 

alone through the thick band which passed it® proneness to recur after the most skilfully devised opera- 

hand tw '’^t’ar side of the middle finger In the right tiori The almost constant limitation of the disease to the 
the m h ” P'rr'ctures were made, one a little above declining years of life corresponds mainly to lessened resists 
opposite'nP’ P’“’“geal joint of the httle finger another ance in the bodily organism, and partly perhaps to senile 
hngm* f L same joint of the middle finger Tie absorption of the palmar fat cushion The almost complete 
^Id hands were now freely movable, and unmnnlty of the foot is accounted for by the protection 

the dorm! '^“P^otely extended. Splints were applied on afforded by the shoes and stockings and the imMssibility of 
u .j^Jj~’'^P®®t of bothhanda He had some pain d^enbed contact of the toe-nails with the sola Individual and in- 
— ^ in the Imnds, on the night following the opera hented snsceptibOities are exemphfied here as in other com- 

1 --plaints of known bacterial on^ Lastly, the absence of 

before the Sonth Loniion Branch of the the affection in certam countnes may be due either to the 
cnuntlei Branch of the BritlAh Medicil Aasodaffon. nbjence of the specific organisms or to antagonistic inflnencec 


tion, but no sickness from the nnsesthetic. A note was made 
on Nov 7th “ The dressings were taken off to-day and the 
punctures were found to be healed. The patient can extend 
all the fingers fuUy and plays the piano ea^y ’’ I may say 
here that he then informed me for the first time that he had 
not been able to stretch an octave for more than eight years, 
and evidently enjoyed the increased freedom given to his 
movements He was told to wear a sphnt at night for some 
months to come. The fibrous nodules which were so marked 
in this case had considerably dimini shed in size when he left 
the hospital on Nov 16th, and their complete absorption is 
apparently only a question of time. 

There are many points of interest in this case to which 
I should like to draw attention The patient was an 
oxceptionaRy healthy man for his years, without family 
history of gout or rheumatism or anything in the imture of 
disease which might be considered predisposmg to the 
affection from which he suffered As he had been a pianoforte 
tuner for a long time, the question suggested itself as to 
whether his occupation might not have produced the neces¬ 
sary change m the hands, frequent use of the tuning key 
being m his case the exciting cause of the contraction of the 
fascia It was found, however, that the disease commenced 
in the left hand and was most marked there, whilst the right 
was the hand which he always employed m tuning My 
(xiUea^e, Mr Anderson, in his Hunterian Lectures, remarked 
that his mvestigations negatived the view that mere friction 
and pressure of the palm by tools or other objects 
habitually held within the hands can account for the diseasa 
IVith regard to constitubonal condition ai mlluencmg the 
occurrence of the defonmty various investigators have given 
different opinions, some saying that gout is the cause 
(Dr Keen gives forty two out of forty eight cases as gouty j 

Fig 1 
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developed m the consUtntion bjr racial, olimatic, dietetic and 
other conditions.” The examinations of the affected fascia 
have not, so far as I am aware, yielded any definite result, but 
they have not proved that this idew is not the correct one. They 
I are being contmued, and It is very likely may ultimately enable 
us to say that the specifio form of Dupuytren’s contraction is 
due to the entrance and slow development of a definite form 
of baciUns The disturbance or inconvenience caused to the 
patient by the operation was so very slight and the result m 
increased movement of hands and fingers so immediate and 
great, that there need be no surprise at the gratitude of the 
man for what is to him an almost marvellous result. I do 
not consider that the operation has cured the patient, it bus 
for a time, but ho has been fuUy impressed with the necessity of 
contmulng treatment by means of splints for many months 
Takmg the view that I do of the possible ongin of the defer 
mity and his good previous and family history, I have not 
told him to alter his ordinary routine of life or t^e any 
medicine to combat gout or rheumatism I would draw 
attention to the condition of the fascial nodules so marked 
in the casts 

Trophic changet due to tho preuure of a cioatrlas tn 
the palm —^Wounds of tho palm of the hand involving 
mjury of important nerves are not infrequent The case 
to which I now draw attention simulated wound of the 
median nerve in the palm vary closely, and the hand exhibited 
trophic changes commonly seen after tho normal innerva¬ 
tion of a part has been seriously mterfered with A 
watchmaker aged forty eight came under my care on 
Jan 20th, 1890, complaining of numbness and tmglmg m the 
fingers and thumb of the right hand. Pour months before he 
had broken a thin glass vase by striking it against a clock 
with the palm of the right hand There was considemble 
haimorrhage, and one piece of glass was removed from the 
palm of the hand at the time. The wound healed readily 
There was then no impairment of sensation or motion A month 
later he was pushmg some fumiture when the scar gave 
way and bled, a sm^ piece of glass protruded and was ex 
traoted by the man himself A month after that he found the 
hand getting stiff, and ho began to have numbness and pins 
and needles m it, and this had been steadily increasing since, 
so that the man had not been able to follow his occupation. 
Examination of the right hand showed some swelling of tho 
fingers evenly distributed , the skin looked more shmy than on 
thevOthor hand and the furrows wore a gooddeal smoothed out 
Over the distal phalanx of the first finger there was a good 
deal of Bwelhng, and on the anterior surface were three sores, 
the two lower bomg covered with dried secretion , from the 
upper one serous fluid exuded on pressure over the top of the 
finger, where there was a largish blister The skm of this upper 
part of the first finger was discoloured and bluish. The thenar 
eminence was wasted. The patient complained of numbness 
and occasional pins and needles m all the fingers and in the 
palm for about an inch, the more proximal part being normal 
and the transition from tho normal to the abnormal area bemg 
gradual. Only tho front and tip of the last joint of the first 
finger were absolutely insensitive. There was a small scat 
between the thenar and b^othenar eminences an inch below 
the wnst, immediately below this scar there was a slightpromi 
nonce, and when this was pressed, espoolnliy if pressure was 
direct^ outwards, tho patient complained of tingling in the 
fingers and priokmg at the point of pressure Four days after 
admission an incision about two inches and a half long was 
made over this scar m the line of tho median nerve, com 
mencing about half an inch above the wrist and continued 
into the palm A good deal of very dense oioatncial tissue 
WTs mot with at the lower border of the aimular ligament, but 
no glass or other foreign body was found. The atmulnr Uga 
ment was divided, and the median nerve, especially the palmar 
onlargemont and the branches from it, carefully exammed. 

It appeared quite normal, it was considered, however, that 
the palmar enlargement was more flattened than it should 
have been, and as the most dense part of the cicatrix corre¬ 
sponded in position with it a piece of the scar tissue was 
removed from each side of the incision About six fine silk 
ligatures were required for small vessels Tho annular Ugu 
ment was united by four deep silkworm gut sutures and the 
superficial part of the wound by interrupted silk sutures. In 
the uWl marmer No drainage tube was used The wrist 
was semillexed and plaoed In an anterior eplmt. 

Eight days after the operation a slough was found at the end 
of the index finger Tho wound healed by first intention, and 
when the man left hospital on Feb 8th the sores on the 
mdex finger were nearly healed. Ho presented himself once 


at a later date , the skin was then recovering sensation in 
the parts previously nnmb , the sores had quite healed and 
the oolonr of the first finger was becoming the same as that 
of the others There can be little doubt that the trophio 
changes m the hand were dne to compression of the mMian 
nerve by the cicatrix which followed tho wound of tho palm. 
The grmiual onset and steady increase m seven^ of the 
changes until, and for a time after, the operation point to 
this conclusion, which is further confirmed by the resnlt of 
the operation 

Myeloma tendon sheath —^This case is one of tnmont 

of a tendon sheath. Apparently simple in ohaiacter, 
it presented n structure after removal and emmliia 
tlon under the miorosoopo which proved it to bo of 
nnusnal composition. The patient was a female servant 
aged seventeOT, who was omitted Into the Boyal Free 
Hospital under my care on Nov 12th, 1892, complaining of a 
swelling of the first finger of the ^ht hand There was 
nothing of importance m the family or previons history o£ 
this patient, she had noticed a swelling in tho sitnation oi 
the tumour for the past five years and it had gradnaHy 
increased to its present size. It had not caused her any pain, 
but was inoonvenlent as it interfered with the use of tho 
hand On the flexor surface of the first phalanx of the index 
finger of the right hand was a tumonr about the sue 
of a chestnut, not very hard, but firm m consistence 
and containing two barf nodnies Somewhat oval in 
ontlinc, it extended from the first inter phnla^eal joint 
to the palm, and bulged equally to the sides The tendon 
was qmte free and the finger movable. The tnmonr 
could be moved from side to side, but not in the long 
axis of the finger It did not appear to grow from the bone 
and was not at aU sensitive It was considered to be a soft 
fibroma havmg its ongm in the tendon sheath. On the Mtb 
it was removed through a longitudinal molsion along its 
flexor surface. The superfioial part was easily separat^ 
bomg encapsuled, but it was more difficult to got the 
growth away below It had, as was rightly snpw^ 
its origm in the tendon sheath, some of which had dis 
appeared in the tumonr, whilst m another port dense 
bands from tbe sheath passed into it and assisted In 
it down. A prolongation of the tnmonr extended round the 
tendon and completely enoitoled it. The tumonr was also 
adherent to the fibrous tissue of the sheath on each side of 
the tendon, and these nttaohments had to be out away, 
there being nothing to mark the pomt at which the 
ceased. After its rcmovol atent half the tendon lying 
over the first phalanx was exposed in the wound. Only ono 
or two small vessels required to be ligatured, and the wound, 
which was closed with silk sutures, healed by first mtention. 
The finger for a fortnight was swollen at the seat of 
tion on account of some effusion of blood mto the wound, but 
movement has been permitted, which does not cause pam, 
and she can fully flex and use her finger, the only sign oi 
anything abnorrnal about It being the presence of somo 
thickening and a linear scar The tnmonr is a lobulatea sot 
growth in the greater part, but presentmg two or throe ur^ 
of yellowish change, and of harder consistence, resemeung 
cicatricial tissue The prolongation which onoircled iM 
tendon is of softer growth and more vascular and can stiu 
seen to form a tunnel with the mam growth, throngh wnJM 
the tendon passed. Examination under the microscope wow 
tho tumour to consist mainly of fibrons tissue, but scatterM 
throngh the section are a number of well marked 
cells Tumours containing myeloid cells snob as that desonoTO 
hero are very rare, if one may trust the published reports 
mloroscopioal exammations, and it is very mterosting to nu 
that suoh cells may be found in growths which have 
nexion with bone or periosteum Fibrous tumoM oi 
tendon sheaths, from which these cannot be distoguiw 
clinically, have frequently been'brought before the la 
logical and other societies, hut I can only find an 
one myeloma in English hteroture. In a pup<^ v„tVin 
Makms on Borne Intra bursal Growths, read before tno r 
logical Society m November, 1886, he refers te a spec 
which ho removed from the tendon of the midrae 
girl of twenty It was of- throe years’ eTtijdb. not 
when pressed npon, and on rornoval looked 

Oa 


hard fibroma. It reached to the postonor n^icct 
sheath and was removed without taring “O tondw 
section he found scattered myeloid colls 
M Henrtanx, In an account of these mvelomata, has ^ 
five cases, three of which had been 
presented oharacteis similar to those met with in he pa 
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under notice, vrere lotralated, mostly soft, grevr from the 
sheaths of the flexor tendons in yonng people, mere aU 
•atnated on the right hand, increased bnt slowly m size, and 
do not appear to have recnrred after removal. They are 
evidently innocent growths, to be distmgnished from the 
sarcomata. 

1 Bachrard ditloeatwn of the finger on tie metacarpus — 
Havmg recently bad under treatment a case of com- 
jiicated dislocation of the forefinger, I would draw 
attention to it, for althongh such cases are apparently 
rare I am not sure that they do not occur more frequently 
than IS supposed and that the patient has to be satisfied 
with a cnppled hand in consequence of n want of 
appreciation on the part of the medical attendant of the 
reason why these dislocations are sometimes not rednoible 
ly ordinary means This is not surprising, for the text-books 
are quite silent on the subject. There wuU be found a long 
desoiptlon of the dislocations of the thumb and the way in 
which it is recommended that they should be reduced, also 
an account of the supposed pathology of the injury, but most 
commonly the real cause of the diflicnlty in reduction m such 
cases, the part played by the glenoid hgament, is not touched 
upon The case was that of a girl aged eleven, who 
came to the out-patient department of St Thomas’s 
Hospital on Feb 1st of this year with an unreduced 
dislocation of the left forefinger, the result of a fall five 
weeks before. She had been placed under chloroform soon 
afterwards, an attempt had been made to reduce it, and it was 
supposed at the time that the attempt had been successful 
The hand was placed on a splint, but on the removal of the 
EpHnt Ewelhng of the jomt was still present, with pam on 


the results of further mvestagation and experiment, all 
confinmng the opinion that the glenoid hgament of the jomt 
is the cause of the diflficulty in reduction. This glenoid 
(seeFig 2) or antenor ligament, a very dense structure, occu¬ 
pies the mterval between the lateral hgaments on the palmar 
aspect of each jomt, it is a thick and dense fibro-carti- 
laginons structure, which is firml y united to the phalanx but 
loosely adherent to the metacarpi^ bone. It is contmnous at 
each rfde with the lateral hgaments, so that the three form 
an undivided structure which covers the jomt except on the 
dorsal aspect. Its palmar surface is grooved for Uie flexor 
tendon, whose sheath is connected to it on each side. The 
other surface, lookmg to the interior of the jomt is hned by 
synovial membrane and supports the head of the metacarpal 
bone. The weakest part of the ligament is the pomt of 
attachment to the metacarpal bone, and it is here that it 
ruptures when the finger is dislocated. These backward 
diMocataons have been divided mto three kinds (1) simple 
incomplete dislocabon, the phalanx not having completely 
left the head of the metacarpal, (2) simple complete 
dislocation, m which the phalanx has become displaced 
on the dorsum of the metacarpal bone and rests with its 
antenor edge on the neck of the metacarpal , (3) complex 
dislocation (see Fig 3), in which the phalanx occupies 
a s imilar position, bnt the glenoid ligament with its sesamoid 
bone has become turned and is mterposed between the bones 
rendering the dislocation irreducible. The treatment which 
should be earned out m these dislocations is usually easy if 
the surgeon who first sees the case recognises the importance 
of the glenoid ligament and remembers its relationship to the 
phalanx. An attempt to reduce without chloroform by what 
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movement, and when she was seen m the ou 
was stiU a typical dislocation at tl 
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digram to duitrate position of misplaced glenoid ligament. 
Antoro-postcrior icctlop. 11 Metacarpal bone P, Phalanx, 
c, Glenoid ligament. <2 Ruptured donal ligament (occa 
Bionally preeentX 

is known as the dorsi flenon method should first be made , 
the phalanx is tilted up until it stands upon its arbcnlar end 
and both forefingers are placed so as to hold it m that position 
and at the same time press it against the distal eibemity 
of the metacarpal bone. Under firm pressure with 
the thumbs against the base of the displaced phalanx i 
It can gener^y be easily slid mto position It is 
a good plan to keep up extension on the finger and 
draw the base of it backwards on the dorsnm of the meta¬ 
carpal, BO that the anterior edge of the phalanx may get well 
bei^d the hgament, to let it touch the metacarpal and after¬ 
wards press It forward. Should this not sneceed, chloroform 
ought then to be given, and if manipulation again fan sub- 
entnneouB section of the hgament should be effected, 
as m this case. In old standing dislocations the joibt 
should be opened at the side and the adherent hgament 
separated with the pomt of a kmfe—a procedure which 
I have earned out -rfth success It is my opinion that 
the compheated cases of dislocation of the thumb are 
most frequently due to the separation displacement and 
doubling up on the neck of tbemetacarpal bone of this glenoid ■ 
ligament and that similar treatment is usually mdlcated 
3e presence m it of two sesamoid bones in the case of the 
thumb should be recollected if section of the ligament be 
required, the incision being made stnctly in the middle 
line. 

Flexor panghon .—^There is another condition to which 
I should like to draw attention, and that is a some¬ 
what me form of ganghon of the flexor tendons of the 
fingers—one which is pectliar in many ways and which 
(although I believe fully recognised) has not received 
that amount bf attention at the h^ds of wnt-ers on surgical 
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subjects that It appears entitled to from the amount of 
annoyance and even actual distress to which it occasionally 
gives rise, A patient wiU sometimes come forrehef on account 
of a painful place in the palm of the hand, and usuaUy of the 
nght one, p^eotly well localised and much increased by 
attempts at grasmng anything, such as the handle of a door, 
in order to open it The pain will have existed for a variable 
time, and usually for a shorter tbe patient 

will have noticed a swelling at the painful spot. On 
exammatlon it is perhaps not easy at first to find any swoU 
ing, but if the finger be flexed and careful examination 
made where most tenderness is felt a rounded body wiU 
be found, not so large as a pea, weU defined, very hard, and 
attached by a pedicle to the deeper parts just at the point 
where it is known that the sheath of the flexor tendon of the 
index finger terminates in the palm 1 say “ sheath of the 
flexor tendon of the index finger, ” forit wiU almostinvarinbly 
be found in connexion with the sheath of this tendon and 
not with that of either the middle or ring finger, though 
it may possibly be there This swelling is so exceedmgly hard 
that the diagnosis, which is generally made by those who have 
not previously had them attention drawn to these ganglions, is 
that of fibroma or enohondroma of the hand. Bnobondromata, 
howeier, are quite immovable and develop lateraUy, not 
towards the palm , besides, they are not painful or partionlnrly 
tender, and are multiple, whilst these gangUons are, 
80 far as my experience goes, invariably solitary Situated 
in the palm of the hand at a point where nearly nil bodies are 
touched when grasped, it is no wonder that much pain is pro 
dneed by even ordinary use of the hand, so much so some 
times ns to compel the patient to use it ns little ns 
possible If these apparently solid bodies be out donn upon, 
they will be found to permit of easy separation from but 
Tonudlng parts, excepting where the pedicle is attached, pear 
shaped and cystic The wall of the cyst is composed of 
fibrous tisane of a varying thickness and of considerable 
strength, contains fluid like that usually met with in 
ganglia, and communicates by means of the hollow pedicle 
with the mtenor of the tendon sheath, the lining of 
rrhloh is continuous with it Why these gnnghons sometimes 
develop it is not possible to say , the port of the sheath from 
winch they spring is certainly much exposed to pressure, but 
theje ganglions are rare and pressure alone is Insnifioiont, even 
if violent and intermittent, otherwise they would bo much 
more common Perhaps there is some degenerative change 
in the sheath disposing to weakness and yielding under 
pressure, so permitting of a hernial protrusion I have met 
with a similar swelling in the forefinger of a laundress, 
situated at the line marking the junction of the palm and the 
right index finger on the Uoior aspect. In this case there 
was no chance of verifying the diagnosis, for the woman, who 
was in bad health, refused to have anything done, although 
she complained of excessive pain and the hand was almost 
crippled, but it was probably of the same nature. In the 
case of these ganglions I do not think one can do better than 
out down on them, separate them from surrounding parts 
and out across the pedicle where attached to the sheath An 
incision about an inch long in the Ime of the flexor tendon 
lUreotly over the swelling, with retraction of the soft parts, 
usually gives ample room and enables the cyst to bo removed 
without brulsmg or undue disturbance of the parts. In some 
cases doubtless a severe blow or strong pressure over the 
cyst will rupture it, but the Immediate result is very painful 
and in those of any long duration unlikely to succeed. A 
curious instance of at least the temporary core of a case 
came under my observation some years ago A girl 

aged about sixteen was coming to have a cyst of this 
kind removed by operation, but when about to descend from 
atramoar the horses suddenly started, and she, forgetting the 
painful hand, made a violent clutch at the rail of the car to 
wve herself from felling, felt severe pain in the situation of 
tlie cyst, which caused her to scream out, and found that the 
swelling had disappeared. No tmeo of it could bo felt by 
any of us when she showed the hand soon afterwards, and 
she has not come under observation again Here tho oyst 
w-is only of the duration of a month or two, and the walls 
very likely only consisted of thin membrane 

■Whilst on the subject of these rarer kinds of oyst arising 
from tho flexor sheaths, I will give short notes of a 
case in which two more like those seen about tho 'n^st 
devo oped on the flexor surfaces of the Index and middle 
fingers The patient was sent for my opinion as to the 
advisability of submitting to amputation of the end of the 
light forefinger on account of a lump which had been 


painlessly' growing m the pulp for a period of six months 
and which was stiU inoreasmg in site. She thought 
that it had commenced in the skin, for it was movabls 
at first, but lately it had become more fixed. There was 
a rounded, fluctuating swelling which caused a uniform 
enlargement beyond the line of the last Inter phalangeal 
jomt, and was quite fixed, tense and fluctuating This 
I considered to be a cyst, possibly connected with tendon 
sheath Gas was administered and a lateral incision gare 
exit to glairy floid, the cavity, lined by a ghstoning 
membrane, contained no growth and extended deeply to 
the periosteum. It was washed out with a carbolio solution 
and firmly wrapped mth a strip of antiseptic gauia 
Ten days later she told me that she thought there was 
another and a similar swelling m a oorresponding position 
in the middle finger, this was so, and similar treat 
ment, mthont amesthebo, was carried out. Both these cysts 
were cured by this treatment. / 

Man8fleld.street, _ 


A CASE OP RUPTURE OF THE (ESOPHAGUS 

By Brigade Surgeon Lieutenant Colonel 0 E 
HARRISON, M B Lond , F K 0 S Eng , 
Grenadier Guards 


A War Oppioe superintending clerk aged forty seven 
came under my care on Jan 3rd complainmg that he had 
attacks of vomiting at intervals of three or four days, 
and eruotation of flmd into his month He had on previons 
occasions been under treatment for dyspeptic symptoms. 
The history was as follows —He had been losing flesh for 
about six months, and his appetite had rather failed of lata 
On Dea 20th, 1892, he had an attack of diarrhoea and, 
following this, the vomiting and ernctation of fluid, for which 
he sought advioa The amount of fluid rejected on the 
occasions \fhen he vomited was considerable and led to tho 
opinion that there was some dilatation of the stomach, nnd 
possibly some obstruction to the passage of food from the 
stomach into the duodenum Tho patient himself was con¬ 
scious of this and desonbed the sensation which he felt of 
the food gradually collecting in the stomach until it was 
rejected by vomiting The loas of flesh gave ground for 
suspicion of malignant disease Tho abdomen was not 
distended, and on oarefnl examination no tumonr or enlarged 
glands could be felt On palpation over the stomnoh 
splashing sounds could at times be heard He suffered 
no pain and had never vomited blood A microscopic examl 
nation of the vomited matter revealed no blood or snrcinio. 
The tongue was generally clean, or slightly furred after 
an attack of vomiting The urine was natural, nnd 
the bowels acted regularly The heart-sounds were clear 
nnd nothing of importance could bo detected in the lungs 
A mixture containing bicarbonate of potash, bismuth, nni 
vomion and gentian was ordered to be taken before meals 
On the afternoon of 'Wednesday, Jan 18th, he vomited 
whilst at his work, nnd tho vomiting was repented soveral 
times during the evening and night. On the following day 
(19tb) an examination of the abdomen revealed nothing 
fresh, but he was directed to remain quiet in bed. About 
3 r M , having swallowed some miA arrowroot, tho vomiting 
recurred, and whilst in tho not of retching and vomiting bo 
WHS seized with sudden nnd intense pain in the lower put of 
the left side of the chest. Ho remarked to bis wife that bo 
felt that something had burst in his stomnch at the time tho 
sudden pain ooourred This was followed by collapse of a 
marked character Warmth was applied to the abdomen 
and lower part of the chest nnd he rallied somewhat The 
pulse romamed rapid and weak, and hurried respiration with 
some diffloulty in breathing appeared. Tho tone of bis voice ^ 
was altered, bemg of a higher pitch than was natural to him 
Tho temperature was subnormnL Towards midnight sub¬ 
cutaneous emphysema of the neok, cheeks nnd upper pirt of 
the chest dovelojied. On examining the chest the area of 
cardino dulness was observed to have disappeared nnd thto 
region and tho upper part of tho left lung were found to bo 
hyper resonant on percussion. Respiratory sounds wore 
feeble, though present over tho loft lung in front and 
exaggerated over the right lung Tho possibility of a ohronlo 
gastric ulcer having led to a perforation of the diaphragm 
into the mediastinum suggests itself ns an explanation of 
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the «Tibcntaiieaiis emphysema of the neck and face A small 
hjpodenmc injection of morphia over the sea'" of pain gave 
rehef and affo-ded some sleep The emphvsema, hotvever, 
gndnally mcreased, the pulse became tveaker, and the 
phent died at 4 30 AH on Jan. 20th, about thirteen hours 
ard a half after the sudden access of pain and collapse. 

Xenvpty tlir'y tiro hours cftor death —^Xhere tvas very 
nmked =nbcutaneous emphysema of the face, neck and upper 
part of the chest The emphysema could be detected as lovr as 
the pro ns. The abdomen vms distended and tvmpanibc On 
lEcismg the left side of the chest there tvas a rush of air from 
the left pleural canty The left lung was seen to be partially 
coHapsed Each pleural canty contained about a pmt of 
dark grumous flmd, hanng the odour and appearance of the 
contents of the stomach. There was air m the loose areolar 
tissue of the mediastmum, as also here and there in the sub- 
p’enral tissue On the right side of the chest some old pleural 
adhesions vere found, as weU as a smaR cheesy nodule in 
‘henghtlung On the left side the lower portions of the 
I'enral surfaces were hypermmic and in an early stage of 
nflammation. On lifhng forward the lungs the loose areolar 
issue around the lower part of the oesophagus m the posterior 
nediastmum was found discoloured and distended with 
he same dark flmd which had found its way into the 
pleural cavities The oesophagus having been cut acro's 
ugh up m the chest and then carefully slit np with 
scr:sor« a longitudinal rent an inch and a half long 
lias found m its walls just above the diaphragm. The 
idges of the rent were sharply defined and gave no 
^dence of induration or of a pre-emsting ulcerative or 
i^enerative process They bore no mdication of post- 
mtrtcm softenmg l\o constriction or dilatation of the 
tuiyhagus eristed, and no pouch or thinning of its walls 
muld be detected. The heart was smaR but healthy The 
domach was rather dilated and was also distended as were 
tea mtes^es, with air There was no evidence of post- 
^65tion of the waRs of the stomach, which con- 
totus thick dark flmd of the same character as that 
tomd in the pleural canties At the pvlonc orifice a smaR 
CMwe of circmoma was found, and the whole circumference 
?h j °tifice was more or less thickened and mdurated by 
^ crease, which afiected chiefly the posterior surface 
spleen were smalL There was nothing 
'i™ in the kidnevs The perforabon, there 

» re, which had caused the sudden coHapse and had given 
lirrOT" Eubenfaneous emphysema had occurred in the 
healthy oesophagus immediately above the 
paragm, and had thus aRowed, during the act of vomibng 
^^Mtrance of air and flmd from the stomach mto the 
pweuar mediastmum and the pleural cavities 

healthy oesophagus s an 
eitreme rarity that the details of such a 
record. This subject is dealt with 
‘ fVr.ir.'L.S ^ mteresbug article in Von Ziemssen s 
narpoo^^^^T Pracbee of lledicme, ’ yoL tui- 

article he states that the number of well 
lift * those in which the symptoms during 

rrovpt^pf*? piost-mortem discoveries distinctly 

took oi-.,. j ®J®Pbute of the oesophagus found at the necropsy 
cause nf must be considered as the only 

cues PT« m amounts to nine. The references to tbe-e 
pnus ^ foRows Boerhaave, Atrocis nee desenph 

iledioM Lugdunum Eatavorum, 1724, Drrden, 

OppoW Edinbmgh, 173a voL m. p 308, 

HaC-hi., TTochenschrift 1851. p 65, 

^^thological and Prachcal Observations on 
fag the Canal, London 1857 publish- 

“ aLo nnhl^wLi Comley (this case 

fob L c ® Hospital Report* April 184a 

PetvJm J/irdinnucJif rh-nns-eiiitra tn 

Cl otiralr 39 40 41, Granatzki, SSmgsbtTger In- 

. 1867 , Griffin, The Lancet^ Sept 4th, 
^e~ice IfTin DulUn Quarterly Joii'-acl of iTediccl 

n J*" ^11 > and Fitz, Ameriean journal of 

Hit, besiflnffw^^ onn. 1077, p. 17 The lust named paper 
the snbiect of ^ report of the case which forms 

coapijjk _ ^mmnmcation, contains also an almo't 

faca f reported cases He criticises 

ke only ^ result of his study of them 

fati, three as belonging p-operly to the 

tlnt^ ceportS the first case— 

1724 A fnii^°^ Steat Admiral Baron Va'senaer in 
found in mtereshng account of it wfll be 

^fafat stiaiTiin s article The rupture resulted 

‘Naming in the attemrit-, tn «»i,otq fWo 


by vomiting and the symptoms and post mortem appearances 
were almost identical with tho=e in my own case. The 
accident occurred suddenly m aR the repotted cases and was 
brought about in two of them by violent retching in order 
to remove a morsel of food caught m the oesophagus or 
pharmi, and m the other cases was preceded by nausea and 
yominng or attempts at vomiting Ton Ziemssen remarks. 
“From a diagnostic pomt of view a very important symptom 
IS the almost constant appearance of a rapidly developed 
emphysema of the s kin, which, appearmg first on the neck 
above the clavicles soon extended over a large area and 
sometimes involved the whole surface of the body ” Of eight 
cases there is but one m which it is nobiiUnded to The ninth 
(Oppolzer s) cannot be considered in this analysis of symptoms 
on account of its lack of aR particulars Dyspnoea, some¬ 
times orthopneea and great distress, foRowed the sudden 
onset m the cases reported and the pulse became much 
accelerated. With a continuous increase of aR the symptoms 
death generaRv occurred m less than twenty four hours (seven 
to nineteen) in one case after fifty hours and in another on 
the eighth day In aR the cases a rent was found m the 
cesophagns and always in the lower part of the canak In 
Boerhaave s case the cesophagns was tom completely acro-s, 
but in a’l the others the rent was longitudmat In 
none of these cases was any tissue change found at the 
seat of the laceration which could be considered as a 
remote cause of the accident and each case must therefore 
be looked upon as the rupture of a healthy oesophagus Fits, 
as before remarked, rejects nearly aR the published cases 
and would explain the occurrence of the pneumothorax and 
subcutaneous emphysema as probably due to a rupture of the 
air passages daring the violent straining, and the presence of 
the contents of the stomach m the pleural cavities as due to 
post mortem digestion of the cesophagns He considers that 
for rupture of the oesophagus two factors are essential—^viz., 
the impaction of a foreign body in the canal and the exercise 
of great mnscnlar force in the attempt to remove it Ton 
Ziemssen, however cannot adopt the views of Fitz and 
accepts the tune published cases as authentic. He explains 
the ocemrence of the rupture bv the theory that a weakenmg 
of the walls of the oesophagus takes place—as has been proved 
to occur also m the stomach in very similar conditions—by n 
process of oesophago-malacia. He remarks after sketching 
the promment symptoms and post mortem appearances, that 
“although the symptoms are totaRy unexplamed by the sup¬ 
position that the rent m the oesophagus took place merely m 
consequence of post mortem softenmg it seems wrong while 
fuRy recognising the propriety of a profound scepticism in 
the presence of snob iinnsii.al occurrences, totaRy to deny the 
existence of rupture of the oesophagus during life so long as 
there is any possibRitv of explaining it k\ow it is scarcely 
credible that an (esophagus with tissues mtact could be 
lacerated merely by its own contraction or by traction 
exercised bv neighbounng parts (diaphragm, stomach) nor 
conld we accept this explanation even for the cases (Tlejer 
Fitz) in which a not very large morsel of food enuaged in the 
canal brought on violent contraction'^ .Vccordinglv 

instead of rejecting them, we feel justified in believiuH that 
all these cu'es of so-caRed spontaneous rupture of the 
oesophagus may be referred to an antecedent vital cesophagoi- 
malacia—arising whilst the patient is in a healthy condition— 
very rapidly deTelojied by speodal (arcumstances or sur 
roundings ’’ He adds “We shaR not go wrong m (ransider 
ing that atony of the mnscnlar tissues of the oesophagus and 
cardiu ransed by the habitual use of emetics and a tendency 
to regurgitation forms the disposing (Siuse of mpture.” 

Guards’ Hospital, Bochester row S.'W 


:XOTE3 ox THE THER.4PEUTICS OP 
EX.kLGIXE 

Bt EDWARD G TOb XGER, iLD BEHS , T R C P Loxn., 

PHTSICliX TO TBE ST nVCBJlS DIsmTSAnT LATE smtlOU ASSISTANT 
IIEDICaL OFFICEa, lULL nETAETMaVT UANWELL AS1LL3L 


So much has been written of late in respect of the 
analgesic properties of exalgine (methyl acetamhde) that I 
have been induced to give it a trial in smtable cases with 
results wh-ch seem to me to warrant their being placed on 
record. It appears to be generaUy recognised that exalgine 
IS of great service m the treatment of neuralgic pains of a 
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nmply confirmed that of other and independent oboerver', 
but as most of the earlier cases under my own observation 
present no essential difference in their character or course, 
one or two doses of the drug almost invariably procuring 
immediate relief, I need only refer to one or two of the more 
typical 

Case 1 —A \onng woman aged twenty three came to mo 
suffenng from supra orbital neural^a on the left side, which 
she descnbed ns of extreme severity dunng the paroxysms 
Hhe begged me not to presonbe quinine for her, as on previous 
occasions, instead of affording relief, its administration had 
been followed by distressing headache and giddiness I 
ordered a two grain dose of exalpine to be taken immedintelv, 
the dose to be repeated every four hours while the pain lastei 
The patient called the next day to inform me that the pain 
had disappeared within an hour of the first dose and had not 
since returned. She promised to return should it recur, and 
as I heard no more of her I am justified m assuming that 
the relief was permanent 

Case 2 —A very nervous, excitable patient, aged sixty, 
a chronic dyspeptic, and a sufferer for many years from 
prolapsus uten. She had been under my care off and on 
for the previous nine months, and on the last occasion she 
came to me complaining of unbearable pain at the top of the 
head, worse at night and interfering with sleep There was 
some tenderness of the painful area, and she attributed her 
condition to an excess of family worries I ordered one gram 
of exalgine three or four times a day, and on the occasion of 
her next visit she expressed her gratitude for the relief that 
had followed the first three doses both in respect of the pain 
and of the insomnia. When, however, she left off taking the 
medicine the symptoms returned, but on resuming the treat- 
ment she again experienced almost immediate relief She 
asked my sanction to her keeping some of the medicme by her 
in case of any further trouble of the kind 

Case 3 —This patient was aged twenty five In the fifth 
month of her second pregnancy she came to me complaining of 
intense supra orbital neuralgia, to which she had been subject 
for the last throe months A single dose of exalgino at once 
stopped the pain, whicli, however, returned in a few hours, 
when a repetition of the dose again afforded immediate 
relief She has since remained free from pain 

Cash 4 —A nervous emotional girl aged nineteen of 
the neurotic type Menstruation was irregular and scanty 
and she complained of rather profuse leuconhcea She 
came to me on account of violent pain at the vertex 
with a sensation “as if somethmg were creeping about inside 
tbe BkuU ” I gave her one grain doses of exalgine to be 
taken three times daily aud within two days the feeling and 
the pain disappeared entirely She was then put on Blaud s 
pdl, but the headache at onoe returned yielding, iiowever 
to a few more doses of exalgine Since then this patient has 
had one or two recurrences of tho symptom^, which, however, 
have invariably yielded to a few doses of the drug 

The encouragmg results in these and other similar cases of 
pain of a neuralgic character, associated or not with other sub¬ 
jective symptoms or sensations, induced me to try exalgine in 
a number of cases of mental disease associated with similar 
subjective phenomena, some in an incipient and others in an 
advanced stage. Tliough perhaps the treatment may be oou 
sidered empirical I think tho effects justified Its employment 
I append notes of the more interesting of these cases 

CASE 5 —A young woman aged twenty eight first came 
under my c.arc in May 1892 She then complained of mental 
depression and I gathered that she often wandered about 


London all day having no settled purpose and she was j orows ae was oroerea oromiae or pomssuuu, 
obviously unable to confine her attention to any given subject j not in tbo least affect the fr^nency of the fits w 
She experienced constant pain across tho forehead and in 
the eyeballs and a bright light cau'ed aente discomfort Her 
aspect was melancholy and suspicious, bnt sho did not seem 
subject to any actual hallnoinations or delu'ions Sho was 
treated for a time tecundiim artem with the bromides tlie 
ammoTUO-oitrate of iron iodide of potassium A-o., and all proved 
equally inefficaoions On Aug 15th I prescribed for her one 
gram doses of exalgine to bo taken three times daily On 
Aug 29th she returned, saying that sho had been much better 
ever smee she began taking the last medicine The intoler 
anoe of bght had altogether disappeared and the headache 
returned only at rarer intervals and was always relieved by n 
dose or two of the medicine. Tbe mental symptoi^ remained 
unchanged I have lately been informed by a relatbc, how¬ 
ever, that since she ceased to be troubled by the pain in tbo 
head lier general condition has nrdergono marked improve 
ment - m fact she was “ bt tter in every way i 


UASE 6—the patient, aged foity two, was \ery inelai: 
cholv, heard voices and saw imaginary figures She was deaf 
and her aspect was peculiarly dull and heavy She com 
plained of a dull pain at the top of the head and sleepless¬ 
ness Since November, 1891 when she first came under mj- 
notice, she Iiad been under much the same treatment as the 
preceding patient (Case 5), and with equally unsatisfactory 
results In August last I presenbed for her, to begin with, 
one grain doses of exalgine fonr times a day, and within a 
day or two she declared the headache to bemneh better and 
sleep less dlstnrbed She then appeared more oheerfoland 
hopefnl, but her bnllnoinations remained nnehanped. In 
this as in the preceding case, the mental condition improved 
to some extent coincidently with the relief afforded by the 
treatment in respect of the painful sensations 

Case 7 —In this case tbe patient, aged twenty nine, was in 
the early stage of general paralysis of the melancholic type. 
I first saw him in May, 189A The patient’s father stated that 
his memory liad been gradnally fading for twelvemonths past, 
and that ho had recently become qmte incapacitated for 
work I found him in an emotional state crying or laughing 
on slight or no pro\ ocation, and he had ddasions of being 
“shadowed ’’ Tho physical symptoms of general paralysis 
were well marked He could, however, talk fairly rationally 
and his principal complaint was of a constant aching, hnm- 
ing and pnckiug pain at the top of the head. He was pnt 
under the usual treatment for three months, dunng which 
period he hnd one congestive attack, and in Angnst, as be 
stdl complained bitterly of the pain in the head, I prescribed 
exalgine in the nsunl dose of one gram repeated several times 
daily M'hen ho came again he was mnoh brighter, and he 
gleefully told me that his headache had disappeared niter 
one or two doses of tbo new medicine and that he bad since 
been free from it His father confirmed the statement, 
adding that he had quite ceased to complain of his head. 
He has continued tbe medicine off and on up to tho present 
time and has remained free from the distressinghcadnobe.for 
which he professes himself extremely gratefuk His incnmble 
disease is natnmllv pursuing its course and he is gradnally 
becoming more “lost’’ 

Case 8 —I first saw this yonng woman, r™o w« 
twenty four years of age in January, 1892, she liavingjust 
been removed from a lunatic asylum by her fnonds in 
opposition to the advice of the superintendent. I fonnn 
her strongly melanoholio with a tendency to snioide. bhe 
was subject to strong emotional outbreaks. I 
mended her immediate reinternation in an asylum, bn 
my advice was not noted on and I lost eight of 
August last when she again presented herself In 

to her former symptoms she then complained of an “ nwim 

pain ” in the head, which kept her awake at bight. Bromid 
of potassium in ten gram doses proved useless and at ® snu* 
sequent interview I added one gram doses of exalgiM 
Within a day or two the pam had become mmkedly i 
and she was ngam able to enjoy a good night’s r^t. o 
has since continued tho treatment under exalgine alone an 
she finds that this controls the headache, though her purely 
mental symptoms are unimproved ,, 

Case 9 —This case has been under my care since 
1892 The patient, who was thirty four years of 
hnd an accident (a fall on the head) twelve yenre 
since which time he had been subject to epileptic attac ^ 
which sometimes ocenrred as often ns six timM n ^ 
single day Memory bad of Into begun to fail 
fits were succeeded by very severe headache Ecross 
brows He was ordered bromide of potassium, whlcn 


nohe, though given in Inrgo doses for a period of not less 

three months The following are the lerliitiOT notes fro j 

casebook —“Aug 16th Has been having fonr 
fits a day and his headache has been unbearable ^ _ 

latter he was ordered two-gram doses of exalgine in in 
of quassia three times a day —Aug 22nd Ho has on y 
one fit since his visit on Aug 16th, and he says this . 
best wee! he has had for months The headache is 
better and bo notices a marked improvement after eac ^ 
of the new medicine, which ho was ordered to con mu 
Aug 29th Has again only hnd one fit since mst ..j, 
has been told that the fit was a strong one. Is now ^ 
freo from headache and has been enabled to resume 
pation ’’ Ibis patient is stiU under treatment. ^ An so 
Jfemarls —In giving notes of the foregoing 
without attempting anv explanation of tbe 
notion of exalgine It must, however, be something 
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Table op the Choleea Epidemio ih the Rubsiab Empieb to Deo 1st, 1892 (Old Style) 
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29 
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Name of Government or Province 


Gases. 

1 

Deaths 









Cases 

\ 

Deaths, 


Astrakhan* 




21,960 

10 080 

2 494 

1,2*7 


Don Coasaclcs* 




S7 630 

18 205 

1 812 

830 

48 6 

Samtof t .-e 




418S7 

21001 

1,721 

806 

60-8 

Samara t 




41,369 

18116 

1 560 

082 

48*8 

Slmblrakt 




17 US- 

7 847 

1,028 

440 

42-8 

V oroneiht 




24 046 

12 082 

894 

449 

60-2 

Orenburg! 




10,304 

6 8S9 

f 746 

887 

61*8 

rambof 




21284 

9 073 

733 

813 


LubUn 




66S3 1 

2,276 

630 

214 

40 

Penmt 




7,727 

3 514 

483 

219 

45 6 

ICursL t 




1 10104 1 

4 247 

397 

100 

41*8 

ICanan t 




8S37 

8 703 

sso 

109 

44 4 

Ufat 




7 369 

8 511 

853 

163 

477 

Tiatta* 




10,307 

4 GSl 

843 

156 

45'3 

Kiel 




10 662 1 

3 720 

830 

118 

862 

St. Petersbnrgt 




6,423 

1C02 

290 

86 

295 

Nijni Novgorodt 




4,347 

1,017 

280 

124 

44 

KkaterinoiUv! 




4 281 

1 896 

268 

114 

44*3 

ICharkoft 




6 280 

2 BC9 

256 

104 

41 

Taurldat 




2,464 

1 365 

216 

120 

66*0 

Kherson 




4,802 

2.224 

219 

101 

40*3 

Bessarabia 




8 070 

1,286 

194 

61 

418 

Podolta 




8,864 

1 42$ 

148 

54 

308 

Pennt 




4 205 

2 052 

160 

78 

48T 

\ aroslavl* 




1 211 

648 

104 

46 ! 

44 1 

RIanant 




1,762 

803 

00 

40 

61 

Tolat 




1,270 

308 

84 

24 

20 

Orelt 




1 614 

630 

71 

SO 

41 6 

Poltava 




1992 

863 

70 

so 

432 

Tohemigot 




1,662 

iSi 

70 

22 

31 

Radom 




769 

881 

1 09 

43 

430 

Morcowt « 




1,516 

783 

1 as 

55 

617 

Ktelce* 




864 

191 

52 

87 

Si'S 

Volhynla 




1,162 

453 

40 

18 

39 

Kostroma* 




^28 

812 

SI 

16 

49 5 

Oioneti* 




107 

52 

27 

13 

486 

Vladimir* 




231 

100 

10 

11 

1 67 

Warsaw* 




170 

71 

u 


, 41'8 

Mogilelt 




221 

; 99 

16 


44 8 

Plock 




73 

68 

18 


06 6 

LlvoiiU* 




03 

48 

1 8 


616 

BItnsk 




160 

70 

8 


46 6 

Pakof 




02 

31 

0 

s 

60 

liOmna 




61 

24 

8 

4 

47 

Grodno 




69 

87 

6 

3 

, 53 5 

Tver* 




4G 

16 

1 3 

1 

1 38 

Novgorod* 



.. 

17 

12 

2 

14 

70 

Piotrkow* 




10 

2 

1 

1 0*2 

— 

Vologda*' 




10 

4 

1 

1 

— 

Kalucra* 




7 

7 

06 

1 OtJ 

— 

Courland* 




7 

3 

1 

04 

— 

Smolensk* 




4 

4 

0-8 

0-3 

— 

Vllna* 




7 

4 

0 6 

1 0*3 

— 

Vitebsk* 



1 

2 1 

2 

0 1 

01 

— 

Siedlec 




1,688 

662 

211 

114 

6i 

Total for Buropeau 
(excluding Finland^ 

Russia 

331 077 

151,020 

331 

152 

45-8 

Daghestan* 




23 471 

10 467 

3,912 

1 1744 

44 6 





27 071 

13 114 

3 BS4 


43 6 





14 *502 


2 116 


40 2 





28 760 


1 044 

' 1,020 

t')£ b 





11261 


, 1 007 

982 

OL 1 





2 937 

1,378 

1 1463 


46-9 





091 

693 

1809 

793 

60*8 

^rivant 

Ellzavetpolt 




0 163 


1 1303 


00 1 

- 



9 716 

5 996 


1070 

740 

032 

390 

58 6 
62-0 

Kutaisi 




CIS 

303 

6 

3 

50-2 

Total for the Caucasus 

134 768 

00,423 

2,106 

1,084 

51 6 

Central Asia and Siberia 


' 

89 176 

40 831 

- 

- 

53 6 

Total for tho Russian Empire 

1 

655,010 1 

20” 830 

- 

- 

437 


Date of occnrrence of Ant 
caie of cholera. 


Jane 18th 
Jane 2Sth 
Tane 14th 
Jane 23nl 
June 21 h 
July 2nd 
July 8th 
July 10th 
Au^stlft 
July 8th 
July 14th 
June 5th 
July 18th 
June 27th 
August 16th 
July 20th 
July 7th 
July 23rtl 
July 8th 
August 3id 
August 8th 
August 26th 
August 30th 
July 6th 
July 2lflfc 
July Ifith 
July 26tht 
July 17th 
July 8th 
September &th 
Septraber 19th 
July 20tb 
^ptember 13th 
September Srd 
July 18th 
August Slat 
July 10 th 
September llUi 
August 30 bh 
October 14th 
September 6th 
September 19th 
September 23ra 
October 22nd 
September 12Ui 
August 6th 
August 16th 
September 29th 
August 20th 
October 17th 
October 10th 
Septombtr 20th 
Norembor 


June 13th 
June ]8th 
July ?0th 
June 18th 
June Cth 
Jq 1> 20th 
June 2l8t 
July 7tli 
July 18^h 
June 18th 
July 22Dd 


• The epldendc was at on end by Dec. let. 

i The epidemic was almost bat not quite extinct by Dec. 1st. In tbe remaining goremments the epidemic iras still actlre in Decern 
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MAP OP RUSSIA, 

TO ILLUSTRATE THE INTENSITY OE THE EPIDESHC OF CHOLERA 



S opresenta a varying ratio of cases of cholera per 100 000 of popniation The figures apply to names of provinces referred 
_ to la tho T^ble on the preceding page 


remaining governments 
hccuraov as nnocnW approach to 

pnyin^t^ The f® column of the table accom 

^ bneHy 8uminnriv<»a^^ farther course of the epidemic may 
over ‘I'® of July 

by the disio^ governments had been over 

^ On An?^v^ which had also appeared in St Peters 
I’®'hh go?enime^s cases cccurred in Lublin, one of the ten 
the southern and soid^^ August cholera invaded most of 
““rth those of Tvo^ w i®™ governments, and m the 

September, October Olonetz. Donog 

•heats of EuroTiMn November aU the remaining govern 
<^hasc, witW^M?®® '®^®''® hctumed as affected by the 
Archangel Esthnnn exceptions the governments of 
hhd Kot^o the two ‘'‘'® ^hcportant port of Reval) 

®ha tho Prmcimhtv if T‘?°,''®‘^“®“'^°^®“''hl^hndKalisz, 
remained free fmm Finland These governments have 

J^htore iSvinc th^iT the epidemic 

■caving this branch of the snbjeJit it will be of 


interest to compare the speed with which the cholera 
epidemic of last year travelled with that attamed by earlier 
epidemics In the first article of this senes it was stated 
that the recent outbreak had spread through Russia with 
unprecedented rapidity Unfortonately the records of past 
epidemics in the regions then under notice—that is to say 
in Central Asia and Sibena—were not available for the pur¬ 
pose of comparison But the case is different in European 
Russia. Thanks to the labours of Dr Archangelski, we 
possess in his invalnable work on “Cholera Epidemics in 
European Russia during the Fifty Years 1823 73”^ an ci- 
haustivo account of nil the previons outbreaks of the disease 
so far as concerns their course on this side of the Caspian Sea 
and the Ural Moantams By the aid of these records it is 
possible to substantiate the statement jnst made as to tho 
relative speed of the epidemic of 1892, In 1830 and 1847 
years in which cholera followed tho same route ns it did hist 


■* St Petewburg 1S71 
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year, the first case recorded in Astrakhan rvas, hy a canons 
coincidence, on the same date, July dth, in each year 

Table sTiomng tbe Number of Dayt wliwh elapsed betneenthe 
occurrence qf the First Case of Cholera tn Astrakhan and 
that of the First Case tn each of the Towns named wider 
the Three Tears ISSO 1S47 and 1S92 


Name of town 

1830 

1847 

1802. 

ABtrakbon 

July ith 

July 4th 

Jane 7th 

Tsiritzyn 

12 days later 

12 days later 

6 days later 

Saratof 

18 „ 

33 

1 t. 

Samara 

so 

06 „ 

0 .. 

Simbirsk 

43 

70 , 


Kazan 

61 „ 

63 , 

8 ». 

Nijnl Novgorod 

S3 

07 „ 

20 „ 

Moscow 

67 „ 

76 

33 „ 

Table shontng the Rapidity rciih nhich the Cholera spread 
from Rostaf on Don to the South and West tn each of the 
Three Fpidemios The dates, as before, aro those of the 
first cases in eaoh place 

Name of town or 
government. 

1830 

1847 

1802. 

Rostof-on Don 

Aug 6th. 

July 12th. 

Jane £8th. 

Kief 

62 days Uter 

73 days later 

40 days later 

Podolia 

83 

81 ,, 

63 

Volhynia 

123 „ 

IBl 

67 „ 


These figures prove conclusively that the latest epidemic of 
cholera has overspread European Russia in a considerably 
shorter period than did either of the earlier outbreaks. They 
further show that this increased rapidity in the spread 
of the disease rvas not confined to its course along the 
Volga, hut Tvas manifested, though to a less sinking degree, 
in Its march westward to the Ukraine In 1830 there were 
no railways m Russia , in 1847 there were 343 versts of rail 
way lines, insufficient to affect in anv way the spread of an 
epidemic , in 1892 there were 30,366 versts of line in the 
Empire, and of these 28,191 were in European Russia. 
Facility and speed of communication by water have advanced 
In hke proportion. The conclusion appears mevitable that 
herein is to be found partly, if not wholly, the explana 
tion of the more rapid course of last year's epidemic as 
compared with that of former years One feature of the 
epidemic must not be passed over In some instances the 
disease appeared to he carried from one government to 
another at a considerable distance, and even to obtain no 
small hold there, before the intervening governments were 
attacked. Thus, in the Polish government of Lublin a 
case of cholera occurred on Aug 1st, and durmg the 
month of August there were reported from that govern 
ment 1125 cases and 337 deaths On Aug 1st the epidemic 
had travelled in the direction of Lublin only ns far ns the 
governments of Ekatennoslav, Kharkof and Poltava. Between 
these governments and that of Lublin lie the governments of 
Kief and Volhynia, which remained free from the disease 
until Aug 16th and Sept. 3rd respectively, or fifteen and 
thirty three days later than the date of the first case in Lublin 
In like manner cholera appeared at Moscow and St Petersburg 
on the same date (July 20th), whilst the intermediate govern 
ments of Tver and Novgorod were not affected until sixteen 
and twenty six days later respectively 

Up to the present only the direction followed by the cholera 
epidemic and the rapidity with which it overspread the country 
have been considered, without reference to the amount of sick 
ness and death caused by it in the various governments named 
In the table on p 788 will be found the full statistics of the 
epidemic from its commencement to December 1st (Old 
Style) The numbers of cases and deaths and the ratio which 
these bore to the population In every government affected by 
the disease in European Russia and the Caucasia are there 
stated. The number of oases recorded per 100 000 wnabi 
tants has been taken as the standard of mtensity of the 
epidemic, and the governments have been hnd 

numbered in descending order of the intensity idth which 
they were affected In order to present more clearly the 
distobntion of the epidemic I have prepared a map of the 


country, and have endeavoured to show by a soheme of 
shading the relative hold obtained by cholera In each of the 
governments in which there were more than 100 cases per 
100,000 inhabitants It is important to note that, whilst the 
epidemic was at an end, or practically at an end, m a large 
majonty of the governments of European Russia and mall 
those of the Caucasus before Dec. 1st there were sixteen goi em 
ments from which a considerable number of cases and deaths 
was reported after that date The most important of these were 
the governments of Podolia, Bessarabia and Kief, from each 
of which large figures were returned during December Not 
withstanding the occurrence of a wmter of almost unprece¬ 
dented seventy the cholera infection lingered m some few 
governments throughout December and Januaiy, and even 
into February Accordmg to the latest returns received by 
the Medical Department (before February 18th) the disease 
was still present in ten governments, and it may be of 
interest to quote their names and the figufts of the last report 
In five of the governments I am able to add the temperatures 
(average and minimum) of the chief or “government” town 
during the pieriod covered by the report For fucihtics in 
enabling me to obtam these tempieratures my thanks are due 
to the Secretary of the Meteorological Office 
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Bessarabia. 

From 

Jan, 39 to Feb 

4 

2 

1 

—66 


Voronezh 

, 8 

rr 18 

8 

42 

18 

— 

— 

ATatka „ 

„ IS 

12 

2 

1 

— 

— 21-8 

— 36-8 

Kiif 

24 

1 i» 

7 

2 

— 

— 74 

— 25*3 

Knrak 

„ 1 

„ Jan 

31 

2 

Q 

_ 

_ 

Penti 

, 2B 

„ Feb 

8 

2 

1 

-12 7 

-314 

Podolia 

.. 70 


1 

160 

62 

— 

- 

Samara 

.. 11 


3 

3 

1 

— 

— 

Tambof 

22 

l» 

7 

16 

0 

— 

— 

Ufa 

20 

M t 

s 

21 

9 

— 7 

— 107 


OBSERVATIONS ON THE PREVALENCE OF 
TYPHOID FEVER IN THE GARRISONS 
OF LOWER EGYPT 

Br SURGEON COLONEL ALBERT A. GORE 


With reference to the recent mterestmg contributions on 
this subject lu The LsNOET, conditions of soil have un¬ 
doubtedly much to do with the prevalence of typhoid fever 
At a lecture given in the Sanitary Institute, Dublin, on 
March 18th, by Sir Charles Cameron, ho gave it ns his opinion 
that the distnbntion of typhoid fever there depended alto 
gether on conditions of soil siturated with matters of a most 
objectionable character It is well known that regiments 
newly arrived m that garrison have suffered from time to 
time a good deal from enteric fever In thirteen years, 
1872-84, the French army was composed of a total effec 
tive of 3,376,409 men, yielding 151,319 cases of 
fever and losing from that disease 17,642 men, or 14 7o 
per cent of the cases treated—a third of the total 
mortality of the army With regard to 
M Brouardel writes “The number of soldiers attacked 
by typhoid fever is always relatively more high tmn 
that of the inhabitants of the towns which they are sent to 
garrison The young men taken for miiitnry service aro 
about the same age ns those who are most often attacked 
with typhoid fever They are in the same condition of non 
nocUmatisation in their new domioiles, they are equiuiy 
sensible of typhoid fever, and we can consider them ns the 
precise test of the salubnty of the towns In a town whero 
typhoid fever is endemic, when acclimatised to the plague, l 
acts by degrees on the greater number of the inhabitants , 
but import all of a sudden a group young men not tavlng 
been under the same influences, and we cause in 
ventable epidemia Tho aptitude for contracting the disease 
13 five or six times greater among the military on nccoun 
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of sgeandihenon acclimatisation indicated before. The most 
absilnte lair is that the mortalitr m the aimj" tvphoid 
fever permits one to ]ndge of the Ealabntr of a town 
To the foalmc of the snbsoil m India is attnbn'ted much of the 
typho d fever which prevails, which msamtary condition of 
<=oa infects the air and water IVhen this condition m Europe 
has had snch a powerful mflnence on the French Army, it is 
cxi‘ to be rarpnsed at that m snch towns as Cairo and 
Alemcdna (where to the local insanitary conditions the 
dehlhmting mflaence of heat on the nerrons system is snper- 
addfid) yoncg and nnacchmatised soldiers shonld snffer m a 
greater degree than the inhabitants Sir James Hanbnrv, 
after the campaign of 1832, when ont of an average strength 
of 13,433 (Jidv 17th to Dec. 31st), the disease cansed 575 
admirsions and 223 deaths, verr aptly snmmed np the 
"itnation m the follorang words —“To describe its genesis 
to any one specific canse would not, I think, m this case 
beynsnfiedbvreasonoreipenence. The causes were multiple, 
but one of the most potent, m mv opmion, was the ex- 
pruire under canvas on gmnnd in the neighbourhood of a 
large aty v-hc'e conserrancv arrangements were on the most 
pnnutive svt'ein, and the filthy habits of the lower classes 
acting on a body of men lowered by the privations hard 
wort and exposure m a campaign durmg the hottest and 
mos* unbealthv season,*’ This large body of men, it will be 
ie^illec*®d, was of the mos* liable age, and undergomg tha* 
conjtitntiocal change commonly cilled acclimatisation. 
Daring 1883-84 and 1835 several regiments suffered severely 
from enteric fe'er m Eamleh Barracks which, when taken 
over on being evacrmted bv Arabi s troops in 1882, were m 
a very filthy condition, as was the vicmity They were 
cnil' on rubbish mto which the leakage from drams and 
ceispis as also from the stab’es had soaked, rendering appa 
remv the site inherently unhealthy by contamination of the 
P>eferrmg to them m 1684 Bngade-Surgeon Bams- 
oiJnm writes ‘ This localisation seems to mdicate that 
f vvater supply of the town that we must look 

ivT J^wration of the disea-e, but other causes, and 
arrived a*- u that the chief canse to be 
j preraience of fever in these barracks must 
- loo-w fo» m the saturation of almost the whole of the 
, underneath them bv sevmge matter in past years;, cansed 
b- drams being boilt without mverts the 

^roms being thus left open and allowing the sewage to 
soiL' 'With regard to contamination of the 
lisT appear^ m the EgvpUcn Guzdtt of 

ivf■''ST month when fever was beginmng to 
‘The attention of the sanitary authorities is 
“ 4us pestilential exhalations emanatmg from the 
biurh^-S^^^^ Boulevard, Alexandria, audits neigh- 

™uch vigilance cannot be exercised at this 
0 he year in all matters affectmg the pnbhc health 
wh"th<3°*^'ci supply and its mflnence depends upon 

fever f ^ filtered or unaltered apparently 'When enteric 
vns among the troops at Bamleh m 1882 it 

fodd V- ^ mstance to the use of well water 

witbtm* , sdiccent compounds m each of which was a ces'pst 
to lUo—iT.iMde of loo^ rubble, seldom emptied and 
4o be thoroughly saturated with liqmd 
hibmOT tn ° e course percolate mto the weUs A con 
The medical journals at this tune wrote 

B bv d»«um canal close by was polluted -with filth as 

cpal ri<E ^ recommended bv the Pnn 

Yoil th,f Alexandria (Deputy Surgeon Geueral 

■'rod for ■"'utST shonld be boiled before 'being filtered, 
Erouted ivp appliances and an allowance of fuel were 

o* " rnihtary anthonties. The irabmoodeevch, 

Atfeh’fifl^ Kovetta branch of the XOe at 

Proties TV from Alexandria. It receives many im 
4t>m:dm tb than 4’72 hntnan corp'es we"^ 

"PPared tbi'f and on Feb 1st, 1839 

hrefe-^® Pavagraph m theA^vpfmTi Gc-.t^e 

sronplajp*,"!,,,^ ^ consequence of the many 

from Hr 'v inhabitants of Alexandria and 

Janv J 13 tn TWn iT j ® manager of the Alexandria water com 
Dis M.vhniDn<lo«™w 9°ahtv of the water now obtainable from 
isncv Riot ■p.,.v,^®v Consumption in town his Excel 

the requested the irinistcr of Puhhc IVorks 

Ecmrois^p^ „_,5 . 4fi® Board of Health to appomt a 

Ttes'ion ara vvith the immediate exammation of the 

*h'dd be foVo * P^'i'^rs to report as to the measures that 
_ im prove the Alexandria water supply 

' la S <irvlrt Sl^dlolf Dec. ISti, 1SS3. 


This Commission recommended ‘ tha t, .all d rains mnmn g into 
the canal from the villages along its banks shonld be closed, 
and that fresh outlets for the drams shonld be made to dis¬ 
charge on the canal side , that strict orders shonld be given to 
the inhabitants along the banks to cease making the canal 
the receptacle for every description of filth and rubbish, and 
that these orders shonld be enforced by severe punishment m 
case of them bemg disregarded, that carcases of animals 
shonld be promptly removed when seen m the canal, that 
the canal shonld be syjtematicallv patrolled under the 
direction of the Irngabon Department who on their part 
would open the lock at Kafr Dawar once every •*en days in 
order to allow a govd florh of fresh water to come m from 
theEatetbeh cani^ ” That unfiltered water of this description, 
or water obtamed from wells m the lower quarters of 
Alexandria, is made mto “gmger pop' and other dnnks 
and purchased bv soldier', is very probable. But with regard 
to the filtered water a medical oSicer vras sent from Cauo to 
make an analysis of this when entenc fever was veij prevalent 
in Bamleh Barracks He reported “that it contamed a small 
amount of chlorides, a low percentage of fixed and volatile 
sohd~ and freedom Tomb vxdne'S—characters, onthewhole of 
a pure and wholesome water withnosignsof sewagecon'-amina- 
tion.” That the germs of en*enc fever may he earned from 
one station to another is proved by the fact that the troops 
which went from Bamleh to Cairo for the review earned 
them with them and for three months after leaving Egypt 
cases contmued to occur m regiments which left the com¬ 
mand. At mtervals cases were admitted from H.YL ships 
in harbonr the crews brmg heal hv and dnnkmg condens^ 
vvater on board. These have been verv few and were pro¬ 
bably contracted on shore when the men were on leave. 

Temperature has a cciuiaerab’e mflaence asamle. The 
mean air tempera'ure is at its minimnm m January and rises 
giadnally dnnng Fe'bruarv Harch, April and Hay, hut much 
more qmcklv m June and July when at Cairo it reaches its 
manmnm. The Xde rues rnpidlv m August and reaches 
its maximum m September falls somewhat in October and 
then mo'e qmcUv subsides 'With its m-e the mean 
air temperature commences to fall In the years 1333-89 
mclnsive, the ratio per 1000 of admisrons for enteric 
fever m tbe Egyp*.cn commrjid increased vnth the tempera¬ 
ture, was hishesT m 3Iav ard June and lowest in December 
At Alexandria It IS most p-ei alent m the antnmnal and damper 
months of August Septem'ber October and Xovember Milk m 
Egypt IS STstematicallv adulterated with water and much of it 
is obtamed from the buffalo a filthv feeder As lougras the no- 
mendature of diseases is worded as a“ p’-esen*' many cases of 
entenc fever will be mclnded amongv*^ tho'e recorded under the 
headmg * Simple Connnned Fever ’ defined as a simple fever 
with no distmgnishmg charactens'^ics. Many of '‘he cases are 
oftwentv oneoavs duration or lonee- with a curve of tempera 
ture verv similar to that o' tvphoid fever but with no diarrhoea, 
rose spots or enlargement of the spleen. It canno*- befo'got‘en 
that with reference to these Liel>erme.s‘er has written ‘ The 
disea'^es produced bv tbe specific poi-on of tvphoid fever differ 
a good deal among themsdves Some are 'o senous that hfe 
IS almost mevaf ahlv destroyed , others so trifling that patient 
and physician are left m doubt whether there was disease at 
all Between the e two extremes at every gradation the 
lighter cases are often caRed a feh-Be or febnie abdominal 
03*111x11, gastric fever Ac. a custom practically not unjuWifi 
able,’ and * m numerous epidemics tbe imperfect cases are 
more common tbnn the perfect ones ’’ The well kno^ai rule 
that the greatest p'-edisposmon is baween the ages of fifteen 
and thirty years bo' been amply verified bv tbe medical 
statisbcs of the armv m Ezvpt. Of 119 fatal cases raco-ded at 
Alexandria from 1883 to 1693 mclnsive, onlv 2 were over thirty 
years of ace, and of the whole onlv 18 exceeded twenty five 
vearv Many cases were imnorted by regimen s from 
“up XHe and Saakm, and did no‘ o-iginate at Alex¬ 
andria, and durmg this period the more acchmntised regi 
meats and smaller units m the pamson suffered least 
There were several admissions for ague, tbe prea'er 
number imported but several of these ongimated m the 
musketry camp at Meks nn'‘il removed from the site o-er- 
lookmg the marshv hanks of L3--.e Ma-iotn Xearlv aB the 
cases of remittent fever were from Cvp-ns or other Medi e-ra- 
nean station' Of La'e vear= 'mce the water of the canal 
has filtrated mto the subsoil a* Suer and Ismcili.a, mtermittcnt 
fever has been more cammon at tho e stations 

The shora about Alexandria is foaled bv filth of all kind' 
and many drams open on to it Dunnp the high 'wmds of 
I v-mter seaweed is thrown up and with the summer heat 
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decays and gives rise to veiy unpleasant odours Owmg to 
some pandemic oanse or seasonal influence some years are 
more unhealthy than others, and some summers are cooler, 
and there are diSerences in the internal economy of regi 
ments which influence their respective health rates 


CMe! Soft*: 

MEDICAL, BUHaiCAL, OBSTETRICAL AND 
THERAPEUTICAL 



OP 


HOSPITAL PEACTIOE, 

BRITISH AND EOREIGN 

NoUa aatem eat aJfa pro certo nos wndl Yia, nisi quamplnrimai et mciD 
borom et diuectdcDnm bUtoHas, turn allomm tm propri&a coUfctw 
habere et inter ee comparare —Morqaoki et Caui ilcr >, 

11b ir ProcBinlunL — 

UNIVERSITY COLLEGE HOSPITAL 


AN ILLUSTEATION OP THE ADVANTAGES OP THE 

oeEdS method in the pbevbntion op 

OPHTHALMIA NEONATOBUM 

Bt Walthe W HflBLAfl, M B.C S , L R.C.P Lojtd , 

nonSE PHISICUN, OENEUAL LTINO in HOariTAL, LAMUETn 

I Ail indebted to Dr Herman and Dr Cullmgworth, nnder 
whose care the patients were, for permission to publish the 
following notes 

The excellent resnlts to be obtained from the Cr6d6 
method for the prevention of ophthalmia in new bom infants 
are exemphfied m the following brief notes of an outbreak so 
cut short in the wards of the General Lying m Hospital The 
method consists In dropping a two per cent solution of 
mtrate of silver into the eyes immediately the head is bom 
Up to the time of the ontbreak the usual method of treatmg 
the eyes in this hospital had consisted In wipmg them with 
clean cotton wool as soon as the head was bom (the wool being 
immediately afterwards burnt) A few drops of perohlonda 
of mercury solution (1 in 2000) were dropped m each eye 
after birth, and this was repeated twice a day during the 
fourteen days the infant remidned m the hospital, and every 
mother bad a vaginal douche of Ckmdy’s Fluid (half an ounce 
to the pint of water) previously to delivery At the end of 
last and at the commencement of this year numerous cases 
of ophthalmia occurred In the hospital for which no cause 
could be found. From Jan. 1st to 22nd out of seventeen 
children bom alive seven wore so affected, this being more 
than 42 per cent On the latter date the Crid6 method was 
put in force Not one smgle case occurred afterwards The 
treatment gives rise to Inflammation of the oonjunotiva with 
an abundant thin muco purulent discharge, commencmg a 
few hours after the appUoation , in nearly every case, how¬ 
ever, this completely subsides in from four to five days, when 
the eyes regain their normal appearance 


EPIDEMIC INFLUENZA AND DKAINS 
Bt Augustus H. Bampton, MD BUI 

Thebb is considerable evidence acoumulatlng of a nature 
to force one to the unpleasant conclusion that influenza has 
become endemic amongst us, and the assurance of epidemio¬ 
logical prophets that, as in former times, the epidemic would 
be only of three years' duration has been weighed in the 
balance of expenenco and been found wanting To me it 
has always been a belief that influenza is as likely to be 
always with us ns any other of the zymotic diseases The 
problem I offer for solution to my professional confrhret Is, 
\^ere is now thelnrkmg place of the germs of this disease? 
I veDtnre to suggest that the most probable habitat 
and favourable environment would be the drains And my 
reasons for thinking so are based upon the facts that in 
badly drained houses I have noticed that first one member 
of a household and then another member are continually 
down with the oomplamt, and this in spite of isolation and 
disinfection , that where the drams have been made air 
tight the attacks cease, also in well dramed houses influ 
enzn is absent. It may be urged that sewer -ur only renders 
the individual exposed to its baneful influence more sns 
oeptible to attack by lowermg the general health. That may 
be true m part, but it does not explain away tho influenza i 
germ nor does it help in the solution of tho problem In con ; 
elusion, where Influenza never seems to bo out of the | 

house I say, “Look to the drains ” j 

DUey ' 


A CAfiB OP TOBSION OF TBB SPBESIATrO COED, WIEH 
STEANGULATION OP THE TESirOLB 
(Under the care of Mr A. B BAhkbb.) 

We pubhsh below the notes of another of the rare and 
interesting examples of strangulation of the testis due te- 
twisting of tho epididymis In which the symptoms were 
those of strangulated hernia. We have previously presented 
our readers with reports of similar cases under the care of 
Mr Whipple, Mr Bryant and Mr Page, and have referred to 
others A boy aged sixteen, under the care of Mr Whipple' 
m the Plymouth Hospital, had sprained himself tho day 
before admission, when n swelling in the left grom was 
present, and he gave a history of vomiting Tho swelhng uas 
hourglass shaped “The lower half of this was the left 
testicle lying in the upper part of the sorotnm, the upper, 
lying over the external abdominal nng, about the size of a 
hen’s egg, was very tense, dull on peroustioD, and gave no un 
pulse on coughing ’’ In this caso the epididymis appeared to he- 
twisted twice on its own axis, and there was an omental 
hernia, the piece of omentum being attached to tho tAsJii 
The testis was removed. Mr Page’s- case was that of a lad 
aged seventeen, admitted for urgent symptoms presumably in 
connexion with a right congemtal inguinal hernia for which 
a truss bad been worn The symptoms commenced thw 
days before admission, with severe local pain, tenderness and 
swelling He vomited once and had constipation. 'The tm 
peratnre was normal. Operation proved the symptoms to he due- 
to gangrene of testis after twisting of the cord, two toms te 
the right, at the external nng The open funicular portion 
' of the peritoneum was closed by ligature and the boy made a 
I rapid recovery Mr Bryant’s cose was that of a boy ngw 
i fifteen, who had been suffering from symptoms supposed tote 
due to strangulated hernia. Three half twists made mwaite 
completely untwisted the cord Tho testis was not removed 
I but afterwards wasted. Mr Barker also reminds us of tw 
I others, one under the care of Dr Keen (referred to by Jir 
Bryant), that of a man aged twenty three, tho subject of 
an undescended testiole and reducible mguinal hemin on 
the same side The oord had made three half turns, 
the testis was removed The other, nnder the cure w 
Mr Davies Colley, was that of a boy aged fourteen, witu 
undescended teEfaclo.,but no bemia, in which tho cord 
twisted outwards three turns The testicle was not temovto, 
but the cord was untwisted This testicle sloughed. 
have purposely limited our references to cases in ^ ^ 
retained testis had become luflamed m cousequence of n tirts 
in the cord, and excluded those cases, much more common, 
in which an injury has produced the symptoms and in 
no such twisting of the cord has been met with, although tue 
symptoms produced were similar , 

A healthy lad aged fifteen stated that tho right testimol^ 
been always small and hod never fully descended 
scrotum, and that he had had a rapture on the same si 
since he was seven years old. This rupture dieappearra unu 
about ono year ago and since then bad usually been ' 
the top of the sorotnm when ho was m the erect pOTln® 

He had never worn a truss On March 2nd, 1893, 
were moved and soon afterwards tho “rupturo” came aovm 
usual, but could not bo reduced He was at work througno 
the nights of the 2nd and Sid On tho lotter day ho was 
sick twice, but was at work again at night, altoougn 
swelling was increasing in size and becoming Pjdniul, 
was sick twice again on the 4th On tho Stb ho too 
his bed and remained there until admission into hospital 


1 Eeported hy Jfr Nash Tnr Lancet May lolh 1801 
5 TnE LANCET, July 30th 1892 . 

Under the adtice of hit medical attendant Mr Hereward wane 
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the 9th, the lump becoming more and more swollen and 
tender Oaadnussion on the 9th he looked well, the tongnewas 
dry along the dorsnm and f orred, the pnlse was 96, tempera 
ture, 102a” The right testicle conld be felt about two inches 
below the external abdominal rmg, swollen many times 
beyond its usual size, which the patient described as about 
that of the last ]omt of the httle finger Above this there 
was a large oval swelhng occupying the position of the 
iDgninal canal and reaching nearly to the testaole. This 
swelling was hard and tender, and the skm over it was dirk 
and oedematous. There was no abdominal tenderness He 
had passed flatus every day since the onset but the bowels 
had not been moved smee the 2nd. Regarding the case 
as one of strangulated omentil hernia, ilr Barker operated 
at once m the usual way On opening what appeared to 
be the sac of a hernia, ]nst external to the nng a quantity of 
bloody serum with some clots escaped, and a dark hvid mass 
was exposed, smooth on the surface and very ten'e. At first 
this was regarded as a knuckle of strangulated intestine, but a 
few moments later it was recognised as the testicle twisted on 
the cord outivards three half turns and consequently strangu 
lated. There was no hernia down at the time A twist 
■of three half turns inwards undid the strangulation but 
■as the organ was much damaged the cord was divided and the 
organ was removed The canal was then stitched up and 
the wound was closed without drairmge The patient made 
an excellent recovery The wormd was left untouched until 
the ninth day, when union by first intention had taken place. 
Around two or three of the stitches the s kin had slightly m 
■flamed owmg to the oedematous condition of the tissue' at 
the time of operation. The temperature fell to normal after 
the latter 

IltmarH hy Mr Baekeb.— These cases are probably not 
■qmte eo uncommon as the htorature of affections of the testicle 
would lead one to mfer, but have possibly been overlooked 
■and treated as mflamed incarcerated hermm in the 
psk I can find only four similar oases recorded, but have 
heard of others Of the four appended almost all showed 
the same features They aU occurred in young mdividuals 
who had imperfectly descended testicles on one side The 
symptoms closely resembled those of strangulated hernia— 
na sudden onset pain, vomiting oonstipabon and 
tncreasing swelhng Some were actually associated with 
The cause m more than one appear^ to bo an 
attempt to reduce the hernia causing torsion of the testis or 
he cord In all an operation was performed with recovery 
tutwo the testicle was not removed, and m one of these it 
anmeqnently sloughed away , in the other, though the wormd 
rammed^healed, the organ underwent complete atrophy In 
r Keen's rase organisms were cultivated from a hiematoma 
onm round the epididymis The proper treatment appears 
removal of the testicle in all cases and suture of the 
gninal canal so as to radically cure the hernia To leave the 
nmn scrotum after untwistmg the pedicle would 

otmi? ^ resMt in most cases, as in two recorded either m 
P y of the organ or m its subsequent sloughing away 


YORK COTJKTT HOSPITAL 

-^potatiov at the hlp jorvr foe eabcoma op thi 

ninm. STEAKGXTLATED HEEXIA WITH TTVrrsmT. 
BTIIPTOES. 

(Under the care of Mr Jaelaitd ) 

^The case of hernia presents unusnal characters, th( 
^ptoms bemg irregular and not nnlike those met with u 
, hnteroeele. The exact nature of the hernia is noi 
description we molme to the opmioi 
'*Inn ^ congemtal one with a sm a ll opening, for bates 
saa displaced from the neck of the hydroceh 

itb.,a V “ also slightly adherent, but how lonj 

■unce ^ piossible to say How much disturb 

from been due to the escape of inflammatory flmc 

small hydrocele into the peritoneum through th< 

apcratiivn which was apparently blocked at the tune o: 
Po sevprftT- conjecture. There can have beei 

m uleer-jfinn alPangukution, such as would have resulted 
•uent nf tUn slonghmg of bowel, for the after treat 
The unmarked by complication, 

file I^dosteal sarcoma of the femur illustrate! 

g malignancy of these growths and the nnsatis 


factory result of the severe measure of treatment which at 
the present day is apparently the best at our disposal. It is 
not always easy to deteimine the nature of the disease from 
which the patient is suffenng when complaint is made of the 
knee, especially if the disease commenced close to or has 
mvaded the interior of the jomt, and should the surgeon 
have come to a diagnosis as to the probable nature of the 
case and recommend exploration, to be followed by opera¬ 
tion, it is difficnlt to make the friends understand that 
there is any urgency m the case, and that operation must 
not be delayed if even a moderate success is to he ohtamed. 
Continued expenenoe only confirms the statement of Mr Bntlin, 
that amputations performed for this disease are very dan¬ 
gerous to Me, rarely affording a permanent cure or giving long 
relieL Of thirty six cases collected by him, m six the disease 
recurred m the stump, seven died of secondary disease, nine 
died from operation, ten were lost sight of, two died from 
unknown causes and the remamder were alive and well more 
than twelve months afterwards Berck* collected 118 cases, 
recorded in the literature of disarticulation of the hip-jomt 
for mahgnant disease of the thigh Of these, 36 had 
been fully recorded and 27 died of secondary growth within 
from four weeks to four and a half years He found no case 
of lasting cure. Mr Hose has recorded a case in which after 
amputation at the hip there was no recurrence for five years 
For the notes of these cases we are indebted to Mr J B 
Lendrnm, M B , house surgeon 

Case 1 Sarcoma of the loiter end of the femur, ampu¬ 
tation at the hipjoint, recorery, tnhseynent death from 
secondary groreth in the lungs —A girl aged sixteen 
was adnmtted mto the York County Hospital on Oct. 6th, 
1892, for what was supposed to he a white sw ellin g 
of the right knee joint. The history was as follows 
The patient had been a stout, healthy girl of about 
eight stones in weight and had never suffered from any 
senons illness In March last she began to feel an aching 
pam in the nght knee This pam went on for three months 
without any visible alteration in the jomt, hnt then the knee 
began to enlarge and the pain to increase, being specially had 
at night. TMee weeks after the enlargement set m the 
patient fell on the knee. She was under treatment for 
tumor albus and m the latter end of August a Thomas’s 
splint was applied and she took to her bed 
On admission the patient was a thm, cachectic lookmg girl, 
very an'emio On the right lower extremity was a Thomas’s 
splmt the hip nng of which had to he filed through and bent 
to allow of its being taken off the hmh There was a large 
boggy swelling in the region of the nght knee-joint, com¬ 
mencing gradually five inches above the centre of the patella 
and endmg suddenly at the level of the tubercle of the tibia. 
This tumour was apparently nnsmg from the lower third of 
the femur The condylar portion of the femur was enlarged 
in all directions and the skin over the turn pur was very dis 
coloured—ne., red purple m patches over the outer posterior 
and inner surface of the jomt There was a slight softemng 
on the inner side of the knee Below the level of the 
tubercle there was great swelling and oedema of the leg md 
foot. The glands of the groin were shghtly en la rged. The 
followmg were the measurements — 


From the anterior superior spine 
to the external malleolns tip 
Clrcnuiference 4 In. above the 
centre of the patella 
drcumference at the level of the 
condyles 

Circumference at the tubercle of 
tlbl-i 

drcumfsrence just above the 

ankle 


Eight. 

SXiin. 

LefL 

33 in. 

Differ 

ence 

liln. 

183 in, « 

llJin, 

71 In 

193 in, « 

113 in. 

„ 6 In. 

143 in, - 

lot in. 

41 In. 

lOiin, ► 

8 in. 

SI in. 


In five days after admission the circumference round the 
right knee mcreased I in , in seven days 1^ m and in twelve 
days 2i in. An exploratory aspiration was made but only 
blood and some large round cells containing several nuclei 
were seen under the microscope The patient s average tem 
peiatnrotUlopembonWT3 99-6 F mdpu]sel20 OnOcklSth 
under ether, disarticulation of the right hip was performed by 
the Fumean-x-Jordan method. The temperature ro^e in tight 
hours after the operation to 102 bat m twelve hours it 
became normal and remained so The first dressing was done 
four days after the operation, and then cverv tive or six 
days for some tune, when the wound had healed bv first 
intention, exceptmg at the upper part of the perpendicular 


1 Annuli of ■Universal MeiEcal Science, ISPl, vok Ui, 
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iBcision, Tvbere some sernin from the ]omt contmued oozing 
out, this eventnally completely healed The patient was 
qmte well and able to leave the hospital by the middle of 
December, but stayed for Christmas to be present at the 
Christmas tree entertainment. 

Towards the end of December she had symptoms of plennsy 
on the right side. The chest was tapped with a fine aspirator, 
but only a small quantify of blood stained fluid was drawn 
off. From this time the girl began to fail, losing flesh, and 
the ohest trouble was evidently spreading, the left side be 
coming affected, until she died on Jan 24lh, 1893 

At tbe post-mortem examination permission was only given 
to examine the chest. Both lungs were found to be mfiltmted 
throughout with the growth, which also involved the pleura 
and the mediastinal glands Under the microscope it pre¬ 
sented the same appearance as the primary tumour, a \ ery 
round celled sarcoma, amongst which was mterspersed some 
cartilaginous tissue. 

Case 2 Strangulated hernia, operation, recotery —A man 
aged twenty one was admitted mto the Yoik County Hospital 
on May 30th, 1892. He had been attended by a pnvato prac 
titioner, who had reduced a right ingumal hernia, but on 
exammation I found a tumour in the ingmnal canal still left. 
Three weeks before this the patient had had gonorrhoea The 
bowels were moved six hours before admission. 

On admission the nght testicle was swollen and tender, 
there was a large swelhng in the nght side of the 
scrotum and the inguinal canal up to the mtemal abdo 
■minnl nng This was dull on percussion and no impulse was 
felt on coughing The patient had been vomitmg a bile 
stained flmd before admission On May 31st towards the 
evening sharp pain was felt in the nght iliac region and 
across the abdomen Vormtmg occurred durmg the day 
of a copious quantity (about two pmts) of bile-stalncd fluid 
containmg what seemed to be mteatmal casts of curdled 
milk enveloped in casern The patient had not drunk two 
pints of fluid smoe admission. On June 1st he suffered most 
acute pain, and the sickness contmued, with simUar 
ejections , the bowels acted and flatus passed The tempera 
ture rose in the evening to 101° The next day the bowels 
acted again, some pam and sickness being oomplamed of 
The temperature in the evemng was 99° On the 3rd the 
bowels acted again and flatus passed. Temperature 98 2 
For the next two or three days there was no notion of the 
bowels and things remained much the same. The swelling 
in the scrotum and m the ingmnal region, which was 
diagnosed to he flmd, was decreasing On the 6th the 
patient vomited twice a large quantity of peculiar pea soup¬ 
like fluid after drinkmg some mUk. No action of the bowds 
had taken place since tbe 3cd, but flatus was passed daily 
Durmg the night of the 6th the patient vomited five times, 
the vomit being distmctly fiecal m character, and when the 
nurse was out of tbe ward he walked to the closet, when the 
bowels were slightly moved. The abdomen was very swollen 
and the pam very acuta 

On the 7th Mr Jalland, m the middle of the day, the patient 


being under ether, cut dewn upen tbe swelling in the ingmnal 
canal, which proved to be, as was expected, an acute hydrocele 
of the tunica vagmalis, extending almost up to the abdominal 
ring, and an emarged testicle, but no bowel was contained 
in it At the upper hmit, however, the finger could just feel 
a small piece of bowel, evidently only a portion of the calibre 
of it, which with very httle pressure vamshed into the 
abdomen This was thought to be the hernia, as nothing 
else was found The w ound was stitched up and a small 
drainage-tube mtroduced into the lower end. After the 
operation the same day, the bowels were moved five times 
Durmg the ne-xt day the temperature rose to 102 6 and 
three motions werh passed. In three days the tcinpera 
ture became normahvthe wound was dro3»^ and fonnd 
to have united by firstSntention except at the site of the 
dramage tube, which wa\then removed During tbe nest 
seven days the symptoms^nd all abated, the wound was 
comfortable the bowels i^e moved once by an sn^a. 
On June 171h great pain/was felt round the umbiUcus, 
rmd the patient could /ot straighten his legs on this 
hni- lav with knees drawn np Next day, 
after an enem^ the boX ^^^ra'^fm 

r dirXTwMo tem^turo fell and the patjerd 
made M umnterropt/ recovery 
febrile attack on each' attempt to 
got up on July IZof left the 
July 17th. V 


ROYAIi MEDICAL ALUD CHIRIillGICAL 
SOCIETY 


Jteicetwn of Intestine and Immediate Suture m Com of 
Oangrenout Hernia 


An ordinary meeting of this Society was held on March 28111, 
the President, Sir Andrew Clark, m the chair 
Mr Kendal Feanks read a paper on Resection of the 
Intestme and Immediate Suture in cases of GaugreDous 
Hernia. He related the case of a woman aged thirty who 
had an umbilical hernia of three months’ dnntiou It 
became strangulated on Sept 22nd, 1891 Tbirtv hours and 
a quarter afterwards herniotomy was performed Thenhdo 
men was fonnd to be full of gelatmous fluid assochited 
with an ovanan tumour The loop of mtestme proved 
to bo gangrenous Nine inches and a quarter were ei 
cised and the ends of the intestine immediately uuited 
by means of Gily’s suture. The abdominal cavity was 
closed, and a glass drainage-tnbe inserted, but was removed 
on the fourth day Tbe bowels acted regularly after the filth 
day and recovery was complete Five weeks later the abdo¬ 
men was again opened, and the ovanan multilooular semi 
solid cyst w as removed The sntured intestine was inspected. 
1 he ■'union was perfect, the line of union could he lelt as n 
thickening in the gut, but could not be detected by the eye. 
Mr Franks discussed (1) the co existence of ascites with 
strangulated herma, and (2) the treatment of gangrenous 
hernia The vanons methods of treatment were reviewed, 
and the foUowmg w ere some of the conclusions amved at 
Gangrenous hernia might be treated on one of two pnnciples, 
either by resection and immediate suture or by the forma 
tion of an artificial anus The latter necessitated a secondary 
operation for its cure either by the use of Dupuytren's 
enterotome, or by secondary resection and sntnre. To 
estimate the relative merits of these two principles of 
treatment, the death rate of immediate resection and 
suture must be compared with the death rote following 
the formation of an artificial anus, plus the death rate 
of the secondary operation required for its cure The death 
rote m cases of gangrenous herma treated by the formation 
of an artificial anus was 80 7 per cent Tho death rate of 
secondary resection and suture for the cure of artificial anus 
was 38 per cent. The death rote following tho nse of the 
enterotome was 7 3 per cent The mortality which atteaded 
resection and immediate suture in gangrenous hernia wus 
sho-wn in a table, presented to the Koynl Medical and 
Chirurgioal Society of 220 published cases to be 48 per cent. 
Mr Franks concluded that intestinal resection and suture 
should be the operation of choice in gangrenous hernis, 
and that simple entcrotomy foUowcd by the formation 
of an artificial anus, should be reserved for absolutely 
special cases and should be considered as an exceptional 
procednre. 


lur uuxAiiiAa nuTOHixso'v, jun , mentioned a case ot a 

woman aged forty who had had a strangulated hernia far 
three davs On opening the sac he found the included 
portion of the gut gangrenous, and there was conunonciug 
peritonitis He then opened the abdomen in tbe middle line 
removed Mlogether twelve centimetres of the intestine, and 
having taken care to bo well away from any damaged portion 
The piece removed was shown to the Society and exhibited 
clemly where the gut had been gripped in the strangulation 
and some two mches on cither sida Ho had not found 
clamps of much use and preferred tho fingers of an assistant 
for this pnrposa He had used a continuous suture for the 
mucous membrane and Lembert’s suture of fine silk for the 
rest of the waU m joining the ends pf the intestme together 
The sac was removed at the first opening and so a rndioal cure 
was^rformed The patient made an nninterrnpted recovery 
In this CMC, although no taxis had been attempted, inflsm 
matory changes above the seat of the stricture had set ia 
Ihe mucous membrane was ulcerated quite through and 
tbero was (mmmencing pentonitls One question in there 
^es was whether the section through the intesUne should 
^ oblique in order to prevent stricture In his opinion thi" 
ut neCMsaiy Another question was whether the rescc 
^ performed at the site of the herma or through a 
opfi ng m the middle line He was in favour of 
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latter p’an, as after suture the thickness of the gut was in 
crea'e^ and it might be difficult or even impossible to 
return it through a femoral or even through an inguinal 
nng 

Mr Lockwood said that surgeons up to the present 
appeared to have been averse to accept resection, their 
•objection being based on statistical grounds He agreed 
with Mr Franks that resection was an ideal operation. He 
preferred resectmg the intestine through the onginal wound 
and cuttmg through Poupart’s ligament if there was any 
•difficulty m replacmg the sutured gut. He considered that 
method of suture the best with which the surgeon was most 
familiar 

Mr A. E Baekee emphasised the importance of removing 
enough mesentery and mtestine to insure hnviDg healthy 
tissues to suture together He preferred to resect through a 
'median incision, as greater freedom for manipulation of the 
mesentery and intestine was allowed. The plan that he 
advocated was to remove all the gangrenous parts through 
the hermal wound and to close temporarily with ligatures the 
ends of the mtestme and then resect them through a median 
incision. PTith reference to statistics he suggested that 
when an artificial anus was made the oases were very 
desperate, enterectomy bemg performed in the more favourable 
•ones. 


Mr Bowibx agreed with the position that Mr Pranks 
had taken np though he thought that he had perhaps taken 
a too favourable view of the operation From statistics 
gathered from St Bartholomew s, Gay s and St Thomas s 
Hospitals by Mr Berry over a period of ten years, it 
appeared that the mortality for aU cases of strangulated 
henua operated upon was 44 per cent, on 946 cases The 
statistics for St. Bartholomew s Hospital, which he had 
him'elf collected showed a mortality of a little over 40 per 
cent Mr Franks statistics for resection were almost as 
good and the explanation of this was probably that unfavour 
able cases hadnot all been recorded. It was remarkable how 


nrmy times some of the surgeons mentioned by Mr Franks 
had performed this operation of resection, as out of the 
^ormous number of cases of hernia admitted into St, 
Bartholomew's Hospital in the last ten years, in only fortv 
two was the mtestme gangrenous It might be inferred, 
therefore, that resection had occasionally been performed m 
cases m which the mtestme was not gangrenous 
^ Mr Thohas Saiim agreed with Mr Bowlby that the term 
gangrenous" conveyed a different meaning to different 
operators The great ob'-taole to the operation was the 
condition of so many of the patients, which 
mndei^ them unsuitable subjects for so prolonged an opera 
on He did not approve of the use of Senn s plates in these 
cas^ He added that in every case of artificial anas a 
urmer operation was not always needed, ns occasionally they 
tended to recover without interference. 

r CLEaniST Lucas said that in resection in cases of 
emoral hernia one question which would have to be settled 
whether the operation should be com 
^ar ^ hernia or through a median incision 

j, eases m reply stated that he had found the 
uugers of a capable assistant to he the best form of clamp , 
uTinnia'u , ,9ce section wns the proper one and that more 
and Prom the convexity than from the concavity, 

X condition of the intestine was donbtfnl it 
a ^ remove the doubtful part than to risk returmug 

abdomen Apian adopted by 
V doubtful portion to the 

then to watch it for twenty four hours, and 

that return itacoordingto circumstances He said 

wlthnnt^’^™”^ pieces of mtestine could he removed 

the n«v dc'°S Myharm to the patient and without mcreasmg 
unhcjihb^f^ that it 1703 very dangerous to leave or suturonny 
open the cases of femoral hernia he preferred to 

t^uirh resect them 

alwave adoS^^i regard to sutures, he had 

intended ® ^ present, bat in future 

probablv oVeex ed® ^cc^ttttiottn method. The mortality was 
cases ot nrhK^ ^ ®®®^ which was much lower than in 

for rnalmonni'^*^ ,^^® tefeired to n case of colectomy 

^® 1“'^ published in the Society s 

for th^ o^erved that the duration of time needed 

adcquatelv^r°“ ’^f'=bon had not been, he thought 
cictr it, n-as n and that, from a physician’s point of 

n was a very Important one. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES 

Haeteian Sooiett of London —A meeting of this 
Society was held on March 23rd, Mr Malcolm Moms, 
President, in the chair —Dr H A. Caxet read a paper on a 
case of Simple Ulcerative Colitis, the patient recovering after 
a long illness It presented severe constitutional symptoms, 
those of toxEcmia and exhanstioD, together with local sym 
ptoms (tenderness, bleedmg, diarrhoea), clearly referable to 
extreme ulceration of the large intestme.—Dr Sidnet 
Phillips smd that six cases had come under his own 
observation at the bedside or in the post-mortem room 
There might be no mel'cna throughout, though the intestme 
was deeply ulcerated and perforations had oconrred. Perfora¬ 
tion might take place with no pain or signs of collapse, and 
faices might pass into the peritoneal sac for davs before 
death —Dr Solomon Smith said that in his expenence milk, 
m consequence of the copious stools to which it gave rise, 
was far Horn being a form of diet which gave rest to the 
colon. It appear^ to him that m cases of ulceration 
bicmorrhage was far more likely to be produced by 
stretching and distension of the intestme by the gases 
of decomposition than by merc-movement.^—Dr Aldebson 
stated that in cases ocenmng m children he had found 
mtnc acid with very minute doses of opium nsetnl — 
Dr Boxall remarked that ulcerative colitis was the 
mam feature of mercnnalism occumng as the result of 
snbhmate douching m obstetno practice The symptoms 
present in most of the cases which had come under his notice 
were abdominal pain and distension, diarrhcea, tenesmus, 
with mnens and blood in the stools, and Uttle or no fever , 
but the more generally recognised evidences of mercnnalism, 
such as salivation, loosening of teeth line on the gums and 
metallic taste were nsnally either entirely absent or hut 
slightly prononneed It wns highly e'sentinl to bear this m 
mmd and on the first indication of symptoms to stop the 
nse of the mercury to prevent further absorption and to 
promote speedy elimmation He had been present at 
the necropsy of two cases m which mercurial douching 
had been persisted in under the impression that the 
symptoms betokened septic poisonmg On examination the 
colon was in each case found to be inflamed and studded 
with numerous ulcers, especially in the region of the 
dec ctecal valve, and in one spot in the more advanced 
case was actually necrotic and bordenng on perforation — 
Mr Pei TON BealB asked whether any bacteriological 
examination bad been made.—Dr Calbt replied —Mr 
Tbeves discussed the Pathology of T^phhtis and certam 
pomts m its clmical aspect. He pomted out that the 
majority of cases of typhlitis recover under medical treat¬ 
ment and that only a certam proportion of the cases of re¬ 
lapsing typhlitis call for operation. Before operatmg m the 
relapsing form one or other of the following conditions shonld 
he present (1) The attacks are numerous , (2) they are m- 
creasing in frequency md seventy, (3) the last attack has 
been alarmmg, (4) the patient is rendered an invalid, 

(5) there is evidence of pus about the vermiform process, 

(6) in every case the enlarged appendix should he capable of 
bemg demonstrated dunng the qmescent penod. Mr Treves 
then desenbed tbe details of the operation and concluded by 
giving a description of fourteen cases of removal of the 
appendix for relapsing typhlitis which had been under 
his care all of which recovered,—Mr Eastes considered 
that the cases usually seen by the members of that 
Society were of a less senons character than those 
desenbed by Mr Treves, but that the treatment required 
for those milder cases wns equally definite and shonld 
consist of absolute rest in the recumbent posture, semi- 
starvation, liquid diet alone, and the use of an opiate 
with some beUadonna to prevent constipation.—Mr Cbipts 
Laweencb mentioned havmg treated cases, one some sir 
years ago, with anti rheumatic remedies with marked benefit. 
In an experience of some years, including a fair proportion of 
cases of typhlitis m vanous forms he could not recall any that 
had necessitated operation —Dr Solomon Smith Dr 
Sidxet Phillips Dr IVilliam Hill and Mr Hubeet 
Phillips also took part m the disoussion.—Mr Teeves 
replied 

Islikgton Medical Societt — At the last meeting of this 
Society Dr Alexakdee Mobison read a paper on the Causes 
and Treatment of Dilatation of the Heart, in which he con- 
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mclsioD, where some Eernm from the johat contmued oozing 
out, this eventually completely healed The patient was 
quite well and able to leave the hospital by the middle of 
December, but stayed for Christmas to be present at the 
Christmas tree entertainment. 

Towards the end of December she had symptoms of plennsy 
on the right side. The chest was tapped with a fine aspirator, 
hut only a small quantity of blood stained fluid was drawn 
off From this time the girl began to foil, losmg flesh, and 
the chest trouble ivas evidently spreading, the left side be 
coming affected, until she died on Jan Mth, 1893 

At the post-mortem exanunation permission was only given 
to examine the chest. Both lungs were found to be mfiltmted 
throughout with the growth, which also mvolved the pleura 
and the mediastmal glands Under the microscope it pre 
sented the same appearance as the primary tumour, a very 
round celled sarcoma, amongst which was interspersed some 
cartilaginous tissue 

Case 2 Strangulated hernia, operation, recovery —A man 
aged twenty one was admitted mto the Yoik County Hospital 
on May 30th, 1892. He had been attended by a private prac 
titioner, who had reduced a nght inguinal hernia, but on 
exammation 1 found a tumour in the ingmnal canal still left. 
Three weeks before this the patient had had gonorrhoea The 
bowels were moved sis hours before admission 

On admission the right testicle was swollen and tender, 
there was a large swelling in the nght side of the 
scrotum and the inguinal canal up to the internal abdo 
minal ring This was dull on percussion and no impulse was 
felt on coughmg The patient had been vomitmg a bile- 
stained fluid before admission On May 31st towards the 
evening sharp pain was felt in the right iliac region and 
across the abdomen Vomitmg occurred durmg the day 
of a copious quantity (about two pmts) of bile stained fluid 
contninmg what seemed to be mtestmal casts of curdled j 
milk enveloped in casein. The patient had not drunk two 
pmts of fluid smoe admission On June 1st he suffered most 
aoute pain, and the sickness continued, with similar 
ejections , the bowels acted and flatus passed The tempera 
ture rose m the evening to 101 The nest day the bowels 
acted again, some pain and sickness being complained of 
The temperature m the evening was 99° On the 3rd the 
bowels acted agam and flatus passed. Temperature 98 2 
For the nest two or three days there was no notion of the 
bowels and thmgs remained much the same. The swelling 
in the scrotum and m the mgumal region, which was 
diagnosed to be flmd, was decreasing On Ihe 6th the 
patient vomited twice a large quantity of peculiar pea soup- 
fike fluid after drmkmg some milk. No action of the bowels 
had taken place since the 3rd, but flatus was passed daily 
Durmg the night of the 6th the patient vomited five times, 
the vomit being distinctly frecal m character, and when the 
nurse was out of the ward he walked to the closet, when the 
bowels were shghtly moved. The abdomen was very swollen 
and the pain very aoute 

On the 7th Mr Jalland, m the middle of the day, the patient 


being under ether, cut down upon the suellingm the inguinal 
canal, which proved to be, ns was expected, an acute hydrocele 
of the tunica vagmalis, extending almost up to the abdominal 
ring, and an enlarged tesbole, but no bowel was contained 
in it At the upper liimt, however, the finger could just feel 
a small piece of bowel, evidently only a portion of the calibre 
of it, which with very little pressure vanished into the 
abdomen This was thought to be the hernia, as nothing 
else was found The wound was stitched up and a small 
drainage tube introduced into the lower end. After the 
operation the same day, the bowels were moved five tjmcs 
Durmg the next day the temperature rose to 102-6° and 
three motions were passed. In three days the tempera 
ture became normal, the wound was dressed and found 
to have united by firsKntention except at the site of the 
dramage-tube, which -waVthen removed During the next 
seven days the symptomsN^d all abated, the wormd was 
comfortable, the bowels -wke moved once by an enema 
On June 17th great pain' was felt round the umbihcus, 
and the patient could not straighten his legs on this 


account, but lay with his knees drawn up Next day, 
after an enema, the bowlels were moved and the tempera 
ture then rose to lOf Ho then had ^irhoea for 
one day, after which the temperature fell and the patient 
made an uninterrupted recovery only marred by a sUght 
febnle attack on eacj/ attempt to increi^e the diet. He 
got up on July 12tli and left the hospital qmte well on 
July 17th ( 
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Itetcction of Intettxne and Immediate Suture in Cates of 
Oangrenous Hernia 

An ordinary meeting of this Society was held on March 28tli, 
the President, Sir Andrew Clark, in the chan- 

Mr ICbndal Franks read a paper on Hesection of the 
Intestme and Immediate Suture m cases of Gangrenous 
Hernia, He related the case of a woman aged thirty who 
had an umbilical henna of three months’ duration It 
became strangulated on Sept 22nd, 1891 Thirty hours and 
a quarter afterwards herniotom) was performed The abdo 
men was found to be fuU of gclatmous fluid associated 
with an ovarian tumour The loop of mtestine proved 
to bo gangrenous Nine inches and a quarter were ex 
cised and the ends of the intestine immediately nmted 
by means of Gily’s suture The abdominal cavity was 
closed, and a glass drainage tube inserted, but was removed 
on the fourth day The bowels noted regularly after the fiftli 
day and recovery was complete Five weeks Inter the abdo¬ 
men was again opened, and the ovarian multilooular semi 
solid cyst was remoi ed The sutured intestine was inspected. 
1 he'union was perfect, the line of union could be ielt ns a 
thickening in the gut, but could not bo detected by the eye. 
Mr Franks discussed (1) the co existence of ascites with 
strangulated hernia, and (2) the treatment of gangrenous 
hernia The various methods of treatment were reviewed, 
and the foUowmg were some of the conclusions amved at. 
Gangrenous hernia might be treated on one of two principles, 
either by resection and immediate suture or by the forma 
tion of an artificial anus. The latter necessitated a secondary 
operation for its cure, either by the use of Dapuytren’s 
eiiterotome, or by secondary resection and suture To 
estimate the relative merits of these two principles of 
treatment, the death rate of immediate resection and 
suture must be compared with the death rate following 
the formation of an artificial anus, plus the death mto 
of the secondary operation required for its cure The death 
rate in cases of gangrenous hernia treated by the formation 
of an artificial anus was 80 7 per cent The death rate of 
secondary resection and suture for the euro of artificial anus 
was 38 per cent The death rate following the use of the 
enterotome was 7 3 per cent The mortality which attended 
resection and immediate suture in gangrenous horma was 
shown in a table, presented to the Ivoyal Medical and 
Chirurgicnl Society, of 220 published cases to be 48 per cent. 
Jlr Franks concluded that intestinal resection and suture 
should be the operation of choice in gangrenous hernia, 
and that simple enterotomy followed by the formation 
of an artificial anus, should he reserved for absolutely 
special cases and should be considered ns an exceptional 
procedure. 

Mr Jonathan Hutchinson, jun , mentioned a case of a 
woman aged forty who had had a strangulated hernia for 
three days On openmg the sac he found the included 
portion of the gut gangrenous, and there was commencing 
peritonitis He then opened the abdomen in the middle Ime 
removed altogether twelve centimetres of the intestine, and 
having taken care to be well away from any damaged portion 
The piece removed was shown to the Society and exhibited 
clearly w here the gut had been gripped in the strangulation 
nnd some two mches on either side He had not found 
clamps of much use and preferred the fingers of an assistant 
for this purpose. Ho had used a continuous suture for the 
mucous membrane nnd Lembert’s suture of fine silk for the 
rest of the wall in joinmg the ends pf the intestine together 
The sac -was removed at the first opening and so a radical cure 
was performed The patient made an uninterrupted recovery 
In this case although no taxis had been attempted, inflam¬ 
matory changes above the seat of the stricture had set in 
The mucous membrane was ulcerated quite through and 
there was commencing peritonitis One question in these 
cases was whether the section through the intestine shonld 
be oblique in order to prevent stricture In his opinion this 
■was not necessary Another question was whether the resec 
tion should be performed at the site of the hernia or tbrongh a 
second opening in the middle line He was in favour of the 
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httiT pjo, IS nfler «ctun. the thickness of the gnt ■sns in 
<rEa«ed. nnd it might be diffioalt or even impo^ib’e to 
-c cm 1 throegh i fcmoml or even through nn inguvml 
nrc 

llr LocinvooD 'Old that surgeon' up to the prc'cnt 
appeared to have been rve'-o to accept ro'ce ion, their 
objection being ba>ed on 'tati'tical ground' He agreod 
•nth Mr irank' tha re cction vas an ideal operation. He 
pa.''erred reseci ng the intC'tme through the ongmal wound 
and cut mg through I’oupTt ' ligament if there was any 
diScuItv in replacing the sutured put. He con'dered that 
tue hod of suture the bc-t with wh ch the 'urgeon u as mo't 
fcmiliar 

Mr A. E BAitrEn empha'i cd the importance of rcmoying 
enough mesentery and inte'tine to in'urc hanne: healthy 
‘is'ucs to su urc together He preferreil to la cel throneh a 
' median inci? on, as grc.a cr freedom for manipuhation of the 
me'entew and intC' me wa' allowcrh The plan that he 
adroertod was to remove all the panprenou' parts through 
the hernial wound aal to clo c temporanlv with lira'uiu' the 
ends of the mtes ne and then rc'ec*’ them through a mod an 
icciron YTith ic ereuco to 'tati<tic-' 1 c 'ugirC'tcd that 
rhea an ar* 5m.-l anu' was made the case wcri. very 
desperate, entcreo omyhuingDC'fownedinthcmo'cfayon able 
one^ 


Mr Eowxnr -g-eed w Ih the position that tfr Frank' 
had tah'n np, though he though* tha* he had p rhap' taken 
a too favourab'e view of the operation. drom '*nii'* c' 
ca*he*ed from & Bartnolomew ' Guv ' and St Thoma.' ' 
Ho p tals by Mr Berry over a period of tm year' i 
appeared that the mortality for all ca'Cs of '•raagula cd 
he-min op“-a‘ed upon was 44 p'* cent, on 9s6 c-asc' The 
^hs*ics for St. Eartho'oraew ' Ho'pitak which he had 
h-m elf cd11“c ed 'howed a mortality of a litt'e over 40 per 
Frants 't-tL't c< for rcscc ion wire almo t a' 
theciplanat oa o' this was p*ohably that nni ivour 
s case, hadno* all b“ca rec rded. It wa' rcmar<4'ble how 


rau-times'ome of the 'urgeons ment oned hv Jlr dranks 
hid p'-'omed this cp.-atiin of re cction a' out of the 
number of ca'es of hernia admitted into St 
■hart-o’ame''» Hosp tal in the last ten year' in only forty 
two was the mtes me gangrenous. It might be inferred, 
tne'e.cre, th-a* rmection had occasionally been performed m 
-n which the mte'tine was not cancrenous 
-ir Teoiias Sjixn agreed with Mr Bowlbv that the term 
gangrenoas' convc'ed •> diCerent meaning to different 
operato'i The g-eat ob tide to the operation was the 
condition of so many of the patient' which 
ue^ them un'ui ab'e 'objects for so pwilonped an opera 
0 ^ He did not app'ove of the use of Senn ' plates in these 
added th.at in every case of nrtiCciai anu' a 
tar.A ^ cpemtion was no alway' needed, as occasionally they 

.f CixHpvT Lucas "w d that in reseo'ion in cases of 
oueqae'*ion which won'd have to be'ettled 
1 Jn»e- was whether the ope-ation should be com 

^ -ic i ^®nt of the hemia or through a median incjJioii. 
fiptre..,. ™ reply stated that he had found the 

01 a capable assistant to be the best form of clamp , 
shnri^ ob.^uB section was the proper one and tha* more 
and tV'v’ convexity th.an from the concavity, 

■eAt-hM condition of the mtestine was doab*fol it 

a remo-e the doubtful part than to risk returaiDg 

E^^nous portion mto the abdomen. A plan adopted by 
abdornin^T^vii’^^?^ fasten the doubtful portion to the 
then to res watch it for twenty four hours and 

that r,,, . ..^1,°^ return itaccordmgfo cmcumstance' He said 
witjin^f-*^^ ^ pieces of mtestme could be removed 

the n«V patient and without increasmg 

cuheal^ir it was verw dangerous to leave or suture any 

‘d>en the sac aod cases of femoral hernia he preferred to 
through resect them 

regard to sutures, he had 
mtend"d to ^ ‘1^® present, but in fntnre 

prohahlv aViot contmuous method. The mortality was 
cases of ^ P®^ cent, which was much lower than in 


transactinTis i oko puoiisnea m tne Society 

P^t tLe L-e^d weE 

^®r th^otw^?^ oteerved that the duration of time neede 
adeqnatelT^e,^j resection had not been, he thoughi 
rtew, 1 * mi, that, from 3 phvsician s pomt c 

. u was a very Important one. 


OTHER METROPOLITAN AIEDICAL 
SOCIETIES 

ILvrveia Socinrr of London —A meeting of this 
Society was held on dfarch 23rd, Mr Malcolm Moms 
President, in the chair —Dr H. jV. C VLEr read a paper on a 
case of Simple blccrativc Coliti' the patient rccovenng after 
a long illncr' Itprc'cnted ‘crerc constitutional symptom' 
tlio'c of towaimia and exhaustion together with local sym¬ 
ptom' (tcndemc' bleeding duawhoia) clearly referable to 
eyfreme ulceration of the large intestine —Dr Sidney 
PniLLirs 'aid that Eli cases liad come under his own 
observation at the bcd'ido or in the po't mortem room 
There might be no melama throughout though the intestine 
w's deeplv nlccmtcd and perforations had occurred. Perfora¬ 
tion might take piace with no pain or 'igns of collapse, and 
faiccs might pa'- into the pentoncal 'ac for davs before 
de.ath —Dr Solomon Smitii 'aid that in his eipenencemilk, 
in consequence of the copious 'tool- to which it gave n'c, 
wa' far from being a foan of diet which gave rest to the 
colon It nppc.ami to him that in ca'es of ulceration 
humorrhage was far more likely to bo produced by 
s -etching and di'tcn'ion of the intestine bv the gases 
of decomposition th-n by mere movement —Dr Aldeeson' 
'ta*ed that in cases ocenmng in children be had found 
nitnc acid with ve-v minute do-c- of opium n'efnl — 
Dr Eoxall lemarkid that ulcerative cohtis was the 
main fc.afnre of mcrcanalism ocenmng as the result of 
sublimate douching in olfctctnc practice The symptoms 
p-csent m most of the ca'cs which bad come under his notice 
were abdomin-al pain and dis ension, diairbcc-a, tenfcmns, 
with mucus and blood in the 'tools and httle or no fever, 
hut the more generally rccogniycd cadences of merennahsm, 
«nch as sahvatioa loo'cmng of teeth line on the gums and 
me alhc taste were nsnally either entirely absent or but 
shchtlv p-onounced It wa' highly e"ential to bear this in 
mind nnd on the first indication of symp'oms to stop the 
n e of the mercury to prevent further absorption and to 
p-omote speedy elimination He had been present at 
the necrof^ of two ca'es in which mercurial douching 
bad been pcr-isted in under the impression that the 
symp'orns bc'okencd septic poisoning On examination the 
colon was in each ca'e found to be inflamed and studded 
with numerous ulc'r- especially m the region of the 
ileo-crccal valve, -nd in one spot in the more advanced 
case was actually necrotic nnd bordenng on perforation.— 
Mr Peyton Beale asked whether any bacteriological 
examination had been made.—Dr Caley rephed.—Mr 
Treves discussed the Pathology of Typhhtis and certain 
points in Its chmcnl aspect. He pomted ont that the 
majonty of cases of typhlitis recover under medical treat¬ 
ment and that only a certam proportion of the cases of re¬ 
lapsing typhhtis call for operation. Before operatmg m the 
relapsicg form one or other of thefoUowmg conditions should 
be present (1) The attacks are numerous, (2) they are in- 
cre-'Eing in frequency and seventy, (3) the last attack has 
been alarmmg, (4) the patient is rendered an mvahd, 

(5) there is evidence of pus about the vermiform p-ocess 

(6) in every case the enlarged appendix should be capable of 
bemg demonstrated dunng the qmescent penod. Mr Treves 
then desenbed the details of the operation and concluded by 
giving a descnption of fourteen cases of removal of the 
appendix for relapsing typhhtis winch had been under 
his care all of which recovered.—Mr Eastes considered 
that the cases nsnally seen by the members of that 
Society were of n less senous character than those 
desenbed by Mr Treve' bnt that the treatment required 
for those milder cases was equally definite and shoiild 
consist of absolute rest m the recumbent posture, semi 
starvation hqmd diet alone, and the use of an opiate 
with some belladonna to prevent constipation.—Mr CEZPes 
Lawkexce mentioned havmg treated cases one some sir 
years ago with anti rhenmaticremedies xnth marked benefit. 
In an cipenence of some years, mduding a fair proportion of 
cases of typhhtis in vanons forms he comd not recall any that 
had necessitated operation —^Dr SoLOiiov Silith, Dr 
Sidney Phillips, Dr 1711,1.1 .am Hlll and Mr Hcbebt 
Phillips also took part in the disenssion.—^Mr Treves 
rephed. 

Islington Medicai Society —^At the last meetmgof this 
Society Dr Alexander Morihon read a paper on the Causes 
and Treatment of Dilatation of the Heart, in which he con- 
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sidered ( 1 ) the relation of the norvons system to the condition 
under consideration , ( 2 ) the conditions of the heart itself as to 
(o) its mechamonl efliciency, (fi) its nutrition, ( 7 ) its contents— 
the qnahty and quantity of the blood , (3^ the iniluence of 
the extra aardinc vascular system—systemic, arterial, venous 
and pulmonary , (4) the influence of diaphragmatic and 
general muscular activity and the retardation of these im 
portant functions by obesity, (5) the influence of extra 
corporeal conditions and agents—namely (o) atmospheric pres 
sure, its diminution and increase, and also the effect of rana 
tions in temperature, (§) the influence of accidents, including 
shock, ( 7 ) the effect of improper quantity in food and 
dnnk , (3) the inflnence of drags From the limited time at 
his disposal Dr Monson naturally dealt onraonly uitli 
several of those topics, but emphasised the importance of 
the nervous factor in these oases and discussed at length the 
importance of tho coronary blood having a maximum 
oxygenation He considered heart-failure from none in 
llnenco to be at least of two lands—namely, (I) vagus 
inhibition from gastro mtestinal contraction or emotional 
shook , and ( 2 ) exhaustion of tho cardiac reflex centre from 
sustained over action of the heart due to disease or undue 
exertion Amongst other points of treatment ho discussed tho 
views of Dr Oertel of Munich 


MIDLAND MEDICAL SOCIETY 


A median incision rvas employed and the patient made n rapid 
recovery—Mr Wood White showed for Dr Sdokuxi a 
woman aged forty two, suffering from roraplegia sapervening: 
upon Exophthalmic Goitre Dr Suckling considered that de 
scendmg sclerosis of the motor tracts had followed upon a 
lesion in the region of tho floor of the aqueduct of 
Sylvius —Mr T\''ood White showed a boy aged six with a 
firm, elastic and fairly movable lumonr growing from the 
upper part of bis nglit orbit and bulging tho upper cyeljd 
The growth was first noticed six months previously, and, 
three months before admission to the Eye Hospital, was 
removed at another institution It recurred \ery rapidly, 
and Mr MTnte had no donbt that tho tumour was a sarcoma, 
ho contemplated its removal at once, sparing if possible the 
eyeball —Dr Shout show ed a man aged sixty two who dunng 
the last eighteen months bad passed two large Gall stones 
weighing respectively 309 grs and 214 grs , at an interval of 
eight months A review of the symptoms made it most 
probable that tho stones had ulcerated from the gall bLadder 
into the hopatio flexure of the colon The first calculus was 
perfectly smooth and the second was faceted at each end 


airir Itdias of ^oob. 


Mbbtinos of this Society Were held on Fob 8 tb and 22nd 
at tho Medical Institute, Birmingham, Mr Bales, President, 
being in the chair —Mr Wood White showed a woman aged 
thirty with a Sarcoma growing from tho periostcnm of the 
inner wall of tho orbit and tho side of the nose Two months 
before her admission to tho Eyo Hospital a discharge 
was noticed from tho nose on the same side, and oxaroina 
tion showed that tho upper part of tho oigan was 
occupied by a so't spongy and vascular growth —Dr 
PuitSLOtt showed a Multiloonlar Ovannn Cyst which he had 
removed by abdominal section from a woman aged forty six 
at tho Queen’s Hospital The tnmour had been noticed for 
four months and at tho time of operation was about tho 
size of the uterus at term A median incision three inches 
long was made, the larger cyst was evacuated by tho trocar, 
and several smaller cysts wore broken up by tbe trocar and 
linger and the mass ivitbdmwn from tho abdomen. Tbo 
fluid measured 169 oz , and the remaining part of the tnmonr 
weighed 31 oz. No flushing or drainage tnbo was used, 
and tho patient made an excellent recovery —Dr Malihs 
showed (1) a large Hmmatosalplnx and (2) a Dermoid Cyst of 
the Ovary Ho also exhibited a Myeloid Sarcoma of the 
Hnmorns with spontaneous fractures from tbe arm of a 
boy aged ten years Two years ago he fell and fractured 
his humerus , tho year following he fell and fractured 
it again , and six months ago ho ngam foil and m 
jured his arm Smcc tho first injury ho had always noticed 
a lamp in his arm, but it did not inoreaso in sizo until 
alter tho last one This specimen raised the question as 
to whether tho sarcoma was tho result of the v anous injuries, 
or whether the fractures wore secondary to the new growth — 
Mr HaslAII rend n paper on the Value of tho Ligature of tbo 
Lingual Artones in Malignant Dlscaso of the Tongne.—Mr 
Thomas exhibited a boy, aged twelve, who had an Unnnited 
Fracture of the Eight Clnwole When about a year and a half 
old his olaviolo was fractured by an accident, but he was 
treated at one of tho hospitals , non union seemed to have rc 
suited. The following was the present condition Tho right 
clavicle had been fractured a bttlo externally to tho centre. 
The fractured ends could be readily separated and moved, but 
in a state of rest tbo outer fragment lay below and in contact 
with tbe inner for nearly an inch , there was well marked 1 
fibrous union between the fractured ends Tlio shaft of the I 
clavicle was atrophied, but tbo muscles of tho shoulder, and 
especinHy the deltoid, wore mnoU hypertrophied Amy kind of 
movement of tho upper extremity conld bo performed with cose 
and dsipkness As such complete use of the arm was acquHca 
Mr Thmll''® given up the idea of any furtlior operative 
TiToreedinp^ —Mr Maesh showed a yonth aged twenty, tho 
Kffht Lol^jfP’hoso Thyroid Gland, wath tho centrt part, ho 
had excised t^^eeks before for acute 
dyspnoea. The 


noticed four ml 
Feb 2 nd There' 
but the veins on tl 


ths prior to admission into hospital on 
ere no cardiac symptoms or exophthalmos, 
right side of the neck were distended 


Tdxi hool of the Vmhryology of jlTan and STammalt By Dr 
OsoAit Heutw 10 , Professor Extraordmarlua of Amtoniy 
and Comparative Anatomy, Director of tho Second Ana 
tomioal Institnto of the University of Berlin Imnslntcd 
from tho Third German Edition by Edwaud L Matk, 
Ph D , Hersey Professor of Anatomy in Harvard Univer 
sity Pp 670, with 339 Figures in tho Text and 2 Litho¬ 
graphic Plates London Swan Sonnenschein and Co 
1892. 

Dn. Maek ’ins done good service to tho student in inns 
lating this valuable treatise into English Although in Balfour's 
great work, in Foster’s Embry ology and m Hnddon’s work 
the main facts in development arc placed within tho reach 
of tho morphologist and tho physiologist, room stUl re 
I mainod for such a risunn. of the whole subject as that 
before us Balfour’s treatise is now twelve years old, and 
mnob has been done in tbo way of observation and many 
improvements in tho means of staining havo been effected 
In the interval Fosters excellent little manual Is ohiefiy 
concerned with the fowl Haddou s toxt-book is short, and 
also rcstnotod in its scope Hertwig is himself known ns an 
onginnl worker, and the render will find in tlieso pages a 
fairly full and satisfactory nocount of all that has been done 
In this department of soicnco up to tho spnng of 1890 The 
translator must havo worked hard to haao complotod his 
translotion in tho course of a year and a half, especially ns 
tho rendering of tbo German is all that could be desired in 
olcnrncss and accuracy 

Tho work 18 divided into two parts, tho first of which 
deals with tho early stages of development of tho 
ovum, whilst tho second part is occupied with tho de¬ 
velopment of tho organs Tho earliest changes that 
take place in the unfecundatod egg or those accom¬ 
panying maturation of the ovum, as the translation of 
tho gcrmlnative vesicle from the centre to the surface, 
tho shrivelling of the vesicle coincidentally with tho 
escape of fluid from its interior, the dirappearance of its 
nuclear membrane and tbo breaking up of tho gcrmlnative 
clot, and CnoBy tbo formation of tho nuclear spindle and the 
extrusion of the polar cells or direction globules, are all 
carefully given Tho author was himself tho first to point 
out that a distinction must bo drawn between tho nucleus 
of tho immature the mature and tho fertilised egg, or 
in hifl nomenclature between the gorminntiv 0 vesicle, 
tho egg nnclcns and tho cleavage nuclons Ho remarks 
that, although tho researches on tho phenomena of 
maturation still present numcrons gaps, it may, never 
thcless, bo hold “that eggs with a gcrmimitivo-vesicle are 
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Eerer cripiVe of fcrtillsition, tint tbc permimtive vc'iclc is 
■mthout isccp'ion di"olvc<l, nnd tbnt thoro n formcl out 
o'Its conpoaents a vcrv 'anil cat: nnclcn' " Dunrg tlic 
chaEje polar colls arc citnidcd In regard to the e nolar 
cdL, no 'a'l'factorr explanation has been advanced bti* ho 
no'ft! the di cover bv 'Uci'marn and Blochraann that in 
egg rhich are developed parthcnogencticallv onh a 'incle 
jobr cell am c' By'omo these cells have been cnn'iderod 
to ho male oonstitncnts of the oatnnal liermaphroditic egr 
vrhich a'e throvm ont to be 'ub'eqccntlv replaced bv fe- 
tilifing germinal elements of the male. Hcrtrig hira'elf 
lo-cver inclmcs to the opinion that the ovum v. as onginallv 
capab’e of dividing in*o many cells or eggs and tin* the 
p lar c JIs are ruillv abort \ e eggs 
A verv ratercitmg section la devo to the historv of the 
vedehml theory of the skull The nttemp to solve the 
p-eb’eni of the composition of the si nil was made bv Oken 
] and Goethe, the former of whom recognised three v ertebm 
inthi^panof the skeleton which he named rc'ncctnciv the 
ear, eve, and jaw vertebre, and henndGoe ho po nted on the 
gea»-al 'imflantv that cxi'ts be'-v-ecn n vertobr" and the 
ocgpfal bone wh Ist an cTort wa' made to show a similar 
analegv Uitween a vertebra on the one hand ■'nd the 
pTs*enor body of the sphenoid, with its greater wing~ 
and the panc‘al bone on the other ihe third cnnial 
verteh-a bemg reprc-cnterl bv the anteno' portion of the 
h^v of the sphenoid and the K sc* i ing-. of the 
spheao'd and the frontal bone. Even a fon*tli C'-'nnl 
vertehm was rccognisedin he ethmoid bone In thi-' form 
as He:'nig observe; which nnderwee' numerous raouifi 
I mhons m details, the Oken Goethe vcrtebril theo-v of the 
cnmnim dominated morphology for decades nnd formed the 
fomdahon of many mvestigation' ‘It 1 ad a stimulating 
and fnutfnl effect until with a deop.r im-ight into the 
s' ■ iictnre of verteh*ates it was abandoned as dcfcc'ivc and 
eiron»on» giving wav before the force of numerous ncwlv 
3iico”ered facts ” Owen, who devoted so manv months or 
yeais to this subject, is not even mentioned, Huxlev C*--! 
Eentnred to attach the view winch threatened to become an 
aocep'ed one, on cmbrvological ground' maintaining that 
no a single cranial bone can be recognLcd as a modification 
of a ve-tebra , that the stall is no more a modified 
v^eh*al co'^uinn than the verteb*"! column is a modified 
> Ifuit, rather, bath are e.s3ntially distinct and 
~forent modificabons of one nnd the same structure 
left tatmg up the subject where Huxlev had 

it produced evidence, also derived from cmbrvological 
'earch, that the primordial cranium has ansen bv fusion 
t ^ogment' these segments being equivalent 

0^ t not modifications of vertebre. He dwells upon tbc 
^ gement of the chief nerve trunks and holds that there 
ocramnm nme pairs of segments which earlrfuse 
^J>getlier, but whose ongmal separation is still mdicated bv 
^^^^j-sage through them of the n m e segmcntallv arranged 
- rw, ^^os. Hertwig then proceeds to give his own views 

points m dispute 

j discussion m regard to the ongm of the o^stcula 

* mall ^ to be m a fair way of settlement, the mens and 
segments of the proximal portion of the rod 
^ familiar to all as Heciel s cartilage, whilst the 
'I ^lato^tb^^ have a double ongm, the plate which 
I Maintained* fenestra ovalis bemg differentiated, as Parker 
and theS cartilngmous capsule of the labynnth, 

’ ampbJbia. corresponding with the opercnlum of the 
Second Yje ''Whilst the arches proceed from the upper end of the 
capsule hvoid arch which lies in contact with the 

" 1 M^cumstan *+ 1 , ujnnth, the ring like form bemg dne to the 
( haversed Ire* tissue from which it is formed is 

“ 1 aitena m branch of the carotis interna, named the 

incus tn or perforans stapedia. The malleus 

crefore belong to the first visceral arch and the 


Stupes to the second, und this vie i' '•ujiporlcd U' Rubl hn-- 
pomted out, md us is udniit* d b\ Ilert" ig, by t_o fuct thut 
the mu'clc of the 'tupcs i' 'iipphtd from the newe of the 
second yi'ccrul arch the nervus fuciulin , whilst * le mu'cu. 
of the mullons receives n br-’nch of tl o tngcmiDr~ which is 
the nerve of the mandibulur uroii 
The difficult und obscure subject of the development of 
the b’oodvesscis •'nd of the blood on which the la t word has 
been by no meuns 'Uid i- v ell bundled, nnd the conflicting 
news of IColliktr und his udherauts thut they u*-=e from the 
mcsoblust und of Rucker* Swum und, it might huve been 
udded of Corning thu* tbev a'u pnmunly denve.. irom the 
cells of the livnoblast ure clcurlv given on the whole The 
•'nthor does not consider the quC'‘ion of tlio source of the 
cell luver m which in the region of the opuqno ure,u, the 
formation of blood tukcs p'ucc us rcu Jy for finu'' ndgment, 
but us regurds the fu'thcr chungcs by meuns of - hich the 
cill luver under considcrulion i-. converted into c mnectivo 
tissue nnd blood he adheres to KOild er s views. To scvcrul 
of the ch ID ers u lin-torical uopendix is added w’lmh is in 
cverv in'tunce Tulnable, ginng un udmiruhle ucconnt of the 
mode in which the news ut p'c'cnt held huso Is-en evolved 
from the loo cr 'tutements of the older observers und wnters 
In Lonclu ion the wors m.uv be token thronghout ns an 
uuthontut ve cxpo-ition of the present statcof ocrknowledge 
of embryology 


Jjihho^hi f If r'totPiraphiQT' /'* P'w'pi-cjtiiii' .VtdtccV 

\pphi-iwn t X lsuic n l/.i'iu/it e' Ph’, leVviyi/ ' 
lur ALErnx Loudl. Puns Gauthier "N Ulurs ct Fils. 
1893. 

iloST of tho'c who have folio— td ai Charcot s publications 
arc bv this time well acquainted with the udmirublo photo 
graphic rcprc'cntutioDs he in reduces in order that he may 
add to the value of his dc enp ions and have also rocogm'ed 
thut these pho ogruphs can crlv bo the result of most 
careful study und of he upp’ c-tioa of an almost perfect 
technique, IVo have now in our hands a most admirable 
muanal on medical photography bv 31 Londe, Directeur 
da Semco Photogruphique i 1 Hospice de hi SalputnJ'e 
m which nra combined both dcscnphons of methods and 
of apparatus and very fine examples of tho art that he 
desenbes The work is very complete not only in the fact 
that It gives all this mfonnetion but clso in that i* indicates 
icry clc.ur]v to what extent pho'ographv may be culled in to 
assist in nuuking permanent records of medical observations— 
m the term “medical” must al-o be mcluded ‘physio 
logical' records for of the examp'es and plates given 'ome 
of tho most admirable are those made to record phvsiological 
expienments To mdicate the Imes on which the antnor pro¬ 
ceeds we may merely give an example. AU wJo have worked 
at photography of special limbs and feature Kno*v how difii 
cult it IS to ensure the hand for instance, luoRg perfectly stiff 
whilst a photograph is bemg taken, m-TJorne oases it is 
impossible, m others it may be managed comjiaratively easily 
In the former instances 3iL Londe simply takes photo 
graphs first mstantancouslv and then graduallv increasmg 
the length of exposure, knowing the exact exjiosure m 
every instance He is thus able to detennme at what rate 
movements are takmg place, through what range these move¬ 
ments go on, and by the distinctness of the different images 
of the movmg hand to determme which movements occur 
most frequently IThere itis possible to keep thehand at re't 
this IS done by placmg the thumbs together where the back 
of the hand is to be reproduced, and the bttle fingers together 
where the palm has to be reproduced, resting them on a hand of 
slopmgdeskmfront ofthepatient Inthiswaythemostmmute 
details may be brought out very distmcGy, the photographs 
serving in some instances the pnrpo'e even of a delicate cast. 
A few other examples may be mentioned—plates illns- 
tratmg deviation of the vertebral colnmn in the case of 
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Byringomyelia, tbo positions anA movonieEtR of patients 
snfierlng from paralysis agitans , the position of the head in 
cases of hystena , appearances of the featares in acromegaly 
and paralysis agitans , the appearance of the feet in aero 
megaly and in cases of epilepsy , the rhythmical movements 
seen in chorea , a senes of photographs of the effects pro- 
dneed by famdaic carrents on certain of the facial mnsdes , 
the phases through ■which an epileptic parses , the photograph 
of epileptic walks and of rapid movements, specimens of 
reproduction of mating , anatomical photographs such as 
those of the brain and of sections of the spinal cord , of various 
forms of cultures , of the hands of different artisans, shomng 
the special features by -whioli these are characterised , and of 
othermedico legal subiects Thephotographing of microscopic 
specimens and of test tube cultures is also mentioned, ■whiKt 
the treatment of negatives, the preparation of positives for 
lantern work, the preparation of mechanical prints, of gela 
tine pnnting plates and the like, complete the work, -which is 
one that should be in every hospital and m the library of 
every laboratory 


Minfral Springs avd SealCh Jie^orU of California By 

WiNSLoav ANDERSO^ M D , M R C P Lond kl R C S 

Eng , Joint Editor of the Pacijio Medical Journal San 

Francisco The Bancroft Company 1892. 

This woik is a prize essay which obtained the annual pnze 
of the Medical Society of Ihe State of California for the year 
1889 The writer has personally visited the prominent 
mmeral spnngs and health resorts of California and has 
satisfied himself that this State possesses "as valnable 
mineral spnngs as any to be found in the world ” and "that 
all that 18 needed to make them as serviceable in the restore 
tion and maintenance of health as their famous sister springs 
in the East and In Europe is their further development, their 
chemical analysis and the scientific administration and appli 
cation of their waters ” The author, after obtaining analyses 
of every European and Amencan spring of anynote, has applied 
himself to the task of analysing the Californian waters and 
comparing the results Ho is of opinion that "the Californian 
waters compsire favourably with those of the European and 
Eastern States , in fact, many of them are almost identical 
in composition ” The work contains the names of over two 
hundred Cahfornian springs, with about one hundred analyses, 
besides two hundred analyses of all the famous springs in 
America and abroad Short sketches are introduced on the 
fertility and natural productions of California, its history, 
climate rainfall Co , and there arc also comparative thermo 
metnotables The work is profusely illustrated, the illustra 
tions being fairly well executed, but for the most part such 
as we are ad pstomed to more in a book of travels than 
in a scientitU i" work. Wnters on climate, meteorology 
balneo thernpl cs and kindred questions are beset with the 
difEculty thatCgno matcriaks for scientific precision with 
regard to these important subjects hardly exist and the 
temptations to flowety description and " tall talk ’’ aro very 
strong Dr Anderson makes laudable efforts to collect as 
many scientific data ns possible, and his tables of analyses 
of Californian springs are much the most coraploto with 
which we aro acquainted, but be repeatedly wanders 
off into enlhnsiastic panegyrics upon "the golden west,’ 
"the balmy In-vunnnce" of the climate Vc, and he 
studs his pages 'with poetical extracts, often of rather hazy 
eloquence 

The most stnking feature of the Californian springs is their 
vanetv Amongst the hundred sprmgs of which the author 
supplies analyses e-vnmples are found of all the chief varieties 
of spa. Alkaline and alkalo carbomted springs are numerous 
One of the'C—Etna Springs—has a composition closely re 
sembling that of the Eras water*, both containing chloride 
and carbonate of sodium and carbonate of magnesium and 


calcium Light carbonated waters, either simply mflilly 
alkaline or containing small quantities of iron or sulphur, 
are found at Aqua de Vida, Allen Spnngs and elsewhere 
Stronger ferruginous and sulphurous springs abound At 
Anderson Springs in Lake County are found mild nlkalo- 
sulphuretted waters, mild chalybeate -waters, spnngs contain 
ing free sulphuiic acid, light salino sulphurous waters, a 
magnesian spring rich in Epsom salts and a hot sulphurous 
spring used for bathing This vanoty of waters m a single 
locality 18 typical of the wealth of California in mineml 
springs Borax springs are amongst those most chametenstio 
of tho country Tlicy are found in various parts of the State. 
The author informs us that during the last twentvyears Cali 
forma has produced $5 000 000 worth of borax Moor ormud 
baths in association with hot saline and sulphur waters me 
found at Byron Springs in Contra Costa County, about sixty 
eight miles north east of San hranoisco Thi« seems to be one 
of the most notable of the Californian spas, containing more 
than fifty springs some hot, others cold, carbonated, saline, 
sulphurous, chlonnnted Ac Ve havo not space to follow 
the author through his desenption of those and other 
spnngs 

There can ho little doubt that a great future lies Mere 
California as a sanatonum It possesses three grand re¬ 
quisites for such a purpose—viz, a very fine olimate, 
great natural beauty, and great wealth of mineral waters 
Of the oUmnto much has been written, nnd, in spito 
of the oconsionnl extmvngnnccs of enthnsinsilo wnters, we 
mny fairly admit that its ments entitle it to rank amongst the 
best climates m the world Tho most favoured part is 
probably that constituting the httoral nnd adjoining regions 
from Monterey to San Ditgo Whilst admitting that tho 
onthusinsni of writers on California has very solid foundations 
In fact, we would counsel such -wnters to give us a little le« 
eloquence and a little more of accurate and well sifted scicn 
tiflo data 


Ueirr RhnoloU ut der Pleura imd die ihn rortaiitoienden 
Loeahnalimirn der EoliinoloilcnlranPheit Von Profewr 
Dr CAnnMAVDL Wien Verlng von Josef Safilr 1891 
De Cael lL\-yDL, in his monograph on eohinoeocons of 
tho pleura gives a fairly complete account of this compim 
tively rare disease He supplies workers with absfinots of 
statistics and pathological records oollected by vanou' 
observers who havo come across cases, nnd from his remark' 
on these wo gather that he considers the prognosis oiceediuglr 
bad unless operation be resorted to Ho gives very good 
tables for diagnosing solid from cystic tumours an 
intra thoracic echinococci from plcurltio exudations H 
points out that in tho former c<ase tho pnm is longer continnW 
nnd that it is not so stnotlj localised , that tho dyspnoea i" 
much more marked and lends to far graver results , that Ilia 
expansion of the thorax is more irregular nnd idso mori 
oircnmscnbed , that the duluess of percussion is locallsr 
nnd that it is not specially marked at tho lower and posterior 
part of tho chest , also that there is no well defined "water 
lino ” of such dnlncss, that it may extend to tho opposlle 
side of the chest without filling up the whole of one side 
that (ho respiratory murmurs are completely lost, tlia 
bronchophony nnd xgophony are absent, that there is Ih 
fever, hut that in tho later stages of tho disease there n 
great cachexia, antemia nnd emaciation 

As regards the treatment, the author evidently believes la 
puncture with or without tho injection of iodine, though le 
seems to prefer simple operation with tho use of antisept cs 
He points out that it is of course, often neoes'ary to incise 
and even to remove some of tho ribs In order to obtain i 
best results In fact, he *ceras to think that tho more ra lea 
tho treatment (taking the nalure and the extent of the dlscate 
into account), the better will it bo for tho patient. 
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I LIBRARY TABLE 

TkcVetmraTy Journal London BniUi6rc,TindnllnndCot— 
' Thcllardi isMio of tins journnl contnin"; n number of interc‘<t 
' iEepaper<!,nmong>itrvhichr\c mnynotcnn nrticlc by Professor 
I De Jong on Sorcoptic Scabies m the Fo'r, the first time this 
1 disease has been described in this animal in England , another 
I on the Castrabon of n Cryptorchid Horse the operation being 
, itndercd more difScnlt by the presence of a serous cyst in the 
1 tesbde, but the obstacle rvns «ucccssfuRv surmounted b\ 

I Professor Degirc, who is the director of the Brussels Veto 
I rmaiy School There is nlso a valuable contribution to the 
snbeetof protective inoculation for 'ivino plague from the 
pen of Professor Barber of the Patbo Biological Laboratory of 
the Nebrasha State Lniver«itr ilr Pile of Cleveland, 
Ohio, describes a new malady of cattle, bnown in the 
1 States as the "cornstalk di'case,’ which appears to 
I be due to eatmg maize stalks late in the autumn 
1 The cause of the disorder, which is of a rather serious 
character, is reported to be a vegetable pvarasitc—a belted 
germ which is neither a coccus nor a bacillus though much 
resembling these in fonn Air Iloarc gives a case of 
, tuberculosis m the dog comphcatorl with ascitc- and Pro 
fessor Leclainche, of the Toulouse Veterinary School, con 
tlnnes his essay on Intlnenza in the Ilor c. Altogether the 
number of this penodical is an cvccllent one and contains 
much that is instructive to the pathologist 
J^hriueh der S^fitXlen C/iirtiTffie fiir l<r.(r vnd S'udi 
I rfude Ton Dr rii.\NZ Koemg Ordentlicher Professor dor 
Geheimer Jfedicinal Rath, Director der Chirurgi 
EchenKhnitmGoettingen fccchste AnQngc, Band I Berlin 
"gwt Hirschwald 1893 —This textbook of regional 
f'Ergcry is too well known to need any hut a brief notice from 
' I, has made a careful ren'ion of this, tbe 

Erth, editioiL The second volume is in the prc'S but it was 

once and not to keep it 
I , feUow, as originally Intended This volume 

' ih devoted to the injuncs and diseases of 

^ead, face and neck. The text is illustrated with 139 
wood engravmgs 

I ■ — ~~~ 
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bOMERITATING VUHSEHA POWDER. 

(C. H. Grifiitiis Opcnsbaw) 

houT" ^^53 powder accoroing to our examina 

Boluble*™^^^ ^ perfectly free from irritants is entirely 
Mtije water and contains a well known and mild 

audf,^ P'^P^wation is made attractive by the dehcate 

"^Srant odour of rose extract. 


CONCEN-THATED BEEF TEA. 

Port M ' OEOHGE g HaIX, WiLUAimiREES S W 

■'doable forms of food are useful ant 

alwavs cannot be regarded as bein; 

® desirablo products Whils 

Btimulahnn- concentration of the nutritious ant 

®i<l the cments is effected flavour is often Eacnflced 
the const,K, “! “°t improbably affect the digestibility o: 

KBoat nnmW° t examined from time to time i 

®*Bcnces . ° ®°“'^®“trated foods, notably beef extract ant 
^hBfactorv are more or les: 

t^°Bi bniL flavour and degree of concentra 

flen the ntlm / of them contain in large propor 

i^^y ^ prmciples of the meat frL w7cl 

them are found to bt 
nutritions elnn?'^* destitute of the really sustaining anc 
ents fibrm and albumen. This does not apply 


according to onr examination, to tbo concentrated beef 
tea of the above firm, although wo cannot agree that fibrin 
and albumen, and especially the former, were present in 
large proportion This preparation would certainly be im 
proved and be all the more valuable ns a food if it contained 
more of this substance. In regard to the merely stimulating 
constituents of beef, liowevcr, it is highly satisfactory Thus 
it contains 63 87 percent beef evtractives, no less than 10 96 
parts of which are nitrogen , whilst tho mineral matter, rich 
in soluble pbospbntc, contairing nl'O common salt, amounted 
to 6 02 per cent It yields a pleasantly tasting and agreeably 
saline liqnor when dissolved in warm waiter The essence is 
a clear amber coloured jelly which, on analysis, was found 
to have tho following composition Moisture, 90 23 per cent, 
extractives, 8 79 per cent , containing 1 65 parts nitrogen 
mineral matter 0 98 per cent , consisting almost wholly of 
solnble phosphate It contains, therefore, the soluble con 
stitnents crcatin kc of beef Tbe taste of its solution is 
somewhat insipid unless salt is added Both preparations it 
IS satisfactory to add, arc free from injurious preservatives 

HVntESTS IFNnL FOOD 
(WAD n»nvEST Loxdov FC) 

The high amount of nitrogenous matter in the lentil has 
brought this pulse foo<l into favour , bnt the ta'te of the 
lentil docs not nppeal to all palates, and hence many 
excellent preparations arc made, of which the above is 
a type in which tho flavour of tho ground lentil is 
improved and made attractive by incorporating with 
It other ingredients without detracting from its food 
value The taste of tho above preparotion is good, 
though somewhat saline It is well suited for tbe prepaia 
tion of soups, porridges and other forms of food Lentil 
was the only form of starch that was recognised under the 
microscope, 

»B LAhGEN’3 SUGAR OF MILE 
(Bunnoiciis BROS CO Bisinoiiall street, E.C) 

It is an neenrate statement, we find, that this preparation is 
chemically pure. It dissolves completely in hot water and 
yields absolutely no mineral matter on incineration Analysis 
g-ive figures which approximated to 100. per cent real lactose, 
calculated on the dry product Its uses are manifest AYe 
must again protest against the name of a medical practi¬ 
tioner being made use of m tho title of this or any other 
preparation. 

PUREST ETDILIC AiTHER. 

(Saiauox a Co , LiJiiTED Rainham Essex.) 

We have carefully submitted this product to analysis, and 
in eYery respect the results obtained were satisfactory If 
boiling point and specific gravity are indicative of purity, 
then It is irreproachable m character for the femer was 
found to be 35 C and the litter 0 72L comoiding 

exactly with chemically pure ether Moreoj J it gave abso 
lutely no residue on evaporitioD, was entir^pj^ee from acid 
and contamed no products of oxidation o^^ecomposition 
It would be well if lU preparations used in medicine were 
equally pure. 

GENUINE OLD COGNAC 

(IIESSRS Gautier FsiiiES aid Henri Torpev, Thirsk, 
Yorkshire ) 

Chemical analysis cannot fully establish the actual origin 
of a spirit, bnt doubtless this is a genuine cognac It is 
shipped from the well known house of Messrs Gautier 
Fiferes, Cognac, and each bottle bears the stamp of 
the “tJmon des iabneants ” We have submitted it to 
analysis, with the view of determining how far the results 
coincide with genuine brandy As will be seen from the 
following result, they comcide in evsry detaik Thus the 
extract amounted to 117 per cent., the mineral matter to 
0-01 per cent., the alcohol, by weight to 40-45 per cent, 
by volume to 47 83 per cent., equal to 83 83 per cent, proof 
spirit. The extractives on moinerntion evolved a smell which 
was very charactenstio of genuine cognac. Rough as it may 
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appear, this is a tost ■whioli m o-cpenenced hands affords fair 
evidence of the origin of the spirit As regards alcoholic 
strength it is somewhat low, but the taste is peculiarly 
smooth and satisfactory JIuoli has been said about spurious 
brandy of late, but we have reason to behove that this is a 
genuine article 

nNCEKDA COCA WINE 

(Philip Ccrva, jo, Leicc3tbb flacb, Leicester squire, ^Y C) 
The valuable thompeuticpnnciples of the leaf of erythroxylon 
coca are evidently contained in this agreeable wme as on suit¬ 
able treatment cocaine was successfully extracted and idonti 
lied. Extcndedanalysisgavo the following results Alcohol by 
weight 13 00 per cent, by volume 16 05 per cent, equal to 
proof spint 28 ISpercent., extractives, 4 99 percent , mineral 
matter, 0 21 per cent In respect of spirit strength, therefore, 
it IS similar to good port, possesses a similar flavour but is loss 
sweet and not so full bodied The valuable coca leaf oxtric 
tives, in fact, replace to an extent the less valuable sugar of 
ordinary wine and they communicate an unmistakable flavour 
to the wine, affording some evidence of the genuineness of 
the preparation The value of coca, wine ns a restorative 
and stimulant is now recognised, and where indicated the above 
preparation may be suitably prescribed. 

EbOAT,\PTUS GLO60LTJS OIL (PCATYPUS BRAND' 
ernn T'SManux Eucaliptus On Compant iss LnAnEXHALt- 
STnKET E 0 ) 

This preparation was marked, as all similar preparations 
containing a desirable propoition of encalyptol are marked, 
by an especial fragranoo of smell Submitted to fractiona 
tion the following results were obtained At 170° C 6 pet 
cent distilled over between 170° and 172° 28 per cent, 
between 172° and 175° 18 per cent, between 175° and 177° 
19 per cent, between 177° and 178 3 per cent, between 178' 
and 180° 11 per cent, and tho remaining 16 per cent, came I 
over at points above 180° C Tlierc were traces of water in I 
the oil Inasmuch ns tho boiling point of encalyptol, which 
IS regarded as tho valuable active pnnciple of eucalyptus oil, 
13 about 176° C , it will bo seen that this brand (tho Platypus) 
IS desirably rich m this most important constituent. The 
speciflc gravity of the oil at 155 0 was found to be 0 9172 
Pnrther examination elicited the admirable purity of the 
]iroduct Eucalyptus is an excellent, agreeable and effectual 
antiseptic, and in view of the forogomg results the snitabdlty 
of this specimen for all purposes where antiseptic treat¬ 
ment IS required cannot bo disputed. 

SODA WATER IN SAPHONS AND A DEVICE TO SECURE ITS 
GREATER ORGANIC PCRITA 

(TnE Bancor Citv Mineral Wurji Cohpani, Bangor, Wvles ) 
We have on a previous occasion examined the soda water 
made by this company, but it is only 3 UBt to recognise the 
efforts whioluu Ay have quite recently made to stiU further ira 
prove the qrier.V J^af the aerated waters distributed in syphons 
Syphons, haly carefully filled, will frequently show a 
considerabhr ut of dirt or tho water will exhibit a more or 
less opalescent appearance Tills may be due to an nccumula 
tion of dust, meal or other objectionable matter in the nozzle 
of the syphon whilst it has been lying empty By means of 
a syphon cleansing jet which this company have invented, a 
vpecimen of which we have examined, the interior of the 
syphon nozzle is thoroughly cleansed before it is attached to 
the filling machine Tho jet, i! it is to be used for cleaning 
tho nozzle only is attached to the ordinary water supply, but 
if required also for the nnsmg out of the sypbon it is attached 
to tho pressuro cylinder containing carbonic acid gas Tho 
action is entirely automatic, and twenty dozen syphons, it is 
stated, may ho easily cleansed by means of this device in an 
honr T o regard this as an important advance in tho manufnc 
tnie of pnro aerated water, as wo have frequently had occasion 
to complain of the dirty state of soda water and its consequent 
organic impurity, doubtless due, not to the water ns it flows 
from tho filling apparatus, but to the accumulation of dirt in 
Mie noz-le of tlie syphon It is scarcely necessary to add 


that the soda water obtained from syphons so treated mu 
found on examination to be perfectly free from organlo 
matter Thus the residue, on evaporation, did net show any 
perceptible discolouration or olearmg on ignition, a test 
whioli is not responded to satisfactorily by some of the aoia 
water commonly mot with Each syphon (one pint and a 
half) submitted to us by this company was found to contain 
10 5 grains of bicarbonate of soda. 


InkirfmD:. 


APPARATUS FOR FRACTURES OF THE LOWER JAW 

The general surgeon, when caUednponto treat a ca«e of frac¬ 
ture of tho lower jaw, commonly finds that, should a splint be 
necessary, he has to set aside the ordinary surgical rales for 
the treatmentof fractures elsewhere, because of the special con 
dltlons by which this class is attended In fractures of other 
bones a splint or tho material for the making of one is usually 
at hand and can rcodilv bo applied. The common method of 
treating fractures of the jaw with four tailed bandage and 
gutta-percha may fairly be considered nnsatisfaotory To pro 
vide an effective and permanent splint for the jaw the general 
surgeon has often to call upon a dental surgeon for a special 
apparatus, and thus much valuable time may be lost before 
the fracture can be set I am convinced that It is to this 
delay that most of tho troubles mcidentnl to this kmd of 
fracture owe their origin The saliva, laden with decomposing 
discliarges and ddbns of food Ao bathes the ends of tho 
bones and tbo soft tissues surrounding them This condition 
is made worse by the constant play of tho ends, due to tho 
uncontrolled action of the masticatory muscles and tognvityi 
leading to abscess, necrosis of the ends and diffnse inflnmma 
tion of the surrounding soft tissues 



I wish to draw attention to a new form of apparatus 
I have devised for fractures of the horizontal portion of the 
jaw The following arc the chief advantages wibich 
claimed for it 1 It can be applied in a fow minutes owing 
to Its being nnivorsnlly adaptable 2 It can bo applied over 
and over again in different cases without alteration or renownJ 
3 Its ports, being of plated metal, are easily kept clean. 
Bandages need not be used with it. It allows of free appu 
cation of cleansing washes within tbo month 4 Its nppuca 
tion involves no other parts but tho lower jaw It interferes 
but little with eating and drinkmg or speaking and sleeping, 
because of the swivel action of its clamps Tho splint con 
BiEts of a plated metal horseshoe shaped piece, which res 
upon the table, and a similar one which is applied below t 
chin These are fastened together by two movable 
To apply the sphnt, the month plato or motal gutter 
to tako the teeth, or jaw if there bo no tooth, is hned wi 
ordinary sphnt guttn peroha. This is then warmed an 
driven down on the teeth and gums as far ns tho shaiJ 
plate allows The chin plate, lined with tho two 
wash leather, is pnt into position and held there 
swivel clamps are then fitted into both plates and, ny 
thumbscrew to each, can be made to clamp p a 
together until the requisite tension is attained Too sp 
IB made by Messrs Arnold of Smlthflold 
HnrehSZnd 1693 BoiirnT C AckLAND 


Thb IiAsoirr,] 


THE ^YATER SUPPLY OF CHICAGO 


[ArRii. 8, 1883 801 
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LONDON SATUDDAY, APRIL S, 1S33 


Wb present onr readers to-day rvith the results of an 
inquiry which m very special circimistanccs wo have insti 
tuted into the water supply and drainage systems of the 
city of Chicago If we had undertaken the examination of 
such matters in connexion with any town in the United 
Kingdom the proceeding would have demanded no apology 
If we had prosecuted our inquiries in any plague stricken dis 
tact abroad there would have been ample precedent, but the 
present is, it must be confessed, beyond the scope of any 
Bimilar jonmalistic enterprise that we are able to quote, and 
must therefore be ]usti6ed upon its merits if it is to bo 
justified at alL The reasons that have moved us arc very 
simple and can he stated in a few words. They will, we hope, 
be found to be cogent enough to prevent any misunderstand 
mg of our motives and even any serions complaint as to the 
course that we have pursued 

It is perfectly well known both hero and in Amcnca that 
the condition of the Chicago River and the state of the 
Chicago water supply have been matter of much nd'crsc 
enbeixm for some years piast, and have given occasion not 
only for discussion to critics but also from time to time for 
annetytothecityauthorities Amemberofourstaff,travolhng 
last autumn In the United States, visited Chicago, and hoard 
both there and elsewhere mnch discussion and no little 
censure of the sanitation of thetaity Struck with the gravity 
of the Eitnation which would arise if the thousands of visitors 
to the World's Fair should find themselves restricted to on un 
wholesome water supply, in a year which is only too likely to 
Witness a recrudescence of the cholera outbreak of 1892, he 
prosecuted such inquiries as a bnef opportunity enabled him 
to mate upon the spot, and took advantage of a pnrate 
inboduchon to secure the services of an agent resident in 
the nty who could follow up his inquiries if it were desired 
to pursue the inquiry further after his own return to this 
wuntry He was thus, when he arrived at home, in a position 
^ report to ns not only the current rumour as to the dangers 
“ting in the Chicago River and Lake Michigan, but also to 
^ from authoritative sources an outline sketch of the 
det^^ drainage and water supply which axe in fuller 
thatth^^ fmfore onr readers to-day, and thus to show 
^ the talk of the streets had at least that colour of proba 
COM afforded by indisputable theoretical shorL 

worts.^ ^ design of the city sewers and the city water 
Tto L ^ presented to us as the Editors of 

^ NCET a duty which we were bound to undertake 
as the sanitation of Chicago was a matter of 
r domestic concern to the Chicago people, it was 
onr provmce, but when it had plainly become a 
^ ^ of possibly life and death significance to thousands 
invitaH oountrymen, who are proposing to accept the 
the UT American people and visit Chicago durmg 

searcl^^*' arrived, not for 

E out precedents, but for mnlnng a new departure 


and sotting at rest the disquieting questions that had been 
so prcssingly forced upon our notice, lYe accordingly 
commissioned the gentleman who had made the preliminary 
Inquiries to complete the task which ho had undertaken, and 
charged him to sjiare neither trouble nor expense to make the 
inquiry thorough and to obtain such information as would 
enable us and our chemical advisers to submit to our readers 
a complete and trustworthy account of the matters brought 
into question and such advice as the circums'^ances of the 
case might demand 

So much it has seemed necessary to say upon the threshold 
of the present discussion, not only in our own justification 
but also by way of explaining and defining the limits 
which wo have imposed upon ourselves in dcalmg with the 
questions raised The matters treated of are matters of 
capital importance to the people of Chicago, and there is 
much which, if wo were free to treat of them under that 
point of view, it would be fitting and even necessary to say 
but which has in the existing circumstances been left 
unsaid. Onr object has been the practical one of ascertaining 
as far ns possible what risks, if any, arc involved m the visit 
of our fellow countrymen to Chicago and of contributing 
to the success of the Exhibition by such counsels as may 
enable visitors and their entertainers alike to bo upon their 
guard against such dangers ns may be avoided or mmimiscd by 
vigilance and well directed observance of the laws of health 
It will be found upon reference to the report of our Commis 
Bioncrs that there are some pioints, and especially the un 
scientlfio use of ice in cooling water, to which the attention 
of the pnbho m Chicago needs to bo most carefully and 
seriously directed These will, we hope, receive the con¬ 
sideration to which they arc entitled on the part of all con 
ccmed But it is also pleasant and not at all surprlsmg to find 
that defects have been magnified and faults exaggerated by 
ill informed rumour, and that it may reasonably be hoped 
that the great enterpnse of the International Exhibition wDl 
be earned through without any such untoward concomitant 
ns an outbreak of epidemic disease That it may be so is the 
sincere wish of all parties on both sides of the Atlantic We 
are the better able to express the sentiment because wo can 
indulge the hope that our well mtended cnticrsnis may not be 
without some effect m helpmg to secure this great result 


The experiment in "the life of a free 
many years ago by Leicester is bemg pub the a f®®*' 
particular freedom in question is the frraon by tB suffer from 
small pox. The experiment is interestingTomm/ public, but 
it IS not so highly so as some of the sanitary ®xfi®rs are apt 
to think, save to the people of Leicester themselves Still it 
has a certam human interest, and deserves to be watched 
with attention by all intelhgent students of human nature, 
and especially by students of human folly Two contribn 
tions to the study of great value have appeared lately in our 
columns one, a letter from Dr Pbiestijet, ' the medical officer 
of health for loicester itself, the other • a paper entitled 
‘‘A Critical Examination of the so-called ‘Leicester System,’ 
of Isolation and Quarantme,’’ by Mr A. T Bbbmneb, 
L B.C P Edin , member of the Leicester Fever Hospital Com- 
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mittee Two gentlemen more entitled to speak with authonty 
and information on the subject could scarcely be found, 
and we are glad to have been the medium of conveying 
the important information they have to give and the 
Ught they have to throw on the “marvellous success 
which for the past twenty years has attended the efforts 
of the samtary authorities m stampmg out smaU poi 
without recourso to vaccination.” These words were used 
by a member of the Leicester Town Council as lately 
as November last , and they are open to the criticism 
of bemg at least incomplete and hardly candid The 
writer was in the position then to know, what we long smce 
pointed out, that so far as the protection of Leicester was 
concerned it depended chiefly, as the protection of every 
town must do, on vaccination. As far back as June, 1886, 
we ascertamed by careful investigation on the spot that 
whenever a case of small pos occurred and was notified m 
Leicester, it was taken charge of by revaccmated persons 
and that aU the persons exposed to its influence in the house 
in which It occurred were not only isolated but were 
revaccinated This has been the system of the medical 
officers of health of Leicester before and smce then, and yet 
up to November last the members of the Sanitary Committee 
and others have not hesitated to represent that they pro 
tected Leicester “without recourse to vaccination.” For 
years past this delusion has had a certain plausibility and 
acceptance throughout the oountrv Vaccination has been 
Ignored in the Leicester reports and sanitation has been 
ali in nlL Not in Leicester only, but in the country 
generally, smaR pox has been m abeyance In London 
and in the twenty eight large towns the record has been— 
no death from small pos and scarcely even a case of the 
disease. It was easy in such circumstances to protect 
Leicester or any other place with a cordon of vaccinated 
persons to deal with the stray cases that occurred and were 
immediately notified. Everyone that knew the nature of 
smaU pox epidemics foresaw that, though this “system” 
might have a show of success nhilst the disease was in 
abeyance, it would break down as soon as it began to 
reassert itself, and, as m “the hfe of a free people,” they 
began to object to isolation ns well as to “quarantme.” 
“ Quarantine,” says Mr Brejineb,’ “ bemg a voluntary act, 
part of the life of a free people, we met m October with the 
first rofuss^is "^he case of a person who absolutely declmed 
to enter hCchnV.i quarantme, and as firmly dechned to be 
revaccinata^'®^’f i person fell ill with the dheaso m due 
nourse and Jjht Itted to hospitak ” Mr Bbemler adds 
“ It IS incon*"’' If‘"Say that quarantine is carried out without 
recourse to w oCination and revaccination True vaccination 
IS not put into practice as it ought to be ” It might have 
been hoped that when the sanitary authonties of a town liad 
the courage to defy the expenence and the umted wisdom of 
the profession in the matter of vaccination they would 
at any rate be without fault in the matter of accommodation 
for isolation. Mr BEEirsEB’s description of the buildmg 
erected for smaU pox cases, then used as a scarlet fever 
hospital, with the reserve of a block for smaU pox patients 
ten yards from the western extremity of the mam buildmg, 
reads hke a device for securing that the children affected 
with scarlet feyex—vnracctnated children for the most part, 
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be it remembered—shall have smaU pox ns well This at 
any rate, was the natural sequence of events. The following 
passage from Mr BEHirsBE’s paper vividly records this fact 
ns weU as the advantage of vaoomation 

“ On Oct 31st, 1892, the hospital was more than full, con 
tammg 168 patients suffermg from scarlet fever Of this 
number eighty four were vaccinated, includmg those vac¬ 
cinated by the medical officer of health Of these eighty 
four vaccinated children not oae contracted small poi. The- 
remaining seventy four were unvaccmated , thirteen of these 
contracted smaU pox and four died Small pox having 
broken ont amongst these ohUdren, it became necessary to 
send the remammg scarlet fever coses to their own homes, 
where they were kept nnder observation and some of them 
were readmitted to the hospital suffering from small poi." 

All this has occurred under the management of a sanitaiy 
authority who have been leoturmg the country on isolation and 
samtation with an air of snponor knowledge and have been 
feeding an agitation which is threatening to relax the severity 
of the Vacomation Acts It is idle to think that any system of 
notification or isolation can of itself protect unvncdnated 
persons from smaU pox. Both isolation and notification ore- 
interferences with “ tho hfc of a free people.” Both will be 
evaded, especiaUy under Leicester standards of the respect due 
to the laws of tho land. Leicester itself is affordmg iilus 
trations and is paymg the penalty of lawlessness Its samtary 
authorities have set the example of disrespect to pnbho law 
whilst thinking that laws of them own would be successfui. 
We learn that already 140 cases of smaU pox m Leicester 
have occnired and 10 deaths (2 adults tmd 8 children nnvaoei- 
nated) Of the 140 cases 83 wore adults, 77 bemg vacci¬ 
nated and 6 rmvacomated, 67 wore children, 7 being 
vaccinated and 50 unvaccmated. These statistics should be 
read in connexion with the facts given in the letter of the 
medical officer of health of Leicester in The Lalobt of 
March 18th, showmg the risk to the unrevnccmated members 
of the staff of the hospital “Of these, 28m number, 22. 
were protected either by a previous attack of small poi 
or by revacomation (including 8 whom I revaccmated), 
whilst the remaimng 6 had been vaccinated in child¬ 
hood, and so were not ' sufficiently ’ protected. Of these 
6 inefficiently protected officials, all of lohoni refuted re- 
vaccination which I offered them, 4 have since contracted' 
smoU pox and 1 has died, so that 2 only of the staff now 
remnm inefficiently protected and it will be mterosbng to note 
their future histones. Tho 4 recent additions to our hospital 
staff have now been revaccmated. One nurse, laid to have ieen 
rei acoinated ten years ago, has suffered from a doubtful and' 
abortive attack of small pox.” Here wo leave this subject. 
Few can doubt that a wave of cpidemio smaU pox is movmg 
towards us that wiU endanger aU unvaccinated children and> 
all unrevacemated adults 'and adolescents The boast of 
Leicester anti -vaccinatiomsts has not mcreased their secunty 
and the efficienoy of revaccination is demonstrated by their 
own medical officer of health If it so happens that the 
relaxation of the Vaccination Acts should bo deferred perhaps 
even Leicester opinion may undergo a change , but this is a 
sanguine view 

The first impression which a cursory perusal of the 
volummous and intricate Bill that has been introduced by 
the Government for the purpose of complctmg what may be 
called the municipahsatlon of rural districts commenced by 
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the preUminaiy Act of 1888, gives even to n reader who 
L tolerablv familiar with the matters tnth which 
It deals IS that it is estremely difficnlt for anyone 
who docs not possess snch an acquaintance mth what 
laujcrs call the “pumew” of the Bill to form 
any adequate idea of what its practical effect is likely 
to be. The leading feature of the Bill clcarlj is intended to 
be the parish council, and it is to this element that the hopes 
and cnhcisms alike of those who may bo interested in it will 
be mainly directed. The creation and functions of district 
conncils, consistmg as they do in a great part of a mere 
transference to the now bodies of the organisation and 
powers of rural sanitary authorities and highway boards, 
will eicite but httle interest, as they involve only questions 
of administrative detail, but it is around the piarish councils 
that the fray in committee on the Bill may bo evpccted to 
gather They are its raison d i tre, and by the general out¬ 
come of opmion as to its provisions for their creation and 
powers it must stand or fall 

Upon the BUI as a general administrative measure for the 
completion of the scheme of local government initiated by 
the Act of 1888 this is not the place to offer any criticisms 
Abundant artillery of this calibre will be directed 
against it as it passes the ordeal of committee by 
the numerous members of both Houses of Parlln 
ment, who are well able by their eipencnco in the 
Section of local affairs to detect its weak points and 
to remedy its defects Our object is to consider it from a 
parely sanitary pomt of view and m the light which a some¬ 
what prolonged acquaintance with sanitary administration 
in mral distncts may afford for estimating the effects which, 
if passed, it is likely to have upon sanitary progress in these 
locahbes 


The first remark which, in looking at the Bill from this point 
of view, it occurs to us to make is that, as a direct contribution 
to sanitary legislation, the Bill might just as well have not 
i>oen brought m at all From the title of the Bill to the end 
of the last schedule there is not one single word that adds in 
soy degree to the pxjwers of deahng with preventable disease, 
of abolishing its causes, or of remedying those mnumemble 
defects in existing sanitary legislation by which the action of 
local anthonties and their officials is hampered in contending 
With these enls Unlike the Act of 1888, which, amidst a 
wildeniess of non samtary provisions, contained a clause 
enahhng county councils to appomt county medical oflScers 
of health a power of which by the way, they have in 
hut few cases as yet availed themselves—this Bill is 
ttronghout merely a scheme for orgamsing, and in some 
for reorganismg local ndmimstration H therefore, 
Goremment have any idea of claiming credit for it as a 
i^nitary measure, it is just as well that, before commenciDg 
discussion, they should be candidly invited, in the well 
own words of Syuxet Siitth, to ‘‘clear their minds of 


cant ’ 


Havmg said this much, we are the more willing to bear 
®™iony to the important effect which the Bill mav 
^^®ibly have, if it become law, m indirectly promoting an 
Orest in intelligent samtary administration and in this 
contributing to raise the standard of health m 
^ ^*^ots Although we bv no means sbnre the 
bo views which are entertained by some of those who 


have been belpmg of late to voice pubhc opinion m favonr of 
the need for piarish councils, and ns to the great things which 
are to be cxixmted from tbem, wo readily admit that the 
organisation of the parish, ns the mut of sanitary as well as 
of nil other local admimstration, is the indispensable 
foundation of any rational system of local self-government 
It IS only by giving local opmion in a pmiish the oppior 
tumtv of what may bo colloquially called “licking itself 
into shape ” by means of a recognised organisation, invested 
with distinct pmwers and acting on a well defined programme, 
that the motor energy can bo acquired which is essential in 
order to effect many sanitary improvements It was nrged as a 
justification of the Education Act that having enfranchised 
the working man it was next necessary to educate him, an 
argument, it must bo admitted, which savours somewhat of 
the “cart before the horse ” form of logic. So of the agn 
cultural labourer as ho is now jiohtically the master of the 
sitnation, it is only right that be should have every oppor 
tnnity of acquainting himself, not only with the objects 
and advnntages of sanitary administration, bnt with the 
difficnltics which attend iL 

To take for instance an lUnstmtion from the most fa miliar 
of all forms of sanitary improvements—namely, drainage 
Snb-section E of Clause 8 of the Bill empowers a piansh 
conned “ to deal with any pond, pool, open ditch, dram or place 
containing or used for the collecbon of any drainage, filth, 
standing water or matter likely to be prejudicial to health ” 
Now, parenthetically, it may be remarked that the word 
“deal” which is hero nsed is not deficient in that sort of 
ambigmty by which the framers of Acts of Parliament so 
often seek to avoid committing themselves to mtelligible 
precision How a body which is limited to an expienditure 
not eiceedmg one jienny m the piound for the flnaiicial year is 
to “deal” manysense except a perfunctory onewithnnlsances 
of this dcscnption, which frequently can only be dealt with, 
m the sense of nbatmg them, by considemble outlay, it 
is not easy to sec. But let that pass, and let ns assume that 
the way m which the parish council would deal with such a 
matter would be by presenting a scheme for its abatement 
to the district council. Now here is exactly the pomt where 
the edncatioiial influence of the piansh conned will soon be 
felt The primary idea of most people, whether piansh 
councdlors or not, in regard to nuisances of this desenption 
is to pass them on to their neighbours as t, wHr as may be 
by laymg a dram to carry them off, with srpunctjinripgerence 
ns to who 13 to pay for the dram and as ® Js to become 
of the “nuisance ” when, ns it is called vernacular 

it gets to the other end of the drain. in councillor 
will now have to make himself more fully aoluamted than 
he has hitherto in his nmncorpiomto capiacity had an oppor¬ 
tunity of doing, with the difficnlbes mvolved m deahng 
with dramage effluents and with the virtnes of a system of 
dry conservancy earned on upon his own premises 

That the opportumty of thus educating himself m these 
and other piraobcal measures connected with his own physical 
and social improvement cannot fad in tune to be attended 
with beneficial results to parish councillors and their con 
sbtnents alike, a man must be very bhnd or veiy bigoted 
to deny But that the parish couned is going to 
effect any very sudden amehoration of rural hfe it may be 
permitted to those of us who know something prachcally 
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about rural parishes to doubt. Eor vfhat, after all, •will the 
Parochial Conuoil of the BUI of 1893 eSect which could not 
be compassed by the Parochial Committee of the Public 
Health Act of 18727 That Act gave a rural sanitary 
authority power to delegate the whole of its powers, if it 
felt disposed to do so, for any parish in its district, to a com 
nuttee of ratepayers hvleg in the parish selected by itself 
'No power could be ■wider, no guarantee for getting an 
effective body together could be more complete, mas 
much as it was possible for the authonty to put any 
person upon the committee who was likely to take an 
interest in its work And what have been the results of 
the exercise of that power 7 So far as we can judge they have 
been very smalL Here and there a parish committee has 
done good work and has fully justified the advice which 
-called it into existence , but m the majority of cases it 
»haa more or less rapidly become effete, the victim either 
of intestine dissensions or of a sort of creeping paralysis 
of all its energies It may, perhaps, be contended by 
'the advocates of the 'present Bill that parochial com , 
mittees have failed where pansh councils will succeed, ! 
because they have, as a rule, ostentatiously abstained from 
.seeking the cooperation of the very class whom the latter 
bodies are expected to attract. But here we are trenching 
.upon the ground of very hyjiothetioal considerations with 
which we need not now further deal. 

There are numerous problems of this character, ns well as 
V of a more practical kind, connected wnth matters of organisa 
nion and administration, -with which the Bill hnsUes, and 
'Which 11411 doubtless he thoroughly threshed out when it gets 
unto Committee. It is inevitable that the draughtsmanship of 
'Such a measure should, notwithstanding the great expenenoe 
which must be brought to bear on it by the ofBcinls of the 
Local Government Board, be attended -with obscurities. 
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MEDICAL AID ASSOCIATIONS AND THE GENERAL 
MEDICAL COUNCIL 

At a National Conference of Eriendly Societies held at the 
Foresters’ Hall, London, on March 29th, it was resolved to 
memorialise the General Medical Council of the United 
Kingdom with regard to the action taken by certain members 
of the medical profession respecting these societies and 
the demand that had been made that the governing body 
of the profession should stigmatise as “professionally 
infamous ” those registered practitioners who had accepted 
engagements ■with these associations Mr Ballsn Stead, 
who moved the resolntion, asserted that the saccess of 
these institutions had brought upon them a most najast 
ohaige from certain dissatisfied members of the medical 
profession The General Medical Council may be trusted 
to consider with care the representations of the Fnendly 
Societies on this important subject. At a Banbniy Friendly 
Societies Medical Association banquet, presided over by the 
Mayor, this subject was alluded to in the toast of “The 
Medical Staff of our Association’’ by the proposer and by 
Mr Raye, the medical officer, who responded, Mr Haye called 
on the General Medical Connell to deal with the question of 
nnqnahfied assistants placed in branch practices at a distance 
from their principals and left with a book of blank death 
certificates signed by the pnncipal Mr Haye shonid have 
remembered that the General Medical Council has already 
dealt with this scandal and has removed the names of several 
practitioners from the Register for comphcityinit. Mr Raye 
denied that there was increased mortality amongst the patients 
of the Medical Aid Associations He made some dignified 
observations on medical etiquette and expressed his conviction 
that the General Medical Council would see justice done to 
such institutioiis. 


even to those who are pretty familiar with the subjects -with 
■which it deals But, in spite of all the criticisms to whioh it 
may be subjected—and they ■wiU certainly be both numerous 
and weighty—it must be admitted to be a valuable contnbu 
tion to the edifice of a national system of local sanitary 
and general administration, the foundation stone of which 
•■was so ably laid by Mr Stanbfeld in the Public Health 
iA.ot of 1872. 

Tn concli it may perhaps be well to say, for the infer 


I if our readers who are personally interested 
V1 ■>! health in sanitary work, that there is 
1 a which directly affects vested interests, 
’ ■^;ard to those portions of sanitary dis 
iated m two or more counties There can 
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be that the creation of parish councils will tend 

■materially to increase the duties of county councils, 
and It IS difficult to see bow these bodies nre to 
•grapple ■with much of the work which will be thus thrust 
upon them ■without the assistance of a skilled medical 
Mflicer of health. Those bodies who have not yet availed 
■themselves of the power given them for the purpose by the 
Local Government Act of 1888 will therefore have an nddi 
■Tional incentive to do so, of which it is to be hoped that, in 
-view of the good results which have attended the county 
appointments already made, they ■will not be slow to take 
'ad'vantage. 


THE TREACHEROUS SPRINGTIME 
IVe have been favoured lately with exceptionally bright 
and fine weather for the time of year The month of 
March, 1893, divested itself entirely of its blustering, leonine 
attnbntes and passed throngh its allotted penod with a lamb- 
hke placidity usually associated in onr mmds only with its 
closing dnys 

"Proud pled AprO, dressed In all bis trim, 

Hath put a spirit of jonth In ererj thing ” 

and the “showery month’’ so far has not been true to that 
portion of its traditional reputation. The Easter holidays 
whioh have just passed will probably, with general con 
sent, be considered to have been blessed with the most 
enjoyable weather experienced at this season for many 
Under these circumstances we fear that we may 
thought to be pessimistic and unduly jealous of ciot 
cising the proverbial right of the Englishman to grum o 
when we venture to describe the present state of alia rs 
meteorological by the heading of this annotation ^ 
sober truth, however, a few words of ivaniing may be most 
usefully addressed by our readers to their patients I7e are 
BO aconstomed to read in poetic language of “gentle spring 
and “ethereal mildness “ that we are apt tocormoct the two, 
and to forget that such a springtime as we are now enji^ng 
is full of pitfalls to the rmwary and by no means fr« tom 
danger to the most carefnk The question of clothing, o 
instance, is a most difficult one " Cast not a clont til 7 
be ont ’’ is an undeniably ■wise saw as a general rule, u m 
weather such as the present it Is attended by its dira ran g 
A day on the river, a game of cricket, a ndo on horse c 
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onaWcvcle, and even the morning wall, to business and other 
forms of usually healthful cieroiso are apt, under the in- 
ducnce of a powerful spnng sun and winter clothing, to 
result m free perspiration—an nnmlied blessing if a ohango 
of clothes and a ‘‘rub down ” are immediately aTailable, but 
otherwise only too likely to result in danger to health The 
sun’s rays, warm as they themselves seem, have not yet had 
tune to w-irm the earth and so help to temper the chDling 
effects of a wind which has pretty surely at this penod got 
“a touch of the east” or the north in it, and which, even if 
"southwest,” IS of a harsher nature than the gentle 
lephyrs to be e.xpeoted later in the season. The invannble 
result IS a prevalence of ‘‘had colds ” IVe do not wish it 
to be thought that we advocate the reckless casting oil of 
winter clothing In that respect the perils of Charybdis would 
doubtless be greater far than the dangers of Soylla MTiat we 
would rather urge is the importance of recognising that a few 
hnght days do not make summer, that we are stdl exposed to 
the treacheries of spring, fn tlie lap of which winter lingers 
and as was recognised by the poet Goldsmith, himself a 
medical num, even 

" Chllla the lap ot May ” 

It IS wise therefore during the spring not to indulge in forms 
of exercise which involve anything in the shape of violent 
muscular effort unless adequate precautions are taken to 
avoid the results of chni. _ 

PENSIONS FOR THE AGED 

The spirit of our age, whatever its defects, has not been 
wanting m purposes of benevolence. Examples of this 
tendency might he multiplied, hat one will suffice for our 
present consideration IVe refer to the senes of schemes, ns 
’ranous as they are simple in their methods and colossal in 
their scope and enterprise, by which it has been sought to make 
provision for the aged poor The subject has once more and 
ffuite recently beeen disonsaed m a paper by Dr Frederick 
Alderson. hrom this we leam that the writer's preference 
is for a system of universal endownnent by which the rmbonal 
purse would be faxed for the maintennnoe of all persons over 
*ixty five to the extent of 5* weekly He contends that so 
^isll a gratmty would not obviate prudent thnft but 
rather stimulate the reclpent to its exercise. Filial piety 
would in like maimer be rather encouraged than en 
feehled. Ifon payment of debts would disqualify the in 
tending pensioner and thus honesty would he promoted m 
a matter with regard to which every medical practitioner has 
noted Its frequent failnre. Reference is likewise made in this 
paper to several other systems, partly provident, partly 
^'untable, and resemhlmg in their general outhnes that above 
usenbed. As regards approval of the essential prmciple 
upon which these are based—that of pity for the honest poor 
when incapacitated for work by age or illness—we should 
probably nowhere meet with any serious objection It is 
when we come to ways and means that difficulties arise, 
^rd Ealshury said recently that the aged poor ought to he 
ooked after by somebody , hut this only raises a farther 
question, ETio is this somebody? Without professmg 
0 exhaust m discussion the stored logic of political 
economists, we seem to recognise, as the first and 
West incarnation of that somebody, the beneficiary himself, 
v^tever system be adopted, it is clear that the principle of 
sell help must play a prorument part m the creation of age 
PCMions In every other grade of Ufe this rule holds good, 
wd why not m that of the honest and prudent, though rela 

^ortman ? can see no reason wliy a trifling 
Qction Ehonld not be allowed, on bis weekly earnings and 
vested by way of premium for the expected pension, as in 
the case of Government salaries. One advantage connected 
''^tb sneb a system would be its enconragement of steady 
Working habits Where the amount thus contnbnted did 


not suffice for the purpose intended, a first additional charge 
would natnrallv come upon relations, and parochiiil 
consideration would thus be limited to cases in which 
misfortune or other exceptional cause necessitated special 
nnd discriminating treatment We should like to see this 
question of pensions considered from a purely actnnnal 
standpoint. So far it would seem as if the tendency is too 
purely chnntahle to be compatible with nny rational estimate 
of the value of money While sympathising, therefore, with 
the motive which mspires the vurlons schemes nbove referred 
to, we consider ns essential to its useful apphcntion the full 
recognition of two fnndamentnl duties—namely, self helpand 
filial obligation _ 

STRONG OBSERVATIONS BY A JUDGE IN 
SUPPORT OF A MEDICAL PLAINTIFF 

It 13 always gratifying to record the success of an action 
to recover honest and well earned medical or surgical charges 
and the observations of an enlightened judga This is our 
plcasuro to day in noticing the case of Jlr Innes Gnffin 
medical officer of health for Banbury, who sued 3Ir James 
Humphries for the sum of £7 It for services to his son involving 
fourteen visits, trephining for a cerebral abscess m connexion 
with ear disease and two whole mght attendances At the 
last moment a defence was started of improper treatment 
amonnting to slow diagnosis and to gross negligence except 
with regard to the operation, which it was admitted was well 
nnd judiciously done. The judge offered to postpone the caso 
for further professional evidence to rebut the ungenerous theory 
of the defence But the plaintiff s coun'’el said the case wns 
qmte a clear one and elected to go on The judge entirely 
approved the notion of Hr Gnffin and “assured him that be 
Wt that court with the same high and honourable profes 
sional reputation which he had when he entered iL” Ashed 
about costs he said, ‘‘Certainly, costs on the higher scale 
nnd execution to-morrow ”_ 

THE OUTRAGE ON KING HUMBERT 

U^DEn date Rome, April 1st, an Italian correspondent 
writes ‘‘Twice withm his beneficent reign of fifteen yean, 
has the King of Italy been made the subject of violence or out 
rage on the pnhhc highway On Nov 17th, 1878. when 
drivmg in state through the Neapolitan streets, his life was 
attempted by a fanatic named Giovanni Passanante. In the 
same carriage with the Kmg were his consort. Queen 
Marghenta, the Prince of Naples (n mere hoy) and the then 
Premier, Signor Benedetto Cairoli, and, whether by mistake 
or by accident, the lethal weapon missed His Majesty nnd 
inflicted a severe wound on his minis ter, whose femoral 
artery it grazed, hut providentially did not puncture or incise, 
Passanante, after his arrest, was made the subject of an 
elaborate medico-psychological examination by the well knon n 
experts. Professors Tambunm, Bnonomo, Tommasiand A'^crga, 
and their most interesting report given tn extento in The 
Lancet (March 1st, 1879 pp 321-2), which eiclnding all 
symptoms of mental neurosis in the would he assassin found 
him a moral weakling, prone to fanaticism and the convoment 
tool of sinister agents in the background. He is now I be 
Ueve, an inmate of the State Prison in the island of Elba, 
where, m solitary confinement, he has lapsed mto complete 
dementia Much less serious, though to the psychologist 
perhaps, more mteresting, was the outrage aimed at His 
I Majesty on Saturday the 25th nlL in the Vdla Borghese. The 
king was driving that afternoon with his field adjutant when, 
near the first fonntain, there was thrown at Inm a- 
paper packet charged with refuse. The assailant wns at 
once arrested, and on examination at the Qnestnra. tnrned 
out to be one Lnlgi Berardi, who represented himself as a 
believer m none bnt Jesus Christ and His vicar the Pope and 
a sworn enemy of the Italian Kmgdom. Dr Pietro Malp eri 
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about nual parishes to doubt. Eor whnt^ after all, will the 
Parochial Council of the Bill of 1893 effect -ahich could not 
be compassed by the Parochial Committee of the Public 
Health Act of 1872? That Act gave a rural sanitary 
authority power to delegate the whole of its powers, if it 
felt disposed to do so, for any pansh in its distnct, to a com 
mittee of ratepa 3 ers living in the parish selected by itself 
'iNo power could be wider, no guarantee for getting an 
ofiiective body together could be more complete, mas 
much ns it was possible for the authority to put any 
person upon the committee who was likely to take an 
interest m its work And what have been the results of 
the exercise of that power ? So far ns u o can judge they have 
been very small Here and there a pansh committee has 
done good work and has fully justified the advice which 
•called it into existence , but in the majonty of (xises it 
• has more or less rapidly become effete, the victim either 
of mtestine dissensions or of a sort of creeping paralysis 
of all its energies It may, perliaps, be contended by 
'the advocates of the present Bill that parochial com j 
mittecs have failed where pansh councils will succeed, 
because thej have, ns a rule, ostentatiously abstained from 
.seeking the cooperation of the very class whom the latter 
'bodies are expected to attract But here we are trenching 
.upon the ground of very hypothetical considerations with 
winch we need not now further deal. 

There are numerous problems of this character, ns well ns 
V of a more practical kind, connected with matters of orgnnisa 
riion and ndnunlstratlon, with which the BUI bristles, and 
'which will doubtless be thoroughly threshed out when it gets 
into Committee. It is inevitable that the draughtsmanship of 
tsnch a measure should, notwithstanding tlie great experience 
which must be brought to bear on it by the ofhcmls of the 
Local Government Board, be attended with obscunties, 
even to those who ore pretty familiar with the subjects with 
■which it deals. But, in spite of nU the criticisms to which it 
may be subjected—and they will certainly be both numerous 
and weighty—it must be admitted to bo a valuable contribu 
tion to the edifice of a national system of local sanitary 
and general administration, the foundation stone of which 
.was so ably laid by Mr STA^SFEl.D in the Public Health 
Jkot of 1872. 

In conch it may perhaps be well to say, for the infer 
readers who are personally mtercsted 
health in sanitary work, that there is 
which directly affects vested interests, 
to those portions of sanitary dis- 
in two or more counties There can 
that the creation of pansh councils will tend 
materially to increase the duties of county councils, 
and it is difficult to see how these bodies are to 
-grapple with much of the work which will be thus thrust 
upon them without the assistance of a skilled medical 
•officer of health Those bodies who liave not yet availed 
themselves of the power given them for the purpose by the 
Local Government Act of 1888 will therefore have an addi 
' “tional moentive to do so, of which it is to be hoped that, in 
^iew of the good results which have attended the county 
appointments already made, they will not be slow to take 
advantage. 




•'Ne quid nlmli" 


MEDICAL AID ASSOCIATIONS AND THE GENERAL 
MEDICAL COUNCIL 

At a National Conference of Friendly Societies held at the 
Foresters’ Hall, London, on March 29tb, it was resclredto 
memorialise the General Medical Council of the Baited 
Kingdom with regard to the action taken by certain members 
of the medical profession respecting these societies and 
the demand that had been made that the governing body 
of the profession should stigmatise ns ‘‘professionally 
infamous ” those registered practitioners who had accepted 
engagements with these nssoemtions Mr Ballan Stead, 
who moved the resolution, asserted that the success of 
these institutions had brought upon them a most unjust 
charge from certain dissatisfied members of the medical 
profession The General Medical Council may bo trusted 
to consider with care the representations of the Fnendly 
Societies on this important subject. At a Banbury Fnendly 
Societies Jledical Association banquet, presided over by the 
Mayor, this subject was alhided to in the toast of “The 
Medical Staff of our Association” by the proposer and by 
Mr Baye, the medical officer, who responded. Mr Eaye called 
on the General Medical Council to deal with the question oi 
unqualified assistants placed in branch practices at a distance 
from their principals and left mth a book of blank death 
certificates signed by the principal Mr Eaye should have 
remembered that the General Medical Council has already 
dealt uith this scandal and has removed the names of several 
practitioners from the Register for comphcity miL Mr Bays 
demed that there was increased mortuhty amongst the patients 
of the Medical Aid Associations He made some dignified 
observations on medical etiquett e and expressed his conviction 
that the General Medical Council would see justice done to 
such institutions. 


THE TREACHEROUS SPRINGTIME ‘ 

We have been favoured lately with exceptionally bright ^ 
and fine weather for the time of year The month of 
March, 1893, divested Itself entirely of its blnstering, leonlM 
attnbutes and passed through its allotted penod with alamb- 
hke placidity usually associated in our mmds only with its 
closing days 

' Proud pled April, dressed In nil bis trim, 

Hath put a spirit of yonth In erery thing 

and the ‘‘ showery month ” so far has not been true to that 
portion of its traditional reputation. The Easter holidnys 
which have just passed will probably, with geaeial con 
sent, be considered to have bean blessed with the mos 
enjoyable weather experienced at this season for many 
Under these cironmstanoes we fear that we may 
thought to be pessimlsfao and unduly jealous of oxm 
casing the proverbial nght of the Englishman to 6^™ ® 
when we venture to describe the present state of nffa^ 
meteorological by the heading of this annotation. n 
sober truth, however, a few words of wnrmng may bo mos 
usefully addressed by our renders to their patients Wo are 
BO nooiistomed to read in poetic language of “gentle sprmg 
and “ethereal mildness ” thnt we are apt to connect the 
and to forgot thnt such n springtime as we are now enjcying 
is full of pitfalls to the unwary and by no means frM tom 
danger to the most carefuL The question of olothing, 
instance, is a most difficnlt ona “ Cast not a clout til 
be out ” is an undeniably wise saw ns a general rme, ° 
weather such ns the present it is attended by its disadvu^g 
A day on the river, a game of cricket, a nde on horse 
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cccEEiraUf the successful vo-her must halt and return di?- 
ocaLfEA We do not douV that some such late rejections 
hare been fuBv justified Ir* *he presence of actual disease 
haxc"er caused. At the same tune it must be admitted that 
cases ha-e occured in -trliich conditions o' unpcrfec' health, 
tr CO means important in themselTCS, have become so 
dmeioped cr asnravated o- mere overs*cdv as to convev ■‘he 
mpesron of seroas disabditv an unp^esaon ■rhich a few 
■ceeks c-mon‘Ls of lejnrc suffice to disapate. He-e surelv 
there is room fcr amendmen'' of emstin^ cus*oin, and the 
appopna‘e remedy is no*- far to seek. Xo po=sible objection 
coulu be raued arains* such an alteration of established rule 
as vrould oefer the cate of thn. second medical insnec^ion to 
a fencd corsdcrablv later than that of the o'dinam' evami 
ration of car.d,aa‘'es We should stronnl'" recommend the 
adopt:''n of tin? n-actice irhcrever it is no*- alreaov m nse. 
Arv m"'e sreedv me‘hod, —hatc^mr its apparent advantanes 
can harclv do lustice eithe' ‘o the skill of he examine* o* to 
th'Iembma e prospects or 0’~er 5 *~ a med bn sail phv-icaLy 
sound compefci‘crs 


DENTAL ADVERTISING 

iHE queshon ho” to deal ra h advcrLsinp bns been a ve* v 
ci5cal pmb’em ‘•o solve in all p*D'essions and jns not* is 
larptrv ammtmn the dental wo* d. The general opmion held 
brrespectah'’'' dental p*actiaonerv and the communmv a 
large .s of conrse that i .s mov‘ derona'o— to “he p*o'ess’on 
w a bodv and that th*‘*?e ■who pmc*^c '’d^erasing are 
•Jtiacks. 9Ir Blandv p-opo^es tha‘ “ p“‘'non smn'd b— 
rems'ced cenasts shall ce p*e?ented *o the General"iledical 
F^ttrm th“m to ma..e i‘ a nm**c- of “ mfamons and 
o.srmcefcl conduct,' v"n.ch means erasure from the Pens* 
u h® cindue* has pmc**ce bv* means of the eiciub aon of 
dental app—arces or appara‘u 3 in an op'n shon or in a 
^do— O' in a 'ho—case cipo.®d to pnbhc insp®c*ion, or if 
a*trac* a *enron bp mean? of pnbLc aavera-e- 
msas o* circulars de=c*itmg modes of pracace, o- 
faten ed or s®cre‘' p*oce=.e: o* bv the puolicaaon of a 
ssne of prof esaoual charges ’ With regard to the enp^diencv 
^ tins mo“Bmen'‘ i* seems to ns verv donbtxnl whether the 
--cral hledmal Council ha' arrv po—er to move in the 
^ ar, ana further, e“cnif twereso whether the tune is ape 
^ I"*” tnns* no* oe fc*go**en tha* a large number of 
^^regts^ered dentists are stili cnquaLfied men and so are not 
^ the control of an—ucensingfacultv ,bn‘’we thud: tha* t 
to be ver— stmnglpniged that all corpmations g-anting 
j *^^^ msrs* upon a guarantee b— the rec’cent of a 

^ ^ ^ tc aavemre. Eu* ■‘he —ho^e would oe 

satrsfatnorp if dental surgeons would take the 
-ms to become to* mere.- aSm‘ed vudi, but acWal 
of, the m®d.cal profession. 


“HUMAN REMAINS IN THE CITY 
tms headmg the Cr‘y P-**, of Warca 25-Ji put 
j'^feien* of Dr. Tmsnram, Q C Cnancefior of th 
^ tte Consis*orp Court of S: 

* edral on Alarcn 2^ Ji, upon the app_cation of th 
cnurcn*-ardeus of St. hlichael Eassisha— Thi 

remo-e human remams from unde: 

xrui V The facult-as gran'ed and the remau: 

^_^ rmao-ed -otheGrea* Nor‘u:eni Ceme-erp care bem 
ce_° ^ remo-al notified on a s‘cne r 

in tho ' ground ‘o oe occupred br tne remains an 
to °* church. The Chancellor was carefi 

at some leng*^ thn‘ the o-der of the Horn 
frrr^ suSc-en* to ensure tne iemo*ul < 
'''tiont f enurch or conE®crated b-unal g-oun 

^edotheLreu'^ - ^ 

tlTft r-, T, — ‘ne Tzto- iiltrE. ermdain, r.rrd 

to interfere with the duttes of chanceHo-s or an 


other ecdemastical oignitanes, bnt in all that relates to the 
pnbhc heal‘h we have a light to speak v-th authontv, and as 
D' Tristram himself referred to the case of S‘ Botolph 5 
Church, Aldgate, we mav remind him that we felt bound at 
the tune to erCer our protest agains* the facnlrv which he 
grtc ed to reui*er hnmrm remains m the ■vaults under tha* 
church, a piosition wh.ch ■was snppo*ted brv the sanitnrw 
au'ho-ibes of the mty and h- the Home Secretarv Moreover, 
these remains were remo-ed to a suburban ceme‘erv, no*- 
withstandmg an attemp‘ on the par* of the church authonbe? 
to over nde the o*ders of the Home Secretarr The 
fcic* IS tha* these faculbes must be regarded as pure 
foTnahnes When the samtary au*honbe3 have decided 
tha* for reasons of health human remains must be removed 
the faculty must pterfcrce be is'ced as a mat'er of course 
and as a ma*ter of form. Should a facult- be asked fo* *0 
inter anv bodies beneath a church it should be refused since 
no ecclesiasbcal antho*i*— can be justified in doing tha* 
which IS dangerous to the pubhc health. What has recentl- 
ocunrred at Sb Marv 5 WoDlno*h, S* IHchael s Bassisna— 
and o*her churches should convmce evervone of the danger 
of bnrvmg anv human bodv oeneath a consecra*ed bnTl(i.ng 
ti?ed fo* womhip. Sooner or later mischief will result, ani 
the onlv eSectual remedy is to remove the bodv *0 some 
Euburoan ccme*ery _ 

PREVENTIVE MEDICINE AT OXFORD 

Orn older* Tmversi*yhas at last a—akened to tne necers tw 
of taking JOT* in the p-ogres' of p-e-enbve medicme, ana of 
rendering her deg-ee in Puhac Health less exmusiveiT 
restne'ei FoUovung the ■rake of Camb-idge, *his is no— 
p*opo?ed *0 be open to all r®gis*e*ed medical p*acbnoners 
A statu e emoodying this unp)o**an* change v-ill be promnl 
ga*€d bc'o*e Cong-e-gabon on Mav End next There is to be 
an anpTial exruninabon b- four examiners, p-eaded o-er b- 
the regius Professor of ileaicme. The subjects ttH com* 
puse (r) General Hygiene, (?) General Patho’ogv, v-ith 
special relabcn to infecbous diseases , (e) Imws rembng *0 
Puohc Health, (c) Saninir- Ecgineericg, (e) Tital Smtisacs 
Everv cano-date mns* have been r^is*ered for a t—el-e* 
month, mes* have sten* six months wo*kmg m a PuoLc 
Hea.th Labomto— and ano her six montns as assistan* to a 
health oEcer of a to—n o* conn*— of a* leas* 50 OOD mhatr- 
tants We trust tha* the sta*ute wO mee* with no opposi¬ 
tion, and *hat the Oxford D’p’oma in Pubac Health map he 
eagerlv sougn* after and confer tne same a.=tii:ccicm as the 
other cegrees of thi? Um-ersitv 


k.’ELUNGTON COLLEGE 

The appimtinent of Hr Pollock- assnstan* classical n:a5*er 
at JIarlborocgh, to the he3dmas*e'ship a* WeIIicg*on Colleg® 
in succession to Hr Wiekh-am, who will vaca*e the pwsmton at 
the end of the for*hcomjig *erm is an occasion of —h-ci 
the no-emors of W p.lirjp on College ha-e a-alled them 
sel-es *0 annonnee to the puolic and tne partnts of 
bo-^ p-esen* and jr-ospecbve, the sar.itarp improvements 
wmeh thev ia-e endeavoured to eSeeb regardless of com, 
under the dmeebon of Hr B'gers Fie-d, the well fcno—n 
samtaip ergineer. fsats years ago we opened tne cnestmn 
of the insanitary condmen of WeEing*on College. In the 
correspondence that men took pmee 1 * appeared that the 
ga-emtrs aWenbon had oeen called to the subject some 
Tears p-emonsl- bv *he medical oEcer of the Cofiege, bn* 
—rthoc* anaiL DrSerences of oprmcn exr'*ed bet—een 
the go-emors and Hr. WIchham, the headmas*er on tne 
one hand, and Hr Barford, tne med-cal oScer on the otner; 
no* oniv a? regarded the msamtarp snrrocndings of tne 
CoE^e, bnt also as to the local ongm of the mseases —inch 
pre - a ged amorrgsb and pro-ed fatal to some of the bo—s. 
We opened onr colnmns E^elv m the m'eres* or the 
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•wont minutely into his caso and elicited facts that loft no 
doubt that ho ■was a madman of the typo know n to Italian 
classification as mcgalomama rchgiosa, which includes the 
hallucination of ‘ perseontion ’ There was a family history 
of neurosis, physical and mental. His father died an epileptic 
His sister has been an inmate of a lunatic asylum for sis 
years At the age of nineteen, in an e-tplosion of fury at an 
employer, ho bit the latter so severely as to cause his death In 
hospital a few days after For this he was condemned to 
seven years' solitary confinement at Ometo On his 
release in 183^, bo was ngam imprisoned for 'cutting 
and wounding,’ and after serving a short term of in 
carceration, ho emigrated to New York, where he seems 
to have been an inmate of tho lunatic wards of tho 
public prison Returning to Italy at tho end of last year ho 
led a ‘persecuted’ hfo in Rome, which culminated in the 
outrage on the king on the 25th ult. Since his arrest his 
religious exaltation has assumed tho form of self imposed 
abstinence from food, whilst ho declares lumsclf supenor to 
tho ‘Vicar of Christ ’ In all this wo have a striking 
example of the looseness -with which the criminal law is 
administered In the Italian peninsula, and of the levity with 
which dangerous lunatics, liable to cpilcptold explosions, are 
allowed to be at largo. Had Borardl been more vigilantly 
looked after during his first imprisonment ho would never 
have been allowed to mingle freely in sane society, 
and tho violonco of which from time to time ho was the per 
petmtor would have expended itself harmlessly wlthm his 
place of confinement In other countries the nA of lotting 
epileptics engage in service, public or domestic, has of late 
been but too painfully reaUsed, but m Italy its cxemplifica 
tion is so frequent ns to caU for State intervention She 
holds an ovil pro-e m inence m ‘impulsive homicide,’ the 
authors of which, young and old, but especially young, fiU 
her hagiix to overflowing Again, what in England would bo 
cnllod ‘ suicide while in a state of insanity, ’ is amongst 
Italians looked upon ns qmto a reasonable not if wean 
ness of life or ‘ disscsti flnnnzinri ’ (money difficulties) or 
disnppomtment in love or ‘gclosia’ (jealousy) are strong 
enough in the nctim But English junsprudence is sounder 
than Italian in these cases, and, as a MUaneso contemporary 
shows us, the ‘ epidemic of suicide, ’ as It calls it, which Las 
saddened the columns of Italian journals for years past, 
ought to he probed to its root and traced to a mental 
neurosis as marked as It is wide spread Tho subject, I am 
happy to note, ■will come before the International Iledical 
Congrc‘=3 in authontntivo guise next Septemher, by which 
time wo are but too likely to havo many more cases like 
Berardi s of ‘ dangerous epileptics at largo, ’ or of that 
impulsive self murder which a more rigid survcUlanco of 
neurotic youth might havo prevented betimes ” 


“ EVIDENCE OF THE CAUSE OF DEATH ” 
Buen IS the title of a pamphlet by Mr E L Hussey, ooronor 
for the city of Oxford, consistmg of twenty two pages It is 
addressed to a “Brother Coroner,’’ as would seem from the 
context, partly as an expression of opinion of Mr Hussey's 
general news of coroners’ law, and partly as a homdy of 
advice to the addressee The work does not readily lend itself 
to regular criticism, scomg that it is ratlior a collection of 
paragraphs of mixed nature than a logical examination of 
propositions R^mg between the lines, however, we are 
able to gather thatHffie writer does not stand on common 
ground with tho roaj^ty of medical practitioners Tho 
argument seems to bp directed agamst tho calling of 
medical witnesses and/he ordormg of post-mortem examma 
tions mall oascswher»he exact cause of death is cquivocak In 
more than one iRustr#n o case tho writer, ns it appears to us, 
assumes an attitude ofantagonlsm to himself This is notably 
so where, on page 2lO'o deposed to at an | 


inquest ;On a man Vtlio locked liimseK np in a room, this 
heard to groan, and on the door being broken open- 
was discovered dead. Afnend of the deceased and a medical 
man who accompanied him found in the hedroom a 
gloss contaimng fluid “which seemed to them bevond 
doubt to bo a solution of strychnia.’’ Tho practitioner who 
attended tho deceased was not called. It docs not appear that 
an analysis of the contents of tho glass was made. There 
was no post-mortem e-xamination of tlic body We ask, 
then, ■was tho theory of smcidal stiychnn poisoning, or 
strychnin poisoning at nB, as embodied m tho verdict 
of the jury, warranted by tho testimony 7 And yet this case 
is given ns a typo of legal, medical and common sense pto- 
cednro Whilst givmg the ■writer all credit for the best 
intentions and admitting that neither on iogical nor 
scieatifio grounds is it necessary to hold an inquest m 
every case of death under an anresthetic, we still main 
tain that snch a course is not only desirable hnt neces 
sary to exculpate the anicsthotist and tho surgeon and 
to satisfy the patient’s friends It is scarcely necessary to 
examine in detail tho ■wnter’s views of chcmical'nomenclatnre, 
suffice it to say that they are not qmto m accord ■with those 
adopted in standard works A long list of popnlar expres 
sions relative to causes, consequences and symptoms of 
disease IS given Mr Hussey considers thesoterms “sufficient" 
and mtelligiblo for tho cause of death Here we jom 
issue, for in our opinion they are not all of them intelligible 
and consequently not “sufficient ’’ On previons occasions 
■we havo insisted that whenever the cause of death is doubtful 
a post mortem examination shonld be made, and, if necessmy, 
a chemical annlysis, and our opinion is not shaken after 
perusal of Mr Hussey’s pamphlet. Of course, there are 
cases of death from ■violence where the demand for medical' 
cTidcnoc would ho simply vexatious 


THE MEDICAL ELEMENT IN COMPETITIVE 
EXAMINATIONS 

Since the time of its institution the competitive examina¬ 
tion has entailed upon all concerned ■with it almost ns much 
anxiety as benefit. As a gauge of amassed mfonnntion it is 
probably unrivalled, as a test of latent energy m tho form of 
knowledge its vnlne is nt least open to question After all, 
however, it must bo allowed that no nltematlvo system has 
yot been suggested as adapted to fulfil ■with equal efficiency 
tho purpose of selection which cniled it into being We 
must, therefore, it wo'old seem, still bear with its drawbacks 
for tho sake of its advantages Tho great vice associated/ 
with tho system is of course tho necessity of cram which 
it involves Out of tliis arme most, if not all, of its 
other defects For tho present wo need not deal with 
tho question in Its hterary aspect. There are other 
and physical considerations which are sometimes of 
even greater importance to the individnal student com¬ 
petitor It is m obedience to ro mere professional fancy that 
medical inspection forms an important iiart of such examma 
tions, smee it is clear that health nnd character have at least 
ns much to do with tho actual utility of passed candidates as 
education itself. Health, indeed, is of these tho more critical 
matter in this that it cannot bo regulated by mere ■will or by 
considerations of expediency It can only be guaranteed by 
personal examination nnd the circumstances under which this 
18 conducted are of tho first importance It Is a wise mle 
which provides that a candidate shall, before entering 
self for the contest in mental culture, present a certificate o 
sound bodily health He is thns afforded some sort of 
guarantee that his studious labour, if allowed at this stage, 
■will not end In disappointment on tho score of pbys 
conditions Alas for human hope, illness and accidents do 
not respec the set stages of competitions and th^oro a 
BtiU inter burner of medical inspeotlon is indispensable Here. 
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«eiB€hc efforts of the medical officer, Dr Priestley, seconded 
by his eiperlcnced chief sanitary inspector, have done much 
to minimise the risks of infection from households, although 
their members could not be actually confined in one place IVe 
are glad toohservethatMr Clifton, the chairman of the special 
committee—the premature pubhcation of ivhose report was 
htteily complamed of by Mr M indley—fully recognises that 
some modification must be made in the matmer in which the 
principles of prevention of dissemination of small poe are to 
be carried out Leicester, having chosen to abandon vaccina 
tion, is bound to render its pirovisions for isolation as pierfect 
as possible, and although it may suit the purpose of some of 
lU anthonties to attribute the present visitation to an nn 
BToilable extension of the disease in a building wholly 
unsmted for the purpose, they have much to answer for in 
fnbjectmg improtected children to the chances of mfection 
■which the most carefnl precautions can in that case hardly 
obnate. 


POISONING BY TINNED BEEF 
A FAitiLTresidmg at Chelmsford partook of some American 
corned beef for breakfast on the mormng of YTednesday, 
llsrch 27th. The meat was observed to be slightly moist on 
the surface and did not drop out of the tm readily It is 
also stated that the meat had a “spicy** flavour as of 
thyme. The mother, who is an elderly lady, about an hour 
and a half after breakfast complamed of feelmg giddy, and 
shoitlv afterwards persistent vomiting supervened followed 
hj cramps, spasm and diarrhcca The father, son, daughter 
and a maid servant were attacked shortly after, and for a 
hme the life of the son was despaired of All have now 
Unfortunately the remaimng meat ■w~i3 destroyed. 
Thu, of course, is to be regretted, as in all such cases the uncon 
turned portion should be reserved for chemical and bacterio- 
c^tal exanunatiotL TThen examined a few days later the 
ctder surface of thetin was found to be corroded considerably 
more than ■was the case with other tins which had been kept 
a much longer time. In the scrapmgs of fat from the side of 
the tm both lead and tin were detected by Dr Thresh The 
Dmptotas, however, were rmdoubtedly those of ptomaine 
poisoning 


infinite discomfort of a seemingly unbearable present and im- 
pxissible future. Y'et there is no truth more certain than that 
which tells us that everythmg comes to the patient hope which 
knows how to wait. It is m the possession of this divmely 
planted quality that we have the surest remedy for all those 
miseries of distrust which culmmate and are by some believed 
to end with self-destruction. There is a subsidiary question 
of some mterest connected -with the case above mentioned 
How came the unhappy boy to have about him a fatal dose of 
chloral ? There ■was no emdence of the medicinal administra 
tion of this drug IVe are, therefore obhged to conclude 
that it was, ns it easily might be, purchased of some neigh¬ 
bouring druggist, and the fact of its prompt and purposeful 
misuse affords a fresh reminder of the far from adequate 
restriction placed by Government upon the sale of poisonous 
remedies 


INFLUENCE OF THE SYMPATHETIC ON 
THE EYE 

Heese has contributed to PJluger t Archiv an important 
paper deahng ■with this interesting question, and an abstract 
of it appears in the last number of the Keurolofftschfi Cen- 
traWlatt The question of the existence of a special dilator 
muscle for the pupU has long been a vexed one. The 
effect of the sympathetic m causing dilatation has been 
ascribed to contraction of the ms vessels by some, and to 
an inhibitory mfluence on the sphincter of the ins by others 
Heese claims, by expenmcuCs on the cat, to have demon 
stinted the existence of a special dilator of the pupiL He 
has also investigated the mechanism of protrusion or retrac¬ 
tion of the eveball These, he says, depend, firstly, on the 
condition of contraction of the bloodvessels of the orbit, and, 
secondly, on the contraction of the orbital muscle Both are 
innervated from the oemcal sympathetic. The mfluence of 
this is strongest on the orbital muscle, so that stimulation of 
the sympathetic causes protrusion of the eyeball In the 
rabbit, however, the vaso-motor mfluence is predominant, 
and stimulation of the sympathetic m this aTumnl by con 
tracting the orbital bloodvessels causes retraction of the. 
eyeball _ 


SOME LESSONS OF SUICIDE 

niisfortunes "which can overtake a man 
^ le so to overwhelm him that they do not leave open 
avenae of hope, and the more especially IE they 
DO attnbutable to conscious error on his part. The 
outlet*'^ conquered by depression that it cannot see this 
he surely unhealthy It may doubtless 

™ nfher ordinary signs of persistent and confirmed 
ntS! -rt' ^nstrates, nevertheless, a condition of weak 
its d bithe grosser bodily fabric would pass for disease. 

^ less a malady because it is often transient 
no related to known orgamc changes. In it we 
•liahbM connexion between rational and moral 

Ntter t failnre of both, but especially the 

Ednilv ta their anfortunate possessor which Is so 

nf such ^ suiade. Despair is the true exciting cause 
niotal «hnrf^ 'h ^ uothmg else than 

nnd, thoueh^ all of ns liable to suffer from it, 

^Isturha^A it only as a temporary 

influence nns ^''hion, each of us can attest its prostratmg 
Pewers nf ^ strength of its resistance to the curative 
faith. The case of a lad who 
to Tn ^niself ■with chloral hydrate because he 
Medical 1 ® entrance examination at the Dnrham 
details. X peculiar only in its secondary 

nniious. he ^ delicate, over sensitive and over 

died of thk 'tnnned by his dlsappomtment—and he 
disease. "Who has not known, like him, the 


THE GRESHAM LECTURES ON PHYSIC 
IYhex Sir Thomas Gresham founded what he fondly hoped ‘ 
would constitute the basis of a real University of London he - 
could hardly have imagmed that his College would m course 
of time he given up to popular mstruction in the art of ’ 
mediciue and surgery The present Gresham Professor of 
Physic has held office for many years and has doubtless been 
often exercised to find suitable topics for his elementary 
instruction of the laity That he may have sometimes erred 
in his selection is but natural, but at least be may be expected 
to exercise some judgment in the matter and avoid trenchmg 
on topics which can only be properly appreciated by those 
who have had a medical trammg The syllabus of the next 
course of lectures which he is to deliver lies before us, and 
we observ e with deep regret that Dr Symes Thompson has, 
unwittingly we believe, transgressed against one of thm 
cardinal principles of the College of Physicians, of which 
be IS a Fellow The course Is to be devoted to the- 
nose and mouth, subjects which doubtless admit of popular 
treatment and afford scope for the introduction of much 
useful and homely advice. Whether his audience ■will be- 
able to appreciate all the topics mcluded m the third, 
lecture, m which he is to treat of the * Nose and Month, 
in Health and Disease ’’ may be open to question, and it- 
speais volumes for his proficiency In the art of lecturing 
that he should feel able to couvey an Intelhgible new of 
the subject ■within the space of one hour It is however 
m the scheme of the fourth and concludmg lecture that we 
think Dr Thompson has overstepped the bmits which his. 
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College, as we thonghl, not only at the time but on snb- 
seqnent occasions, txil at last public opinion was sufBciently 
directed to the matter and the governors could no longer 
postpone giving their attention to it. The College hasi 
suffered, not only by the death of some of the boys and 
one of the most valued masters, but by the serious and 
widely spread illness of others, necessitatmg the removal of 
the whole school for a time Nor are these the only evils 
that have ansen Those of our readers uho are Interested in 
Wellington College can easily see for themselves the ill effect 
this long impairment of health has had on the scholarship of 
the boys by refernng to the ''Pubhc School Eeoord ” in the 
PaU Hall Pudget of Dec. 8th, 1892. Mr Hogers Field In 
his report’ congratulates the governors on the sanitary im 
provements he has been permitted to effect regardless of 
cost, which he considers make “Welhngton College one of 
the best, if not actually the best, in regard to the complete 
ness and excellence of its sanitary arrangements ” as coip 
pared with similar institutions We hope Mr Kogers 
Field will not be doomed to disappointment. It would 
have been better for the reputation of the College had a 
companson been made between the sickness of the past and 
preceding terms with those of previous years in order to 
show if there had been any decided lessemng of sickness 
amongst the boys since Mr Hogers Field's improvements 
have been in operation Confidence m the institution has 
been shaken, as is proved by the falllng^iff lu the number 
of the pupils If the governors wish this to be re established 
“they must give proof that the works have had the desired 
effect in making the boys less liable to sickness and more 
vigorous in work, as health is as essential to work as 
work is to scholarship, for, according to the “Public 
School Eeoord,” in entrance scholarships at the universities 
Wellington College is below all other public schools and 
below most of the grammar schools which aim at university 
'distinction It is no small undertaking for the newly 
appointed headmaster to rectify this and we wish him 
every success _ 

THE QUEEN IN FLORENCE 
Under date April 3rd a Florentine correspondent writes 
“ Queen’s weather in the City of Flowers—ns near a defini 
tion of the earthly Paradise ns can be given—continues to 
characterise Her Majesty’s vernal vill^sggiatiira The cloudless 
skies, the bnUiant sunshine, the crisp, restorative air just 
freshened, but not chilled, from the snow wreaths above 
'Vallombrosa and on the Pistoiese Apennines, make out-door 
exercise, whether for the pedestrian or the carriage inmate, a 
highly agreeable function, appreciated ns it fully is by crowds 
of foreign residents who, for the time at least, have rendered 
Florence something like a suburb of London, of Paris or of 
Berlin, or rather of all three combined. Queen Victoria has 
-visibly improved in health since her arrival on the 23rd ult. and 
greatly enjoys the ‘stiU life’ of the Villa Palmieri, with its 
opportunities for quiet little excursions into the rural neigh 
bourhood and the exchange of kindly greetings on the hill 
■sides with the simple country folk and their little ‘hostages 
to fortune.’ The loyal self suppression -with which the 
Florentines comport themselves under very strong tempta 
'tion to the contrary leaves Her Majesty all the privacy she 
-wishes, and doubtless enhances her sense of release from the 
-‘cares that link with empire’ and from the ‘monotonous 
-uncertainty ’ of a spring in the British Isles. Many of the 
-public demonstrations at which the Queen was expected to 
assist have had to dispense with Her Majesty’s intervention, 
-the Princess Beatrice acting in her stead and acquitting her¬ 
self with a gracious cordiality and effect which have won the 
hearts of the Florentines One of these occasions was the 
■distribution of prizes at the C lroolo Filologico to those of 
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the public—the cabmen and coach hirers partioularlj— 
who had responded best to the regulations of tie 
Society for the Prevention of Cruelty to Animals, Mil 
. the interest shown by Her Hoyai Highness in the tindlj 
treatment of the dumb servants of society cannot but react 
favourably on a movement to minimise the maltreatment and 
the sufferings of the brute creation and to humanise its often 
cruel and all too negligent masters. The great event of the 
week is the baiaar in aid of the reconstruction of the Church 
of the Holy Trinity, the increasing attendance at which has 
rendered its accommodation qmte inadequate to the yearly 
augmenting demands of the British comnimiify Herq 
again, the Princess Henry of Battenberg will represent 
Her Majesty the Queen and impart, it is anticipated, 
a spirit to the sale and a snccess to the enter 
prise which must accelerate the consummation it is in 
tended to promote Even more than on the occasion of 
Queen Vlctonn’s former visit. Her Majesty’s presence in 
Florence vnll give a manifest and endiuing stimulus to the 
efforts of its leading inhabitants to improve the conditions, 
sanitary and social, under which they live, and will effectively 
reinforce the endeavour of the Duke of Aosta, who represents 
the King of Italy In the central city of the peninsula, to 
restore to it the prestige and the attractiveness which it has 
not quite maintained since it ceased to be the capital of 
an Archduchy I may add that Florence has never been eo 
full ns during this week, and that with the ever increnslDg 
Influx of the foreign element on which its prosperity relies 
the municipahty will be enconraged In the matter of water 
supply, of drainage and of ‘ netterza pubblica ’ (tidiness of 
the streets) so to improve on tradition as to silence the 
sanitary censure, all too justified by its past, and to replace 
some of the more formidable deterrents by real nttmotlons 
to the passing visitor or to the permanent sojourner within its 
gates.” _ 

THE “LEICESTER SYSTEM” OF TREATING 
SMALL-POX 

The article contributed to the columns of The LAIioet by 

Mr Bremner,’which, to our thinking, showedoonolnsivelytbat, 

in resjieot to provision for isolation and inspection, Leicester has 
no claim to any special superiority over other towns, and in 
which, too, it is proved that the so called “system,” so far 
from being economical, as its advocates were wont to assert, is 
necessarily costly in propiortion to its efficiency, has naturally 
aroused some indignant replies from those who have been for 
many years responsible for carrying it out The matter was 
brought before the Town CounoD on the 27th ulL by Mr 
Alderman Windley, the chairman of the Sarutaiy Committee, 
of which Mr Bremner is a member The chairman spoke 
warmly, but the fact that he should have felt it needful to 
speak at all says much for the state of disunion that enats 
amongst those resjxinsible for the health of the town on this 
matter Mr 'Windley explained that the cause of the out 
break in the fever hospital was due to an error of judgment 
on the part of the medical officer , but he did not tell tb8 
Council that the ill results of snob an error would not have 
occurred at nil had his committee had the foresight to 
provido sufficient accommodation for the isolation o 
doubtful cases As regards the main question we canno 
see that Mr Bremner’s version differs materially from that 

of Mr Alderman TVlndley The plain fact is, as we point out 

elsewhere, that Leicester, confident in its security by the 
adoption of “quarantine ” ns the chief means for combating 
small pox, was unable to carry it out on the original lines from 
mere lack of accommodation The essence of the “Leices^ 
system ” is the removal of members of Infected honseho s 
to “quarantine,” and since that has not been carried ont 
during the past three months it has failed Nevertheless, 1 e 
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'ccd", e.'ter m T^‘cr or in carfli. (2) The ^p^cad of inflnenzn 
z- drr c pa 'nn. can occur tut 'ddom. (3) Infecbon i? as n 
rule, ededed bv means of the still moist secretions of the nvr 
passages Dr Pfeiffer cocs-ders the catarrhal form of m 
fcema to he hr far the most frequent In mild cases scarcdv 
to he d.stinguished from ordmarv catanh. he foniid the j 
tacillas m enonnous numbers in the secotion of the no'e, 
•uhereas meases of simple catarrh the 'ecrchon is almost 
s*£ri!e ard certa.nly contains no bacterium to be mistahen 
-’s- the inSuenm bacillus Durmg: the acute stage the 
ladllus n presen*- m the expectoration in largo nnmbe*s 
It srmetimes persists in it for tveeks or eren months 
■thus eiphLxing those cases of prolonged contalesccnce 
uiiJh ha'o been no ed espcciallv amongst tube*cnlons 
laarr-dua-S. The general srmptoms arc to bo regarded 
as the result of the absorption of infinenm tonne. The 
laaHn^ may reach the pleura and there excite a pleniatis 
ho a nimal is fcnorrn to be spontaneonsly affected bv mdeenaa. 
"Guiuea p.gs are Terr snsceptible to the inflnenza toxme, 
■mtilrtiiig s-inptoms of ferer, dvspnoia and extreme mn® 
cuhrareahness, sMkinglT riiembling the climcal app'XiTance^ 
m can. In conclusion. Dr Pfeiffer pomts out the importance 
thorcugh Tcatilalion in aH places irherc manv people are 
arsenh’sd, such as theatre^, schools and bamcks since everr 
<xu 5 h cr sceeue expels infections material into the air He 
fctier suggests the nse of diiinfectin^ Trashes for the no'e 
tnd couth and the inhalation of antiseptic vaponrs and con- 
■c-udes h- expresnng the hope that the fcnoTledge of the cause 
dds recarkable aisease may lead to the discovery of a 
e remedv 

TUl'OUR OF CENTRUM OVALE 
Is the last nnnber of Srair Dr Landon Car*erGrav of 
■ Tot: rdatei a case m irhich a tumour in this si nation 
5^ use to paralvsis of mot'oa and mnscolar sense. The 
''’Tisanianagedthirty.eight,TThoseleft legandarm had 
beuome xeak about •> fo"tnigbt before he firs* came 
* observation Comadentlv vutb the on'et of 
" . the pat-eut had suffered from headaches and a 
- amount of insomnia. The onlv siunffcant pomts m 
■'^ere an attack of chat mas apparentlv 
^ 5 disease some vears before, vrhicb had been succeeded 

pscauent deafness in one ear and the occurrence of an 
‘'-^^ma^in the region of one knee. This had been removed bv 
caustics About a vear before the svmptoms of 
® b^an a hard nodule had appeared in Scarpa s 
«md had gradually spread so as to invol-e the mhole 
ciav^ tuaical area. The patient had never suffered from 
or loss of consciousness. There ms no distinct 
iodide of potassium had been adminis- 
-t^ered ^ hoTreveii that it could no* be per¬ 

il’* IocTj ^ evammation there was found to be constder 
t ~ ^ power in the right leg and also in the arm. In 

° tactile and painful stimuH was slightlv 

temperature sense-ms normal, themuscular 

yj-gZ ™ the fingers and foot, was verv much impaired. 
Cujdp^T- Rectum of the face or tongue, the ocular 
^ affected, and there was no optic nenntis A 
.te nural ^Zl^oortical tumour "mas made. A fortnight later 

p^dv U 3 S.-C-,? advanced, so that the right leg -ms com- 
sffrVi ___ ond in the corresponding upper limb only 

^'h and ™ fingers was possible. Sensibility to 

^ li^d TTus now distmctlv affected, 

naense^ jZ'ff^®'^™^^^fitee,bnstheheadache had become 
^iiued unaffected. On bemg 

E w —.1 r mater bulged very much, bu* was o^her- 

Lam T—’c ^PP^^nrance. Xo tumour Tvas found, although 
v*ca ^2 ^ various directions. The patient 

■EC'S la /i- ? soon after the operation and died three 

the necropsy the calvaria was found to be 


unnsually thick and there were inflammatory changes at thn 
seat of operation. On making vertical sections of the brain 
from before backwards, and p-mmimTig them carefnDy, i 
neoplasm about the Eire of a “hickotynnt” tvas found in the 
ascending parietal convolukon, in the neighbonrhood of the 
posterior extremity of the convolution, and situated aboat a 
quarter of an inch beneath the cortex and about the junction 
of the upper and middle thud. This was cystic in the centre 
and on micros cop cal examination was found to be a small 
round-celled sarcoma of the mclanobc variety The nature of 
the tumour m the is not s'ated, but the case iUostrates 
the po'sibihty of the existence of lo's of muscular sense with 
the almost comple*c re*ention of sensibihty to ordinary 
tactile, painful and thermal stunnh. 

LIBEL ACTION BY A SURGEON 

At the recent Eirmmgham Assizes before Lord Jnsbee 
Bowen, Hr F K. A. Evans recovered damages to the amount 
of ^75 against the pmpnetors of the Btrmi-'n'hcm Dailv Po’i 
for an article Tvntten in December 1839 m reference to the 
trial of the plaintiff for the manslaughter of a woman dnnng 
her confinement, m which the plamtiff ivas acqmtted, the 
judge desciihmg the p'osecnbon as vmdichve. The judge 
said it was xemarkab’e that the plaintiff did not complam hll 
three years after Such acbons are just and we reioice in 
their success , but thev should he taken soon after the alleged 
injnrv _ 

OUTBREAK OF TYPHUS FEVER IN TRIPOLI 

OvE of those epidemics which in subtropical latitudes 
make the nearest approach to the medisuTil plague has 
broken out in the Ottoman pashalik of Tnpoh and has 
alteadv caused great mortahtv, parhculail- m the plateau of 
Barca. From the imperfect de'ails that have reached ns the 
•wiaptoms appear to be tho'e of tvphus fever—that is of a 
contmuons pwexia with grave disturbance of the nerve- 
centres inducing mnsculnr lethargy and mental hebetude, 
and with an exanthematous displav of spots red or hvid, 
about the fifth dav from the beg innin g of the fever The 
immediate causes of this explowon are also withheld but 
are not far to seek. In Tnpoh the popnlabon lives 
poorlv, trade has for some time been depressed, and to 
the eo’rnblf of lowering influences must be added, m 
the plateau of Barca, the noxious custom of hnrnng the 
dead within a few inches of the surface of the soil. This 
latter usuallvEandyandalwavslightandfnahle,hadforweeks 
been inrmdated with heavy rams so that the scanty covermg 
of earth was washed from above the corpses and pesbfexous 
exhalabons were the necessarv consequence. In these cir¬ 
cumstances the epSdeimo has made rapid progress , one fifth 
of the inhabitants (who number about onemilhon m all) have 
been stmek dorm , a large proporbon, amongst them the 
governor of the p"Ovu:ce, have died, and still the mnlady 
cives no signs of abating A correspondent writes ' Ihepamc 
IS mdesciibable, the law courts are shut, the shop- are 
deserved, aU business is a’^ a standstill, and the European 
populabon IS m full stampede. ’ TVe avrait a duly anthenb- 
cated medical report of the epidemic and have but to hope 
that it mav not spread to the Hediterranean ports -with which 
Tripoli IS m frequent commumcafacn—^parbcularlv Turns 
tlpvTtndna and Halta. 

DEATHS OF EiHXEXT FOEEIGX HEDICAL HEN 

Tsrv deaths of the foUomng distinguished members of 
the medical profusion abroad have been armotmeed —Dr 
David TViener, anthorof a ‘Hannaloi theHedical Laws of 
the German Empire,’ at the age of sixtr seven, at 
Graudenz. — Dr Adolf Fischof, formerly a wen known 
Tierma praebboner He took part m the “Harch Hove- 
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office imposes on him, and the best \ny to indicate this wiU 
be by quoting this part of tho syllahns m full — 

“ Treatmmt of Ditordcrs of A'ote and Mouth —Prevention 
of Chronic Catarrh of Nose, Throat, Eari^a, Polypi and Alte¬ 
ration In the Nasal Bone , Electncal and other Remedial 
Treatment of the Tongue and Throat, Use of Caustics and 
Medicaments to Palate and Lips , Treatment of Hare hp and 
Cleft PaLatc.” 

It IS a pity that Dr Symes Thompson should fml to see that 
no useful purpose can be served by dealing with each topics 
as these in a public discourse and that he should mar tho 
good wort of instructmg the laity m the principles of health, 
which ho has so often undertaken, by tho introduction of 
details of medical and surgical treatment the full hearing of 
which con only be appreciated by professional men. 


ABUSE OF LONDON DISPENSARIES 

The aty Press reports the opinion of a medical man—the 
medical officer of a London ffisponsary—that London dis 
pensaries are much used, that is, much abused, by those who 
can afford to pay This gentleman was struck with the well 
to do appearance of a man with a free letter On inquiry, he 
■turned out to be a foreman and earned regularly upwards 
of 50* a week. Such a patient would scarcely be a fit 
member of oven a provident dispensary Ho would bo ex 
eluded by tho rules of so good a provident dispcns.aiy as that 
•of Northampton, which provides that no shopkeeper or foreman 
m a factory can become a member It is a fraud for such a 
man to appear with a free letter at a charitable institution, 
•the blame of which must bo shared between him and the 
subscriber who gave him the letter Our city contemporary 
does good service by publlshmg such facts 


PREVALENCE OF FEVER 
Dtiking the week ended March 2Sth scarlet fever showed 
somewhat greater prevalence in the large towns of tho kingdom 
compared with that durmg the former week. Mere than lOCX) 
cases were notified, London supplying about 400 of them, 
ne-xt came Sheffield, West Ham, Icioester and LiverpooL 
Some 300 cases of diphtheria were reported, London con 
tnbutmgmoro than half of them. West Ham and Cardiff coming 
next. Of the total number of cases of entenc fever reported 
the metropohs famished little more than a fifth, Liverpool 
and Birmingham tho next largest number It is reassurmg to 
know that, though scarlet fever mcidenco in London has not 
dlmlmshed, the mortality from this disease has declined, tho 
deaths from scarlet fever having been last week below the 
average Though more cases were admitted Into hospital tho 
numbers remaining under treatment are about the same. The 
diphthena mortality, though considerably loss during the 
week, was yet greatly above the average. More cases were 
admitted and more remained under treatment. It is gratifying 
to be able to record that the influenza mortality is distinctly 
less _ 


SOCIETY FOR THE STUDY OF INEBRIETY 
SiE WiLLiAJi CnAHLEi, CJ-O, DCL, late Common 
Seryeant, read an elaborate paper on the “ Inebriates Acts, 
18TO and 1888 Ought we to amend them 7 ” at the annual 
meeting, held in the rooms of the Medical Society of London, 
on the 4th insL, the President, Dr Norman Kerr, in the 
chair The learned gentleman accepted the defimtion of 
inebriety as a disease closely alhed to Insanity and re¬ 
cognised the right and duty of the State to provido 
curative detention for inebriates of all classes He 
showed that m the Bill drafted by him m 1877 the re¬ 
ception of mebnates by a retreat was a comparatively simple 
matter, the request for admission requmng attestation by 
only one justice or by a commissioner to admmister oaths 
m the Supremo Court. The only mode of admission at 


present is by appearance before two justices, whichdetenmany 
appheants Sir William Charley had also provided for the 
reconvejranco to the retreat from which ho had escaped of any 
fugitive under tho Acts, whereas the existing law necessitates 
the intervention of a justice’s warrant and apprehension of the 
escaped patient by the pohco Dr Dalrymple’s Bill of 1870 
proposed to empower guardians to detain inebriate paupers for 
treatment. In the 1877 Bill Sir William Charley provided for 
compulsory seclusion by justices m Petty Session, hatha now 
preferred the Wetorian nnthonty of a Master in Lunacy or a 
County Court Judge on the production of two medical 
certificates. Sir Wdliam Charley endorsed the dicta of Drs. 
Dalrymplo and Norman Kerr on mebriety as a disease demand 
ing therapeutic seclusion, either voluntary or involuntary, and 
pomted out tho pubhe approval of such treatment by Lord 
Aberdeen when Home Secretary, Earl Shaftesbury, Lord 
Selbome and Mr Justico Grantham, in addition to many 
eminent medical authorities 


DEATH DURING THE ADMINISTRATION OF 
CHLOROFORM 

A noY, aged nine and a half years, sutfenng from necrosis 
of the lower jaw, was about to bo operated on at King’s 
College Hospital on the 3rd inst, but before he was brought 
under the influence of tho nnmsthetiohesuddenly died. Chloro¬ 
form was hefng administered in the usual manner on a towel, 
but after a few inspirations had been taken and whilst stfll 
qnito conscious, the boy vomited, began to straggle violently, 
sat up on the operating coucli with a markedly frightened 
aspect, and on being placed back, on the couch his spine 
became arched and his heart ceased to beat. The respirations 
oontmued for some minutes (at least five) after the cessation 
of tho heart’s notion Strychnia and other were mjected, 
ammonia was applied to the nose, hot and cold friction", arh 
ficial respiration, tmoheotomy and the galvnmo battery were 
all m turn resorted to, but tho heart gave no sigh of renewed 
action. At tho post mortem examination it was thought that 
there was a pale condition of the muscle of the right side of 
the heart and a somewhat thm walk but nothing else 
abnormal was found At the inquest, held on Wednesday, 
the jury returned a verdict of "Death from syncope through 
fright whilst under the mfluenoe of chloroform ” 

THE ETIOLOGY OF INFLUENZA 
TnEUB IS an interostmg contnbutlon on this subject m the 
Jdarch number ot the ^eitsohrift fur Mygiene hj Dt B Pfeiffer 
of the Institute for Infections Diseases at Berlin. After 
descnbmg the bacillus of influenza, the best methods of 
staming and the manner in which ho overcame the difli 
cultios, hitherto Insurmonntable, in cultivating this enemy of 
mankind. Dr Pfeiffer details the results of numerous invesbga 
tions and points out the following practical deductions to be 
made from them. The bacillus grows very rapidly in pure 
cultures on a smtable soik but no growth tabes place at a 
tcmpemtnre under 26° C (78 8 F ) or over 43° C (109'4° F ) 
In water at ordinary temperatures (60° F ) the baoiUus dies 
rapidly (in eight hours) In bouillon it retains its vitality for 
from fourteen to eighteen days Hence sputum ko., if 
not allowed to dry, is probably infectious for at least 
fourteen days, and we may here find the axplana 
tion of oases, recorded by competent observers, in 
which tho infection appears to have been communicated 
by means of letters, clothing ka The bacillus is very rapi 7 
affected by drying Cultures exposed to dry air at a temp^ 
raturo of 37° 0 did not survive for more than two hours, and 
oven in moist air usually not more than eight hours an 
never more than twenty Sputum, if dried, was 4 ° 

sterile in thirty four to forty hours Dr Pfeiffer dra^ ® 
foRowing conclusions from these facts (1) The in uen 
bacillus is not capable of multiplication outside the human 
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ns a component part o£ a teaching unlrereity, for Tvhioh 
London is now well prepared. If adopted, baying been 
emancipated from the fetters of the sobtary Eobool to which 
he is now restricted, the advanced Etndent will find that his 
honzon is widened. “He wiU no longer loam jvrare tn 
Ttria miyitin, hut to form jnster conceptions of science 
and to tatc hereafter broader views In practice than he 
possibly conld when confined to the narrowang inflncnoes of 
the teathing of one set of men and the traditions of one hos¬ 
pital only, and he will bo led to form a clear and considerate 
jndgmentof men whoso opimons, though differing from those 
of his own teachers, ho may yet find not to bo entirely 
enoneons or undeserving of consideration ” Ofthesepamto 
Poor law infirmaries he formed a just and high estimate ns 
storehouses of vast and varied sources of medical mntenal for 
clinical purposes, hut ho hesitated to include them in his 
scheme of gener^ professional education, lest it might be 
attended with some difficulties from the nature of their 
government, I believe that I am able in some degree to 
the missing li nk in his plan, partly from my personal 
knowledge of the oharacter and organisation of those ev 
cellrat and well managed institutions during the time I acted 
as the Local Government Inspector m London for Poor law 
purposes, whilst my friend Dr Badges was employed in a 
Parliamentary inquiry mto the working of the Factory Acts 
and in part from the evidence submitted to the Lords’ Com 
mttee The ongm of these infirmaries was in a great measure 
one to the action of Tiie Lamiet Commission of 1865 in 
aipuamg the defects of the Metropohtan 'U orkhouse Infir- 
■ua^’ system and to the public discussion to which its 
repws gave nse. This led to the passing of w hat is known as 
Act, the object of which was to remedy the 
which were acknowledged officially 
medical caro and nursing , (2) Imjierfect 
sanitation , (3) overcrowding , and (4) de 
classification Not only were these defects 
workhouses themselves to some extent, bnt 
remedy of removing them altogether from aU 
^ their immediate control andarrange- 
1 emmcntly snccessfnL 

of the Lords’ Commission bn this point is to the 
of Notwithstanding some objections in matters 

tboitolTj offered in evidence, but did not touch 

principles underlying them, their lordships 
the evidence on the whole appears to indicate a 
&v tho ingh standard of efficiency attained 

and in In&nanes, both m their structure 

are nn^^*^ arrangements and management,’’ There 

Bridges, twenty four of these 
to the imiL ro^ four out-door dispieusaries, in addition 
of thn ^Inms and fever hospitals under the control 

stated fn Un Asylums Board In the infirmaries are 

to some beds, and in the other institutions referred 

eicentmn, nf u^rdmg to a return in my possession. iVlth two 
areahonti,/* of old buildings these infirmaries 

all ,nf ^ 

treatment ,®rrBUgementa necessary for the effective 
^ BUDpnnr * uiAssification of the sick and injured are 
dliere k n general and endowed hospitals 

^ouiB innnmM iHipression that only chronic and 

U absolnteW diseases axe contamed m them bnt this 
Ptoportion Therif is no doubt a considerable 

™luntarv irpne,2^“® <^63 either transferred from the 
^ hospitals or admitted directly, but there is 

ordlii^^„„?fP® number of acute cases of most of the 
.ectiona prevaHine’nmnncrct. t.lio Tinnn Tn Vnnt tv,™ 


’'ilch tw7^*®™®^te stage of life, with aU the nsks 
i'Ondon penods of active life m 

Id’ tb#» ^ studied ^th greater advantage 

iornlshed referred to In a decennial return 

ii'sse iafirmnrinn®*!,^®®'^ Government Board from one of 
whom 10 HR were 18,927 admissions of patients 
1078 toot thpir as cured, 2996 improved, 

fetred to otbor in^«S^® P^®’' to cure, 690 were trans 
fent awav fn 4047 died. None were ever 

®'®*'derableTv^™®«^^^ o*®ov patients and a very 
and nati™i those who succumbed died from old 

Hon ensts in ^ class for whom no accommoda 

JJ'nm of death* hospitals, rightly enough. In another 
008, or 16 3 nor nn 'l*^® i® mneteen Poor law Infirmaries 
, from phthisis , 831, or 13 5 

luc bronchitis, 671, or 9 5 per cent, f 


per 

from 


chronic forms of jianlysis, 451, or 7 3 per cent, from senile 
decay, 362, or 6 •9 per cent, from chronic forms of heart 
disease, and 227, or 3 7 per cent., from kidney disease. In 
addition to the treatment of cases of aento and chronic 
disease, important surgical opeHtions are performed in some, 
and might he in all, of these institutions with almost excep¬ 
tional success , so that they are to all intents and pniyxises 

f eneml hospitals in all but name, yet tainted most unfairly, 
think, with the civil disabilities of "pauperism from desti¬ 
tution 

With the sanction of the Local Government Board, I 
collected and published the statistics of 87,726 dehvenes in 
Poor law Infirmanes, of which 23,117 were in the metropolis, 
amongst whom the deaths were 0 88 per cent, out of the 
whole of the Poor law institutions within the registration area 
of London. In all the fever hospitals and imbecile asylums 
under the control of tho Local Government Board records are 
kept which it would occupy too much space to reproduce, but 
the combination of all the conditions above mentioned shows 
what a vast amount of means of clinical Instruction conld be 
furnished by them, were they included in Mr Erichsen s 
federal scheme. 

In addition to furnishing immediate medical relief to all 
cases provided with the requisite official anthonty, and to any 
very urgent case which presents itself even without such 
authority, the two most important considerations connected, 
with tho separate workhouse infirmanes, apart from their pro 
fessionnl excellence, are the simplioity and efficiency of their 
manngement and the economy with which they are worked 
Tlie staff usually consists of q resident medical superinten¬ 
dent, with one or at most two qualified assistants, a matron, 
a steward, and a staff of nurses, who are mostly trained by 
themselves The snpenntcndent has undivided control over 
tho whole establishment, and all hands are paid and resident 
and devote the whole of their time to their duties This, I 
think, IS the secret of their success, and accounts satisfac 
tonly for the very large amount of work they are able to per¬ 
form, with advantage to the sick and economy to the rate 
payers 1 consider myself entitled to mention my own personal 
expeneneb upon this question, for I at one time, in the early 
part of my career, oocnpied a similar position for some years, 
when I was the administrative and executive head of a general 
hospital, attached to a medical school, and containmg 500 
beds, as first physician and professor of medieme and clinical 
medicine I had charge of one hundred of these beds, with a 
bouse physitaan to assist me. It gave me a considerable, 
amount of purely professional work, and I had in addition 
the administrative charge of a medical school of some 
200 or 300 students, a large number of whom were 
resident All this I was enabled to get through simply 
because I was a paid resident responsible officer, and 
devoted the whole of my time to my duties. The college 
and hospital were governed by a Council of the Professors, 
of which I was a member, and all was again under the 
admmistrative control of a Council of Education, of which 
I was likewise a member and secretary Neither of these 
bodies ever Interfered with the details of management or In 
the individual personal responsible control of the whole 
mstitntion, with every branch of which the emUege CMxmcil 
was thoroughly acquainted They acted as consultative 
bodies, and the latter carefully mspected the caiUege and 
hospital at each of its meetmgs. The accounts and expendi¬ 
ture were audited by the anmt department of the treasury 
A somewhat similar government to this would be able to 
exercise a like efficient control over aU our voluntary and 
endowed general hospitals, and more partlcnlaTly those to 
which meffical schools are attached, without additional cost, 
without a multitude of self elected committees between which 
there Is no continuity of action, without unseemly con¬ 
tentions, and without overgrown establishments for which 
there can be no real need 

As to the introduction of clinical teaching in Poor law 
infirmaries and other institutions even in existing circum¬ 
stances there would be no real difficulty if It is properly con¬ 
ducted and is not associated with any schemes introducing 
an outside element such as consultative honorary physicians 
and surgeons with a following of their pupils, who would 
not be under the control of the resident snpermtendent or 
of the boards of guardians who are responsible for the 
management of all the institutions in their several distnets 
The strong objections formerly entertained by all Poor law 
anthontles includmg the Local Government Board, have 
nearly died out and are not likely to be revived, provided no 
Xiroceeding calculated to Interfere with their anthonty and 
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menf’in the year 1848 His age was seventy six and he mn-n /i-n n a atto »rT.T,-»T 

died at Emmersdorf, where he had been living m retirement ON THE ORGANISATION OF MEDICAL 

for some few years RELIEF IN TEE METROPOLIS 


Dn Edwaiid Maubbl (liTidi Medical, Sept 10th and 17th, 
1892) concludes from expenments that tuberculin, given 
in a therapeutic dose and in the usual manner, exerts no 
sensible action either on leucocytes or red blood corpuscles, 
and that, consequently, if tuberculin contains the product of 
the secretion and excretion of the bacilli of tuberculosis, the 
conclusion may be reached that such products have no 
apparent action on the formed elements of human blood From 
farther expenments he also thinks that thelencoojtcs of man 
oTer an effective resistance to the bacillus tuberculosis, as 
numerous olinical facts show, and that it is sufflclent slightly 
to attenuate the power of the bncillus (ns he did by observing 
its action under various temperatures) to enable the leucocytes 
to triumph These results, he maintains, would seem to 
justify the consoling thought that we merely require to 
disoover an agent capable of bnnging about this shght 
attenuation in order that we may be able to cure a disease 
which at present exacts a heavy tnbuto from humanity 


At the annual meeting of the Balneological Society Dr 
Kallay of Carlsbad, speaking of diabetes, distinguished two 
forms of the disease—the primary or genuine and the 
secondary or symptomatic In the former the presence of 
sugar and symptoms bear a direct relation to one another 
and there is no organic disease Appropriate diet and 
balneological treatment greatly benefits or cures such cases 
In the second form symptoms are independent of the exore- 
tion of sugar and depend upon disease of some organ cssen 
tial to life Prognosis aad treatuifnt, therefore, in such 
cases depend upon the conditions of the primary malady 


The London County Council have issued a series of regu 
lations under the Glanders or Farcy Order of 1892 respect¬ 
ing the movement and marlong of animals diseased with or 
suspected of glanders or farcy, and ns to the removal of 
fodder, litter Ao , the proper method of cleausmg and disin 
feotion in cases of such disease and the removal and destruc¬ 
tion of the cai-cnses of animals so affected The Council 
have also given notice that any person falling to intimate to 
the police that he has in his possession or under his charge 
an animal affected with glanders or farcy will be liable to a 
penalty of £20 _ 

OuE remarks published in THB{LA^OET of March 18th with 
respect to the attitude of the Secretary for Scotland towards 
the question of county medical oflScers engaging in private 
practice have, wo hear, been welcomed by our professional 
brethren engaged in that department of official work in 
Scotland. Amongst the appreciative notices of our conoln 
slons on this point we have to acknowledge the thunks of the 
members of the Society of Medical Officers of Health for 
Scotland, conveyed to ns by the hon secretary of that Society 


At the next meeting ofjthe Medical Society of I<ondon 
(April 10th) Dr W E. Gowers, F H.S , the FothergiHlan 
me-'alist, will deliver an address on “Neurology and 
Therapeutics ” 


Literaei IbTELXJQENCE—Mcssrs James Elliott 

and Co , Temple chambers. Falcon court, Fleet-street, B C, 
are preparing for publication forthwith the whole of the 
plchemlcal and hermetic writings of Paracelsus, for the first 
time completely and faithfully translated into English, with 
thh side hghts of the chief commentators and exhaustive 
vocabularies and indices The magnitude of the undertaking 
will necessitate its issue in the form of monthly volumes, the 
first of which Is now passing through the press 


By F J Moeat, LL.D , M D Edih , F R C.S Esc 


IV 

Pbofessob E^ro^8E^ m his refined and opportime 
monograph on “hospital federation for clinical purposes” 
treats the question in a masterly manner, with a weight and 
authority which carry conviction, although ho puts it for 
ward in the modest garb of a suggestion His eminence in 
his own branch of medicine, the commanding positions he 
has occupied, added to his personal and practical acquaintance 
with the educational needs of this vast metropolis daring the 
whole of his professional life, invest him with unriralltd 
nnthonty m all questions connected with the practice and 
teaching of hospitals Hence no apology is needed for repro 
dncing his views on this very important subject. He menhons 
that “in the report of the Royal Commission on a Teachmg 
University in and for London it is stated that the 
opportunities for clinical instmction that exist in the 
Metropolis are unrivalled That this is so admits of no 
doubt and that these unrivalled opportunities are not ntflised 
to their full extent IS equally certain. ” He proceeds to prove 
tills from his personnl knowledge and experience, and shows 
how injurious it is to the students of modioine at home, who 
are in consequence compelled to resort to foreign schools of 
repute to obtain information which exists nt our own doors, and 
only requires to bo properly utilised, to place the British 
soliool at the head of all others in Europe and America Is 
it not possible, he says, to place London not only on a IcvN 
with, but far in ndvanoe of, all other European 
great school of clinical medicine and surgery in the widw 
sense of clinical teaching, ns well as in its more speoini 
departments ? He behoves that by proper organisation ot 
the enormous opportunities for clinical study that exist, hm 
are dormant m London this may not only be nccomphshw 
but would place it in the pre-eminent position that it is 
entitled to, from the professional ability and eTCollenoe of its 
physicians and snrgoons 

After specifying the number and nature of the chmtaliio 
and other institutions within the metropolitan area devoted 
to the rehef of sickness, ho alluded to the separate Poor law 
infinnnnes, of which he expressed a favourable opinion as 
possessing special merits of their own, and showed that 
without them the means of providing for sickness Mongst 
the poor were numencally madeqnate He remarked ttat, 
as regarded the voluntary institutions, there was another 
potent factor in raising the standard of gravity for fne in 
patients of many of the London hospital- It was th^ 
acknowledged Insufficiency for all those who sought thw mm 
Hcnco a stnot process of selection was adopted by the 
resident officers in the admission of patients, resulting in the 
admission of only tho most severe, urgent nnd important 

The eleven hugest general hospitals with their 4 M 2 ted^ 
their special departments nnd maternities, he consldereu ny 
far the most important, "not only on account of the nurol^ 
of beds they contain nnd tho ohometer of the cases ttot ni 
those beds, but of the acknowledged eminence, as practitioners 
and teachers, of the great body of physicians and surgwn 
attached tothem "Taken colleotlvelyand federated ' 

so that the instmction given In them should be 0P®° , , 
the ndvanoed students, they would constitute a grerm 
school of medicine nnd surgery in all their branches, tn 
would be without an equal in Europe. In this case 
strength. Taken collectively they are snperior to alk ” 
their weakness lies In their isolation The remedy “ “ . 

found In the abandonment of the system of isolation 
present exists, and which neutralises the imm^e an 
undoubtedly unrivalled opportunities for ollmcal , 

are to be found m the great hospitals and othm 
charities of London. For this should be substituted a tjs 
of federation for clinical purposes It is idle to talk or m 
opportunities ns being nDrlvnlled so long tw 
unportnnt of them are cut up into ns many 
separate fractions ns there are hospital schools in ““ 
polls, nnd tberemnlnder are scarcely, if at all, utflisem 
a plethora of proof of the same pmotical 
Erichsen formulated his plan of federation, which w ® P, 
praotioable and of moderate cost, and leaves u.- 

autonomy of each Institution embraced in its circle of 
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■thar pubUo responsibilities be introduced. From my per¬ 
sonal knowledge of boards of guardians in all parts of 
England and Wales and of the institutions under their control 
and management^ I am satisfied that they are actuated 
generally by tho best intentions in tho fulfilment of their very 
important and somewhat unpepular duties, and I found them 
always disposed to adopt any measures of improvement of 
the desimbihty or necessity of which they wore satisfioi 
The institutions themselves are, in many cases, mis 
understood, for I have seen much happiness and con¬ 
tentment, paitionlarly amongst tho old people, -natli tho 
kindness and consideration with which they wore treated 
To regard them as bogies and bugbears appears to mo to 
be as impolitic, as it is unsound in pnnciple. It will never 
reclaim tho r-eally vicious, iU disposed and incomgibly 
idle , it has, I fear and believe, little or no influence on tho 
cultivation of thrift, and is certainly disregarded by the 
majority of the proletariat in resorting to the Poor law 
infiimarles when seriously ill The stigma of pauperism has 
no real sigmficaneo for the professional tramp or incor 
rigiblo idler and cnminal, but would often act injuriously 
upon those whoso destitution is not duo to any vices or 
acts of their own, but to sheer misfortune and ill success 
in life, for whom the provision of a qmet retreat is pro 
vlded by one of tlio most beneficent Parliamentaiy measures 
ever passed—tho Poor Law Act of 1824 The extension of 
the provisions of tho Medical Belief Disqualification Kcmovnl 
Act of 1885 to the Poor law infirmaries (which, by a legal 
fiction, are constructively parts of a workhouse) would not 
only bo just to tho great class of well conducted artisans and 
labourers, whose temporary wverty is due to sickness and 
physical disability alone, and would be a positive gain to 
the voluntary hospitals, enabling them at once to sift their 
claimants to admission, and to reject those who are unable 
to bring proofs of their identity It would also solve 
another problem of extreme difficulty, such ns tho unequal 
distribution of tho voluntary hospitals of London owing 
to the great shifting of population, thus concentrating 
them where they are not much needed, and leaving great 
bodies, particularly of the poor, far removed from hospital 
aid To transplant any of the older institutions from their 
present positions, even if it were practioablo, would cause an 
expenditure for which neither the State, the municipalities, nor 
private benevolence are in any way disposed or prepared. 
It, moreover, does not necessitate any expenditure what 
•ever, for a well ordered Poor law infirmary is situated 
in each of tho Poor law distnots, and these infirmancs 
would, ns general hospitals for the poor only, with the exist¬ 
ing voluntary institutions for the classes immediately above 
them, be ample for all the hospital wants of London. Their 
lordships expressed a great desire for a map to gpilde 
"them m tho matter, and wore unable to find one I am 
unable to understand how this happened, for I placed in the 
hands of one of them the best map yet constructed, which 
indicated the exact position of every hospital. Poor law infir 
mary, lunatic asylum, and Poor law dispensary within tho 
metropohtan area, I suppose he must have overlooked it. 

Now that the sucoesstul character and efficiency of the 
Poor lawmfirmanes are fully established, by a system of affilia 
■tion or federation such ns Professor Enchsen suggests, all the 
‘hospitals could assist each other materially with much advan 
■tage and no detriment to any of them, as well as without the 
sacrifice of any of the pnnoiples associated with tho proper 
bestowal of charity, either public or private There need be no 
more emptymg of beds for any illegitimate purpose, the sick 
poor who are unable to pay anything for treatment would be 
able to find immediate admission in all cases requiring it, 
without any danger of aggravatmg their sickness by waiting 
for vacant beds or subscribers’ letters, and in all oases taken in 
their earliest stages would have the best possible chances of 
recovery and speedy return to them work. If the records 
and statistics of these mstitutions were carefully kept on a 
uniform plan, a flood of light would be thrown upon the value 
of the work done from tho professional standpomt, and upon 
the management of aU aflfections requiring prolonged treat 
ment, such as cannot be now afforded by the voluntary hos 
pitals The federation of the hospitals, again, if properly 
directed and earned out, would matenally affect the cost of 
maintenance, which now fluctuates to an extraormi^ and 
unexplained extent—according to Mr Burdettfroin £100 to £30 
T)er ocoTiple(i» CombiUGd. fiction would Icfid to cconomyi 
STseen in the working of the central system of Pans 
An official inquiry made into such a plan for the work 
ihouses and pauper schools of the metropolis, the latter of 


which I conducted, showed how valuable such a proceeding 
would be , but it was not adopted by tho different boards of 
guardians, who would not then voluntarily combine for any 
purpose whatever 

In the matter of nurses, tho Poor Law infirmaries bavo 
shown that they can train them for them own use as well ns 
any of the older institutions which make a traffic of thdr 
services for their own advantage, which is a doablfql 
means of adding to them resources In the former 
tho matrons, all classes of nurses, and esfabllsbment 
generally, are under the solo control of tho superintending 
medical oflicor, in consequence of which undivided nuthonty 
there is a total absence of friction 
With reference to the general mtroductlon of chnical 
teaching in the Poor law hospitals, it will have to bo carried 
mto effect with extreme care and caution. Tho existing pro¬ 
cedure cannot, I think, be adopted with any chance of suc¬ 
cess so long ns attendance for clinical instruction has no 
acknowledged place and value in examinations ns a necessary 
qualification for the higher offices of clinical clerks and 
dressers, and the most coveted positions of house physicians 
and surgeons, which frequently end in the highest pdies 
of the practising profession—tho medical and surgical staffs 
of the groat hospitals In these positions, the best men 
will always come to tho front, and acquire the fume and 
fortunes which are tho well earned accompaniments of an 
eminence fully equal to that of every other branch of human 
mtclligonco and action, although it has not yet led to such 
sooial distinctions ns are lavishly bestowed upon the Church, 
the Bar, and the Army and Navy 
Tho advantages, then, of converting tho present Poor law 
infirmaries into general hospitals without civil disabilities 
appear to mo greatly to outweigh any objections of pnnciple 
which can be brought against the proceedmg ThatStMe 
nd can further demoralise or pauperise those who only claim 
it m times of acute snffenng and are entitled to it I 
cannot understand. That it will discourage or prevent the 
practice of thrift is still more incomprehensible, ns those who 
have nothing to save cannot in any circumstances put any 
thing by for a miny day, smee "Ex nibilo nihil fit " That 
it wfil dry up the existing sources of private chanty I do not 
believe , that such help in sickness should only be given to t^ 
deserving poor may be correct in principle, if practicable, bm 
sickness is an inexorable enemy which cannot be vanquisliw 
by any speculative measures It demands immediate a^ 
however undeserving on moral grounds the recipients ^y be 
Poverty is not a enmo and should not bo treated ns if it were, 
and the working of tho Poor laws should bo acts of b^e- 
flconce and not of oppression, even in those of its provirions 
which are necessarily restnctivo of personal hberty of notion, 
in the mmntcnance of order and discipline 

The present practice of the voluntary hospitals i^tatw 
against the true principles of charity far more than aid in tno 
Poor law infirmaries would, even it all civil disabilities were 
removed, for I do not consider the givmg of rchef, either to 
out-door or in door patients, without tho production of pro^ 
means of identification, to be at all satisfactorily met y 
any of tho processes heretofore adopted. The converoon 
of the Poor law infirmanes would not increase, 
properly earned out, ought to dimmish, the pressure ^ 
rnt^, and it would not m any way touch the tJoUMti 
or distribution of the Hospifal Sunday or Saturday tuna 
It would entirely stop all such objectionable proceedings 
compelhng patients to supply their own ten, sugar, or 
other articles of personal comfort, and would never sancti 
the emptying of beds in unrehoved oases, with regard 
I entirely share thd views of all foreign observers who u 
denounced the practice j „ ,n 

The accommodation avallnble for the wants of Londo 
denlmg with sickness associated with jxiverty ^ 
insuffident in existmg circumstances, and empty bods, 
over them number may be, ought not to exist so long 
they are required Is there no remedy for this i , 

there is, and although the suggestion for its amen 
may meet now with a chorus of disapprovul, it L 
believe, become inevitable m the near future. Ih p 
sent state of public fedrng on the subject 
laws and tho wisdom of extending State 
decidedly favourable for regulatmg individum or evm 
leotive action where it is more required, as 
hospitals, than it was in fnctoncs, mines, imd 
undertakings in which it has proved e^nontly ro , j. 
Why, then, should not voluntary hospitals, which a ^ 
all hving beyond their available resonxoes an parti 
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CHOLERA IN FRANCE 


[April 8, 1893. 


As regards this countiy we may here advert briefly to 
the important report which was submitted last month to the 
Court of Common Council by the Port Sanitary Committee 
md Dr W Colhngndge, the medical officer of the Port of 
London, and adopted by the Court. Her Majesty’s Customs 
have for many years acted as the qnarantme authority and 
linve worked conjointly with the port sanitary officers, and 
it has now been proposed that the two shall be divided and 
work independently But Dr Collingndge pointed out that 
this would be attended with additional expense and other 
difficulties, and recommended the oontinuance of the present 
system for this year at any rate Ho dwelt upon the im 
portance of avoiding any unnecessary detention of vessels 
and unjustifiable interference with trade, and on the import¬ 
ance of Gravesend, supplemented by other points on thenver 
if necessary, and the use of the telegraph ns to the approach 
of suspected vessels Dr Collingndge also proposed the estab¬ 
lishment of a small floating hospital, and recommended that 
£2000 should for the present be placed at disposal for making 
provision in the port for the transport and isolation of cholera 
cases i .0 if found necessary hereafter 
A notice has since been issued by Sir John Monckton, 
Town Clerk of the City of London, stating that in oonse 
quence of a recent decision of the Commissioners of Cnstoms 
a sejparate boarding, for the purpose of the medical inspection 
of vessels coming into the port of London from the various 
places abroad which are enumerated, will be made on and 
after April 1st by the medical officer of the Port 
of London Sanitary Authority, independently of that 
made by the officers of Customs Arrangements have been 
made to place a hulk off the Port Sanitary Hospital at 
Denton, below Gravesend, from which the separate boardmg 
and medical inspection of vessels will bo made in a steam 
launch Every vessel amvmg from any of the specified 
ports and places wUl be brought up at the aboi o point until 
inspected by the medical officer of health of the port 

The Medical Department of the Local Government Board 
appear to be fuBy alive to the possible gravity of the sitnn 
tion, for they have already taken, or are taking, steps to 
inform the Port Sanitary authorities throughout the country 
of the fact that cholera has again broken out on the Con 
tinent Her Majesty’s consul at Brest has informed the 
Foreign Office of the occurrences that have taken place at 
Lonent on the north western coast of France, to whicli we 
have already referred Dr Thome Thome, the medical bead 
of the Local Government Board, is still at Dresden attending 
the International Conference upon cholera, and is not expected 
to return to his duties in England for the next three weeks 


CHOLERA IN PRANCE 

(From oub Special Cokebspondbnt ) 


A TISIT TO MARSEILLES —11 
Futde LiUgation —Bread making over Open Brains —An 
Ohjectiondble Pail Sgstem —Contaminated ^^elU 
It need scarcely be said that from time to time the 
mumoipality of Marseilles has sought to amend its drainage, 
not merely by discussing general schemes, but by improving the 
contrivances in actual use The latter efforts, though leading 
to much litigation, have been of little practical service 
So far back as Feb 17th, 1869, a municipal by law or decree 
was published forbidding the draining of night sod into the 
streets, gutters or sewers, yet to this day, as I have 
already described, there are very few cesspools in Mar¬ 
seilles, and the inhabitants of some 14 000 houses throw 
their soil into the streets In 1865 the municipality awoke 
to the fact that the small cesspits under the causeways 
in front of the better class houses were an abommatlon 
they said that these cesspits were only meant to be used as 
grease-traps, inasmuch as they were intended to receive only 
rain water and kitchen water—in fact, instead of being sm^ 
cesspools they were only clumsy and large guBies But the 
tribunal, in its verdict, declared that the administration had 
remained silent for twenty five years , that thepi/uar* h^ 
been constmeted according to the plan drawn up by tM 
municlpahty, that similar pnisards existed in &ont m 
buildings belonging to the municipality itself , that, though it 
was dlegal to dram ftecal matter into the sewers, theymiiowW 
Ind gratings which permitted only the hquid overflow to reach 


the sewers, and that, therefore, under these circumstances, 
the persens prosecuted for draining their closets into their 
pmsardt must be acqmtted. Against this verdict appeal 
was made, and the mnnicipahty even succeeded in causing 
some persons to be fined, but only one franc each, for the 
condition in which their pnisards were found. IVlmteTer 
may be the law is not very easily nsoertalned, and this 
in the face of the many trials and the contradictory verdicts 
obtained, and the fact remains that the pnisards are 
still nothing but small cesspools with overflow pipes to the 
sowers. The Municipal Commission appomted m 1886 to 
investigate this matter—after visiting thopnisards in some of 
the best streets of Marseilles, notably the Bue Saint Ferrfol, 
w hero foreign visitors do most of their shopping—reported 
that] "In the greater number ofpnuardsthe masonry seemed 
rough, uncemented and likely to allow a large quantity of 
liquid to filter through into the surrounding earth Many 
were devoid of water Excremental matter had accnmulated 
at the bottom and was m a state of fermentation, and the 
gaseous products infected both the sewer and the houses 
The houses were also exposed to the gases from the sewer as 
well ns those generated in the pnisards ’’ This state of things 
still prevails 

With regard to the tinettes fltranies —that is, the pails, 
which allow the liquids to escape into the street gutters—the 
municipality decided that these should be permitted only in 
houses which hnd subscribed to the town water supply Of 
course where there is a great quantity of water used the 
liquid escaping from the tinettes is less foul, but it is pro 
bable that, in its practical results, this measure has done 
for more harm than good. It has helped to disguise rather 
than to prevent the evik If there is not much water 
thrown into the tinettes the nuisance caused by the overflow 
would be more offensive and the necessity of employ^ 
some other method of drainage would be jendered 
more evident. On the other hand, the danger is none the 
less Cholera dejecta are thrown mto a closet and fall 
down the sod pipe into a metallic paiL All the water 
thrown into the closet filters through those dejecta, 
and passes along the liall of the house into the 
gutter A part sinks into the earth between the paving 
stones of the gutter, but tho rest finds its way to a 
distant sower and then into the port What must m 
the condition of Marseilles during an epidemio with the 
water that has filtered through the solid deposits of some 
6000 soil pads flowing down the street gutters 7 In one hoiue 
thus drained, and which I visited, I found on one side of the 
passage that an indenture only had been made in the stone 
flooring The pad was under the staircase at tho other em 
of the passage, and along this indenture flowed the befouled 
liquid which escaped from the paik On the other side or 
the passage, within a yard of this open drain and with 
open doors facing it, there were men actually at 
making bread In another house the tap supplying the 
drinking water was placed immediately over the open dram 
Thus, to fill a jug with drinking water, the jug had to be 
plao^ over an open drain within an inch or so of the fiecai 
matter which, in solution, escaped from the tinetie fiUre, or 
pail These tinettes filtrantes are, I have already obseroed, 
only used where there is a good deal of water consumed m 
the house, otherwise the water overflow would be abomtaably 
offensive, and this, I oarmot help thinking, would bo an 
advantage, for persons would then hesitate to draw 
and make bread in such close proximity to open drains i‘b®! 
might even go so far as to demand a better system of dram 


In houses where there is no water supply the 
iltranUt are not allowed to be used and the txnetUst^^^ o 
iry pails are enforced As already mentioned, thelnhabltaD 
lave no closet in the house, but have to carry down aa 
mpty their utensils into the dry path The scavengers are 
apposed to remove these pails periodically In 
he dry pail is used a great nuisance is created The pan n 
0 lid and is therefore very offensive The ,5^ ifp, 

ail is small, consequently soil is constantly spilt 
ail and Infects the cupboard or niche where it is ^ a 

28 ult is that tenants and others are generally u^ea n 
3 make any use whatever of the pail It is j 

remises to satisfy legal exigencies, but not for ^e. i vis 
ivenvl houses of this description and found the paUs 
sctly dry, there ^Ya3 nothing in them. The * 

ad simply poured everything out into the gutt^ 
aeir houses There are about 10,000 of 

'hich have dry pails An official report, bearing the 
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THE SERVICES 


MOVE5IENT8 IK THE MEDICAL STAFF 
SuEQEON Majob R, W Fobd has been taken on the 
ttrength of the Bouthern district Surgeon Captain "W G 
aments has been taken on the strength of the Chatham 
distnct and posted to Chatham for dnty Snrgeon Captain 
F TT G Hall has jomed at Woolwich for duty Surgeon 
Captain F T Skerrett has arrived homo from India Surgeon 
Major A, A. Lyle has proceeded to StrensaU from York and 
assumed charge of the Station Hospital and camp vico 
Smgeon Lieutenant G J Buchamn. Surgeon Mayor Shaipe 
has been posted to Ireland for dnty, and Surgeon Captain 
Cardew to the south eastern district. Surgeon Lieutenant 
Thnrston, lately attached to the Coldstream Guards, 
has been posted to the southern distnct for general duty 
Baigeon Giptain Long has arrived at Sierra Leone Brigade 
Snrgeon Lieutenant-Colonel Carew and Snrgeon Captams 
llelYille and Wilson have arrived m the Crocoiile on com 
plcbon of a tour of service in India. Brigade Snrgeon Lieu 
tmant-Colonel Taylor has amved from India on appointment 
to the Headquarters Staff at the War Office Bngadc 
Surgeon Lieutenant Colonel Cuffe has been ordered to 
Belfast Brigade Snrgeon-Lioutenrmt Colonel Nash wUl 
Eucceed Surgeon Colonel Jameson ns Principal Medical 
Officer of the army of occnpation in Egypt Surgeon Major 
Franklin has embarked for Gibraltar Surgeon Captain 
■Walker has joined in Dnbhn for duty Surgeon Captam 
Weston has been transferred to the sonthem district 
Surgeon Lieutenant-Colonel H H. Stokes havmg repwrted 
imlval at Netley is posted to the Surgical Division of the 
HospitaL H.M S Serapis is expected to arrive at Netley 
about the 6th inst with 219 men, 6 women and 10 children 
for Netley 

The Hedical Establishment m Egypt has been augmented 
y three medical officers and two nnrsmg sisters and a 
detachment of the Medical Staff Corps 

AEirg Medioal Staff 

The undermentioned Surgeon Captains retire from the 
T^vmg gratuities (dated April 5th, 1893) —Vm 
aenry p^ps j^jjd Fredeno 'William Reid, M B 

ttrgfeon Captain John Francis Bateson, M.B , is seconded 
Egyptian Army (dated March 16th 
4 L Major General J B 0 Reade, Professional 

^^^t to the Director General of the Army Medical 
"^wment, having completed the pienod for which he was 
ed an extension, will consequently be placed on retired 
Bngude S^eon Lientenant-Colonel R N Mnopberson 


pay 


Regiment Surgeon Captain J K Kanga, 17th Regiment 
Madras Infantry, Indian Medical Service, to the Offi¬ 
ciating Medical Charge of the Regiment Burgeon Captain 
W G Pridmore, Slat Regiment Madras Infantry (Pioneers), 
Indian Medical Service, to the Oihciatmg Medical Ohaige of the 
Regiment. Surgeon Captam W H Bean, m medical charge. 
Station Hospital, Cannanore, is piosted to do duty, Madras 
district. The services of Surgeon Captain T C Moore, 
Indian Medioal Service, are placed temporarily at the dis 
posal of the Public Department. Surgeon Major E F H 
Dobson, M B , Civil Surgeon, Goalpara, is tranrferred to the 
Khasi and Jalntla Hills district. Surgeon Captam J C 
Lament, Indian Medical Service, Bengal Establishment, 
whose services have been placed temporarily at the disposal 
of the Chief Commissioner of Assam, is appwmted, until 
further orders, to be Civil Surgeon of the Goalpara ^strict 
from date of taking over charge from Surgeon Major E F H 
Dobson, M.B Surgeon Captam H Handley, Ciiri Snrgeon, 
Peshwar, has obtained furlough to Europe for one year from 
April 12th, 1893 Brigade Surgeon Lienfenant-ColonelW H 
Ciimo, Army Medical Staff, has obtained leave for six montha 
on m^cal certi6cate, and Surgeon Captain F W Reid, on 
private affairs from diate of availing himself of it^ pendmg 
retirement , 

Naval Medioal Bebviob 

The following nppomtments are announced —Surgeons _ 
WUllam E Home to the SrraUoiB when re-commissioned 
(undated) and Fredenck A. Bnce to the Cape of Good Hope 
Hospital (dated March 29th, 1893) 

The VOLIINTEEE3 AT Netlbt 
Snrgeon Lientenant-Colonel Norton and officers of the 
Volunteer Medical Staff Corps were entertained at dinner 
on Monday, the 3rd inst, by Snrgeon Major General Broke 
Smith and the officers of the Medical Staff. Dnlls took, 
place after 2 pm for Volunteers An officer of Volunteers 
was detailed daily as snjiernnmerary to the orderly officer, Army 
Medical Staff, and was on duty for twenty four hours Haft 
the company of Volunteers were detailed for work in the 
medical and halt in the surgical division of the hospital 
The comjiany attended divine service on April 2nd at the 
hospital chapiel On Monday a grand field day took place 
with the Hampishire Yeomanry 

Physical Etaait nattok of Caadidates fob the Royal 
Militaby Academy 

It IB nnnonneed m TJte Times of the 6th inst. that hence 
forth only the successful candidates for admission to the 
Royal Military Academy will be inspected by a medical 
board and no candidate will be considered ehgihle unless 
certified by the board to he in all respiccts physically fit for 
Her Majesty’s service No candidate wdl be admitted to 
the Academy unless certified by the medical board to he in 
aU respects, as to height and chest measurement, fit for Her 
Majesty’s service, except where the board, havmg regard to 
the candidate’s age and physique, expressly state that they 
are of opinion that there is every reasonable probability of 
his f ulfillin g the requirements of the service in the partioiiiars 
referred to at the time of his completing his course of 
mstruction nnd qualifying for a commission. The admission 
of such candidate to the Royal MiUtary Academy will only 
he allowed on the understanding that he will not bo granted 
a commission if he fails to attam the physical standard 
which may he in force at the time of the entrance examina¬ 
tion. The present minimum standard for officers is 6 ft. 4 m 


bs fiYe and will therefore 

placed on retired pay from that date. 

Abmy Medical Eesehve of Offioebs. 

6th Volunteer BattaHon, the 
1B®1 ^ ^ Snrgeon Major (dated April 6th, 

HivMnnAw®?® Captam William Kinnear, M B , 3rd (Dundee 
Battalion, the Black Watch (Roj^l High 
“STS), to he Surgeon Captam (dated April 5th, 1893) 

tolA AHD THE IedIAH MeDIOAL SeBVIOES. 
h!euteinnt°oT®' ^PPi^^tments are announced —Surgeon 
BeaeW Eriiam, Army Medical StaffTto be 

^ tion Thenrt 

^ Taylor, M D ”*Amy M^criheight and 33 in. ohest measurement. The medical mspection 
EaglaidX^'Sg^^th^ffiri'cf'^e'Duer^^ Colchester. Devon- 

•Vf . > Army Medical TlPTwirfmoraf _ tv 


Meffical Department Surgeon Major D 
Indian Medical - 


■^dency Surgeon in (Bengal), i gt^tions at which they wish to he medically exammed. 

" Medical Service (Bengal), Civil 

Meywar 


port, Dover, Edmhnrgh, London, Portsmouth, York, Belfast 
Cork and Dnbhn C^dldates will he allowed to select the 
stations at which they wish to be medically exammed. The 


BntceoTi nr -d radian iledical Service (B 
S®Beon Cau^n'^-?’ o? Residency Surgeon 

to bn ^ ^ ’ Tndlan Medical Service 

0®'=“ of tBe Meywar Bhil Corps 
Offiew of continue to officiate as Medirail 

ObdTonk Pnbii Ivregular Force and of the Harowtee 
Surgeon Captam J G Jordan, 
EeigeoaofBaJii Noakhali, to act as Civil 

E. R_ Rf/tni. ovgunge until further orders Surgeon Major 
Oflioiatog Civil Surgeon oriun, to he 
•froeg, Surgeon Lieutenant W E A. Arm 

^^cal Infantry (Pioneers) Ipdlan 

“orvice, to the officiating Medical Charge of the 


The Bullet peoop Fabeic 
This subject is stOl attractmg a good deal of attention in 
Germany and on the Continent. V e strongly suspecti how 
ever that it will he a long time before soldiers go to 
war as a sort of pastime, owing to the battle-field having been 
robbed of its dangers by the resistance of the fabrics worn by 
them to nfle and revolver huUets Even If the bullets do 
not penetrate these textures there is the effect of the force 
of impact to be considered, and we have not yot experiment¬ 
ally ascertained what this will he on living animals encased 
in a sort of wire nettmg covermg As it was very 
imllkely that Herr Dowe, or anyone else, would act upon 
Professor BiUroth s humorous remark, that it would have been, 
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Eingston on Thames Rural Sanitary District —This report 
contahis a good map of the district to which it refers, and, 
although it is but a small matter, we must confess that a map, 
such as this, enables a report to be followed very easily The 
district in question had dunng 1892 a general death^ate of 
16 •24, a zymotic death rate of 1 48 and an infantile mor 
tality of 130 4 per 1000 births Out of 14 samples of water 
analysed dnrmg the year no less than 11 were “largely 
polluted-with sewage ” and 2 wore "unsatisfactoiy ” It is 
gratityiDg to note that the antagonism of the working 
classes to having their children removed to the isolation 
hospital is dying out. There were 29 oases of diphtheria in 
the distnet during the year and 12 proved fatal Dr Gibbcs 
records that he saw several cases of sore-throat in IVeston 
^een, and, although it was impossible to classify them as 
diphtheria, they were clearly of an infective type. The 
patients were therefore ordered to be isolated and thus, in 
Dr Gibbes’ opinion, an outbreak of diphtheria was avoided 
We certainly think that the right course ■was adopted in 
this case. Dr Gibbes adds that two of tlie points 
which have been impressed upon him durmg the year 
are these — that very few of the cases of diphtheria 
appeared to be associated ■with defective drainage, and that 
in the early stage of the disease its “full infective force did 
not seem to be developed ” These are points which are well 
worth recording This report, which is a very thorough one, 
gives a short description of aU the watercourses in the district 
and the steps which have been taken, or ought to be taken, to 
keep them in a cleanly condition In connexion with the 
isolation hospital. Dr Gibbes mokes a statement to which 
wo are not quite able to subscribe—no., that the immunity of 
the nurses and attendants from infections disease is duo to 
having kept the air of the wards “constantly and thoroughly 
carboliaed” We notice tliat during the year there were 42 
cases of dlphthena, 2 of oerebro-splnal fever, and 2 of typhoid 
fever admitted into hospital None of these are diseases 
which, so for as we know at present, spread aennlly, but even 
if this were so it is doubtful if carbolfsmg the mr would not 
as a preventive. In our experience, the best safeguard as 
r^^ards the nursing staff is to be found in carefully instruct 
mg the nurses ns to the usual manner by which the disease is 
Bpread, and urging upon them the importance of avoiding 
unnecessary risks 

VITAL STATISTICS 


HEALTH OP ENGLISH TOWNS 
In thirty three of the largest English towns 6072 births and 
4206 deaths were registered durmg the week endmg April 1st 
The annual rate of mortnhty m these towns, which had m 
creased m the preceding three weeks from 19 6 to 20 9 per 
1000, further rose last ’week to 21 "S. In London the rate was 
21 ■0 per 1000, whilst it averaged 21 4 in the thirty two pro 
vincial towns. The lowest rates in these towns were 12 8 in 
Swansea, 16 3 in Croydon, 16 6 in Hull, 17 3 in Brighton and 
18 0 in Nottmgham , the highest rates were 26-6 m Wolver 
hampton, 26 8 m Burnley, 27 7 in Salford, 29 3 in Preston 
and 29 8 in Bolton The 4206 deaths included 433 which were 
referred to the pnnoipal zymotic diseases, against 406 and 
423 m the preceding two weeks, of these, 119 resulted frpm 
whooping cough, 108 from measles, 65 from diphtheria, 55 from 
scarlet fever, 38 from diatrhma, 31 from “fever” (principally 
enteric) and 17 from small pox. No fatal case of any of 
these diseases occurred last week in Swansea, Blackburn or 
Huddersfield, in the other towns they caused the lowest 
death rates in Derby and Birkenhead, and the highest rates 
m Portsmouth, Plymouth, Cardiff, Bolton and Preston The 
greatest morthhty from measles occurred in Hull, Cardiff, 
Newcastle upon Tyne, Portsmouth, Leeds, Preston and 
Plymouth, and whooping cough in Norwich, Burnley, 
Leicester, Liverpool and Manchester The mortality from 
scarlet fever and from 'fever” showed no marked 
excess m any of the largo towns The 65 draths 
from diphtheria included 36 in London, 6 in CmdilE, o 
in West Ham and 4 in Preston. Five fatol cmos 
of small pox were registered in London, 3 in Lee^, 
2 m Halifax and 1 each in Derby, m Manchester imd in 
248 cases of this disease were under treatment in the Metro 
pohtan Asylum Hospitals and 16 in the Highgate Smah pox 
Hospital on Saturday last. The number of soviet fever ratirate 
in th^B Metropohtan Asylum Hospitals Md in , J? 

Fever Hospital at the end of the week was 2030, a^nst 
1147, 1965 and 1971 on the preceding three Saturdays, 


235 new oases were admitted during the week, against 195, 
180 and 225 in the previous three weeks. The deaths referred 
to diseases of the respiratory organs m London, which had 
been 338 and 394 in the preceding two weeks, further rose 
to 421 last week, but were 66 below tie corrected 
average. The causes of 70, or 17 per cent, of the 
deaths in the thirty three towns were not certified either by 
a registered medical practitioner or by a coroner All the 
causes of death were dnly certified In Portsmonth, Bristol, 
Oldham, Simderland, Newcastle upon lyne and in seven 
other smaller towns, the largest proportions of nncertified 
deaths were registered in Cardiif, Nottingham, Liverpool, 
Salford and Sheffield _ 

HEAXTH OP SOOTOH TOWN! 

The aimnal rate of mortality in the eight Scotch towni, 
which had been SI'S and 23'4 per 1000 in the pre¬ 
ceding two weeks, declined again to 227 daring the week 
endmg April 1st, but exceeded by I'O per 1000 the 
mean rata dunng the same ponod in the thirty three large 
English towns. The rates in the eight Scotch towns 
ranged from 15 8 in Greenock and 16 5 m Edinburgh to 25 6 
in Paisley and 26 8 m Glasgow The 639 deaths in these 
towns Included 60 which were referred to measles, 17 to 
whooping cough, Sfrom diarrhoea, 5 from scarlet fever, Sfrem 
“fe'ver ’ ’ 4 from diphtheria, and 1 from small pox. In all, 100 
deaths resulted from theso prmcipal zymotic diseases, aplnst 
71 and 104 in the preoedmg two weeks These 100 deaths 
were equal to an annnal rate of 3 5 per 1000, which ei 
ceeded by I'S the mean rate last week from the same 
diseases in the thirty three large English towns. The 
fatal oases of measles, which bad been 45 and 61 
m the preceding two weeks, further rose to 60 last week, 
of which 40 occurred m Glasgow, 10 in Dundee, and 6 m 
Paisley The 17 deaths referred to whooping congh showed 
a slight further increase upon recent weekly numbers and 
moluded 15 in Glasgow and 2 m Edinburgh. The fatal 
cases of scarlet fever, which had been 6 and 10 in the pr^ 
ceding two weeks, declined agam to 5 last week, of which 
3 occurred in Glasgow The 5 deaths referred to different 
forms of “fever” showed a further increase npon those 
recorded in recent weeks and moluded 2 m Glasgow The 
fatal cases of diphtheria, which hid been 6 and 8 m the 
preceding two weeks, deohned to 4 last week. The death 
from small pox was registered m Glasgow The deaths re¬ 
ferred to diseases of the respiratory organs in these tow^ 
which had been 136 and 151 m the preceding two'wee^ 
declined again to 138 last week, and were 20 below the 
number recorded fn the corresponding week of last yeM 
The causes of 48, or nearly 8 per cent, of the deaths in 
theso eight towns last week were not certified. 


HEALTH OF DUBLIN 

The death rate In Dnbhn, which had increased ® 
preoedmg three weeks from 25 2 to 26 7 per 1000, further 
rose to 27 9 during the week ending April 1st Daring the 
thirteen weeks of the quarter endmg on Saturday iMt the 
death rate in the city averaged 28 1 per 1000, the rate for the 
same penod bemg 22'0 in London and 20'6 in Edinburgn. 
The 187 deaths in Dublin showed an morease of 9 
the number in the preceding week, and included 7 wbioh wot 
referred to “fever,” 3 to diarrboia, 2towhoopmg cough It 
scarlet fever, 1 to diphtheria, and not one either to small ^ 
or measles In all, 14 deaths resulted from these prmci^ 
zymotic diseases, ngamst 12 m each of the 
weeks. These 14 deaths were equal to an an nu al rate of 2 Ij^ 
1000, the zymotio death rate during the same perlw 
being 22 in London and 12 in Edmborgh The doatM 
referred to different forms of “fever,” which had been 
and 8 in the preoedmg two weeks, were 7 last week. , 
fatal cases of whooping cough, which had been 4 MU o 
the preceding two weeks further declined to 2 last 
The 3 deaths from diarrhoea exceeded the nnmtor in y 
recent week. The 187 deaths registered in Dublin 
eluded 26 of Infants under one year of age ana w 
persons aged upwards of sixty years, the deaths of 
showed a deolme, while those of elderly persons show 
further morease upon those recorded m recent 
inquest case and 2 deaths from violence were re^t r 
and 68, or more than a third, of the deaths ooonired in ^Duo 
institutions The emses of 16, or more tffim 8 per cent.,, 
of tie deaths in the city last week were not oertified 
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mult of a collision on horseback in the ndmg school. The 
patent being esanuned immediately in bed, one recognised 
nt once the characteristic appearance of the injured 
tnee (right)—the pateUa obhqnely rotated on its verti 
cal mis, firmlv wedged in between the condyles, its snr 
faces directed laterally and its edges in an antero posterior 
direction, in addition, one could not help noticing the marked 
laterally flattened appearance of the joint, the limb being 
extended, and an entire absence of the rounded symmetry in 
the general outline of the knee. The outer edge of the 
‘cap” conld be felt projecting like the rim of a plate—a 
reiy unmistakable prominence. The patient stated that at 
the tune of the accident he felt very severe piain, hut on 
admission to hospital there was very little pain and tender¬ 
ness. IVith the assistance of Surgeon C G D Mosse, 
reduction was effected by regulated pressure and gradual 
eitension, there being no exaggerated degree of resistance 
from the extensor tendon or the hgamentum patellie. The 
Emb was fixed m a back splmt and kept absolntely at rest 
for ten days, an ice bag was applied, and the patient was 
ultimately discharged from the hospital fit for duty and with 
no apparent ill effect to the joint. I have not been able to 
wcertam whether he ever expcnenced a recurrence of this 
dislocation. 

I am. Sirs, yours fmthfuUy, 

N Hat Foebes, L.R.C P bond., M R.C S Eng 
Lato Surgeon Army Medical Staff 
Ttmliridgc Wellj, April Snl, 1503 


“STRANGE INCIDEIsTS IX PRACTICE” 

To the Editore of The T.*-« .cet 

struck with the article on “Strange 
in Practice, ’ by Sir William Dalby, which appeared 

foewK ^ similar case of loss of 

ablliiy to commnmoate in wnling came under 
rahmf * Colonial Hospiti about five years ago lly 
sailor He gave a vague history 
Ihino- ^ head on board ship He understood every 

tMt was tald to him and was a strong and very actfre 
niim(n,t ^ conld not speak a word and yet was able to com 
inr wntmg without the shghtesc hesitation Suspect- 

of the r mahngering, Iplac^ him under the influence 

when m ^ fixture in order to ascertain if he would spieak 
thenrSi'^ ^°®5thetia I took 

^Pjcraution of placing a fellow patient in the room when the 
the given At a certam stage m the inhalation 

sensM So voluble , but when he returned to his 

he Bu»(-ail^ ^ spicechless He conbnued to 

Undo- *>,- Pi’ ®f^OBgh he was told that he had talked loudly 
auTisthetic, for about three weeks, 
"stranPA ,^^^'i®^®’i^^6nlyrestored. Ibavemetwitbanotber 
'*Ee saif nt f ,™ hospital practice—viz., a fishbone in 
jcais SCO hernia, when operating about three 

fbestedin Bni! P? a strangulation 1 was therefore in 
*'®dar casa°^ Hutchinson has lately recorded a 

Trtnidid WT w V yours truly, 
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the separation of the slonghs caused by burning ” This of 
course as it is pnt is a mere matter of opimon, 1 would ask 
Mr H. AUingbam it he means to infer that, as a matter of 
fact, it does more frequently occur than when the ligature is 
used, and if so if he wiU quote his authority I can har^y 
think that he means this inference to be drawn, as he goes on 
to say that “Tetanus secondary hiemoirhage are almost 
unknown now ” Or does he mean that these terrible evils 
are the monojioly of the clamp and cautery ? Indeed, it seems 
to me that the acrimony that has been imjxirted into the 
debate on the relative merits of rival operatioiis has somewhat 
obscured the jiathological common sense of the disputants 
Where the difference is from a pathological jxnnt of view 
between clamping the base of a pile and cmshlng it I have 
never, I regret to say, been able to see. Similarly, to declare 
that secondary hremorrhage is more likely to occur from the 
sepKiration of snjierficial slonghs after burning than from the 
sejiaration of a ligature around the base of a pUe is to me an 
exercise in pathological hair sphtting of which my mind is 
Incapable. 

And now, finally, for a few facts Durmg the past four 
years it has faUen to my lot to see from 100 to 150 of Hr 
Henry Smith’s hnmorrhoid cases both daring and after the 
opieration Apart from the fact that none of them had a 
single bad symptom of any kmd there were three pioints 
chiefly remarkable about them Firstly, the extremely small 
amount of blood lost, so that m most cases the sheet on 
which the patient was lymg was scarcely even soiled, 
secondly, the trivial degree of pain afterwarfs, for I have 
seen nearly aU these patients the same evening as the opiera¬ 
tion and in only a lery small proportion was any opiate 
required after the patient was pnt back to bed, and even then 
it was given more with the object of confining the bowels 
than of relievmg pain , thirdly, the short time dnrmg which 
treatment lasted. The great majority of the patients were 
up and about m ten days and returned borne on the fonrteenth. 
Not half a dozen of the whole number required longer than 
this As for the subsequent contraction and the other ills 
allnded to, Mr Henry Smith says that they are nowadays, 
like the excessive pain, purely imaginary I am by no means 
an admirer of the “ Proemstes’ brf ” method of treatment, 
at the same time I am nnwilhng that a method of treatment 
that I am convinced is in a very large nnmbet of cases entirely 
admirable should be so persistently decned by those who dearly 
ha\ e not taken pains to make themselves intimately acquainted 
with it, as witness Mr H Alhngham’s statement some weeks 
ago that Mr Smith cut off the pile and then apphed the 
cautery, and Mr Smith’s assertion that he has abandoned that 
practice for years m favour of simply burning it off. I 
am as ready to be convinced as anyone, and if the Messrs. 
AUingbam can prove by the statistics of every case that has 
occurred to them, say during the last six years, that, as 
regards freedom from sepsis, pain, secondary hremorrhage, snb- 
sequent contraction, and also as regards duration of treatment, 
the results obtained by the hgatnre or the emshmg machine 
are better than tho^e obtamed by the damp and cautery, they 
wiU at least have converted me. 

I am, Bits, yours faithfully, 

F F Bubghaed, M.S Loxd , FR.CS Exg 

Weraonth street W 


^ HEMORRHOIDS B 

■f-tkh CLAMP AND CAUTERY ” 
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25th Mr H. AlUngha: 
anfl operation for hsemorrhoids ^ tl 

other as fatal i 


-"“otniii ” ot AUmgham s “ Diseases of tl 
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» oecondary bsemorrhage is likely to occur c 


“OCULO-MOTOR STJIPTOMS IH ORGANIC 
XERYE DISEASE ” 

To the Editort of The LAtrOET 

Bibs,—^I n a leading article of AprU Ist you remark “ If a 
case of total ophthalmoplegia were observed m which the 
frontalis and orbicularis j^piebramm were affected whilst the 
lower facial muscles escaped, the dmical evidence for the 
hypwthesis (viz that these two muscles are centraUy 
innervated from the oculo-motor nucleus) would he fairly 
complete Dr Andrew Tomer has not yet seen or heard of 
such a case.” Such a case has recently been under my care, 
descended to me, together with his beds at the London 
Hospntal, from the late Dr James Anderson. Knowmg 
Dr Hughlmgs Jackson’s mterest in nervous disease, I have 
transferred the c,Tse to his care, but I have no doubt that 
Dr Turner could see it if he wished. I am in hopies that 
Dr Jackson will publish the case m full and consequently 
refrain from doing so myself without consulting him on the 
subject. I am. Sirs, yours faithfully, 

Christopher street, E,C., April 4th, 18J3. FEED J SlUTH. 
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more satisfactory xf theinventorhad himself stood npto be fired 
at, and ns no one, even in that case, onld be emulous of 
firing at snob a mark, it has been determined to test the 
properties of the invention by clothing pigs in it and shooting 
at tliem There does not seem to be any doubt, according to 
the accounts of an expert, Captain Ziegler, that modem nfle 
bullets are completely stopped by the newly discovered 
material at a distance of 200 yards , but we have not yet 
received any particulars ns to its weight and cost, or bowitis 
to be worn, or whether it is hot and uncomfortable to wear 
or not. We shall soon hear, no doubt, what has been the 
result of the numerous experimental trials that have been 
instituted with the Lebel and Jlannlicher nfles, and until 
these are published it may be well to reserve our 
3 ndgment as to uhat is to bo the pnotioal outcome 
of the alleged invention of a bullet-proof fabric. Mean 
while, Herr Dowe Is no longer alone in the field, for ho 
has a competitor—also of Mannheim—named Keidels, and 
another in the person of an Austrian engineer named Sameo 
The mvention is supposed to consist of a kind of light mall 
and hemp woven together If it bo heavy or atall cumbrous 
and likely to impede or interfere with the soldier’s move 
ments or comfort even, its use will obviously be of a limited 
hind, and we do not yet precisely know, as u e have said, what 
might be the effect of a rifle bullet projected with enormous 
velocity when stopped by a resistant structure, as regards 
shook to tho nervous system, bruising and rupture of internal 
organs and structures of tho body generally Tho great 
penetration of a bullet is caused by its high vdooity, but the 
actual impaot-efliect of bullets of very small calibre on living 
tissues has yet to be determined. It Is possible, if thealleged 
properties of these newly Invented garments bo expert 
mentally proved to be well founded and if their power of 
resistance to the crushing effect of large and heavy pro 
'jeotiles be also establish^, that a new material has been 
obtamed for defensive purposes which will altogether alter the 
aspects of warfare, but, so far ns anything is actually known 
at present, there is much room for speculation and conjecture 
and but little for assertion based on knowledge and nscer 
tained fact. 

Sib Joseth Fatbbh. 

Our service contemporary, the Army and Navy Gazette, 
has an article on the career and services of this officer—whom 
we are glad to oongratulnte on being restored to good health 
and strength after his late Illness—^vooating that Sir Joseph \ 
Fayrer’s services should be rewarded, at or before the end of 
his appointment as President of the Indian Medical Board, by 
a G U S I or n ICO B Sir Joseph Fayrer originally sciaed 
in the Navy ns an assistant surgeon before passing into the 
military service. He was at the sie^e of Palermo and that of 
Borne in 1847-48 and subsequently in the Burmese War and 
the Indian Mutiny and siege of Lucknow Sir Homy 
Lawrence died m what is histonoally known as "Fayrer’s 
House ” at Lucknow Sir Joseph Fayrer accompanied the 
Duke of Edinburgh and subsequently the Prince of Wales on 
their respective tours through India, and professionally dls 
tingulshed himself in hospital and other work at Calcutta, so 
that his career has, at any rite, been sufficiently varied and 
not wintmg m incident. 
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THE MEDICAL EEGISTER 

Jb the Editors of The Lancet 

Sipg^_I desire to draw attention to the difference in price 

which exists between the Medical Register and the Monthly 
Army List. The first-named book, the widespread diffusion 
of which is of real importance to the public m guartog them 
against deception, costs 6» The Army and Navy ^ts can 
be purchased for 1. 6J each. I prowse that in addltmn to 
the axisUng large Register, a Bmaller and more portable 
edition of It be published quarterly, bound in paper Itte 
the Monthly Army and Navy List, and sold at a similar 
price Such a book could be annuaUy distnbuted to a foM 
wmes greater extent to pubho officials tbM the preset portly 
auT unportoble voluma It could be found in the minor 
registration offices and the minor police stations Z I 


desire to point out the need of a local index to the Kcgiittr 
One long nlphabebcnl rerfster of the names of all the doctors 
I in tho three kingdoms oxlstB, it is true, but one cannot verify 
names of doctors m localities without n local index, sap of 
country county or borough I am told thattho presentfonn 
of tile Register is that laid down by the Act governing regis¬ 
tration Doubtless this Is so , but on index is an essential 

g art of any book, and a local index seems to be needful m a 
ook which contains in oneiongroli the names of themedioal 
men of the three kingdoms and many hundred others practising 
either officially or privately in countries outside the British 
Isles An Army List, with the names of all tho officers In one 
long alphabetical list, would be a dismal and impraotlcnble 
volume, the regimental grouping and general index solve the 
diffionlty In the Medical Register a Jooal mdex would do a 
similar duty If 1 wish to send a patient to a distant town 
or health resort, why should not the official register give me 
a borough or county list of the doctors hvmg therei Surely 
Parhament never meant to veto snoh a prorislon. If It did 
the error needs rectification 

A cheap, widelyf diffused, frequently corrected register, 
showing deaths, expulsions, suspensions and local removal 
of medical men is one of the safeguards needed m a profession 
which IS overcrowded and yet much overworked, which if 
doing enormous service for the State without recognition or 
reward by the State, and where unqualified men and 
adventurers seem to exist absolutely free from check. 

I am. Sirs, yours faithfully, 

Woolwich, April 4tb, lEOS. GeOHGE ETATT, M D 


RICKETS IN AUSTRALIA 

3b the Editors of The Lancet 

Sirs, —A few years back you did mo the favour to 
in The Lancet some conolusions at which I had arrivw, 
from clinical observations extending over many years, on the 
chief cause of rickets in this country It appeared to me 
quite ole.'ir that the common idea that rickets is one to 
errors of diet is not supported by clinical experience. I Mve 
seen no realon to oliMge the opinions I put forward then, 
but rntber to feel more confirmed in them by subseqaent 
expenences The object of this letter, however, is not to 
draw attention to the concluBions above alluded to, hut to 
encoungo an independent Inquiry into this subject ^>7 
who are practising m the Australian colonies. The fact that 
rickets is a malady that is ns rare in its occurrence “ 
colonies os it is common with us has long been familiM to 
those who have been able to make comparisons, and the m 

marks made,by Dr J C Verco of Adelaident the Inter colontii 

Medical Congress of Australia in 1887 prove how deeply un 
pressed he was with the smgnlarabsenoeofrioketsin Australia 
and how fully bo appreciated the inadequacy of the comnion 
theones which protend to explain the cause of the 
‘ There is some secret reason,” Dr Ateroo remarked, tor 
this that we have not yet discovered ” A few days 
was favoured with a copy of the second edlUon or 
small work on ‘ ‘ Prescribing and Treatment for Infants an 
Children,” wntten by Mr Philip B Mnskett of 
special attention is directed by him to the subject of n^e 
in Australia After reading Mr Muskett's remarks t 
that you will allow me, through the medium of Tub LANOW, 
to suggest to those who may feel disposed to Jr 

question of the etiology of rickets in Australia to lio^ 
their minds from the Influence of any theories ns te M 
causation and to be contented to observe fully, 
rately and attempt to prove nothing until they have 
their facts What we want are olinlcai facts—not opinio 
I am. Sirs, yours truly, 

BOBBBT Lee. 


April 3nl, 1803. 


“DISLOCATION OF THE PATELLA 
‘EDGEWAYS’” 

To the Editors qfTKB Lanoet 

Sirs, —Adverting to your correspondent’s ^ 

ANOBT of April 1st, in which he reports an insta 
ire and interesting dislocation of tho patoUa, 7^ t 
cation by semi rotation (“edgewise”), I am whilst 

1 almost pamJld case which came jn 

irving on the medical staff of the Army .potion 

589 a healthy young cavalryman was brought to 
ispital with a report that he had “broken his knee, IBO 
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Bsme the remaining unnamed ward m the hospital the 
'Madagan IVnrd,” m memory of the late Dr P M 
Ibclagan. 

Nr Nitchell of the Elswiok Works, Newcastle, has given a 
further sum towards the extension and improvement of the 
Dmvemty bnildings, Aberdeen. The total of Mr Mitchell’s 
dmiitlons amounts to £20,000 
bewcaitle-rm Tjne, April 6th 


SCOTLAND 

CFBOM OEB OTVS COEBESPOITDEST ) 


Medical Oraduation 

The sprmg examinations in medicine at Aberdeen are 
finished, and the results have been announced A Large 
number of candidates presented themselves Three gentle 
men graduated ILD , and over forty passed the examinations 
for the II B and C M degrees One gentleman took the 
diploma in Pubhc Health, whilst the B Sc degree was con 
ferred on no one Messrs Ashley W Maomtosh, M A. and 
John llatheson, M A-, passed the M B examination “with 
highest honours, ” whilst Messrs Alex. Brown, M A., B Sc., 
and Alfred A Moore graduated “with honourable distinc 
tion.” The Umversity gold medals were gamed by Mr 
Alexander Don, M. A (Fife Jamieson Memorial in Anatomy 
^Shepherd Memorial for Systematic and Practical Surgery), 
m Eobert Turner, M A (Keith for Systematic and Clmical 
Surgery), and Mr Ashley W Macintosh, M A (Matthews 
Obstetrics) At the graduation ceremony Principal 
to Wilham Geddes made reference to the munificence of Mr 
C^les Mitchell of Newcastle m presenting the University 
with £20 000 to aid the Bnildmg and Extension Fund. 

The Medical Education of Women 
■r,years medical education hns been pro- 
for women in Edinburgh where the Lcenoes of the 
l^jomt Scottish Colleges of Physicians and Surgeons 
ve ohtainable by them. Now, however they have 
eiTca a farther concession to their demand for opportumty 
^ higher grade of the profession—viz., 
4 . Umversity Court of St. Andrews have 
In vi^ ™ uppheation lately made to them, and have, 
tWo 1 recently enacted ordinances, rccogrnised 

“lecturers spicially 
by the University for the instruction of women 
dtihr+na it r bhe Umversity have virtually con 

Ifnlvprci^?*® stoool an outlying section of St. Andrews 
to bhe students of that school 

for I ^ j present themselves for exammution 

cumonlnm utter fulfilling a complete five years’ 

the CnllooB Moreover by the association of 

bon is scCTrei ^ Leith Hospital ample clmical instruc 
April eth. 


IRELAND 

(Jeom OTTB own OOSHESPOlrDEST ) 

j Monhstoren Hospital 

the inci^^^^^° entirely free from debt, and 

token W°wided thereby has been fully 

the Hast -Bp,- bas enabled the staff through nt 
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—lion tsb * 4 ^^ pace with the increased demand for 
the year ws. m contributions received during 

collected ^dite^® 9> 6(f, of which the sum of £130 was 

I>urine Ireland Eeoemher Quarter 

^“^od 2i68R 1892 the births registered num 

P^cent the deaths 19 043 or 

average rate fnr b*rth rate was 1 0 per cent, under the 

^^ars, andthe correspondmg quarter of the past ten 

'^0 public bppUk ® ^ below the average 

during the ntinr+o,’ “^u^^red by the statistics of mortality 
hhe princinal aatiafactoty The total deaths from 

brie of 0-9 tierl^vi 7 r.j 1022, equal to an annual 

bagistered. nrJii bving No deaths from small pox were 
tbnefii” raused 125 deaths, against 232 for the 
of IR obarlet fever, 106 deaths, or an 

I yphus fever, 89, or 31 m excess, typhoid 


fever, 184, against 153, whilst the mortahty from whoopmg~ 
cough was far below the average. Compared with the 
corresponding quarter of 1891 there was an mcrease of 84 m 
the average number of workhouse mmates on Saturdays 
dunng the quarter, but a decrease of 1908, or 3'2 per cent, 
m the average number of persons w ho received ouLdoor relieL 

The Water supply of Corl 

Mr Donovan, medical snpenntendent officer of health, has 
directed the attention of the Pnbho Health Committee to the 
contammation of the River Lee, which supplies the city He 
states that it is most obieotionahle to have a dirty stream 
continuously flowing into the nver and discolouring it for 
several yards in extent, more especially with an open slmce 
below, through which it more than likely finds its way to the 
reservoirs without being filtered. Mr Donovan’s report has 
been referred to the Waterworks Committee. 

Home for Protestant Inourahles, Corl 
This mstitution, which has now been in operation for 
twenty one years, has proved most sacoessfnl for the purposes 
for which it was established The Home is beanfafully 
situated near Cork and snpphes a want which is not met by 
any of the hospitals which abound in the adjommg caty— 
it IS at once a home for treatment and a hospital for the 
dying The total receipts for the year were £1365 3s 3<f, 
of which the smn of £69 11s 8d was received from pay 
patients The capital invested now amounts to £11, MO 
The position of honorary assistant visiting physician and 
surgeon, vacant by the resignation of Dr Gibson, has been 
fiUed by the appointment of Dr Norman Townsend 
Mr M J Kelly of Castledermot has been placed on the 
Commission of the Beace for the county of Kildare 
The death is reported of Jlr Robert Saunderson, M D , 
M Ch., which took place at Bella Vista, Edenderry, on the 
3rd Inst. Deceased was aged seventy seven. 

April ith. _ 


PARIS 
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French Surgical Congress 

The seventh session of this Congress was inaugurated on 
Monday, the 3rd inst., m the l^e amphitheatre of the 
Faculty of Medicine, under the presidency of Professor 
Lannelongne and the vice presidency of Professor TiUaui, 
the general arrangements being, as usual, Engerviaed by- 
Dr Pozzi, the secretary A large gathermg of repre¬ 
sentative surgeons wns present, amongst them I noticed 
MM Vemeuil (now Honorary Professor of the Faculty of 
Pans), Baron Larrey, Chanvel (of the Val de Grilce Mflitary 
School), Heydenreich (Nancy), OUicr (Lyons), Boekel (Stras 
burg) Stevenson (delegate of the Bntish Government), Sir 
W M ao Cormac, Reverdin (Geneva), Roux (Laasnnne), Jacobs 
and Lavissfi (Brussels) Djemil Bey, Professor of the Imperial 
Faculty of Medicme of Constantmople, Ac. The clou of the 
meeting was the maugural address of the President, Professor 
Lannelongne, who, after havmg made a feehng reference to 
the scientific services of the late Professor TrClat, drew a 
si nkin g comparison between the surgery of to^lay and that 
of pre-Listenan times, when timidity on the part of the 
surgeon and scepticism on that of the pubhc brought about 
the loss of thousands of valuable hves vhicb the resources of 
modem surgery would have saved “ C est que la chimrgie 
n’est plus A la mere! d’un conseU de f amille , elle n est mfime 
plus mineure. EUe vient d’entrer dans sa majoritd Une 
confiance renaissante a fait tairo le doute, et 1 art, dfigagA 
de toute pensfie dficevante, servi par tout ce qu une jeunesse 
pleine de vie pent avoir de foi, a acquis une puissance d’ei 
pansion bien faite pour fibre I’objet de nos mfiditataons ’’ 
He recalled the words of the preface to Boyer s work on 
Surgery (thud edition) published at the begimung of the 
century (1822) “La chirurgre a fait de nos jours les plua 
grands progrfes et semble avoir atteint, on pen s en faut, le 
plus haul degri de perfection dont elle paraisse susceptible ” 
What would Boyer say were he now ahve ? Modem suT' 
geoDS said M Lannelongne in conclusion, know too much 
to fall mto a like error Fresh conquests he within our grasp, 
new countries remam unexplored beyond the frontier already 
reached- The actual busmess of the Congress was then pro 
ceeded with, the followmg bemg a list of papers read r 
Dr Boiflin, of Nantes Contusion of the Abdomen from a 
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THE CONDITION OE THE TEETH AS AN 
INDEX OE THE GENERAL STATE 
OE HEALTH 

To the Edxtors of The LA^CBT 

Bibs,—^T ho following oaitorinl note appears in tbc last 
issue of the Srituh Journal of Dental Soicnoe — 

“In the House of Commons Mr S Smith asked the Post¬ 
master General whether it was a oompulsory rule that can 
didates for situations, after passing the Civil Service exami 
nations, had to comply with the order of the medical officer 
to have such teeth extracted ns he might require, sometimes 
ns many as six or seven, without any guarantee that they 
would be then acoeptod, and whether without the extraction of 
such teeth they were rejected. Mr A. Morloy said the medical 
officers were instructed to report officially with regard to the 
Bight, the hearing and the teeth of candidates for appoint¬ 
ment, the state of the teeth leing regarded as an indication of 
the date of the health " [The italics are mine ] 

There is material for extended comment in the above 
extract, but at the present moment 1 only wish to call atten 
tion to the italicised words, which, if literally interpreted, 
contain an error of no small importance. The condition of 
the teeth is not an index of the general health or powers of 
endurance of theindividnaL EveiyobscrvantdcntistisfaiDiliar 
with the fact that many persons of mature years who perhaps 
have never been in the enjoyment of perfect health and whose 
powers of endurance are comparatively low have nevertheless 
excellent teeth The reverse is also true, many othermso 
vigorous and healthy people havmg teeth of poor structure, 
which decay rapidly It is of course true that the early loss 
of the teeth may lead to senous impairment of the health , 
but this is an avoidable evil and has no direct bearmg upon 
the subject under consideration If proper attention to the 
care of the teeth and efficient dentistiy could bo secured 
many candidates for Civil Semoe examinations having poor 
teeth might, on the whole, possess better qualifications than 
some of their successful rivals 

1 am. Sirs, yours truly, 

J Leon Willums, D D S , L.D S 
Bruton street, W , April 4th, 1803, 


AFRICAN ILESIOGLOBINHRIO EEVER 


density of the chloroform vapour must have been lost 
Bight of As a matter of fact, it makes very httle- 
difference m a qmet atmosphere whether the cloth u held 
two, four or even six inches from the faoa The vaponr 
drops down m a more or less undiluted condition, often 
choking the patient, who thus finds himseif depnved of lus- 
normal supply of oxygen. If, on the other hand, the cloth is 
held lower down or more to one side than usual, or if the 
room be draughty, the chances are that the patient only gets 
an occasional whiff of the amcsthetic. The first might he 
called the "closed” method rmd the latter the “open"' 
method, but both terms are meaningless. The gist ofthe 
question is whether the chloroform is bemg affinmlstcred 
from a controllable or from an uncontrollablo reservoir The 
only true open method is that m which there is absolutely no 
impediment to respiration, where the pure air on Its passage 
mto the lungs is diluted with a stated and controllable 
quantity of the vaponr, the amount and strength of nhich 
can be graduated to suit the mdividual reqnirements. 
Inhalers answonng this description have for some time past 
boon on the market, and it is not until their use becomes 
general that we shall be enabled to ascertain exactly the 
action of the nnmsthotic under given circumstances 

I am. Sirs, yours truly, 

April 4th, 1803 SeSES. 

*,♦ Our correspondent is mistaken m his assumption that 
the report of our Commission is concluded. Much yet 
remains to bo published md wo hope to contmue the report 
next week.—E d L 


NORTHERN COUNTIES NOTES 

(Fbom odb ows Cobbesponbest ) 


uTerecasilc Nurses' Nome and Training School 
Db PniBIPSON presided at the annual meeting held last 
week of the Nurses’ Homo and Traimng SohooL The report 
showed that the staff consisted of sixty tramed nurses and 
ten probationers, and that they had attended in all 586 cnB» 
Ho referred in lugh terms to the vrJnnble services 
matron and to the ability and conduct of the nurses, showing 
that the institution is an acquisition to the city and district 


Tb the EdxUrrt of Thh Lanoett 


Bibs, — ^M’dl yon allow mo to correct a misstatement of the 
remarks made by me on the above subject which occurs in 
the r^ort of the meeting of the Epidemiological Society in 
TnB lancet of April 1st 7 I did not agree with Dr Mnnson 
“as to the non malanal nature of hmmoglobinuno fovor ” 
On the contrary, I have lately written a thesis to prove that 
this special form of fovor is simply one of the manifestations 
of African malarial fever I am not surprised that those who 
are not familiar with the forms of malarial fever as found In 
Africa should regard the fever under discussion ns belonging 
to an entirely di&erent class, but I behove that a knowl^ge 
of these gamed on the spot would point to its obvious con 
noxion I am. Sms, yours faithfully, 

Chables E Habfobd-Battbbsbt, M D Cantab 

April 4th, 1803. _ 


THE OHLOROEORM QUESTION 
To the Editors of Thh Lancet 
gius_—The laboriously compiled report of Thb Lanobt 
Commission on Chloroform Administration published m your 
recent issues concludes that “the sequel shows that the 
method employed had i ery little mfluenoe in determimng the 
result.” This conclusion was a priori probable, seeing that 
the pnnciple of admimstration was in all oases, with the 
exception of Junker’s, the same. In all the chloroform was 
diluted by adding the air to the narootio vaponr on its passage 
to the lungs It is obvious that an exact and constat diln 
tion nnder such circumstances must be impossible This fact 
may perhaps account for and explain the capricious a^on 
ascribed to the chloroform, m reality due to the imccrtam 
method of administration I have never yet ^en able to 
understand why the administration of chloroform from a towel 
should have been called the “open method. Perhaps it 
was because, there being a space left between t^ patient s 
month and the cloth, it was thought that plen^ 
air would enter with the vapour If so, then the superior 


Small-pox 

Tlierc have been no further cases of small pox at 
but cases are still reported at Workmgton, >Vhitehaven aM 
South Shields At South Shields placards have been isaned 
calling attention to i-accination, free stations for which havt 
been opened in vnnous parts of the borough, 

Neiecastlo Natural Nistorg Museum 
Several important additions have been recently made rt 
this well known museum, molnding a fine sjiecimen of wi 
ruffed or Macqueen's bustard, as it is named In England, i 
native of Persia, Afghanistan, Western India Ac., whlon, 
strange to say, was found feeding in a field near the 
Marske-by tho-Sealnst October, when it was easily approac^ 
and shot. This is the second specimen which has 1^ 
recorded ns taken in England The first specimen was kifiW 
m Lincolnshire in October, 1847, and is now preserw 
m the lork Museum The Newcastle Museum has aW 
received two kakas or brown nestor parrots, closely 
to the keas, which have in recent years become one of W 
pests of the New Zealand sheep farmers, having noqnnw 
by feeding on the offal at the sheep stations, a taste to 
mutton fat, to procure which they attack and destroy nnnnaUJ 
large numbers of sheep 

Scarhorough 

At a special meeting of the Soarborongh Town Coumffi held 
last week it was resolved to purchase a field abo^ halt 
mile from the town at a cost of £1200 for the erection ot 
permanent hospital for mfeotious diseases, but the sitotio 
is outside the borough boundary and is therefore 
objected to by the rural sanitary authority The Seaba 
Harbour local board have also decided to build a pennanen 
infectious diseases hospital for their town 

Eemioh Infirmary and Dispensary 
At a meetmg of the governors of the Berwioklnfi^aD 
and Dispensary held last week it was stated that 400 
had been attended to and that there was a satisfactory b^^ 
in band of over £100 At the same meeting it was ngreea ru 
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medical students in this city is clo'C upon 600 IMtli ns, as 
mthyou, the complaint is, “tlio profession is overstocked ” 
A'c'ir Ho’jtvtaJs 

In the fall of last Tear a new hospital was opened 
in Toronto under the auspices of tho Roman Catholic 
Church St. Sfiohael’s Hospital is under the care of a 
Mother Superior, with a staff of reRgious and profes 
sioual nurses In llontreal progress is being made in 
the completion of the 1 lotona Hospital, additions have 
been made to the General Hospital and during the past 
month a wealthy citizen has donated some 830,000 to establish 
a convalescent hospital for the city 

jrtfLeUancoii^ 

V The Ontario ^^rdlcal Journal is the last addition to the list 
f of medical publications Tlio publishers receii o a subsidy of 
S600 from tho College of Physicians and Surgeons per annum, 
fnraishmg each member w itli a copy monthlj 
The medical men attached to our militia have formed an 
association with the object of attaining their proper status 
and rank and the discussion of subjects more p ixticnlnrlv 
intcrcstmg to themselves The first president is Surgeon 
f W Strange of Toronto 

The Royal Medical CoUege, Kingston, which for so many 
years has been a separate institution, has joined its fortunes 
with Queen's bniversity as its medical department 
The Toronto Chmeal Society is the latest addition to our 
medical societies the members being known as Follows and 
classed as resident, non resident and corresponding Tho 
president is Dr J Algernon Temple 
Jlitthtth. 


AUSTRALIA 

(Fboh ode ow> Cobhesto^dem ) 


Jhe 3Iana^om(ni of Australian So'piials 
The hospital question has assumed an acute stage in ont 
Pitocipal cities Tho two large hospitals in Mclbonmc 
^mmlfie to pay their way tho Sydney Hospital is deeply in 
'“'d the Pnnoe Alfred Hospital Svdney is, according 
tuf statement of Sir Alfred Roberts in an “ alarming 
S “jofauptcy ” Tho hospital at Broken Hill has no 
IT*® committee threaten to close it The cnsis has 
ronght about by the faUing oS of the voluntary sub 
cuMcd by the general depression in trade which is 
min Anstralias. Anstrahan hospitals are in tho 

thm n i®H'®titutions Parliament votes the money to build 
system supported largely by State grants The 

once hnui ™ most of the colonies provides that, 

bvmlnntn equipped, the hospital is to be supported 
to tlm ^e»ntribntions and aided by a State subsidy equal 
polibm voluntary contribution The large metro- 

Sev treated on a somewhat different plan 

■huTcrnitmi,**^ pound per pound State subsidy on their volnn 
aw^fd ^ nddition, a substantial sum is yearly 

■allowantm'^nr nioreover, paid a weekly 

medical nftm recommended bv the Government 

palitan special treatment of the large metro 

jatsam reason of the flotsam and 

<ato the great colonies being swept 

■^apression^tn general mercantile 

■amased. and nf subscriptions have enormously de 

paid The ^^® State subsidies have not been 

aambers nf m ^i®®® ka* on the other band thrown large 
■'^case havB „ employment and destitution and 

'*“”a when ,.“‘;™H>on^gly increased. Thus at the very 
^®*oarces of tu demands are being made on the 

■'impelled to hospitals the directors find themselves 
the suHering poor *'^®^ wards and refuse admittance to 

’is lias an overdraft of £20 000 at 

®Bd there iq „ ^ I®!* I'll® creditors are pressing 

i® pay Its i^ediate prospect of its being able 

lace to fhcfl 4 ?® aoimmttee having been brought 

miJuinDg into tUoi deplorable condition have been 
faport has been m ®^Pfnditnre, and although no special 
found “'I'l® V® 1 ® understood that there have 
Pfial is in n retrenching The Sydney Hos 

to the position. A few years ago Parliament 

'Orerdraft, and F*® ^’rectors and paid off a large 

they find themselves again in the mire 


with an overdraft of £15 000 hanging round their necks Of 
late years there has apparently been a great want of 
economy, and at a recent meeting of the directors the opmion 
was expressed that the medical staff were to blame “for 
treating their patients too well ” and for ordering too many 
“extras ” It has been suggested that the large increase 
in the cost of patients is due to the heavy protective tanlls 
recently imposed in Kew South Wales, but a close examma- 
tion of the matter shows that that is not the only cause This 
point is well demonstmted by comparing the annual cost of 
patients in the Sydney Hospital with that of the New¬ 
castle Hospital This is the largest provincial hospital in 
Now South Wales It supplies the wants of a mining, 

I mannfactnnng ngncnltural nnd shipping community of 
seventy or eighty thousand people nnd is not excelled by 
anj Australian hospital in efficiency and general results 
A return prepared by the late medical superintendent 
shows that at that hospital the annual cost per patient 
m 1887 wa.s £64 18.v Sd and m 1892 £70 15 t Hd 
whilst in the Sydney Hospital the same item was represented 
by £25 IOj 9d in 1808, nnd by £32 13 j 3(f m 1892 
The Sydney Hospital directors have appointed n financial sub¬ 
committee to investigate the state of ntfairs In the mean¬ 
time they have set about retrenchmg by enttmg down the 
salaries of their pnncipnl officers Hitherto the medical 
Eujicrintcndcnt received £500 a year nnd be was responsible 
for the efficient nnd economic working of the institution 
The committee s idea of retrenchment is manifestly nebnlons 
They appear to think that by reducing their chief admims 
trntivo officer's snlarv to £300 a year and by nppomting—ns 
they must at that salary—a man who will have the status of 
a senior house surgeon they are making a proper reduction 
in their large expenditure 11 ith a fairly large expenenoe of 
ho pltal management I venture the opinion that tho first 
step towards economy nnd efficient administration should be 
the appointment of a resident medic.al superintendent with 
large powers at a 'niary more nearly approaching £1000 
than £500 a vear It will be interesting to watch this new 
departure at the Sydney Hospital Two other hospitals that 
are in great financial straits are the Alfred Hospital at 
Mclbonrne and the Prince Alfred Hospital at Sydney Tho 
directors of tho Melbonme institution are so deeply m debt 
that they have had to close nearly half of the free beds and to 
tun the wards on the paying system There also the medical 
staff are snppo-ed to be in some way or other the cause of the 
extravagance, nnd the directors at a recent meetmg passed a 
special resolution asking the honorary medical officers to 
assist them in economising The resolution expressly called 
attention to the largo quantity of stimulants used 



ARTHUR J CRIBB, MD Loxd , MR.CS Evg . L S A., 

HiaUBDKl 

The death of Dr Cnbb, at the comparatively early age of 
fifty eight, removes from Highbury one of its best practi¬ 
tioners, weU known to the profession of London far beyond 
Ms immediate sphere of practice. He had been in practice 
in Islington for over thirty years, first as the partner of Mr 
Macrae of Compton terrace he himsoif then living at 
Cloudesley terrace, Liverpool road, thereafter removing to 
Compton terrace and then to Highbury place After tho death 
of Mr Macrae he was joined in partnership by Mr Malcolm 
Morri" who since then has devoted himsMf to another 
branch of practice On the dissolution of this arrangement 
he took into partnership Dr Phelps, who has oontmned in 
the practice till the present time. 

The parish of Islmgton one of the largest parishes in 
England, has grown much in the time covered by Dr Cribb s 
active life, and his practice extended to aU parts of it and 
beyond His health, espeoiaUy for the last fifteen years, 
■was liable to grave and long interruptions But this 
circumstance only seemed to call out tho intense energy 
of his character nnd as soon as his attacks of illness 
were over sufficiently to let him step into Ms carriage he was 
amongst his patients again Large practice done under snch 
conditions for thirty years is itself a heroic achievement under 
wMch ordinary men succumb very quickly Dr Cnbb w ns a 
graduate of the U mversity ofLondonandusedto trace some of 
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Kick of a Horse , Intestino - Peritoneal Septicmmia, 
Indications for Operative Treatment. Dr Pnnn6 (Nevers) 
A series of Seven Tarsectomles for Eqnino varus 
Dr Eeynier (Paris) Suppurating Hydatid Cyst with 
Concomitant Peritonitis , Laparotomy, Recovery Dr 
Martel (St Male) Stalk and Ear of Com in the Male 
Bladder , Snocevsfnl Supra pubio Lithotomy , Presentation 
of the Extracted Foreign Body Dr Tuffier (Paris) Remote 
Results of Renal Surgery Dr F6vrier (Nancy) Resection 
of the Superior MaiUlary Nerve and Meckel’s Ganghon by 
a Temporal Incision for Obstinate Neuralgia of twenty-one 
years’ standing and localised to the second division of the 
hfth pair The proceedings of the Congress wUl bo continued 
everyday up to Saturday next inclusively, morning and after¬ 
noon sittings being fixed for 9 A. M andSrji respectively 

The Freqitency of Artcnal Degeneration amongst Srxtisk 
Soldiers and Sailors its Cause 
The common occurrence of aneurysms of the large arteries 
in the ranks of the British army and navy has formed the 
theme of innumerable communications Thus in 114 post 
mortem examinations conducted at Netley by Davidson 
atheromatous changes were noted in 22, no fewer than 17 
of these subjects having had syphihs Of 78 non syplulitic 
subjects only 4 presented atheromatous degeneration Another 
observer, Welcb,i arrives at the conclusion that syphilis 
IS to be credited with the production of the aortic 
aneurysms so often to be seen in barrack hospitals Most 
British writers aCTee with Welch and Davidson in hold 
ing syphilis, together with alcoholism, responsible for aortic 
aneurysms In a lecture recently delivered by Dr Lancercanx 
at the H6tel Dieu, that pathologist traverses these conolu 
sions, and remarks, in reference to Welch’s statement, that 
in sixty four of his hundred cases of aneurysms of the aorta 
the first part of the arch v, ns affected , that the lesion 
was more common amongst men who had passed some time 
in foreign service, and that the arterial mischief is probablj 
due to malaria and not to alcoholism or syphilis For many 
years past M Lanceresux has taught that the syphilitic virus 
manifests a special predilection for medium sised arteries 
provided with lymphatic sheaths (more especially the cerebro 
spinal arteries), whilst the larger vessels, such ns the aorta 
and Its princiral branches, are generally spared When in 
a young syphUitio subject the aorta presents a dUatation 
en onl-de sac, and the lesion is oironmsonbed within narron 
hmits, its syphilitic ongm may bo admitted , but M Lanoe 
reaux beheves that the majority of aortic aneurysms, wanting 
ns they are in the above characteristics, are either due to gene 
rahsed arteno sclerosis or to malanal mfinences (aortite en 
jplagnes) 

-In Undescnled Cause of Dystocia 
In a paper appearing in the Loire Mtdicale Dr Blanc calls 
attention to a cause of dystocia hitherto unmentioned in 
treatises on midwifery The cause resides in the abnormal 
softness of the foetal head from arrest of ossification Ihe 
practitioner is called to a case where the normal conforma 
tion of the pelvis and the equally normal development of tho 
foetus promise, with the oouperotion of good and regular 
pains, a speedy delivery , but the head makes no progress 
uterine mertin supervenes and instrumental aid is necessary 
to effect delivery In these cases tho incompletely ossified 
head can be felt by the explonng finger to present an 
abnormal softness of the bones, parchment crepitation being 
yielded on pressure, the fontanelles are unusually huge and 
the sutures are abnormally wide. Tho practitioner has to 
deal with a soft head (tete molle') Irregularity of descent, 
flexion Aa, are the result, and the resistance of the penneal 
floor IS not overcome as by a head possessing the usual 
firmness As soon as the diagnosis is made recourse must be 
had to the forceps 

Congress of the AUenisU cf France and of Frenoh speaXmg 
Countries 

The annual meeting of this Assoomtion will bo held at La 
Rochelle from Aug Ist to 6th Tho special subjects of dis 
cussion will be Auto intoxications in Mental Affections and 
False Evidence by Lunatics in Courts of Justice. 

A Nem Treatment of Area (Alopecia Areata) 

In France the above disease is known by the name of 
pelade and its parasitic origin is pretty generally noc^ted. 
Dr Bye Smith opines that many of these cases of pelade ore 
in reaUty examples of ringworm in its later stages However 

1 On Aortic Aneuryam In the Army, Mei Chlr Trans., ISTa. 


that may be, the practitioner vill be glad to be made 
acquainted with the most recent treatment in vogue in Dr 
Hallopeau’s wards at St Louis Hospital IMien the nffec 
tlon IS limited in extent rapid cure is obtained by repeated 
applications of canthandes solution with daOy use of a 
90 per cent, carbolic lotion lYhere the disease is more dlf 
fused (all the hairy parts of the body or the entire scalp) the 
foUowing lotion gives good results Alcohol, 100 grammes, 
essence of turpentine and camphor, of each 20 grammes, 
corrosive sublimate, 10 centigrammes. Local patches have 
been snccessfully treated by M Hnllopean by the application of 
essence of wanteigreen, which prodnees no irritation or pain. 

April tth_ 
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Congress of German Hygienists 
A COAQEBSS of German Hygienists met at Dresden on 
March 24tb At the first sitting Dr Sturm of Berlin spoke on 
the nature of personal predisposition and its relation to place 
and time He declared the comma baciUus to be a mere plajf 
thing, and tho part it plays in the etiology of cholera as hut 
smalL It produced an effect only In cases of personal predis 
position At the second sitting it was resolved to lay the 
draft of a “System of Public Hygiene’’ before the Im 
penal Government. The Congress also empowered one 
of its members to prepare a mnntial of hygiene, to bo 
published at the instance of the Hygienists’ L«igue, with a 
list of tho names of its members. There was also a long 
discussion of the Imperial Epidemic Bill, which was severely 
cnticised The proposals of the Congress for its modifica 
tlon, including a protest against all measares of disinfection 
except in the case of dirty linen, are to be forwarded to 
the German Government. The Congress also expressed 
the opinion tiint, if properly treated, cholera is not more 
dangerous than typhus fever or pneumonia The Congress 
relied for tho protection of the population against infections 
diseases and epidemics upon tho introdnotion of a new systcM 

of personal and public hygiene, including thepropagation of the 

knowledge of the laws of health, witli a view to the annihilation 
of the most important cause of disease in individual pre^sposi 
tion To this endthoCongress appointed a commitfeetoorawnp 
a memorial to the Reichstag and the Federal Council At tM 
same sitting Dr Hflbner of Leipsio stated that he had 
to Count Zedlltz, the last Prussian Mimster of ecclesiastical, 
educational, and medical affairs, with the offer to 
the curability of small pox , but ho had been refei^ to 
Professor Koch’s oxpenmentnl hospital, from 
received tho answer that the arrangements of tho hMP'ni 
did not allow Professor Koch to pay regard to Indivldna 
opimoDS 

The Tnternational Sanitary Conference 
A considerable number of tbe delegates to the Intornatio 
Sanitary Conference, now dehberating at Dresden, went 
week with Professor Koob to see the Nietleben Asylnm, n 
Halle, the scene of a recent cholera epidemic. 

In Ophtkalniological Society 
An Opbthalmologicnl Society was founded here lately 
Professor Karl Friedrich Bnmmelsberg, tho oldest 
German chemists of mark, received a largo aamber or 
gratulatory letters and telegrams on the occasion o 
eightieth birthday lost Saturday „ a ffni™ 

Dr David Wiener, Privy ConnseDor on Sanitary An > 
died the other day at Graudenz, aged sixty 
enjoyed a considerable reputation ns a writer on ^ , 

medicine and matters of sanitary pohea Ho wrote a nm 
of the meioal legislation of the German Empire , , 

States of which it consists, a coUeotlon of n,, 

opmions and contributed to the German Medical J 
and the Periodical for Medical Officials 
April SrrL _ 

CANADA 

(Fnoir OI7B omr Cobbespokdent ) 

Numcneal Increase in the PrefesAon 

The several teaching bodies total of 

freshmen, the MoGIU olass numbering 110, whilst the to 
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ITcm^ CandidaifS —Kite Isabel Clultorbuck, L\lith Ellen Goodrich, 
Marr PbtUp Grahnm, ^orah Kemp Elizabeth Dorothea EyneM 
iUdge Speln Micleao, Mary Uoe Rlddatl, Roberta Henrietta "NL 
bteirart 

The follotnng have passed the rnidcr noted portions of the 
first profes^onal examination for the netv degrees of Bachelor 
0 ^ Medicine (1I,B ) and Bachelor of Sorgeiy (Ch. B ) — 


The annual meeting of the National Health 
Society for the distribution of mednls and certificates to the 
successful competitors at the Society’s Medal Erammation, 
IS arringed for June 3rd at Grosvenor House, by the kind 
permission of his Grace the Duke of "Westmuister, ivho, mth 
the Duchess, has consented to be present 


L/nliifmvani Phveicf —George MacLellan Blair William Adwn 
Batni Joan Laird Simpson, Matlhe^ Logan Taylor 
•. /nl^vany and CAfmifCnf —Andren- James 

5. Jn Zcofow and Ronert Oirswel/ A* Walter S oble 

PlndUy Sla Dn?ald M K^nll^ James M Queen, M A , James 
31 Wblr Robeit Wrlle 

L In and Chfmlstry —Darid LauU Cairn? Fmnrls James 

CftarttrU Jsmeei Dancin ixichmn barauel 3Iacfarlane aJoam 

6. In Pkrjt\aand CAemutrjf —Oomrlis r>rran 

^ /n —Alexander smith Aibn Mardoch'MacdoEnld,’William 
Wyper 

/nZcpiiw—Jainef Strang 

^oamCanaxdaUs —InPhyr\csandChemistry —MaryGardncfr Jessie 
HawkesForth Smith 

The following hare passed the second profession'll examina 
tion for the degrees of Bachelor of iledicine (if B ) and 
blaster in Surgery (CM) — 

E^rt Altkcuhead, Arthur Robnd Anderron John James Anderion 
Thomas Angus Al^raoderBlair JamesBoyd W llllam Bnrfla James 
Souter Christie Allen Aiken Clark James Donaldfian John Sharp 
D^Us, John Dnnnmonrt Richard John Edwards Wm Blckerton 
Edwards Samuel Encllsh, Daniel Ferguson Albert Alfred Finkel 
fuln, James Forrester Andrew Fleming Galloway John Guy, 
James ffenry Francis Robert niU John Allied Hope Albert 
Hughes, John Hunter David Kerr W iUiam James Kerr 
\vIUlam Henryla’*g Arthur 1 a wton DarldLeFls James Duncan 
Lore James William Otto van Mllllngen Tohn Morton George 
Biin itardoctu John Murray Daniel M Coll \Nill1am M tyonnfck 
Do^d 3IacDonald John 31 Iaws Mi.aes Neil MacLay S^uel 
JiLcac, Fdrqnhar 3IacTdo Atchlbild Rossell Oliver Madace 
Aina Forth Pride Daniel Richmo d Alexander Shearer Hugh 
ottrenson James Stewart Ernest Frederict Docetti V\ alker, James 
Wells 

njwra t.and»d«ifr/—Alice Lilian Louisa Gumming ■Margaret Cochran 
Derar Matlon Gilchr sr 

School of Phisic, TKiNm College, Ddblik — 
riueExamination in Medicme Eirst pnze, DavidF alker, 
v^nd pnze, Michael J Smith , first honours, TVilUam S 
ilacghtonandR. Travers Smith 

itorcAL JIagistrate —The Lord CliTucellor 
oa the ^ommendation of Lord Koth'-chiid, has appointed 
r b Osborn, FRCS, a magistrate for the county of 


Typhoid Fe\*er at Mosttn —Some ilarm has 

^ Outbreak of typhoid fever at Mostyn in a 
which at least eleven cases have already been 
Mr measures have, under the advice of 

udopt^^ medical officer of health, been at once 

Roial British Nurses’ Associatioy —On the 

rerj'mh ^ was held at Edinburgh for the purpose of 

from this Association in favour of a 
establish at Edinburgh a branch of the society 
the A Bedford Fenwick spoke on behalf of 

explained its objects On the motion of 
TtL^Vr^J^. seconded by Dr Underhill, it was 

■^t Edinb ^ Scottish branch of the Association be formed 
v-heihfli. Some discussion aro^e on the question as to 

® training in hospital, with a subsequent 
be j in a training institution, should not 

Th pppi ®^cient and this view, on the motion of 
^don an'SeJ^tt^ recommended for adoption by the 


Football Casualties — A youth avlulst playing 
n game, on the 27th ult., at Stockton Heath Womngton, 
fractured his arm On Saturday last, during a League 
match, at Burnley, a goal keeper sustained an injury to the 
face, part of the cheekbone being “splintered,” he was 
retDored to the Bomlev Hospital On the same day, in 
the course of a match m Kelson’s hield. Low road, Honslet, 
a youth, aged seventeen years, fractured hia leg, and was 
conveved to the Leeds Infirmary On Monday last, at 
Hanson lane, in a match Halifax against Hull, a player 
fractured his clavicle. 


NOTES IN PARLIAMENT 


Death CeritJtcattoTu 

The Select Committee of the House of Commons appointed on the 
motion of Dr Cameron to inquire into the question of death certifica- 
Non met on the f0Cfi ufC, fo sefecC a efiafrman and arrange tfie metfiod 
of procedore. The choice of chairman fell upon Sir Walter Foster 
Parliamentary Secretary to the Local Government Board, Dr Cameron 
being the member who proposed him. It was airauged that the first 
meeting of the Committee for the hearing of evidence should be held 
onFriday Aprilll^h and that thereafter there should be meetinga twice 
a week on Tuesdays and Frldavs In the first Instance Inquiry will 
be directed to the present state of the law as to registration and burial 
and aRerypords to suggested improvements The members nominated to 
the Committee are Sir Walter Foster (chairman) Mr Arch, Mr Brook 
field Dr Cameron Dr Farquharson Mr Hosier Mr Heyrood John- 
fitone Sir Thomas "Mr MacNelll Sir Stafford Northcote and Sir 
Henry Roscoe. The Committee have the usual powers “ to send for 
pereons papers and records.” 

The Oldbury raennofion Cctff 

After the recess 3Ir Hopwood will address a series of questions 
to the President of the Local Government Board with reference 
to the elleged cases of injury bv vaednation a*- Oldbury in the West 
Bromwich Union Mr Hopwood« ImmcdUte purpose is to secure 
for the benefit of the board of guardians a copy of the report on 
the subject made by Dr Acland to the Royal Commission on Vaccina 
tion. HU informitlon is to the effect that the report though repeatedly 
asked for, has been refused. 

i?«U777pfion qf the Semoru 

After an Easter hoRday of less than a week the House of Commons 
resum^ its wo’-k on Thursday when there was a very large attendance 
of membsrs. The House of Lords does not meet nutU Tuesday, the 
I8th inst. 

SeamenfPrortnons Bill 

Da view of the Commltt*^© stage of this BQJ a larr© number of amend 
meuts hare been placed npon the notice paper of the House of Com 
motts, Mr Lawrence ha* given notice of two new clauses One is to 
the effect that in case the supply of butter marmalade and jams or 
any of them runs short, or i is imp ssible to procure them one pound 
of Balt meat and one pound of preserved meat may be Issued In 
lien of the full rations of these arliclea and proportionately for lesser 
rations. The other Is to the efftfct that it shall be lawful for the 
master and crew f» mutually spree at any period for substitutf s ot her 
than those provided in the schedule of the BIU 3Ir Havelock WiUon 
has drawn up a new clause providing that the BUI shall not apply in 
certain circumstances to Asla’ics or Africans or to ships where by 
moinol Consent, no food Is provided for the crews but an allowance of 
money given weekly as an equivalent. 


ilEDICAL Associatio\ — At a 
Members of this AssociaHon held 
*Pote of Dundee, Dr Rone the President 

Marlenfl V* t)v the Society by the death of 

nnd whn fn rbeen one of its most active memberr, 
'Ms acted as treasurer The secretary 

■“ttote-Wv^n" ^ expression of regret in the 

T'cado.h'rvuu,.i_then showed a typical case of 

*thibiteril!w?° » Paralysis which had been prenonsly 
weretlipni "^^'^mtion. Several pathological specimens 
^ Three members Dr Kynock showed 

^toni a rnHoT,. ^ Dterns and Appendages removed 

'^hibit^.r,.*^ died of aonte tnbercnlosis , Dr Bone 

'’"o emlenh?Bony Splcula in the Dnra Mater from 
^pl'^n nnrl Mackle'Whyte showed the Liver, 

''Pecimpnq of 1 from a case of waxy disease and also 

■■snesof Pmally, Dr McGilhvray showed a 

^ttasbihe n cases, and read notes of three cases of 

Purulent ChoroidiUs 


gpoiitlmtirfs. 

Succes^xilapvlUanU/orVaeancUt Secretarfacff Public rns'itutymi and 
qthtrt poisewna iT^formation wiRobU /or thu column are invited to 
/onenrdit to The LikCET 0/Jec dirtded to the Sub-Editor. not later 
than 9 0 clock on the Thurtday momxny qf each xceekfor pubUcalion in 
the neat nurri^ ■ ■ 

AH£5 James "MILPS L.'^A.Lond L.R.C P L'M Edlo, has been 
reappaluted Medicll Officer of Health for the Bolllngtou Urban 
Santtary DDtrict 

Ahiwtead.H V araCS LH.GP bos been appointed Senior 
House Surceon to St. Bartholomew’s Hospital 

BASiraU., C R LB.CP 31 R,C S. has been aTraoluted Assistant 
House SoTteonto the South Devon and East Cornwall Hospital 
Plymouth 

Bates J PuatLvo 3LR C,S TaILCP Lend has been appointed 
Medical Officer to the Croydon Board of Guardians for the N orwood 
District 

BbIdgis, E. C M B C S LILCP has been appointed Junior House 
Pbysidan to S Banholomew’s Hospital 
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the bymptoms of his ill heilth to tho stmin of the o'^aminations 
for that degree In pmotice he was courteous, ready, 
original and energetic He was esteemed and beloved by his 
patients He had his peculiarities and oven his faults like 
other men , but he had great virtues, which w ere displayed 
in all the relationships of life from those of his family down 
wTirds In the affairs of the parish, of the Church, and of 
the Parliamentary division, he took an active and intelligent 
interest Of late years he had added to his other duties that 
of Medical Lecturer to the Church Missionary College 
Islington Dr Cnbb was tho son of tho late Mr John Jennings 
Cribb, who practised medicine at Cambridge Amongst 
the facts of his earlier histoiy were his education at the 
Middlesex School and his house surgeoncy at Middlesex 
Hcspital He was also house surgeon to the Tunbridge Wells 
InSrmary For many years after commencing practice he 
was one of the most active members of the honorary staiT 
of the Holloway and North Islinf ton Dispensary and up to 
the time of his death he continued to bo one of the most 
valuable members of tho committee He took much interest in 
the Society for the Relief of Widows and Orphans of Medical 
Men, and in other benevolent agencies of tho profession Any 
notice of Dr Cnbb in our columns would he incomplete 
without some account of his many illnesses which were of a 
somewhat unusual character and which included a history of 
one or more intense attacks of renal colic, and in later year^— 
say the last twelve or fifteen—attacks of hrcmatcmesis and 
melicna, with or wathout ascites at yary ng and, latterly 
shorter interrals Throughout tho whole of the o he 
was attended, kindly and constantly, by his neighbour 
Dr Stokes At a post-mortem examination tho following 
facts were observed —The peritoneum was found to be 
thickened and opaque, with firm adhesions matting the 
various organs together and the vi«cem to the back of 
the hard abdominal wall, which at points was like a solid 
plate. The spleen was considerably enlarged Other organs 
wore apparently healthy The abdomen was tho only cavity 
examined The pylorus was of normal size, and no evidence 
of malignant new growth conld be detected Dr Cribb leaves 
a wadow, two sons and two daughters to lament bis death 


PROFESSOR ALESSANDRO SOLIVETTI 
PSTCnoLOGX is one of the strong points of Italian medi 
cine, and few have done it more credit than tho able and 
indnstnous vice director of the great Roman Manicomio and 
professor of olimcal “psiohintna” in the University who died 
on the 26th ult. Dr Solivotti had worked long and well in the 
institution wath which he was connected, first under the late 
lamented Dr Fiordiapini, of whoso exemplary career we 
lately gave some account, and next under Dr Fiordispim’s 
highly efficient successor Shortly after graduation be made 
a round of visits to the leading medical schools of Germany 
and France, studying particularly their asylum systems 
and keenly noting anything novel or serviceable in thoir 
management He returned to Rome one of the most accom 
phsh^ ahenists in Europe and for thirty two years dedicated 
all his time and means to perfecting tho care and cure 
of the insane in her chief asylum. He was as already 
mdicated. Dr Fiordispini s ‘ right-hand man,” beloved by 
his chief and by his staff of assistants beloved too, by 
successive relays of the students, who flocked to his 
piteleotiones in the “Sapienza ” Personally he was a most 
amiable and agreeable man and ho will be long missed by those 
with whom he lived and laboured in Rome and its province 
He was but fifty seven when he died 


Metropolitan Asiloms Board— The ntimbei 
of patients remaming in the several fever hospitals of the 
Board at midnight on April 4th was ns follows —Eastern 
Hospital, 123 scarlet fever, 61 diphthena and 4 enteric fever, 
North Eastern Hospital 491 scarlet fever , North Western 
Hospital 167 scarlet fever 104 diphtheria and 7 enteric 
fever. Western Hospital 211 scarlet fever, 36 diphtheria, 
1 typhns fever and 7 enteric fever , Ponth Western Hospital, 
213 scarlet fever, 42 diphtheria and 13 enteric fever , Sojith 
Eostem Hospital, 247 scarlet lever, 23 diphthena and 12 
entenc fever. Northern Hospital, 626 scarlet fever and 12 
diphtheria. There were on the same date 147 cases of small 
pox on the hospital ships Atlas and CcUalta and at Gore 
Farm 99 cases 




Examining Board in England by the Eovai 
COLLLOKS oj. Physicians and SvnocoNS.—Tbe followinj 
gentlemen passed tho becond Examination of the Board a 
the meeting of the e^nminern on tlie l8t insfc — 

Anatomjf d Phvnolngi/^Arthur C, H Plerflon Thomai Spenra 
Hfjiry Hiilley and brneAtJ A Dodd ntodenta lor^hir® CollegA 
LeeriM Ed^^ard \ U <>< d/o d and George E. F Stammers, Brtjtc 
Srlioo! Ch^Tlei K. Dykey bnstol Mcdicsl ^hool im 
Mr Cooke a School of Anatomy "nd Ph>siology Daniel PettijErei 
find William t< F Oiley SliofB«jld vledlcftl School, Robert I 
Cmn ^lll*am T Bums and AUhur 0 Oldham, 0*reiia C Uegr 
Manchester John H Clements Masons Celled BlrralniihaD] 
K«ln«rd H Roberta St. Muiigoy College, Gla goir John G 
McJfay Mtlbourne Unirersity, FrederieJe J L UJJley Melboan? 
Unhenjity arid Bnstol MedliMl S bool Oeorge E. Dodion. bi 
Birtholomen'a Ho pital, John Gorman Qaeenn College, Beluat 
John R, Johnson Unlrer^Ity College LlrerpooL 
Aiiftfomy on/y—Alfred A. P MofTatr, Oirens College, Manchester 
^^llllam b Marr, Edliibu'gh Unirpralty find 'iorlMhire Colhgi 
Lfietl» P anclg II. M Jlnggs Tnhn C Kneale and WiUUm k 
ltrdc>, Masons College BIrujingbnm Frederic Anthony Bilitt 
Motlicnl •'chonl Rtcbard E W Jennings Bristol Medical SchcK 
and Mr CfxkoiiS bool of Anatomy and Physiology Edwird W 
Werrhig Middlesex UosplLaJ Ernest O L Goffe Unlrerrity Co 
lege and Uguntola Sapari, •'t Thomas s^ospitak 
J hpk\oloffij on/y—Herbert Eng and and Herbert fTallam, Sheffid 
Wellcal t#chool Thomas MacDorrell, Queens CoUego, Bel/asr 
Stanley M WlilUuu Gnirei>Ity tyollrg** Liverpool John I 
Elliott ■Yorkshire Co’lege Leetls Thomas Jones Owens CoUeg 
^Iancbest#»r MIlHam L. Jreer Masons College, Blrmlngbatt 
Edward Fielden, Dnrham University and Owens College Mar 
Chester 

Mne candidates were referred In both Bubjects, three in Anatom 
only and nine in Physiology only 
Passed on the 3rd inst — 


Avatomy and —Percy G lodge student '\orfc‘blr 

College Leeds 13 )l Webb Ware Oxford Unlvewity Jftme 
tempest Owms College Manchester, Stanler Stephens. 81 
Mar> rt Dospital Georje \ Wonblngron Cambrldee Unlrerrity 
John 0 Fenoulh t-, Cambridge UnltbraPy and bt Mary e Ilosplt^ 
John A 0 Briggs and William H. Stow© Sfc. Bartholomer 
Hoaplial Rooert O Moon and William A Horton OnyaUMpItAj 
John 0 Orowley, Melbourne University and Khtg * ,p®31ec 
lioi^pItAl Arthur D Ketebeo University College J 

Wof'Obouso and Rupert Wheatlev MIdrIlesex HospBal ITisrK 
R Iveyser Geoi^es HoiplUl Frederick H. Atkinson an 
Abr;ibaTU li. Eoz lanr Charing Crouj Hospital 
Atatnmj onfy—hdmurd L Llovd, St Marys Hospital "vlv ^ 
Frr le Sr Bartbolumen s Hospitu , and Arthur 0 Ede uruve 
•byCoUfgv .11.,.^ T 

Pht/sO)!oi/y on>y -‘Udfrjn H, Grazebrook Kings College Albert ' 
Ml reton, College Manchester Charlei 0 Orpmwv 

Frards fj Matarin, Robert A Draper, Cambridge UnlrersHj 
Jo^ b Stan^feJd, Oxfonl Unlverrsfty James 0 
H4rtnell Mlil(ile«ex Hospital , Alexander Baker, St. 
Hospital Uarvty Illlllard Charing Cross Hospital, and byan« 
Orompion Mason s College, Birmingham . 

Seven cindidatos wererefe red in both subjects nine luAuatomyonJ 
and live In Rbyslology only 
Passed on tho 4ih iDbt — 

Anatomy and P/ii/fioloffv —William Bynn Albert W Hedy nlJlIai 
M Jones and llowsra Oief-a, students of Charinfe Cro^v 
Walter P Jone^ and bidnev F bmith St. Georges Hospital 
Daly Mo'or K. Colilns Arthur J Dolman, Henry T Ulcki Ujw 

E Wllllmns and George K. Levick, GnyH Hospital Mich jo J 
T'lkayasn Richard W WTestem, Allan Warner, Edward IL^ 
cliff, bt. JhoQDa*a Hospital Justus M Schaub Robert M Co^ 
and U U1 am B Bell King s CoUege Arthur J_ H B^loi 
AlvxaLder B Tucker and Arthur Heath St. Bartholomew 
Hospital 'Wnimra G Savage, University College , 

Aimfoi/jyoiifg-KdmundB Hail and Eric N t'cott. Govs Ho^lW 
Thomas B Marshall SL Thomas s Hospital 
< haring Ctoss Hospital and Edward B. Eames, SL George 
Ho«pUaL , _ i._4, 

J^fiytioioyy onty —Thomas A- Barron and Bernard Rowlan 
Ho. B^rfboioiiiew's Hospital, Frederic W Png0 SL Timm 
Hovpltal Robert 1 Drown Guys Hoaplial, and Danlfei a kiv 
cr fr^ charing CYoss IL spltal . . « , 

Three CAndldafes were referred In both subjects five in Anaco 
only and dve In Pbydology only 

UNmicsiTi OF Glasgow —The following hnv 

pasted the first professional examination for the degrcM c 
Bachelor of Medioino (MB) and Master in Surgery (C JL) 
James Adam James Francis Agnew Wm, Allen, John Andemoi 
M A Francis James Bsrker M A WlUlara nnial 

Henry Broom John RRchle Brown Lharles Hodgs O^" Donn 
M Gregor Campbell Frederick Bnrdeit Connlct, Peter wum 

l*iUh Craig MA John I rawford John Arthur asrke Doom 

Charles Elphin.tooe Fleming Joseph Oreim WUlto 
George Hanson Arthur Holt, Gnrln PslzcU Hunter 
Jngo Frederick James Jayne Jame tVlll am JohMtone Arc 
Iwlngeton, John I unn John M Ewan Manfj^ M A Jsmi 
Andrew llixon Vlulholland Donald Monro Nell M C^um. JOB 
Allan Cratple Macewen, Edward Mackar, Wm J®”®’ 

Alesnnder M Donald iNerin William Jinn Ore, J^“ Williar 
K-bertsoo John James Eobertson John tJoU itobe^on 

Ko.rEustell James Snith Henry HvHop Thoms^ J^pb MUte 

Thorniey Charles Kirk Tolan^ Hnrry Muir Wateon Herbei 
Yearuihiw 
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L Monday, April lO 

a COLLEQE Hospital.— Operationsj 2 pm., Fridays and Saturdays 
at tlie same hour 

Baptholomzw's Hospital.—O uerationa hSO p 31 , and on Tuesday, 
■Wednesday Friday, and Saturday at the same hour 
Mailks Hospital.—O perations 2 pm. Tuesday 2.S0PM 
„ Thomas sHoipital.—O phthalmic Operations 2 -^p m Friday 2 p m. 
ri)TAL London Ophthalmic Hospital, Moohfields —Operations, 
dally at 10 A. 1 L 

IDTAL'WFS'nrLxsTER OPHTHAL^nc HOSPITAL.—Operations, LSO pm., 
and each ^y at the same hour 

CHIXSEA hospital FOR WOMEX —Operations, 2 P BL Thursday 2 P BL 
^SPITAL FOR 'WOBIEN SOHO SQUARE.—Operations. 2 PM. and on 
Thursday at the same hour 
ETROPOL^TA^ Free Hospital.—O perations 2 p bl 
Eotal Ortiiopl:dic Hospital.—O peratlona, 2 PM. 

(isTRAL LOXDO'S Ophthalbiio HOSPITAL,—Operations 2 pbl, and 
I each day in the treek at the same hoar 

t h TT PH SiTT College Hospital.—F lar and Throat Department, 0 a bl, 
Thursday 9 a-bi Eye Department, 2PM 
Odottolooical Soctett of Great Britacv (40 Leice^^-sq ,TV C >.— 
Spbl Casual communications by Messrs. R H Woedhoose F J 
Bennett and othera 

Medical Boctctt op Loiojo'^ —S 80 P u Dr W E. Gou'era 
Neurology and Therapeutics 


METEOROLOGICAL READINGS 

(Tcim daily at 8 SO a,m "by SUv^ard s Instruments } 
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EDITORIAL NOTICE 

It Is most important that cornmnnications relating to the 
Editonnl busmess ot Thb Lancet Bbould be addressed 
exchmvely “To THE Editoes,’’ and not in any case to any 
gentleman wbo may be supposed to be connected with the 


Tuesday, April IL 

Oort HosmiL.—Oporatlona 1 EOp Ji and on Friday at the tame hooi 
Ophthalmic Operatlona on Monday at 1.80 and Thursday at 2p M 
CntCEK HospiriL, Bhompton —Operatlona 2 r M , Satnnlay, 2 pm. 
■Westuikster Hospital.—O peratlona, 2 p Ji 
■West Losnos HospixiL.—Operatlona 2,30 p M 
DnTEEsrrTCoLLEOEHospITAL.—StinDepartment,1.45 Saturday 9 IB 
St Mart's Hospital.—O peratlona LSO p jl Conanltatf ona htonday 
2.S0 p JL RMn Department, Monday and Thursday, 9 30 A.M. 
Throat Department, Tneadaya and Fridaya E80 P M. Electro. 
Iheraoentlca same day 2 P if 

Eotal Medical and Chirdroical Socieit —Mr W Bruce Claike 
Acute Renal Di»locaHon.—Mr Henry T Entlln On the SemoTal 
of a Preaanre poach" of the CEsophagna. 


■Wednesday, April 12. 

Katiosal ORTHOPAmio HOSPITAL.—Operations 10 am 

Hospital.—O perations, ISO p u., Saturdays 2 p IL Oh 
stetrical Operatiana Thuradaya, 2 p M 
^^^^‘hCROSs Hospital.—O peratlona, 8 p ir , and on Thursday and 
rrlday at the sxme hour 

Br Thomas a Hospital.—O perations, 1 SO p m Saturday same hour 
—Operations 2 pm. Thursday and Saturday, same 

^ Peter a Hospital, Cotent^jarden —Operattons 2 p H 
““'J^^NjIiEE Hospital foe Wojien and Children —Operatlona, 


Great Northern Central Hospitai _Operatlona, 2 pm 

umro^ College Hospital—O peratlona 1.80 p SL Dental Depart 
meat 9S0 a.il Eye Department 2 PM. 

WAL Free Hospitai—O perations 2 pm. and on Saturday 

Hospital^reat ORMorn street -Operations 9 80 A.B 
oQipIcal Visits on Wednesday and Saturday at 9 16 A M. 

HiirtEEu.a SOCIETT —aso P M Clinical Erenine Mr J F Woods 
of ilyicedenm treated with Thyroid Bntract (2) Csse 
T^“otIng the Treatment of Alcoholism by Hypnotism. — Dr 
A^nr Duties (11 Case of Bells Faralysia of Twelve Veao 
Option (2) Case of Hemicranlal Diaphoresis—Dr Hinpatnn Fot 
A s^\® Dymphadenoma i21 Case of Mytrudema treated by th 
^ommlsttAtion of Crude Thyroid Oiands. And other cases. 


Editorial staff. It Js urgently necessary that attention bo 

given to this notice. _ 

Ti M fSpBCially requested that early rntelligcnce of local events 
having a medical interest, or which ti is desirable to bring 
under the notice of the prbteuwn, may be tent direct to this 
Office 

Lectures, original articles, and reports should be nriiten on one 
tide only of the paper 

Letters, nhether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners 

Local papers containing reports or news paragraphs should be 
marled and addressed “ To the Sub Editor ” 

Letters relating to the publication, sale and advertising de¬ 
partments cfXnE Lancet should be addressed "To the 
Publisher " 

We cannot undertake to return MSS not used 


PUBLISHER’S NOTICE 

In order to fpcilitnte the work of reference to the volumes 
of The Lancet, we have arranged in the future to pufahsh 
dnpheate copies of the Indeit to each half yearly volume in 
a form m which they may be subsequently filed or bound 
together 

We have had a large number of duplicate copies of tho 
Index to the last half yearly volume printed, and those of 
our Buhsenbers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli¬ 
cation to the Publisher of The Lanoet 


Thursday April is. 

^ —Oparaffons 1 pm Surgical Consnltatlous 

Ophthalmic Optratlons Friday 1 80 p m 
win Oolleoe Hospital.— Operatloni.,2 p il Ear and Throat 
rpattmant, 9 A.M. Eye Department, 2 P AL 

Friday, April 14. 

bONDoN Ophthalmic Hospital.— Operatlona 2 pm. 
«[j^siTT College Hospital.— Eye Department, 2pm 

OR Hospital (Fulham road aW). —4 pm, Mr E. Cotterell 
^^^^omouTB of^e Ueoito-UrluaTy Sjatem 

OF IiOVDOx —Mr H. Alllngham A case of Qaitro* 
Cancer of tbe Pyloric End of the atomach.—Dr 
>>lUon A Sequel to some cases showing Hereditary 
f;jap^ment of the bpleen.—Mr iV H BatUe A «U« of Abdo- 
iot Rupture of tho Soleen.—Dr IaUc^s Beuhatu A 
01 Peoas Abscesses Fatal through Renal Complications 

Saturday, April 15 

CoLLEQK Hospital—O perations, 2 pil and Stln De 

Pwtment, 015 a,>i. 


Doitdtful Diagnosis am? tme I:rrERM:N*Tio\ of the Medical 
Officer op Health 

Mr Uenry Brand —It is not the duty of tbe medical officer of health to- 
eit in judgnent on the accuracy of the dijgnosis of the medical 
attendant who has notiQed an Infectious disease. If he had any 
good reason for doubt In the matter bis dnty vronld be to com 
manlcate directly and in a friendly way with the notifying prac¬ 
titioner, on whom the law has placed the responsibility of decision 

A CASE OF INTUSSUSCEPTION 
To tha Sditort of THE Lancet 

Sms —I think It may be worth while to place this case on record as 
it appears to be an example of a condition referred to in The Laxcet 
of OcL 16lh 1S02, as unnsuaL 

The patient was a male child of Mohammedan purer tage aged nine 

months who was brought to me on ^OT 10 th 1832. The illness was 
said to have begun about noon on the day before—1 e, about twentr 
four hours preriously the symptoms obserred by the mother beinc a 
discharge of blood from the anus and a lump In the abdomen. The 
chfld had been sick, bat how frequenUy could not be accurately ascer 
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Bro^N, B., M.RsC S , Ti,R,C P hai been appointed Extern Mid 
wUery Assistant to St, Bartholomew s Hospital 
Buck a H , M R.C S L.R C P has been appointed Junior Hooso 
Surgeon to St. Bartholomews Hoipltal 
Buttak 0 M B Cantab has been appointed Junior Hooso Soigeon 
to St Bartholomew 8 Hoapital 

CiTADWiCk, J M B.C.S, has been appointed Medical Officer for the 
Township of Butterworth rice Ocden resigned 
Clarkson W" L.II.CP rdin L.FPS Glasg has bean reappointed 
iAtedlcal Officer for the Eighth sanitary District of tho Morpeth 
Union 

Cook J AV M D Aberd , M P C S has been reappointed Medical 
Officer of H<='alth for the Tendriug Rural Sanitary District 
CORR\ Milltast M D , Oh M Trel o P U Camb has been appointed 
flealtb Officer for the Shir© of CresaJc^ Victoria, Ausfjal/a. vice 
Allen deceased 

Dixon F J, MB Cantab, has been appointed Senior House Phy 
Rician to St Bartholomew's HospPal 
DODS^^ORTn F C L,n 0 P Bond M R,C S , has been reappointed 
Medical Officer of Health rhiawick. 

Dunn R, a M R C S , L.R C P , has been appointed Senior House 
Physician to bU Bartholomew d Hospital 
Eccles H A M B Lond hns been appointed Senior House Physician 
to St Bartholomew s HospKaL 

ECCLKS, ’IV madam IILB BSLond FTBOSEng has been 
appointed Surgeon to the St Maryltbone DiapooRarv 
Fenton Jas L M.B CM Edln , his been appointed He.aUh Officer 
pro tern for the Shlro of Bright Mctorla Australia rice Wilkinson 
Fusskll E F mb Aberd , M R C.P Lond , has been reappointed 
Medical Officer of HeaUh Ea<<t Sussex 
Gibson C G MB CM Edin has been reappointed Medical Officer 
of Health for the Launrteaton Rural Sanitary District 
Hall J Basil M a MB B C Cantab , has been appointed Reel 
dent Casualty Officer to the Leeils General Infirmary, vice 
Thompson reslgn'^d 

Hannah Nathan L,!? OP Ed Id L.FP S Giasg, hasbeen reappointed 
Medical Officer of Health for the Abram Urban Sanitary District 
Harper J R. L,R C P Lond '\r R,C S has been appointed Medical 
Officer for the BIshonstawton Landkey, Swymbrtdge and Stoke 
Rivers Unitary Distrmt 

Haswell Jy R. MR OS has been reappojnfced Medical Officer for 
the Helftton Huml Sanitary Dirtrlct 
Hepburn H L. M B Lond. has been appointed Junior House Surgeon 
to St Bartholomew's Hospital 

Hogarth R. G, MR.OS LR,OP has been appointed Senior 
House Surgeon to St Bartholomew b Hospital 
Hooper, F L. MR.0 S L S a Eng has been appointed Health 
Officer for the East RldlDg of the Shire of Momlngton, Victoria 
Australia vice Sturdee, resigned 

IjddOn W H., mb Lond M R-0 S has been appointed Medical 
Officer for Che Blrkdalo Sanitary District of the Ormsklrk Union 
Jones W B mb Lend his been appointed Junior House Surgeon 
to St Bartholomew's Hospital 

Knox J J,MA., MB. BC Gantab MRCS LBOPlAind has 
been appointed Medical Officer and Public Vaccinator for the 
Molesey District of the Kingston Union vice Skimming resigned 
M'CREAPIE. “Wm mb cm MRCPEng DPH has been j 
appointed Physician to Leith Hospital vice Brown resigned , 

Miller, J M.H.0 R L R-C P has been appointed Junior House 
Physician to S'* Bartholomew s Hospital 
Morris, R. B L.S A., has been appointed AasUtant Medical Officer at 
the Monsall Ebror Hospital 

Olive, E J P , M B Cantab F R 0 S hae been appointed Senior 
House Surgeon to St Bartholomew's Hospital 
Paterson, H J MB, Cantab , ha^ been appointed Junior House 
Surgeon to St. Ba tholomeVs Hospital 
TOQBoy, W FB.CS IfcKCPE has been reappointed Medical 
Officer of Health for the Leeds R iral Sanitary District 
POilFRET, H W.MD Vlot.ChB L.BO P lond , FH.OS hasbeen 
reappointed Surgical Registrar at the Manchester Rorol Infirmary 
RawTiIWGS H F L.R.CP Irel MRCS has been appointed Medical 
Officer of Health for the Rural Sanitary Authority of the Gower 
Union viceJone^ 

Renton George, NID Edlu has been appointed Medical Ofilcerof 
H^th for the Consett Urban Sanitary District ot tbo LancUoster 


Union 

REYNOLDS H.D,Ii.R.OP DM Edln MHCS has been reappointed 
Medical Officer of Health for Pembroke Dock 
Robinson G D MD Lond hasbeen appointed Resident Midwifery 
Assiatant to St, Bartholomew's Hospital 
BOTH. Felix M R.C 8 L.R C P has been appointed House Surgeon 
to St Mary a Hospital London vice Eyre ^ ^ , 
Sequeira, James Harry MD Loud 3IB,CS, L.RCP bos been 
appointed Assistant Demonstrator of Anatomy at the London 
Hospital Medical College riceTonks resigned 
Rthyrs j M D Aberd , L.R.C S L M Edlu has been roa^inted 
Medical Officer of Health for the Llversedge Urban Sanitarj District 
South. Richard Ernest Edward has been appoln^ Surgeon 
Lieutenant to the Second Volunteer Battalion Lincoln Regiment 
Dated March 18th, 1SP3 , a. 3 ^ i * tt 

Stack G H. B MB C&ntttb haabeen appointed OphthalmloHouse 
Snrceon to St. Bartholomeir’s Hospital , ^ , _ , _ 

Stcdbs*^ J P, M B Cantab, has been appointed Senior House Phy 

slclan to SL Bartholomew s Hospital_ 

Tat^ Wam™ -W H . M B lAind M B.0 P has been -anointed 
^ ^hyBl^ntotbeOut-Depsrtmentat the Samaritan Free Hospital 

^C^n a%0?nJed iiS.I^h’Mr^li’conrfrfSrlS^ 

’^So'p ^nd^^'^bel^n’nppoMtedH^eSn.^eratftheoi^eL 

Ene. has been appointed Ilesident 
'^®°s“n^Sl Offl^to the lleT^eneral InflrmarlTTlce Moynihan 

THO^fraoBNE. B B. MB.OS., L-HCP ^ b^n appointed 
Jnnior Home Physician to St. Bartholomew s Hospital. 


Treyeltan, E F , HLD , B Sc. Lond has been appointed Potholoflln] 
Curator to the Leeds General Infirmary * 

Troutbeck H , M B Cantab has been appointed Junior Home 
Physician to St, Bartholomew s Hospital 
TVeir, H A , M R.C S Ia.R C P has been appointed Senior House 
Surgeon to St, Bartholomew h Hospital 
Wiiiteiiiad Artiiur L , M B Lond , has been appointed Ilesident 
Ophtbolmlc Officer to the I eeds Generil Infirmary 
Wills, W a , M D Lond , M R,C P , has been _y)pointed nonorsrj 
Physician to the at Marylebone General (li^lbeck streetj BU- 
pensary 

Withers F E M R C L.R C P baa been appointed SeiiiorHonie 
burgeon to 8t Bartholomew e Bofipital 


^aamrits. 


For /urtAcr information ij each vacancy reference should be wads 

to the advertisement (see Index}. 


Batd General or Royal Mineral Bater Hospital.—B esideal 
Medical Officer (nnmarrled] Salary jbioo per annum, with board 
and apartments in the hospitri 

Birmingham General DisrvNSVRY—Resident Surgeon, for the High 
gate Branch Salary £160 per annum with an allowance for cat 
biro and famished rooms fir© lights and attendance 
Cm ot London Hospital for Djsf.-vses of the Chest, Victoria 
park E—Pathologlat Salary ICO guineas per annum. Apply tc 
the Secretary at the Office 24 Flnsbnry circus E C 
CountyASVXUMS Gloucester—ihlrdAsaistantMedlcolOfficer Sahm 
£105 per annum with hoard, lodging and washing, bnt no intoil 
cants 

CuiiDERL.\.ND Infirjiary Carlisle—Assistant House Sargoon for one 
year Salary £40 per annum with board lodging and washing 
East London Hospital for Oiulpren, Glamls-road, Shadwell, K.- 
House physician Boxird and lodging provided. 

Hospital for Consumption and DiaEASKS of tue Chest, 
Brompton —House Phvsiclans. 

Liverpool Stanley Hoipital.—A ssistant HonomryPhysician. 
Miller Hospital and Ronal Kent DispenSaky Greenwich road 
& E—JuniorResident Medical Officer for twelvemonths. Salary 
ASOrer annum with hoaid attendance and washing 
North WeisT London Hospital, Kentish Town road. — Eesident 
Medical Officer for rlx months. Salary ^ .. 

North ^\EST London Hospital, Kentish Town ro^d. — Assistani 
Ilesident Medical Officer for eox months. No salary 
PLiMOUTH Royal Eye iNFtPMinr—Honorary Surgeon 
Rotherham Hospital and Dispbnsari —Assistant House SojgW 
for etx months. Rooms commons and wasbiog prondeu in tne 
hosnital . « u ♦ 

St Pancras and Northern Dispe.nsary, 126, Easton road.—Besiaem 
MfdIcaJ Officer Salary £100 with residence and att^oATict 
Application’* to be sent to the Hon Sec., 23 Gordon street, Gordon* 
square W C , .n 

The Coppice Nottingham —Assistant Medlcsl Officer (nnmarneuk 
Salary £120 per annum with fnmiahed apartments, board, wasnmg 
and attendance. 


BIKTH8 

McDOKALD —On ^Inrcb 20 th nt EBbert-slreet, St Georfraa 

the wife of B illbim J McDonald, L-B S Boff , of a danebter 

Mantle.— On March 27th nt Sarlle place, Halifax, the wife of Ahrea 
Mantle, MD of a daughter 

■WIOAN —On ilarch 2Sth at Pdrttshead Somerset the wife of Ghanea 
A. Wipan M D , W R.0 S of a «on prematurely 

MARRIAGES 

IBEFNE MonniS —On April 6th nt St. Mary « 

Bertram B Greene M I! C S Eng L B.aP L of Wandsworth. M 
JnllnAdeUIde third daughter of AusUn Morrle, Bjq CiTil Sarrlce 
of Parbfleld Putney _ rrnt. 

'ABQETT—jEFFEIiy —On April BUh at Denbead, St. ^drew, 

James Henry Targett MS, F R.0 S of St Tbomaea^i^ 
London bridge to Catherine Sarah, third daughter of James 
Jeffery, Baq , of Donhead __ 

DEATHS 

liUDD —On Good Friday nt Highbury place, N , Arthur John Crlbh 
M D Lond , aged 68 

;ROSS.—On the 27th ult at Madeira, Eobert Cross M D ofBerteiey 
square. In his S5th year _ xr F r R 

tov-On April 4th, in his 40th year, Elchard Daore Fox MELS, 
F E.C S E late of hlanohester , nnt neoree 

LiTCOCIv.-On the Slot ulU at Olaremon^ CroMh hm (^rg 
Haycock, M B.GS Eng , L.S A , ot No 79 Clarence-rood, Clapton, 

ESMP—^On the 1st inst., laabelln Hartey 

F B.C S , 32 Park square, Leeds, and Eonndhay Mount. Eonndnay. 

tEAlf—Om the 26th nlL, at Windsor road ^Afor^plac? 

year Eeglnald Bead ’m D , F B.0 P Edln , late of Gnllfora place, 

Ruaaell square - 


SB.S fettf {i.<teharged/or tif Intern 

t Homages and DealAs 


SffHott of SirOu 
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N0TK8, COMMENTS AND AITSWBRS TO COBEESFONDENTB. 
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Comnrcmcations, Letters &c have been 
I received from— 

'{i-Cr TV S tlmnder Dublin , 

^ "th P H Abarcrombi© Vienna, 

Dr F P AtHnson bnrbiton , 
vf Hr. T Al^T Vlecina Messru 
J inconriiiilCo London M-asra 
rf llPn and HanbarjT^ London 
rj L F T Bwmemoatb, Ar^sle 
J JibVrCo Glisgoir 

5 li-Dr T Bonrte London Dr C 
J !«*» Melbourne Dr F LnM<j 
^ Ijtihun, London , Dr Boiall 
^ tndcFQ ilr A- Ba^er London 
1 In Heitber Bjr? London Mr 
J t BirctuU LircrpO)!, Dr S 
5 Blike Edinburgh Mr 0 
„ ldl,SL Leonards Dir F Jeffry 
r M, London ilr IV H Bennett 
Imdoa Mes^rt Enrgoyne atd 
j (h. I/.adon Measrs Bmce tuid 
‘ london Linmngham Daily 
) hit Editor of Rinrri gTOTg 
C»^B HcspioL 

I C.-D*, G Campbe 1 Fo’faTshtre 
ikT J Croke Beverley ilr G 
J (irter Dtler, Messrs Ca sell 
I Co., London Messrs J and 
I 1. Ctnuchlll, London Messrs 
I A, Cineth and Co Toronto 

^ D-lIr F "7 Din'le Bath D Sc., 
tedcm Donor EUrmnersmlth. 

t-Wnde^Snrg U Col retnce 
^^t^Wool*!^ Eirly Closing 
Loadon. 


r 

' Fiyrer CalcntU 

I Hiy Foibes Tunbridge 

I ^,^^°°»ro-Torre, Annnn 
^ ^ nastlngs 
DeG Griffith London 
Gipps China 
Qnffln and Lo London, 

I^ndon Mr 
‘ c Flrmonth Mr 

ShFf 

& Tviu V 

ft Heela, Loudun 

• London 

flCrtiord London, H. A. 

J-ViHamljCo. London. 


K—Dr E Kirk Glasgow Mr R C 
Kerin London, Miss Kirkham 
Shepherd s-bnsK 

L. —Dr Robert L^e London, Dr 
J F Liltle, London Dr Thos 
Glover I ^on London Mr John 
Kme Klngswood pitk Mr H 
Law, Lancashire Mr H race 
Lowtber Kle of Wight. 

M. —Df J” McO Mackay Fortrose, 
Dr A,Uimpbell Munto Patfle> 
Dr Jatne^i ilurphy Durham Dr 
John Meredith, Somerset Mr 
G Michelmo*e, Tiverton , Mr 
Iv, Mosae, LijuiIoq, Mr James 
MeeUim London, Mis Monk 
house Tulsa hill Mea ra Muc 
liiven and Cameron fcdinburgh , 
iLD,lt.a.CP LRCS.M,u 
V.alwotth M.B C M Ed. Man 
Chester fioyal Inffrmary 

0—Dr H OKeill Belfast Dr 
BeoryAliton TrfnlcUd Mr IV 
Odell Torquay Mr G M 
0 tliheny Downpatrick Op 
portunitj Loudon. 

P —Dr H Penna Rio de Janeiro 
Brigade Surgeon Robert Pringle, 
Bta'-tUeath, Mr Awdry Peck, 
Londoa 

Q. —Qae n Marguet College, Qlas 

ROW 

R. —Dr C H. Ralfo London Dr 
A MaitUnd Ramsay, Glo-gow 
Prof Rublno Napoli Mr 0 R. 
Rudd Elxeter, Mr L Riwsthorn 
Preston Mr Oeoii,e Bedford, 
Crickltwood, London Is W 
Messr* Rowntree and Co \ ork 
Messrs RoheiUon and Scots 
Edinburgh Rotheiam Hospital 
R. J F London Royal College 
of Sorgeona 

S —Dr Fred J Smith London 
Dr Herbert Snow London Dr 
E M. Skerritt Brlatol Surg 
C\pt. T Shaw Ooooa, Mr J 
BUnd Sutton, London Mr H. 
Sells, London Mr J Swale 
Leeds ilr T Seal, Kuitendjl, 
Mesais Street and Co , Loudon 


Surgeon, London, St Mungo s 
College Glasgow, St. Lukes 
HospitaL 

T—Dr Thresh Chelmsford Mr 
R B Tat© Nottingham Miss 
Taylor, Westminster Tusons 
DUinfectants Co ,New Charlton 
V —V C, London 


W -Dr S White, Sheffield, Mr. 
M N Uilloughby.WestNorwoodp 
Mr F Woods Dorset, Messrs 
bright Dain and Co, Birming¬ 
ham Messrs. Whitworth and 
Stuart, ilanchester Messrs, 
U hft© Drue© A Brown, London^. 

Y —rorJU7(irc Post, Leeds 


Letters, each wath enclosure, are also 
acknowledged from— 


A._T>r W 4dain BalnWll Dr J 
AUbauB London Alpha Bir 

miughim, Aloha f/ondon A.B 
l,(mdon 107 Amndel avtnae 
LiverpooL 

E.—Mr Bell Lancaster Mr T B 
Breoke London Mr Beatt 

Cavan B B London. 

C —Mr W P Cox Leicester Mr J 
Cri.wford Tredegar, ComisA 
man Editor of Penzinco, 

D —M H K Davies Tlanrwst Dr 
W Dale Bishop s Telpntou Dr 
A ^L Do Souza, Bombay Mrs 
Danbv Lln'oln Da ©nniaation 
London Delta, Loudon D Sc , 
London 

—Miss Elliott KewtoB Hoith 
Excellent London Edinburgh 
School of Medicine E F South 
sea Eu R. N London Eserine 
London E L. M Birkenhead 

F—Mr B. Fitzgerald Middleton 
Cork F>lde Lontion Fellow 
shlpj Edinburgh Felix, London. 

G —Dr T H Gibson Tebay Mr 
W GUyitd Bradford G H.B, 
London Golf London 

H.—D R HoUings WakeBeld 
Mr R. Harris Rest Bromwich 
Messrs Hooper and C5 liondcn 
Messrs Herington A Co London. 

L—Dr Mahomed Ismail Uyder 
abid Hex London. 

J —Mr F r Jones L anfyllln 
Messrs James and Smith Liv^r 
pool Juvenls, London Justitia 
London. 

K.—Mr C KeySjWes^ Bromwich 


L. —Luclns, London 

M, —^Dr J Montgomery, Birming¬ 
ham, Messrs. Mertens and Co ,, 
London Major Manchester 
Mayfly Middlesbrough Mater, 
Denmark hill ALD , Liverpool ^ 
Medicos London 

N —Mr W R Nicholson, York, 
Newcastle Co poratlon Nucleus, 
liondon. 

0 —Oppoitunily London. 

P —Piitchard Alley,Talwin,P 0 , 
London 

R.—Mr IL Redpath Newcastle- 
on Tyne Mr I\ M Riley, Here 
ford Miss Robertson Hawk- 
hnr t Messrs. Bead and Co , 
Bristol Busticua London. 

S —Dr Snidden, Sheffield Mr. 
F W Stodixrt, Bnstol Messrs 
bteel and Jones Bristol Scalpel,. 
Londoit 

T -Air J Hbblt Dunstable Mr 
Tyte MlocblDhampton Mr J^ 
Thin Edinburgh, T W, London. 

D—Mr F W Underhill Moseley 

V—Dr W B Aanderpoll New' 
York. 

Vy —Mr J E WiDiams Cheadle ^ 
Mr J C Warren NewBrompton 
Mias Worboya London Messrs 
Wood and Co New York Won- 
ford House Hospital, Exeter 
Wes-em General Dispensary, 
London Westfield, London ^ 
W R. A. Oxford 

X.—K. Y Z. London 


subscription 

Post tzzk to arc pjiet of the Dkited Kwodok. 

J — £112 6 1 Six Months £0 10 8 

COLOVIES UrflTED 

, One Year 1 14 8 

arrangemeats, the Annaal Si 
*“^Iti.M "-U forclBn comitrias rrll noH be redni 

he M ^ « 16. lOd. M fomerly 

shoiiia be addreased to Ihe Pabllst 
strand, London, and croraed "London t 
Biat, St, wjnaie.- 


ADVERTISING 


Books and PnbUcatlons (seven lines and under) £0 6 0 

Official and General Announcements ... — ..060 

Trade'and Miscellaneous AdvertLsements ^ ,.046 

Every additional Line 0 0 6 
Frontpage « - ^ - per Lina 0 10 

Quarter Page _ ^ — -110 0 

HalfaPage ------- 216 0 

An Entire Page - — — - — — 660 


The Publisher cannot bold himself responslblo for the return of testis 
monlals Aa sent to the office In reply to advertisementa , copies onlp 
should be forwordeA 

Notice. _AdvertKers are requested to observe that It Is contrary to. 

the Postal EegalatJona to receive at Post Offices letters addressed to 
only 


I 


itSk f'atar* of The Lijtccr OanBial AdTertlsor" Is a apedal Index to AdTerUsements on pagea S nnd 4, which not only 

^rtrti finding any notice but Is In Itself an addiffoncl advcrtlsementi. 

Jlenr enrore Insertion the eame week) should bo dellrered at the Ofttce not later than Wednesday, accompanied by a remittance. 

Terira/ ^ ^ooeired at this Office by special arrangement, to Adrertlsements appearing In The Iahcet 
•^ drajej. Insertions maybe obtained of the PabUsher to whom all lettarx rolaUng to AdTertfsemento or Enbscriptfons abonld bo 


TBj , 

^ ^ ^ otJtalned at all Messrs. W H, Smith and Son ■ Railway Bookstalls througboub the United Kingdom AflvertUeJBeBtn- 

them and all other Advertiiing Agents 


*€wit for the Advertlkeaient Department In Prano»-J AS'XTEE, M Eo« Caumflrtlii, Parli, 
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NOTES, COMMENTS AND ANSWEBS TO CORRESPONDENT'’ 


[ArniL 8,1B03. i 


talned and no fnsa-xl matter had been pawfd. He appealed nlm to 
hare abdomtnal patn at times. The Infant was a healthy looklnc child 
and did not appear at all collapsed The fsoo was a lUUo flashed 
l>ut the temperatnre was normal. In th^ left side of the abdomen 
ft tnmonr could be felt mo«t distinct In the Iliac region One end of 
it could be just touched by the finger inserted into the rectum 
but the other end was not distinctly made out The abdomen was 
not rigid or distended and there did not appear to bo very 
marked tenderness I gave chloroform and nloTrly injected a quantity 
of warm water into the bowel with a Htg^Iosons syringe tbo child 
being at the same time held In a half inverted position, as the sphincter 
anl was so lax that It was dlflScalt toprerent the water escaping almost 
ns fast as it was injected By repeated injections the intussusception 
was gradually retlaced the receding tumour b Ing traced in the 
intervals between them along the descending and transverse portions 
of the colon Flnallv only a small lamp apparently about the slse of a 
small walnuN could be felt In the crccal re^rfon but ono or two further 
injections distending the whole colon failed to make It disappear 
This I supposed to be a small portion of the intussusception which had 
remained unreduced, and I therefore recommended laparotomy but 
in spite of endeavours to make them understand the gravity of the 
case the consent of the parents could not be obtained They went off 
to consult with other relatives taking the child with them and I board 
nothing more of the ca«o until about a fortnight ago when I was told 
that he had recovered having no further bad symptoms from tho time 
of the injections On Feb 11th T ravself saw him alive and well 
I think there can he no doubt that the condition In this case was 
Identical with that described by ^Ir Kllton Pollard In The T avcET of 
•Oct 15th ISO’ althongh the confirmatory evidence afforded by 
laparotomy fs not forthcoming Tbeauppo Itlon that the small swellloc 
istlU felt after reduction by Injection of water was due to the awoll<»n 
condition of the Ueo cfccal valve affords a satisfactory explanation of Its 
persUtence when tho reduction must have been really complete 
I am, Sirs, youra tnily 

F M Fatirer, B , B S Lo"»n 
Bhiwani Punjab, India Feb ISth 1S93 

The Sale of Midwives "Hiplosias” BVinr OnsrnrRiavLSociETi 

AND the LITEUPOOL LTPsO Vi HOSPITIL. 

T)B Be.'ITOUL sends US ft commnnlcaMon too long for Insertion depromt* 
log tho sale to women of “diplomas as he calls them In midwifery 
observing that the General Medical Connell has made a rule to the 
effect that these diplomas have no legal value The sale of these 
•diplomas bftsrealised Inthecase of the Obstetrical Society In thecoorso 
•of eighteen years £933 6«., and In the otse of the Liverpool Lying In Hoa 
pital £1000 In eight years. What tbo General Medical Connell did sms 
wo believe not to “make ft rule but to Inform Dr Uentoul that 
such certificates are neither licences nor diplomas and possess no legal 
value, and to point out through the President to the institutions 
snd persons who grant such certiflcites that the certificates should 
beexprfsscd In such a form as not to lead to the Improislon that 
they ore legal quallflcatlons to prActise midwifery It Is undoubtedly 
nnsatlbfactOTy that the granting of such certificates should be n 
sort of bublness and a source of profit to elthersocletles or individuals 
who like to take up the work If the Act of 1830 which requited 
full qualification in medicine surgery and mldwiferv-, is to be 
tampered vrith, it should be on conditions and by authorities defiaed 
by Parliament. 

dnqxnrn- hxvs not enclosed his name and address 

SANITARY PRECAXmONS 
To tho Bditcr$ of The Lakcet 
Sirs —r>n page 763 of Tns Lancet of last week you note tbo com 
Tpnliory bftthtystem at Klrkby Stepbeu. I do not wish to draw Inordinate^ 
praise upon any of my sanitary authorities, much less on the virtual 
originator of their action, b itl may add that at Klrkby Stephen other 
cncans are adopewi which you may think worthy of. Imitation In other 
-districts—vir, all the sleeping rooms occupied by tramps are dia 
infected during the daytime with chlorine and all the clothing of the 
/tramps is taken from them when they go to sleep and during the night 
is also exposed to the cblorine fames for several hours Whlltt revac 
Kdnatlon will protect a person who may have been exposed to infection 
it seems to me absolutely necessary tbat the farther means of dally 
disinfection of every item of cl>thlng do ough^ to be carried oat for 
the protection of those who have not been and are not willing to be 
revacclnafed Another measure adopted is weekly public vaccination 
in lieu of the uiaal three weeks in every third month This Is only in 
-the country places of course weekly vaccination In the borough of 
Svendal being the regular practice at all times of the year 
I am, Sirs yours truly 

Kendal, April lat, 1S93 B. MUSQRAV e Craven, M.0 H. 

Club Patients and Railway Accidents 
Surfjeoju —The question Is a legal one but we should have no beelta 
tion in saying that It is unreasonable to expect the surgeon of a 
club to attend a dab patient foV Injuries caused by a van belonging 
to a company, which company lias Eidmlttcd Its liability 


The Limitation of pEVKLTrcs fob Non compliance wnn teeI 
Vaccination Acts 

Brigade Surgeon Robert Pringle, M D , favours us with a c 
cation on the above snb'ect. We are unable from want of space ll? 
insert the whole letter, but quote a few sentences, which contain thj'' 


gist of his contention ^ 

“If Mr Asquith " says Dr Pilngle “and those who agree wife" 
him on the subject of the limitation of penalties for non-complfajw 
with the Vaccination Acts succeed in carrying their point the out 
come will be the formation throughout the country of Insuraiw 
societies for the payment of the single penalty for non-compltanw 
byasmall weeklvpajmenfc foralonferoraborterperiod accordlsj 
to Its amount The result of this will of necessity be the practlcil 
volnntary acceptance of vaccination os the rich aid In paylM 
the penalty for the verynoor who maybe unable to meetevea'A 
small weekly payment. Here lies the whole secret of this nrgtng 
the llmtifttlnn clause and it therefore seems to me tbat thUwiI 
have the effect not only of practically making this acccptina 
voluntary bat doing It In a manner which forfeits the onlyjostf* 
flable plea for the infliction of anv penalty for non eompUanci, 
and doing It by means of what Is really n legal evasion obtahtthb 
by a fixed payment If compulsory vaccination la necessary 
the public health there shouH be no means of evading It, 
certainly no legil ones If vaccination can be shown to bsdth* 
not necessary or only so at a cost of risk of Injury to health oit 
of proportion to the supposed benefit then let compulsion 1* 
abandoned and the acceptance of the prophylactic made Toltmtary' 
and the country take the conseqnences ** | 


ifr Edgar should consult the Medical Directory 


H\PEEP\ RE^A m A C4.SE OF IlNJ'LUI^ZA. ^ 
To the SdUort of The Lahcet j 

Sirs—T he following caeo fltrftes mo ns beini; of aome intormtoij' 
account of such an astonishingly high temperature — 

A plasterer was taken 111 nlth pains In hli Umbs, hack and head' 
on Monday, March 13tb I saw him tbo same day, and found hta 
suffering from infinonra his temperature beinj, at that time 103* F It 
never rose above this (and droppnl on two or three occasions to 101 Fj 
until the Monday following (March 20tb). I was called t-o Mm at 8 a^ 
when I found LIm quite Insonslblo with very pronounced stertorow 
breathing and on taking his tempemtnrel wss extremely astonlshfd 
to Dud it registered lOS 8* F On touching bis skin It ww 
so hot that I could barely keep the back of my band cn Iti 
I immediately ordered him to be sponged all over with 
but he succumbed In leas than half an hour His wife ii^ 
formed me he had spoken quite sensibly to her at 2 A,ii and had 
taken some milk I had carefully examlo^ him throughout hli 
for any lung cardiac or cerebral trouble but could discover nothlBg 
amiss It might be suggested that my thermometer was wrong I cia 
only say I bad quite recently tested It with several otherJ and ban 
done so since, but find it to be correct. 

I am, Sirs yours faithfully, 

M H BOOEr M R C3.Eng, L.E.C.P Edin. 

Fowey Cornwall March 20th 1803 


Meteorolool i 

The Weiither Conference which is to take place at Chicago In ^ j 
autumn may or ma\ not result In the formulation of data by wm 
forthcoming weather may be safely predicted. A little pamp Ch 
written by Mr Hugh Clements sets forth a plan by which this d^ 
able end may be attained In view of the very moderate amoun 
success aohiered up tothepTorant time by experts on meteorologTi 
it is excusable not to indulge In extravagant hopes In the p^a^ 
tical outcome of tbo Conference or fn the efBcaoy of the schem* 
propounded by the writer referred to 
COWMUNICATIOKS not noticed In our present Issue will receive attentloa 
in our next. _ 

Dnrliig the week marked copies of the foUowinff newapapfl^ 
have been received —Leieestor Daffy iferctiry, W^itcm Ea V 
Aeirs Elackburn Daily Telegraph, Pontefraet 

Ecenxng Expret* Cork ComUtution, Oban Telegraph 

Echo, 3rorpcth Herald Louth and Lorth Ixneolnshxi^ 

Liverpool Courier AcrthEatiem Daily Gazette 

thxre Post Jersey Obtercer Coatbnd/e Express J* 

Kentish ilercury BrUtol Times Liverpool Daily Post Bristol 

Qlasgov) Herald Stafford Evening Post Dundee Conner, ” 

fiampfon CAromet* Leeds Hereury Peading Hcreury Hin ng ' 

The Horning Weekly Free Press and Aberdeen Herald 

West Middlesex Standard Surrey AdceHtxer L^l 0 

Chronicle, Hertfordshire Mercury 

Leader, Cape Argus Sunday Times, BuUder Arc 1 « 

Sunday Chromele (Mantdiester) Waterford Chi^nie T>eAl 

Middllex AdveH^ser, Leith Burghs Pilot 
A ews Pioneer Maxi, Fraserburgh Advertiser Times of 
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^o-ET and diarrhcEa, -n-lien thev are p-eralen* at Chicago, 
g-etiil chieflr in thore parts o' the citr tvhich ■abnt npon 
A-s nonoas Iranch of the Chicago Birer 
The Lake at the time rrhen out samples T-e-e diaivn rras 
free from chem-cal endence of sevage poUntioa to an ertent 
that, regard being had to the amount of sevrage tvhich m one 
lann or another it receives is "=nrpn5ing In connexion nth 
this resal' it must be borne m mind that the season was pecn 
hadv 13X0013^0 to the pnntT of the Lake water For some 
treeks before Dec. lOththeweatherhadbeentempestnons, and 
it was onlw bw se.mng a favonraole oppo-'nmtv tha' the tng 
emploved by onr agent was able to ge‘ oat noon the Lake. 
It mav be taken for granted, therefore, that dredging opera¬ 
tions had been suspended for some tune, at leaUt so far as 
cmnpuig the sludge in the Lake is concerned. StiU, when 
an due allowance is made for this circamstance, it is as 
we have said, a surpnsmg fac' that water taken from the 
Lake over the dumping grounds was of a qualitw save lo- its 
suspended matter, snpenor to that of the ordinarv London 


water-wipply—tha' is to saw, the percentage of dissolved 
natter of organic ongin was less than m the London waters 
and as the suspended matter could all be removed bv 
en‘=ciive filtration it is plain tha* even at this pomt 
Ae Lake, under favourable conditrons will supplv wa'er 
which wants nothing but the mov' o’dmarw treatment to 
'cndar P fit for any and everw domestic purpose. I*^ is n 
■usnlt of our labours upon which we coneratulate the peonle 
cf Chcago most cordi^v and with the livehest satisfaction 
tin' the- have thus demonstrated the possession bw the citv 
cf an ninmtable water suppl- which neeas nothing bn' good 
mrag ement to render it afl that could be desmed. 

In one wav this great boon has proved a bane to the people 
cf Chicago , for, having so supero a snpplv of water readw to 
land, they have—natnrallv enough, perhaps—used i' as 
the- found it, and consequently their very extensive water- 
worss are designed with the view snnplw of pnmpmg and in 
w^ treating b- filtration, the water of the Lake. | 

I cSltered, this water is quite unfit for drinking by reason, 
K we fca-e poin'ed on', of 1*5 suspended mater hence 
th“ security of Chicago agamst a senons ontb’'eak of 
e^oimic disease depends entirely on the care with which 
wa'er is purified before use by means of domestic 
t "This IS the weak spo' in the crtr s armour, and 
y tins we desire m the most eSective manner po'sible to 
tow the serious at'ention both of the mozens and of the 
toon^authonties. The matter is one of capital importance 
w sir'oTs to the mtw , it is of equal impo-trmce and of even 
cc^pEnnanentconcemtothosewhodwellthere. Xow itwiU 
M found on reference to the chemical report that our specimens 
ca-e ^included two samples of filtered Lake-wa'er These 
^P-es should have been bevond reproacb. Both had been 
toated by the Pasteur filter, and yet both were found to 
2 ^ 1 ?? ^T^aded mat'er m great abundance, so that neither 
to.,, be trusted to be free from dangerous impunnes The 
^T-2^ton of this seeming anonmlw is perfectlw simple. 
i 7cdx'i ia'f- enter tier cycled edenz- 

cf poUtsted icf Xo words are neces=arv to prove that 
^^isafooLshandmos'misch.evonsp-actice. It manifestlw 
^6 filtration wholly futile. Ye' we are informed 
^ common, even to the point of beingalmow umversaL 
^ ughout the Lm'ed States but with anv widespread custom 
-e^not cow concerned. Our a'tention is claimed bv theci*w 
Uucago acd here during the present wear the practice 
^involve the most fo-midaVe mk. The p-esence of a 
riti to course of peop’e ciawn from e-erv quarter of the 
otnously a cord.tion of things which calls fo- the 
spemal sanitary measurer and nothing whatever 
“ mo'e plainly or mo-e imp»nous]v dernanded bv 
^ crcumstacces of the case than safe methods of treatmET 
U-Tctag—ater The gene-al use of filters in the hotels 
Chicagro i? G:eTefore, a necessarv safe 
no safeguard at all if coatamina'ed ice be 
to dissolve in the filt'^red ■vater 
^^tinayseem perhacs tha* wearebesto—mgexccrsivelabour 
-r a an ob-ious pom- m thus msistmg upon and reitemting 
pyp^'n'icn which cobadv will be lound to cenw bu* it is a 
'tical acQ no' a merely logical .aim tha' —e have m view 
j_^^yng thus Our mqmrw has b-ougb' to hght a practice 
ryth with peril at any tune and capab’e at the p-esen' 
tree' of b-eedmg miscnief on an appalhng ^cale. If this 
^ is to be up -00 ed and a beWer cvwom introduced 
, —‘^hing more mes' be done th.an to democstra-e boweve- 
that the svstem complained of is mco-ngiblv bad 
topnjit oat, however instmcuvclv the simple and obwous 


remeay of using two receptacles placed one wi thin the o'her 
for the cooling ice and the dnnsing water xespecbvelv, so 
that thew maw not inix their con'ents or pass any thin g bat 
heat from the one to the o'her So much is easy enough 
the eufificult task is to make people understand and fed of 
how weighty significance snch clear and simple sta-ements- 
arm For oursdves, we are so unpressed with the imixirtance 
of this point that we shall es'eem tide trouble and expense which 
we have undertaken m the prosecution of tins inquiryto have 
been exceHenDw well bestowed if. as the result of all, we 
can convev to our American hosts an adequate sense of the 
issues both to them and to ns which axe mvolved m the 
careful avoidance of this one channel of mfectioii. The 
researches of which we to-day publish the result^ have 
brought to light a great number of points of first-class 
mterest and impo-tance to which, in this summarv review 
we have so far made no allusion, but imperfect as this 
surrey is. we prefer to leave it so, rather than to weaken, bw 
passing to another tope, the eSect of these observations upon 
the dangers of the contamination of drinking water by means- 
of cooling icm In other respects our eiaminatioa of the 
facts has led to wnat is, npon the whole, a reassnrmg xesulc 
but we cannot feel free from werw senons misgiving until we 
are leassurcd upon this pom' also, for the statistics of 
mortality show that Chicago suffe-ed from twpho d fever 
nearly e ght times as much as London in 1890 and nearly 
twelve runes as much as London in 169L To our own 
people we commend in the strongest terms the advice to dnnJ^ 
norreter r-Itch 7cs Ir-n emled in cordart i-ith tcf , to the 
people of Chicago we appeal to provide a supply of wa'er free 
from this reproach. 

COTTESE OF THE lEQtTBT 

In an article devo'edto the subject of the mqmrv of which 
the results are coUee'ed in the foDowmg pages we have ex¬ 
plained the cuemnstances which led ns to undertake the 
task. The results are fnllv set forth in the technirai chapter 
winch follows this, and which contains the reports drawn up 
by the chemists who have conducted the analyses of the lake, 
nver and domestic supplv waters. It will be*interes'ing and 
indeed not nnimpo-tant to recount here, bv wav of mtroduc- 
tion to tha' repo-t, the steps bv which the work has p-t>- 
ceeded, in order that 'he true significance and value of the 
result itself mny be ascertainable bv those of our readers who 
mav be interested to examme it in detail 

The first s'ep taken, when the task had been resolved uoon, 
was to obtam the fulles* available mformatioa concernmg 
the 'Ts'ems of drainage and water supply The pnncip^ 
sources from which this infonnanon was collected were the 
Mawo- s messages for the wears 1890 and 1891 In these docu¬ 
ments a very lige amount of infonnntion was to be found, 
which we were able to supplement in a few particnlaTs from 
less an'hontative sources, and here it is only just to observe 
that, although unofficial sources of information are smcularlv 
meagre, we have found the city authunties exceedmgkv 
courteous in deahng wi'h our inquiries and on all occasions, 
most readv to give the information asked for Except that 
most of It nas come to hand in a somewhat fragmentary and 
disconnected form we have therefore expenenced no trouble 
bevond that of asking questions in a distant place in the 
acquisition of such materials as were necessary for oim 
purpose 

The raw ma'erral 'o obtained was placed m the bands of a 
mepiber of our Stan and from it he compiled a connected 
accoun' of the general schemes of drainage and water cupp’v 
which was frumshed -o the chemists bw wav of explanation of 
the specimens of the water which bad been in the meantime 
analv^ed bv them, and in this wav it became a par' of the 
icaterials upon which their repo-t was based. At the *uime 
time a proof of this statement was forwarded to the flavor 
of Chicago with an explanation of the objects aimed at in 
'he mqnirw and of the 'teps taken to secure its eSciencv 
He was asked to give the paper his attention and -o 'avour- 
ns with his cnt-c-sm upon it should he find it to be in 
anv respect inaccura e and to b-ing to our knowledge anv 
mat'e-s onut'ed therefrom which might auuear to him 
neces'arw or p-ope- to be cons-dered in tins connexioa. The 
XTnyn- rephed that he would cause an exact repo— of the 
drainage sws em md the water 'upplv 0 ' the c tw to be p-e- 
pared and furnished to us a p-cmise which was dnivredeemed 
a fortnight late- The official statement so furnished bv 
the 3Iavcr c' Ch-cago has bscn given in this report as 
received from him in the fo-m of le ers from the several citv 
cuthoiit.es (c-ty engineer and med-cal officer of health) 
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The city o£ Chicngo bos, spe,ikmg roughly, two outlets for 
its sewage matters—Lake Jllchigan and the Mississippi 
River—and one source of water supply—Lake Michigan 
The Cliicago River, uhlch serves as main sewer to the 
•city, flows naturally into the lake, hut in order that its 
burden of sewage matters may not ho all discharged there 
41 powerful pumping station has been erected some distance 
up the stream on its southern branch hrom this point the 
Til er water is pumped over a look into a canal which carries 
it far south into the Missouri and eventually into tho 
Mississippi River The bulk of tho liquid sou age is disposed 
-of in this way Several sowers serving the Lake shore dis 
-triots of the city dobouoh upon tho lake but their aggregate 
■output IS estimated at less than 15 per cent, of tho total 
sewage of tho city Subject to this aAitement tho Missouri 
and Michigan Canal receives ns its quota of tho whole dis 
charge tho liquid, dissolved and floating matters Tho sus 
ponded matter which deposits as sludge on tho river bottom 
13 removed by dredging and carried out to tho lake, u hich thus 
receives these solid matters in addition to tho Lake shore 
sewers’ discharge ns its proportion of the city’s drainage 
Tho water supplied for domestic and other use within tho 
■city IS, ns already stated, drawn from the Lake, and is con 
veyed to the pumping stations, which are distributed at various 
points throughout tho city, by subtcrraiican aqueducts extend 
mg for distances which vary from one to four miles under tlie 
bottom of the lake The water is thus taken from points 
lying at various but no great distances from the sources of 
pollution, and chosen uath regard to tho observed efloct which 
the sewers produce upon the condition of tho Lake water Tho 
water so obtained is pumped into tho city mains and under 
goes no filtration or other treatment until it is delivered in tho 
■consumer’s house, save such as may result from the mixing of 
atmospheric air with it in tho pumping operation and tho 
deposition of some greater or lesser proportion of its suspended 
matters in tho conduits through which it flows 

In addition to the water of tho Lake, waters from three 
other sources of supply have been examined in the course of 
-this inquiry These are (1) the water of tho Washington 
Heights artesian i\ell, a source of supply fora limited distnot 
withm the city which need not bo considered in this place, 
and (2) and (3) the waters from the “Hygeia ” and ‘‘Silurian ” 
wells at Waukesha—spnng waters which are largely con 
Slimed for dnnking purposes within the city and of which the 
first named, “ Hygeia” water, is by moans of a special pipe 
to be brought in large quantities and distnbuted at a charge 
of one cent (one halfpenny) a glass throughout the World s 
Fair grounds For the preparation of lake water for dnnk 
ing the use of domestic filters is very common in Chicago, 
and may be said to bo universal in tho hotels, the fonu of 
filter most in favour being that known by the name of 
Pasteur—in design a very excellent instrument and one 
which, so long as it remains undamaged by fracture or 
■displacement of its parts, may bo relied upon to do its work 

°^uoMn bare outline are the conditions under which water 
is snpphed to Chicago Those of our readers who may bo 
interested to examine these facts more carefully will find them 


detailed in the technical portions of the report of this | 
Commission M o now proceed to deal hero with the i 
results to which tho chemical exammation has led. It will 
of course bo understood that the chemical examiuntion > 
of water deals only with tho question of pollution, not i 
with that of infection A water that is chemically of , 
veiy high character in respect of punty may by chance 
be seriously infected with disease germs, and, on the 
other hand, a water which is extremely foul majy be abso- i 
lately free from the seeds of specific disease. This question 
can only bo positively answered by bacteriological exnmlna 
tion and by the study of tho effects of tho water on those who 
drink it No such bactenological cxaimnation has been pnotic 
able in tho present case, because of the length of time neces 
sanly consumed in transporting the specimens from Chicago to 
London. Tho ponod so occupied would have smEoed for tho 
occurrence of most important changes m the conditions of 
bacterial life upon which such an examination must pro¬ 
ceed Tho value of chemical analysis is chiefly dno to its 
affiordlng a very substantialground oflnference. Typhoidfever, 
cholera and diarrheea are the principal disorders which are 
disseminated by sewage contaminated water, and m practice 
water receii es such germs from sewage only If, therefor^ 
sewage contamination can be detected by any means, it is 
certain that tho contaminated water is unsafe for drintog 
purposes, however innocent tho actual sowago matter dis¬ 
covered may itself be, for tho lehicle which conveys 
innocuous sewage to day may convey permoious germs tm 
morrow A water which is chemically impure, if the 
Impurity bo traceable to sewage contamination, must be an 
object of distrust, so also must a water which is excrement- ^ 
ally polluted, e\en if chemical analysis fails to show 
evidence of this pollution. It is to the determination 
of the sowago deni ed oonstituents that tho labonn of 
Mr Crookes and of 'our own analyst have boon 
directed and tlioir detailed teohnioal report has settled the 
rank in the order of punty of every one of the spemmens 
of water subjected by tliem to analysis For the citiieM or 
Chicago and for anybody else who is Interested in the elal»m 
tion of the largo soheroes of sewerage and water supply wbicU 
must sooner or later bo undertaken by the great and growing 
city, their report will possess a permanent interest, and wm 
bo of greatest mterest precisely in those passages which are 
chiefly of theoretical signifionnoo—in those, for axampl^ 
which deal witli the condition of the Chicago River and tno 
Lake dumping grounds These, from our present point o 
view, may be summed in a very few words Tho river 
shown to have distinct characters in four different parts 
its course. In tho North branch it is satisfactorily pure an 
perfectly sweet water In tho Southern branoli it 
increasing pollution as one travels back from the mou 
towards the source, and in the branch which turns 
towards the stockyards and lies apart from the main 
of the river filth has ncomnulatcd to an extern whicu 
converted the water into a material more offensive 
tho untreated outpourings of an ordinary sewer , 
the river is at this point, it is, however, unnece^ry to 
visiters against frequentmg its neighbourhood, for tno si p 
reason that the stench of itis warnmg enough rmd no ordwnv 
traveller through those parts is at all likely to “PP , 
the river unwittingly or to seek its preemots as , j 
of choice It is not at aU surprising to find that typho 
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1 te thermometers used for tMs purpose 'were nfterwtuds 
\ tnmed in The Lsj>cet Laboratory and their readings 
fcipiTed with a standard tbennometer They were found 
li be correct to within half a degree 



—Tho nnmhors encloiel in ctreles represent samples 

“"I Roberts Bridge. (This sample was 

1 niii^ north and snath branches 
t Hit^ Jr in?'* Wabash and Bnsb stieeta 

5;S^*fDopont8Sllp 

9 wB’" »>rea5t ot Joliet steel w oths 

93 « iUcmgan two mllea out \ (Ttieae samplM •were lost In 

10 » M J tnuuit) 

> near four mile Intate 

, J (This sample "was lost In 

mt. ' 1 transit) 

ihS? if *u samples of drinking water taken In 

^ on map (They were all lost ic 

h nnmhers were not used to derignate samples at alL 

la. FoUerton avenue, 

^ ChiiNif^-Df above Fullerton avenue 
^ tHttn miles above Canal pninping worts. 

*1. Caa.^ 1 ^^ Fork^ close to stockyards 
^ station 

(lifett). Taken over dumping ground. Deep sample 

Taken over dumping ground. Surface sample 
C'lwted^i station for flushing north branch oi 

In river (Marked i 

iioted on inspection of the table below (Table I ') 
^tancAo all through were low, Indeed in some 

^Wier ^ shade above freenng point, 

^ed happened that cold weather pre 

^^coheef} ]onmey of the bottles from the time 

The I to the day the samples were received 

littlo ' laboratory It is safe to assume, therefore, 
takei^^° change in the composition of the water could 


Opehattons rv the IxAbohatobt 

sample was in each instance 
a Epn^ analytical operations were commenced 

ho, Bo that the results might not he affected by 


changes which, on the withdrawal of the stopper, might take 
place through exposure to air In samples containing sulphu¬ 
retted hydrogen the gas was estimated immediately on 
opening, a precaution the necessity of which was obvioua 
from the fact that it gradually diminished m quantity and 
finally was absent altogether as mdicated by loss of smelL 
Suspended matter was also immediately determined, as its- 
choraoter in some instances was obserred to alter rapidly 
from the same cause. For this purpose a porcelain crucible- 
with a perforated bottom, covered with asbestos wool, waa 
employed. By this arrangement not only was the total 
amount of matter in suspension determine, but also the- 
matter volatile on ignition (organic) and that which was fixed 
(mineral) were ascertained In all other analytical operatioiis- 
the clear water was used 

With respect to colour determmation, the ratios expressed 
In Table I below show the proportion of brown to blue in 
the water, the figures representing millimetres in thickness of 
the respective standard solutions Thus 8 20 would express 
a colour composed of 8 millimetres of standard brown solu¬ 
tion, superpoaed on 20 millimetres of standard blue solution 
(the normal colour of pure water) The organic carbon and 
nitrogen were determined by the excellent and accurate 
though somewhat tedious combustion process of Frankland. 
It coD'-ists bnefly, first, in the evaporation of the water 
to dryness, either with sulphurous acid or phosphoric 
acid, ncoorfing to the nature of the water, to fix the 
free ammonia present and to destroy the carbonates, 
nitrates and nitrites The residue so obtained is then 
mixed with perfectly pure oxide of copper and burnt 
tn vacuo The carbon is thus obtained as carbonic acid gas 
and the nitrogen in the elementary form By means of the 
Sprengel pump, these gases are pumped into a smtable tube 
and afterwards transferred to a gas analysis apparatus for 
p-malysis and measurement 

This process, it may be mentioned, was found to yield 
excellent results when a hqmd containing a known amount 
of carbon and nitrogen was expenmented with. The hqmd 
so used contained an accurately weighed quantity of pure 
caffeine so that a thousand parts of the hqmd were equiva¬ 
lent to 0 040 part of carbon and 0 023 part of nitrogen The 
figures actually obtained in an experiment carried out on the 
lines just indicated were C, 0044, N, 0 0225 

The free ammonia was determined m a few instances by 
distilling a known quantity of the water into acid of defimte 
strength. In other Cases the usual process of Ness- 
lenzmg the distillate was adopted The total sohd matter 
in solution was obtamed by simply evaporating a given 
volume of the water to dryness , the hardness was found by the 
effect produced on soap solution of definite strength. The 

oxygen required” was detennmed by means of an acidified 
solution of potassium permanganate actmg m the cold for 
fifteen mmates and for three hoars The former resnlt is taken 
to indicate the extent of very readily oxidisable sabstances— 
sulphuretted hydrogen, ferrous salts, mtrites, and probably 
some organic matter, and the latter obtained after deducting 
the former to indicate organic matter only The chlorme was 
estimated by means of a standard silver solution , the results 
obtained are calculated mto the equivalent of common salt, 100 
parts of which contain 60 7 parts of chlorine. Nitrogen, when 
it occurred as mtrate, was determined by means of phenol 
sulphonic acid, which is converted by any nitrate present m 
the water into picnc acid and subsequently into yellow 
ammonium picrate on treatment with ammonia The yellow 
colour so produced was compared with a solution of mtrate 
of known strength similarly treated. Nitrogen existing as 
mtnte was detected bj means of the very delicate reaction 
taking place between the prodnet of the action of nitrous 
acid upon sulphanihoncid and nmido naphthalene. A salmon 
pink colour due to formation of an azo-coroponnd is prodneed 
Lastly, the microscopic examination of the sediment was 
made , the results are recorded m Table II 

Having thus touched bnefly upon the salient pomts in the 
analyses conducted, the results actually obtained (see Table I ) 
may now bo considered. They are expressed in nU instances 
in grains per gallons 

Remaeks ox Table I 

A close inspection of Table I leads to the division of tho 
waters there ennmerated into fonr charactenstio groaps 

I Water excessively and gro'sly fouled with sewage and 
other animal matter 

II AVater decidedly pollnted. 

III Water still poUnted, bnt to a less extent 

IV Water generally of good qnahty and organically pure 
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and our own statement, revised and completed in the light 
of this communication, appears in the present context as 
Appendix I 

Whilst tlio work of collectmg information was thus going 
<m in one department, that of collecting samples of water for 
.analysis wns going on in another For this duty the services 
of Mr Fredono Majer, a journalist residing in Chicago, had 
heen secured in tlio manner to which allusion has already been 
made in the earlier narmtivo In order that there might be 
no mistake about tlio provision of suitable bottles and 
packing cases, these were attended to in London, and 
early in November Inst two packing cases, prepared and 
fitted by Jlessrs Baird and Tatlock, were despatched to 
our agent in Chicago containing each a doren bottles, all 
of which had been carefully washed, sterilised and stop¬ 
pered and capped with parchment before being sent. Tho 
parchment caps were sooiircd with The L Ah get seal and so 
business like did these empty bottles appear that the Custom 
House examiner at Chicago sent for the consigneo and 
Aiemanded of him what kind of gas he was importing into 
the United States It seems that tho McKinley tariff had 
mot imposed a duty upon London atmosphere even when 
bottled, and so tho bottles passed in with contents duty free 
The bottles were aocompamod by a piece of apparatus to 
"bo used in sinking and filling them and also by minute directions 
for their manipulation in this operation These ate fully 
explained in Appendix III to tho present report 

So equipped, our agent set out upon the eiqiodition For 
this purpose he hired a steam tug and spent a day in what 
•wo do not doubt ho qiiito accurately describes as very 
arduous work on tho lake and the river Stormy weather and 
other adverse circumstances prevented him from carrying 
out this operation until Deo lOth last How it was then 
-earned out may best be seen in his own report and in the log 
of the o-xpoditlon, both of which appear in Appendix III 
On Doc 14th tho two packing cases left Chicago on their 
return journey, and on Deo 21st they loft New iork 
for Liverpool on board tho steamship Qermamo Even then 
"the troubles of tho journey were only beginning, for, by a 
most extraordinary blunder, one of tho case', instead of 
being delivered at Liverpool and forwarded in duo course to 
London, wns sent back on board tho Oermamo to Now York, 
jind only arrived a month Inter when tho Oermanio returned 
from this second voyage It had then been exposed to the 
cold wave which visited Now York about the rmddlo of 
January, and probably from this cause eiglit out of ten 
sample bottles which it contained had suffered fracture. Tho 
companion case, winoh came through in due course, ronohed 
us in perfect order, with nil its samples intact and with 
unbroken seals, showing that they had reached InE L.\^OET 
Offices m prccifoly tho same condition ns that In which they 
left the hands of our agent nt Chicago 

As soon as it was known that the samples of water had 
been obtained and were on their way from Now York, 
arrangements for tho ohemical analysis were put in hand 
We desired to obtain for this task the sernoos of chemists 
whose skill and reputation would secure for their work 
unhesitating acceptance on both sides of tlio Atlantic, 
nnd therefore m the first instance wo proposed to appoint 
rv commission of three chemists and invited tho Amerlc.an 
Minister in Great Britain to nominate one, tho Royal Commis 
sion for the British Department of tho Chicago Exhibition to 
nominate a second, reserving for ourownanalyst tho third place 
It was understood that if the American Minister consented 
to make snob a nomination the Royal Commission would doliko 
wise, but tho former explained that it wns a matter in which 
be did not feel himself anthonsed to not ns desmed, and 
intimated that tho Mayor of Chicago would be tho proper 
person to receive any such invitation As it wns manifestly 
impossible to hold tho necessary oommnnications with the 
Mayor of Chicago in tho time nt our disposal tliis proposal 
broke down completely and notbing whatever resulted from it 

It thus became necessary for us to fall back upon our own 
resources, and wont once apphedto Mr Wm. Crookes, F R 8 , 
and requested him to undertake, in consultation with our own 
analyst, tho work of analysing and reporting upon tho 
samples of water obtained This he very kindly consented to 
do and the whole of thu work has been earned out 
with his ndvico and assistance The LA^OET Laboratory 
was speolaBy fitted up for the duty mid the m^go 
ments were mspeoted and approved by Mr Crookes In like 
manner tho Laboratory wns visited by him from rime to time 
whilst tho work was in progress and he was prorided witha 
duplicate of every sample w hloh wais there analysed The 


routine wns to divide tlie contents of every bottle as it wu 
opened into two portions—one was taken away by ilr Crootes 
for independent control analysis, and the other was operated 
upon in our own Laboratory It is not nnlntoresting as an 
example of the precision of modem ohemical methods to 
remark that m the dotermination of ohlonne, which was 
sclootcd by Mr Crookes ns tho standard test o.xpcriment, the 
senes of figures given in Table I, and independently ob¬ 
tained, first in Tue LA^o^:T Laboratoiy and afterwards in 
Mr Crookes’ labomtory, were fonnd to be in agreement to 
the second place of dcoimals Now, ns these results are ex 
pressed in gmlns per gallon, the effect of that statement is , 
that the two analyses yielded results which ngreetl to earpart 
xn seven millions It is ns if two surveyors measuring a dis 
tance of 100 miles wore to obtain tho same result to a erngle 
mob, and were to repent the operation fourteen different 
times in ns many different places, always with the same ■ 
startling coincidence of results ^ 

Tho packing case which suffered so severely on the journey 
from Now York contained all the specimens of drmkiug 
water at first obtained These were all lost Telegraphic 
Instructions were immediately despatched to our agent to i 
replace them , and this ho proceeded to do, providing on this ' 
oconsion his own bottles as time did not serve for sending I 
out a frcsli supply from this conntry Such a prccantlon was ^ 
Indeed unnecessary, as he wns already expenenoed m the work ; 
of bottling tho samples and tho taking of dnnkiog water of 
course presented no difficulty In one respect only did the treat 
mont of these later samples differ from that of the earlier, that 
is to say, tlie bottles w ore stoppered with cork Instead of glass. 
Thero soems, however, no reason to doubt that tho corks 
were perfectly sound and effective stoppers, and, indeed, if 
any contamination had been occasioned in this way it weald 
certainly have been made evident by a comparison of the 
domestic supply waters with tlio lake water samples (9, 9a 
and 10 of the first senes) Tho oompanson is, in fact, entirely 
satisfactory, and the analysis of tho domestic supply 
fs ns worthy of trust ns that of tho first series of samples The 
samples of the second series are numbered from 25 to 36 on 
tho nceompnnying report and are not indicated on the map 
ns they have no topogrnplilcal relations properly so called. 

Chemioal REPoni 

Thocolleotion of samples was as has been already explained, 
entrusted to n spccinUy appointed ngent m Ohiongo, who am 
supplied from Ixindon with nil necessary apparatus hud in 
stmctions The bottles selected for this puiposo were of P®® 
transparentglnas of 80 ounce capacity (the Winohesier quart) 
and well stoppered They were thorongblv cleansed and ^ 
dried, and tho stoppers tied on with parchment and senica 
with Ted LA^CET seal before being packed in the case. 
Every precaution wns taken to ensure the contents of the case 
against damage To this end eaoli bottle wns made to 6^ ™ 
a box lined with b.aize and padded with cotton wool The Hu 
wns also fitted with padding in which the stopper neck nnu 
shoulder of the bottio were firmly crahedded The hoxM 
were perfectly square, and twelve of them fitted exactly into 
an Inner case 'The inner case wns closed with a lid by means 
of screws The outer case into which it wns plnocd wns pro¬ 
vided, as wns also tho lid, with rubber buffers to 
shaking The outer case was firmly screwed down and tue 
comers protcoted with metal caps Two oases so fnmisne 
were despatched direct from The LA1.0ET Lnboratop' to our 
agent nt Chiongo, who was instructed to carry out the following 
directions respecting tho collection of tho samples 
It fa deritvrt that Bamplea may b« collected at the varlOM s^tehetm 
Indicated The letters (longttudlnsl lines) and flpnm (UUtndlnalli 1 
refer to the large scale map of Chicago In our keeping, a copy oi n 
you also have 

[Hero followed a specification of selected spots, which nerf 
not be repeated ns the loonllties chosen were practlca y 
identical with those shown on Map I and enumerated in 
log of tho expedition ] 

The temperature of the water and that of the air Hoi'll 

mined at each sampling station, and obserraUons like ^ 
wind chametor of odour rate of current, noted. 

Ings recent disturbances by shipping &c., should M for 

together with other infonnatlon which appears to bo of Impo 
the purposes of the present Investigation. 

It may he mentioned that one of tho cases wns 
vided with a compartment in which , _ 

appamluB ncoessary for tho convenient coBecuon of t , 
and lake samples This apparatus is- desenbed and gu 
in Appendix HI, p 847 
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To Gronp I belong the samples 19, 20 and 8 The distant 
from Tvhich they were denved is distmgnlshed by fnU black 
on the accompanying diagram 

To Gronp iL belong Samples 6 and 7 and the distant from 
rrhich they were obtained is marked by dark shading on the 
same diagram. 

To Gronp IIL belong samples 2. 4, 5 and 21, co min g from 
the part of the nrer distingnished by light shading 

totly, to Gronp IV belong the samples 3, 17, 10, 22 and 
23, the last three being lake samples The districts from 
vhich the nver samples were taken are indicated on the 
diagram by plain ontlmes 

Table IIL giving the average composition of the members 
cf each gronp, shows at a glance the chief variations m the 
analytical resnlts obtamed. 

It IS convement to consider and discuss the groups tmaiim 
and the mdrndnal members m each. 



plain ontlincs ihow unobjectionable 
ahw ^ llciht abading shows water nnrnlWsV 

Tcomnnunated (Group lU.) the &rh shading water verv 
(Group ILl the foil blach, filtbv water 
.''"’S® (Group 1). The numbers are derived from 
samples of nrer water obtained 
siiajjBis as explained In connexion with that map 


could hardly describe the filthy descnp- 
Lcus mad belongmg to this group The observa 

oiir agent m this connexion at the time of 
fcitwt ^ given m Appendix HL are of 

tutnlpe d ^“7 httle change had taken place In these 
to The Lancet Laboratory was 
from the fact that his observations with 
colour and smell of the samples were fnllv con 
snbmitted to a n a ly sis They aH 
m disgusting odour of sulphuretted hydrogen— 

removing the stoppers from the bottles 
th tapii were seen to escape. On removing 

r* a sulphuretted hvdrogen bv the addition 

wis even lodme to the water the residual smell 

more disgushng type, resembling very closely 
1 -:.., ^ F’S fTcal matter During the evaporation of the 
Qrvness for the estimatton of the total sohd matter 


a sickening smell, partly resembling bad glue and partly 
sewage, pervaded the atmosnbere of the laboratory 
A noteworthy feature m the waters of this group, as will 
be seen from Table m , is the excessive amount of ammonia 
contamed m them, with a corresponding quantity of orgamo 
carbon and mtrogen, the relation of these dements mdicating 
excessive pollution with animal matters This is again con¬ 
firmed by the enormous amount of chlorme, which cdcnlated 

Table n 

Microsccpical Examination of Stdimrnt (Jitter and Lala) 


Sample INo* 

Obserratioiis 

£ 

\ 

'i 

STOrminc with tacteriii, diatoms, paramecia, monads 
and other morinff organisms. 

8 


Bacteria, desmids ic., and silidous matter 

4 


Plant products bacteria, sQiin and iron. 

5 

\ 

\ 

Several groups of bacteria, monads iron and other 
mineral matter 

6 

\ 

hail? bacteria, plant tissue In abundance. 

7 


Bacteria, monads mineral deposits and ftnirml d^bns. 

8 

( 

\ 

Teeming with bacteria and bacteria fronds, mineral 
d^rls drc. 

10 


Several bacteria desmlds and mineral matter 

17 

1 

Few bacteria diatoms, desmlds and plant d^ris. 


■ 

Several bacteria, mineral matter and plant d«?brls. 


E 

Bacteria In abundance In vrell defined rod like chains 
r^eral matter drc. 


II 

Plenty of bacteria desmids and mineral matter 



Few organisms plant and mineral debris. 


1 

Bacteria pro^ocoed and plant diHiris. 


The nnmbCT in this table represent the tame samples as In Table L 


Table IIL 


Chicago Watert dmded into Croups according to Composxtion, 
the Figures giting the Average Composition of the 
Members of each Group 
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1-^ £ C4 

Constituents 
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1° 


o e 



o 

D§ 
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!§■= 

cgsi 
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1-90 





f 

X 0 S.IOA 17 

Suspended matter 


31-6 

9*50 

3*32 - 

contained 




1 

only ahght 
sediment.) 


Total dissolved solids 


1511 

3710 

26 70 

14 14 

Ammonia 


10-30 

1-253 

05600 

0 0014 

Initial hardness 


16 11 

13-770 

1311 

S2S 

Chlorine 


CC^ 

5 630 

275 

0-C2 

= Common wait 

- 

103 60 

9 24 1 

4*51 

103 


1 


(j 

0 41 

ll 

Sulphuretted bydrogtn ) ; 
H-S ^ . »l 

3-W 

0 4C- 

(Xos. 2 A 4 
contained 

I 

f “ 




1 

trace? ) 

J 

Oxygen required 


lOy 

0 21S 

01G4S 

0020 

Organic carbon 


£•92 

1-310 

1-060 

0 123 

Organic nitrogen 


1U9 

04S3 

0 421 

0 030 

X in Xltrates 


— 

— 

OOOj 

0t)55 






0-250 





f 

^Vos-22A£3 

= Xltiic add „ - 




0023 

contained 

only 

traces.) 

Batio of C X _ 

- 

23 1 

27 1 

Cl 

31 1 


into common 'alt averaged as ranch as 103 grams per gallon. 
The suspended matter was black and on igmtion evolved an 
odonr of snlpbur and of nmmnl hair burning, the fixed residue 
was brown, from the presence of iron 

ALcro'copical examination, ns a reference to Table IL will 
show reveded swarms of bac ena, mainly m the zooglcca 
stage, as well as lo— forms of plant life animal hnirs and 
mineral matter Bacterial growth steadily followed on tho 
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o! the «amples of this group till the water at last 
lecane qnite opagae. This is not to be wondercii at when, 
V italTTis showc, the witers abound not onlv in nitrogenous 
nat er but al'O in phosphates The waters of this group, in 
Let, wou’d 'erve as an excellent culture medium for the 
,.T 0 TTth of organisms so abundantly does pabulnm exist 
The anoutt of phosphates is simplv pheuomenal on 
EiliEg each sample in the group as it stood it was found 
tinre an abundant precip'tate with ammonium molybdate 
s htnn. 

Ornji IT —In the samples of Group II the kind of poUu 
“ sn i5 precuelv the same—that is to say it is mamly of 
T-inal cngin , but the constituents which represent this 
rttaminatinn are smaller m quantity Thus the salt is 
fdacedtoQ 24grains, the sulphuretted hydrogen to 0 d6 grain. 
The 'asp^nded matter to 9 SO grams, the ammonia to 
1& grams and the carbon and nitrogen to 1 31 grains and 
0 4o3 grain per gallon respectiyely 
The obserrations of our agent at the time of collecting 
-=“ samples are in accordance with thee results The 
sxdl cmanahng from the samples on opening in the labo- 
ra-oiT yas objectionable enough, and on eyaporation of the 
"-ters the disgustmg smell of stale sewage was unmistakable. 
T-orpbstes were again found m abundance, whll't micro¬ 
scopical examination showed in Lo 7 plenty of bacteria, 
mtads and 'Dicioua matter and in No 6 yegetable dfibns 
-nnal hairs, low forms of yegetable life and earthy matter 
Tl^ character of the sn-pended matter was similar to that 
ciatained m Group L It was black and eroired a disagree 
able smjjj on ignition, and the mcmemted residue was 
l")Tn fmm the presence of iron 

^Group TII —Of the members of this gronpi. No 21, from 
' * Bridgjiort was decidedly the worst It con 

tx—ed 093^gTam of sulphuretted hydrogen, whilst Eo 6 
-cirtemed 0 71 and Nos 2 and 4 only traces Similar ranges 
lb the quantity of ammonia and chlorme are noticeable 

^ contammation of the-e waters is it 
^1 ohserred that the mdiyidual constituents which 
occur agam to a less extent than m 
-e precedmg group The suspended matter in the waters of 
cm! Isss In quantity hut of the same kmd. It 

reu a disagroeable «mell on bummg and left a residue 
The sulphuretted hydrogen smell of these 
strong, but on eyaporation of the samples to 
\a^t * disgustmg sewage odour was noticeable, 

,,, IS interesting to note, occur for the first tim e to 

“ measurable extent m this group), the amount axeraging 
^culated as nitno acid, and in one member (the 
It senes) nitntcs were detected. Phosphate', 

ofibpsS^*™ ngam abound, and microscopical examination 
^Cl.2tlra showed a EiraGanty in the samples. Thus in 
eitvlimt™* bacteria were found, as well as monads and an 
xrdbactem^'™™ diatom, in Nos 3 and 4 plant d^bns 
-ri In 5 swarms of bactena monads psiramecia, 

ffroiTi'Vr plant dfibns and mmeral matter 

rtf. group IS sharply distinguished from the 

'Tments ■S.i Tamount of the con 
* 1*0 in indicahye of animal contammation, but 

™weral character Thus the 
iutmcS™'i ^ niere trace , the organic carbon 

dimmish considerably, whilst there is a 
ritrato Piyicrease in the amount of nitrogen m the form 
kT i^®i are less bard contain much less 

^tT(.en ab^rr? snlphnretted hydrogen, and the 

I^hcahv* P^^^S^ute of potassium was 

’■■Fuiio m-ift which It may be concluded that 

mgen nf ^ almost entirely absent. The orgamc 
than ° v! ®^°°ld be pomted out is somewhat 
* me htt'p • ^ athers, and on this account would giye rise to 
^‘mber* inci^'^ suggestiye, too that of the five 
^ measDniMp group it was No 3 that contained 

10 nj,j ,,,T°antity of suspended matter (ride Table I) 
i-i thi! a slight sediment only In addition 

®^fbon of V were seen swimmmg about with the 
fby tulles nnf ^ c ■'vhich was a sample taken m the lake 
’““niembpn. i reference to Table L will show that three of 
Lie. nnj this group Nos 10 22 and 23, were taken from 
tna tbe , remaming two No« 3 and 17, were taken 
Or ,, pomts where cither the lake water has free 
'bcocci ^ Bacteria, monads desmids, 

dlscoveiS^^ pond water organisms water weeds kc. 
poap pL the sediment of the members of this 

*“ii aar^r^^P^tes were still present in this group, though 


Obskbvatioks aad Deductioxs ox the fobegoixg 
Results 

The foregoing results lead to some interestmg inferences. 
Let the forms under which nitrogen is generally found m 
waters first be considered. Nitrogen may exist in orgamo 
matter, in ammonia, or in nitrates and mtntes TVhen it is 
present as organic nitrogen m the Tvater present, poUution 
with objectionable matter of some kind, generally sewage, is 
indicated , if it is present as ammonia, present and recent 
pollution may be indicated, but if present in mtrates m the 
absence of ammonia and organic nitrogenous matter then the 
pollution is probably an event of the past Organic matter m 
fact by the natural purifying actions of the air, of the air dis- 
'olved in water, aided by specific organisms rapidly changes 
into ammonia and eventnaDy mto the complete oxidation 
product, nitnc acid or nitrate (bases being present snfiicient 
to nentialize the acid formed) TVhen, however, nitrites are 
present, both past and present contammation with orgamo 
matter is indicated, for mtntes are knoTvn to be formed from 
the reduction of nitrates by orgamc matter It is probable 
therefore that water contammg mtntes as well as mtrates has 
been and is bemg contaminated. On inspection of Table III 
it will be found that both nitrates and mtntes are absent 
from those waters containing an excess of orgamc matter 
and of nitrogen On the o her hand, waters contain¬ 
ing traces of ammonia, or no ammonia at aU, invan- 
ably contain mtiutes This lends support to the views 
just expressed The water contammg most mtrate is 
No 17, and this is a sample of water it is mterestmg 
to note, w^ch was taken from the Coicago River below 
Fullerton avenue, just where water is pumped into the river 
from the lake. The presence of mtrates may there be ac¬ 
counted for by the action of the fresh aerated water of the 
lake upon the mtrogen contamed in the organic matter, or the 
nitrogen existmg in the nver as ammoma above this point 
Sample No 3 illustrates again the oxidation of nitrogen 
takmg place. This was obtained near the mouth of the 
Chicago River—that is to say, where the nver water is most 
likely in contact with or has access to the lake water The 
nitrogen as mtne acid amounts to 0 315, whilst as to mtrogen 
ns ammonia, there is none. Traces of nitrates occur also m 
Samples 10 22, 23 and 4 and existmg poUntion is mdicated 
again by the presence of mtntes in No 21 The entire 
absence of nitrates in waters contammg sulphuretted hydrogen 
IS noteworthy, reduction rather than oxidation bemg of course 
mdicated 

Now, tummg to the chlorme contamed m the water, it wiU 
be seen that it vanes as the ammonia. The preaence of large 
quantities of chlorme may afford evidence of both past and 
present contamination unless the source of the supply is m 
do'e proxmuty to the sea. Sewage contains on an average 
seven to eight grams of chlorme per gallon. Inasmuch as 
the water supply of Chicago—that is, the water of Lake 
Michigan—does not normally contam accordmg to these 
annly'es more than O’fiS grams per gallon anv quantity found 
m the water supply greatly m excess of that amount would 
naturally arouse suEpicion Attention might also he drawn 
at this pomt to the somewhat remarkable occurrence of 
pbosphates to a more or less extent m aR the samples 
Phosphates are a normal constituent of course, of animal 
matter but they also occur abundantly distributed by 
nature in mmeral deposit' TVe have no evidence whether 
Lake Michigan contains phosphates normally or not but 
the enormous amount of phosphates in the Chicago River 
especially near the stockyards pomts to poUudon with 
■mimal excreta, at any rate the presence of phosphates m 
drmking water is not desirable, inasmuch as they minister to 
the growth of organisms 

The initial hardness of the waters would appear to vary 
directly with the extent of organic pollution, a fact which 
13 probably due to the use of lime salts m many nnwhole- 
Eome mdustries The lake water possesses eight degrees of 
hardness which is tantamount to saymg that it contains 
eicht grams of chalk per gallon , it possesses a hardness in 
fact less than half of that of London water 

Next may be noticed the varmbons m the amount of oxygen 
absorbed. The nver water absorbed Large amounts of oxygen 
consistently with the large amount of organic matter present 
Samples from the lake absorbed little or none. The oxygen 
absorbed bv a deep sample of lake water (No 22) was more 
than that ab-orbed by the surface sample (No 23) obviously 
because the latter sample at the time of collection had been 
m prolonged contact yath the air TVhere mtrates occur the 
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TABLE IV 

COMPOSITIOH 01 THE WATEE OP CHICAGO RlVIIE (GEOUP 1) COMPAEED IVITH THE COMPOSITIOV OP CETOE SeWAGE 

(Geaias pee Gallon ) 


1 

Total 

dissolved 

Bollda 

Suspended matter 

Organic 

Organic 

Ammonia 

Chlorine 

Nitrogen 

Inorganic, 

Organic. 

TotaL 

, Carbon 

Nitrogen, 

as nitrates 
Ac. 

Chicago Hirer 

1614 

15*20 

10 40 

31-0 

2 02 

1 25 

10 30 

: 06-26 

« 

Fresh Sewage 

50 54 

10*02 

14 35 

81*27 

3 2S7 

154 

4C9 

7 40 

0-002 


* InsIgDlficant 
TABLE V 


AVEEAOB CoiiPOSITION OP LAKE MlCHIG \JN WATDE COLTEABTED WITH THE PhEEST Lo^DO^ SDPPLT 

(Ge vins pee Gallon ) 



Colour 

Suspended matter 












. 


• 





J3 


. 

f'xygen 



. .. 

. 

Designation 


c 

5 

*5 

cJ 

Total 

dissolved 

Initial 

Hardness 

c 

o 

g 



required to 
oxidise 

Organic 

Carbon 

Organic 

Nil 



a 

n 

EC 

o 

m 

& 

o 

a 

M 

& 

o 

Eh 

solids 

B 

Cl = 

NaCl 

orgnnfo 

matter 


N=. 

HN&i 

Lake Michigan NVatf r 


0 

113 

0 47 

1*00 

14 14 

828 




0020 

0 123 




London Supply (river 
derived) 


13 

0 

H 

B 

28-06 

18 60 

- 

1 188 



0 100 



1-210 

London Supply (deep 
■wells) 

y 

B 

1 

1 

I 

26 74 

10 0 

- 

11!1 


- 

0-023 



140 


TABLE VI 


Results op Analyses or Vaeious Samples op Domestic Suppla, Chicago 


O - 



Colour 




Chlorine 

s 

a> 

a 

*3 

K 

Nitrates. 

E3 

Number 

sample 

Where token 

Appearance 

o 

2 

n 

o 

M 

Total 

dissolved 

solids. 

Free 

ammonia. 

liberated 
by per 
manga nate. 

Cl- 

NaCL 

N=: 

HNO: 

>» 0 

1 

■» 

27 

/ From a tank of Wau \ 
1 besba Hygela. J 

j 

fErlght wlthl 
flight y 
i. sediment, j 

i 

20 

22 

37 80 

00140 

0 0C50 

1 89 

811 

27DO 

0-700 

SIB 

« 

28 

j Pasteur filter-water, I 

1 Monroe-stieefc f 


f Bright ^ 

1 sediment 1 

1 ^ery f 

L slight J 

20 : 

22 

U 20 

0 0066 

00070 

0 42 

0-60 

931 

0-014 

0-063 

* 

29 

ICO, La Salle-street. 

I 

1 

i Bright, j 
some ? 
[ sediment. ) 

20 

0 

11-20 

0 0070 

0-0163 

0 40 

0 75 

10 40 

0-014 

0 063 

* 

SO 

3204, Cottage-grove 
avenue. 

1 

1 

[ Clear ) 

slight > 
[ sediment i 

20 

0 

14*00 

« 

0-0060 

0-89 

0 04 

12 01 

0*023 

0120 

* 

81 

■Washington Heights 
Artesian well. 


f Clear con "I 

1 siderable 1 

1 brownish [ 
i. sediment j 

20 

12 

104*30 

00392 

0*0056 

10 78 

1 

17-73 

43 48 

0-014 

tO-063 

• 

32 

f Harriaon street I 
J (water pumped from > 
A central station) J 


r Bright, 1 
slight ^ 
( sediment. J 

20 

16 

10 50 

0 0060 

0-0042 

0 42 

0-69 

0 10 

0-014 

0-0C3 

1 *' 

88 

r Opposite North side 'I 
^ pumping station V 

Chicago avenue J 

1 

f Clear, ) 

.light [ 
sediment. ) 

Above 

scale 

10 60 

0 0050 

0-0066 

0 42 

0-69 

0-31 

0-023 

OIM 

« 

84 

f SHurUn water from 1 
J orflnary ten J- 

gallon tank. J 


r Bright 1 
very slight 1 
( sediment J 

20 

10 

50 80 

• 

0*0042 

0 42 

009 

18 02 

O-SBO 

1-S76 

» 

36 

West Madison street. 

] 

; Clear I 

' slight V 

[ sediment J 

20 

16 

11-90 

OOOBO 

0-0060 

0 49 

0-80 

931 

0 014 

0-003 

«- 

SO 

f Pasteur filter water 

J from house in 

1 Adam itreet. 


r Clear 

1 contained 1 

1 1 
t flocculence J 

20 

U 

H*90 

Trace 

0*0042 

0 42 

8*69 

8*26 

0-021 

0-005 

* 


• iDtiRnlScant. 


t Contained nitrites. 


} 2fi and 20 These samples irere lost in transit. 
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taKite of Lake Mlohigan contrasts very favourably vritb 
Sinler supplied to London. This is stnkingly illustrated 
I r«Ue TI wMch contains the average analyses of two 
lin of the London Supply ^one river derived the 
Ar from deep rrells) placed side by side with the 
B^pis made m Thi. Lancet Laboratory of a sample of 
lib Michigan water obtained at the intake marked 10 on the 
■(. Thus, in respect of colour, total sohd matter, hard 
M chlonne and oxygen required to oxidise organic matter, 
di Michigan water is seen to be even superior to the choicest 
I london’s supply 

Hoe is, however, one important difference which cannot 
I cveilooted and that is that m ajl the samples of lake 
there existed sedimental matter The presence of water 
■lalso was common to the lake samples with the exception 
I ho 10 This fact would have passed without comment 
B re not know that the water is neither stored nor filtered, 
d iistribated exactly as drawn from the lake. It is now 
KTO that carefol filtration through beds of sand effects not 
iy the complete purification of water from suspended 
»tt£r, but, what is of greater importance, it removes also 
“ oisting otganisms. As has been shown, the lake water 
utams low forms of v^etable life and al^ quantities of 
dter in suspension, and as these are likelv to find their wny 
.0 the mains the de^irabiUty of taking some precantionary 
cnrtjof this kmd is obvious In consideration of these facts 

* f^u pubbcvisitlng Chicago to use notbmgbut boiled 
a Utoed water in spite of the degree of pnnty which is 
mated Ij chemical analysis. It is hardly possible now at 

* hoar for the anthoribes to pro vide for the filtia 
a of the Chicago supply on a large scale, but the water can 
' t^eutlv filtered as it leaves the tap. IVe need hardly 

^re on the desirabflity of snbimttmg all domestic 
^ to p^odical deansmg , and, further, that their con 
™ be such as to provide in addibon for the 

^ ■^impregnabon of the water with air daring filtration, 
fflt ^ fke management of all domesbo filters is 

V ’ P’^°"rtions of the verystnctest 

be taken to ensure protection against the con 
•trfwn of the water that may arise from the accnmulation 
^ m the pores All fiilters should be so constructed 
“ h ^ submitted to the heat of boumg water for 
^we, m order that the filth and the organisms accn 
^T, fxnms may be completely destroyed or 
isoiliiig of the water wards off for certam many 
Trlulst it also renders the work of the filter 
Jt ^ stich treatment much of the solid 

in water is precipitated. Though boilmg 
_^ y renders water insipid it renders it quite safe for 
ci5b~ JolatabUity may be restored by 

inasmuch as water at a low temperature is capable 
fiuanbbes of air into soluhon. 
of the excellent character so far as chemical 
j water of Tnke llichigan, which nature 

Epeak, at the very door of the city it is 
no-cv *^1 IS now being mn of 

the so unlimi ted and pure a supply of water 

dnmpmg process, which consists m throwing 
■n’orst refuse into its midst. That there 
rii rational, more wholesome and more effectual 

could be disposed of there can be little 
dischai^f^ sewage and refuse of Chicago need never 
oargrt into the nver m the raw and crude state in 
«IS evidenUv thrown into it now 

Table TU 
ExamMiatwn of S ediment {Domefttc Siijiply) 

cr;Uf,o. 


a 

a 

» 

n 

M 

B 

3l 

is 


ObMTTattOTU. 


Few nrfcrococci algx and ndneral matter 
Brown regetaWe matter few bacteria 

Beatable debris plenty of bacteria oxide of Iron A' 
Ute lake sample*. 

Same aa o iS desmids, bicteiia A — 

Bro^ mineral and regetabl* matter hvpha? and fe' 
bacteria. 

Baiamecia, Uacterlm, plant.tlssnc, de mids Ac. 

F^ bacteria, micrococci, desmldx, same as Xo 2S 
dead water fteas. 

Swarms of monads, and dfljrls chiefly of regelable tln< 
Similar to >0.11 bacteria and plant tissna 

diatoms, few bactem 


DOMEsno SurpLT 

Elsewhere it is stated that owmg to the breaking of eight 
ont of ten samples in the second case sent to The Lasobt 
offices, which contamed specimens chiefly of the domesbc 
supply to Chicago, our agent was instructed to repeat the 
collecuon of such samples This was done, and a few 
weeks ago the case contaimng the^e new samples came 
to hand. Two bottles of the twelve contained m the 
case had unfortunately succumbed to the exigencies of 
traveL It is much to be regretted that one of these 
wns a sample of water taken from a tank in the 
■Worlds iair grounds The other was a sample of the 
ordinary supply to Chicago taken in a druggist’s store m 
Sixty second street 

It 13 convenient to treat the samples of domesbc sumly 
separately and the results of analysis are therefore recorded 
m Table VL In Table "VIL will be found also the results of 
the microscopical eiammabonof the deposits occnmngm these 
waters A comparison of the analytical results m this table, 
with the results recorded m Table I, which mcludesthenverand 
lake samples, will show that the oiganic carbon and mbogen 
were not estimated, the ammonia hberated on boding the 
water with alkaline permanganate being mtroduced m their 
place. It was simply a matter of convenience to do so, as 
not only is the carbon and nitrogen process of Frankland 
very long and tedious, but a larger qnanbty of water than 
conld well be spared is regmr^ to be operated upon. 
The albummoid ammoma, as it is called, is, however, a 
reliable factor in that it serves to indicate the kind 
and, to an extent, the amount of poUnbon from certam 
sources 

A consideration of these results of analysis shows at once 
that two distmct classes of waters are bemg dealt with. To 
the first class belong Eos. 28, 29 30 32, 33, 35 and 36, 
and to the second Eos 27, 31 and 34 The former are 
practically idenhcal in composition with the lake samples, 
Eos 10 ffi, 23, Table I , the latter are derived from springs 
The points from which all these samples were procured, 
are sufficiently descnbcd in Table TI Eeither is it con¬ 
sidered necessary to indicate on the map the localibes 
whence these samples came. The water snpphed from the 
ordinary mnins of the pumpmg stations may be considered 
first 

Ordinary tvpp^y —Attenbon has already been drawn to 
the desirabdity of filtering the lake water for drinking 
purposes The necessity of adopting some precanbon of 
this kind IS again obvious when the above results are con¬ 
sidered Eot a single sample of ordmarv supply or lake- 
derived water was entirely free from sediment and the 
sediment in the ma]ority of instances was found to consist of 
v^etable dtbm with numerous organisms, chiefly of the 
pond water fcmd j 

In sample Eo 33, which represents the water pumped by 
i the Eorth Side stabon supplied to the Eorth Side residents, 
dead water fleas were found floatmg m the hqmd. In fact 
j m respect of suspended matter or deposit the water snpphed 
in the mains is as was predicted, qmte as unsatisfactory as 
the water taken from the lake. From another point of view 
mdeed the samples are even more unsatisfactoiy Take the 
measurement of colour for instance. lVhIl‘t the samples 
taken from the lake exhibit a remarkable freedom from brown 
colour, the highest bemg eight degrees and the other two 
bemg only four degrees the colour of water taken from the 
mains varied from nine to twenty-two degrees of brown 
and in one instance (Eo 33 again) it was above the 
scale. This mcrease of brown tmt is probably dne to the 
waters havmg been in contact with the sediment which not 
improbably accumulates from time to time in the mainc 
Iron, again would impart dLhncbve colour IVe are there¬ 
fore provoked to repeat our ob<=ervabon* in regard to the 
necessitv of filtrabon. The water supplied to Chicago 
from Lake Michigan is chemically satufactoiy in all 
respects but one, it contains suspended matter Bat with 
proper and efficient filtration there is nothing so far as 
Its chemistry goes to suggest that the water supplied to 
the city is not well suited for all domestic and dietetic pur¬ 
poses The residents of Chicago are evidently aware of the 
desirabihtT of filtration, as it wiU be observed on inspecbon 
of the table that two of the samples (Eos. 23 and 35) 
had been filtered through Pasteur filtars. In spite of this 
these samples were as had a-S if not worse than, the un- 
filtered water ordinarffy supplied. On the face of it this mar 
appear paradoxical, but' the eiplanabon of this seeming 
anomaly is not far to seek. It is customarr in Chicago 
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oxygen required rapidly dimmisbes , in other word*; aeration 
and consequent punfication hare already been oSeoted by 
natural operations This is especially noticeable in the case 
of those nvcr samples ivbicb have been mbccd with the lake 
supply, to wit, Sample 3 near the nrcr mouth and Samjilo 17 
near the pumping station, Fnlleiton avenue 

There is little to remark about suspended matter, ns what 
is recorded in the tables speaks sulUciently It occurred to a 
shght extent m all the lake samples, whilst in one surface 
sample (No 23) there was sufiSoient to permit of estimation 
Suspended matter in lake water was chiefly inoi^nic, ubilst 
that from the nver was largely organic 

Intbupebtation op Results 

17ie Jliver —^Tho disgusting condition of the Chicago River 
has been already made plain from the foregoing obsenations 
“With the exception of Samples 3 and 17, which practicaUy 
consist, as has been shown, of lake water, the whole of 
the nver samples exhibit a composition which in point of 
impnnty vastly exceeds the hmits in regard to liquids 
inadmissible mto any stream laid down by the Rivers PoUu 
tion Commissioners The extent of animal poUution in 
Group I js appalling It is of the worst kind, animal refuse 
being indiscriminately mixed with common sewage The 
pollution begins at the very month of the nver and increases 
in intensity until a maximum is reached in the vicinity of the 
stockyards not far from the Southern Branch Pumping Station, 
where the filthy conditions are such ns to defy dcscriphon 

A glance at the temperature column of Table I will show 
that the temperature of the water varied from 33° P at the 
mouth to 44° F at the stockyards, whilst the air^ temperature 
was in no case higher than 24° F It is safe to conclude, 
therefore, that the condition of the nver in summer must bo 
still more abominable. 

A comparison of the analyses belonging to this group with 
the average sewage of towns in England is at once instniotive 
and staking The results arc gii en in grains per gallon m 
Table FS’’ 

The Chicago River at these pomts is even worse than crude 
sen age, and it is not surprising that the foul emanations and 
smells ansing from the putrefaction of the animal othl and 
excreta which are eiidentiv discharged into it m tbo raw 
state are desonbed as vile, offensive and nauseatmg Whether 
these smells sensibly affect the health of the neighbourhood 
IS a question of importance to decide , the probability is that 
they do No one will deny, houovcr, that the existence of 
nauseating smells m the air is, in the interests of public 
health, very undesitablo, and the inhalation of such offensive 
air, especially in times when epidemics are prevalent, should 
be avoided. It is reasonable to suppose further that air so 
contaimnated is also germ laden 

Reference has already been made to the expedient by which 
a reverse current is mduced in the Chicago River by means 
of pumps situated at the station marked Y on Map I 
This arrangement., whilst it serves to maintain a current at 
the sluggish rate of one-third of a mile an hour and tends to 
some extent to replace the foul and dirty water of the nver 
with pure lake water, can hardly he expected to affect the 
branch below Y, which serves the stockyards The water 
here is probably quite stagnant, and filth must accnmulato 
day by day 

At Points 6 and 7 on the Map—the latter from a canal 
immediately opposite 6—samples were taken which formed 
the members of Group II (see Diagram Map) These 
samples represent, therefore, the state of the water below 
the pumps Doubtless the pollution of these waters is to a 
great extent due to the proximity of the branch which leads 
to the stockyards Compared with the samples notunlly 
taken off the stockyards they are, us might he e.xpected, 
somewhat less impure, but still of a repulsive character 

Tummg to that part of the nver which lies between the 
North and South fork and the pumping station marked Y 
on the map, we find that the impunties are farther reduced 
The samples obtamed here belong, in fact, to Group III 
They were all evidently polluted, but are waters in w hich the im 
pnnties have been attenuated by admixture with other water 

Next comes the northern branch of the nver, which, it will 
be remembered, is swept by a current of lake water pumped 
mto It at Fullerton avenue—the point marked X on xho 
map—where powerful pumps discharge lake water into the 
nver at an average rate of 10,000 gallons a mmnta A sample 
(No 17 )wasobtnined 3 UstbelowtheBtatlon, nndnnother(No 3) 
at the mouth of the nver, both the samples exhibited the com 
position of lake water and are therefore included with the 
lake waters m Group IV , but, as might be anticipated, they 


are in a slight degree less organically pare, being liable 
doubtless to contamination with river water One interesting 
feature presented by these two waters is the amount of 
mtrates conkomed in them, which, as has been pointed out, 
would mdioate oxidation of the nitrogen in organic matter 
effected by the mtrodnetion of fresh nemted lake water 
27ie Lai c —In spite of the dumping process—that is, the 
discharge of sludge dredged up from the bed of the nver Into. 
Lake Michigan—chemical analysis falls to furnish any 
distinct ondonco that the lake is senonsly polluted. It is 
well to bear m mind, however, that the sludge must con¬ 
sist to a large extent of msoluhle matters, the greater part of 
the soluble constituents having been dissolved out probably 
into the nver The sludge would not contam any large- 
amount of chlondes, for instance, for there would be a 
tendency for these to be washed out by the slow current 
which is induced to flow from the mouth of the river to the 
pumping station , but, on the other hand, it would bo a 
matter of surprise if the sludge wns free from phosphates,, 
the greater proportion of which, being insoluble, would' 
settle to the bottom of the nver Oddly enough, the lake 
samples contamed distinct quantities of phosphates, but 
very little ohlonne. We do not feel justified, however, in 
laying any particular stress upon this otherwise interesting 
observation, as it is quite possible that the presence of phos 
phnte in tho lake is, after all, a natural occurrence. There is- 
no mention made, howei or, of the presence of phosphates ia 
Chicago water in the following analysis made by Professor 
J W Mallet, F R.S , m 1881 This analysis is interesting, 
in that tho results sliow a remarkable agreement with those 
obtained recently in The Lancet L.ahorntory It certainly 
is remarkable, if it is not significant, that the chlorine, 
according to this analysis, wns distinctly less ten years ago 
Tho following arrangement admits of an e.asy oomparisou 
between this analysis and that made recently m Xeb LiNCBT 
Laboratory — 

Cblcajro Wtttar 
Anslrds uude in IRSL 
Slightly turbid 
Blue 
11-20 
0 14 
0 098 
0 0217 
45 1 
0 0066 
None 
None 
0 028 

Tho weights given represent grams per gallon. 

It is oertam, however, that if tho lake were polluted to any 
serious extent it would oontam much more chloriao and 
nitrogen in some form or other than wns shown to be present 
acoording to tho above analysis 

As a rule, tho orgnnic contamination of n lake is rapimy 
eliminated by ntino«phenc and other mfluenoes, light also- 
being n potent factor, and whilst pollution may not exist, the 
presence of oxidised matter—e.g , nitrates—would to an. 
extent indicate past contamination Nitrates, however, w^ 
not found except in minute quantity Tins fact coMOt be 
ncoopted ns trustworthy evidence m favour of the view or 
pollution not having taken place, since in lakes 
vegetation abounds and mtrates, it is well known, nrempimy 
absorbed by plant life 

Except for the presence of phosphates there is nothing 
contained in Samples 22 and 23 obtained over the 
mg groumlB in tho lake, to indicate contamination from t a 
sourca Be it remarked, however, and it is satisfactory 
note, that the intake sample (No 10) is a degree purer, on 
mically spenkiog, than the dumping ground samples refc 
to It contained a mcasnmblo quantity of 
nltmtoo wbioh wore present only in traces in the water ‘hL ■ 
over title dumping grounds , the organic nitrogen was 
respoudingly lower, whilst the amount of, oxygen 
oxidise orgnnio matter was practically s U Ih eh ‘r, 
respects, indeed, tho intake sample leaves little to 
Of the two dumping ground samples, tho deep sample 
tnflo less pure than that obtained at the surface, , 

latter sample contained a notable quantity 
matter, which was probably floating on tho top of tho 
nt the time of collection iUnonn- 

Theresultsof chemical nunlysis, therefore, lend us to t , 

cinsion that the oNar or filtered lake water is ..i.n- 

purc. It is of excellent quality and well adapted for both d , 
and other ordmary purposes In respect of organic p i- 


Appearance 
Colour 
Total solid 
Chlonne 
Organic carbon 
Orgnnic nitrogen 
Ratio 0 N 
Ammonia 
Nitrites 
Nitrates 

Oxygen required 


Lake -iratcr 

Analyils msdeln 1S93- 
Slightly turbid 

1190 
0 56 
0120 
0-021 
6-7 1 
0 0035 
None 
0-028 
0-028 
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c’ Laie lEcbigMi contrisl« vcrr f-wonnWr vrith 
'fc»i.cr to London. Thi# t< stnkiDpW illn«tntcH 

fcliXe T , ■wtich contuns the OTcrune of two 

cf the Louden Snpplv (one nverHlenrod the < 
4r fta d”ep wdl') placed side hy s de with the 
arei ni-de m Tnr lltvcnr Lahorateny of tv wvraplo of 
kfclTci pan wa^o'ob'aincd nt the intahc marked 10 on the 
TLas in reij'cet of colour, total «olid matter hard- 
■i clu^ane and orrgen requited to onvdvse orp-vmc matter 
UolCJdcaawa'e* w «evn to bccecn snpenor to the choicest 
knf'n « «nppV 

Hire IS ho—ever one impo-tant difference widch cannot 
ki rtFooied and that i< that in njl the ‘ampler of lake 
lie th« eiii'cd sedimcntal matter The pre^cacc of arater 
faioho was conmon to the lake samples with the exception 
<i >a 10. This fac would have pa?*cd without comment 
4 Jt?c ‘ tcor that the water is neither stored nor filtered, 
k:fen'’'n ed ciac ly as drawn from the lake It is now 
brmthat careful filtm'ion thronph beds of «and effects not 
tie cemp’c e purification of water from suspended 
■‘‘^r hu,, what i> of greater impotancc It removes also 
«■ icitirp c^panisms A' h-as been shown, the lake water 
tnmrs low foTus of vepetab’e life and also quantities of 
■ihtria STispe^o^. and as these arc likelv to find their wav 
* tiema-U'th'desirabihtv of takine some precautionarv 
•^"^^olfhjfacdis obviou,' In consideration of these facts 
J tte public visiting Chicago to use notlung but boded 
...ered water in spite of tbe dwrree of puntv which is 
■^.i-td bv chemical analvsns. It is hardly possible now at 
6 aulhonties to provide for the nllm 

^c h.e Chicago supplv on a large scale, but the water can 
filtereii as it leaves the tap, T\ e need hardlv 
the desirabdltT of sabmittinc all domestic 
clc.an<ing , and, far*he*, that their con 
*~'5uld be such as to psovide in addition for the 
'.uinp-tjcation of the wntcr with air during filtration. 

m-anagement of all domestic filters i> 
cH^.v’ prv:cautions of the verv stnetest 
t»nri°- f to ensure pwiteclion against the con 

w-p-jOn of the water tint may arise from the accumulation 
•^~(v ^ ““ pure^ All filters should be so constructed 
s—i^ submitted to the heat of Vxjiang water lor 
- in order that the filth and the organi'm* accu 
pores mav be comple‘elv dc'troved or 
W gj -“OuiEg of the water wards off for certain manv 
It also renders the wo'k of the filter 
-cat) T lighter, as by such treatment much of the <ohd 
^ water is precipitated. Though boding 
water insipid it renders it qmte safe for 

_F~poses and its pnlatabUity mav be restored bv 

ci water at a low temperature is capiibie 

j^^^^'tre^evl quantities of air into solution 

^ ot the excellent character «o far as chemical 
ha water of Lake Michigan, which nature 

tu torv door of the citv it is 

being run of 

tj nidimited and pure a snpplv of water 

ti_o>ra s precess, wbicb consists in throwing 

iBt eio-worst refuse into its midst That there 
ttau hr. mtional, more wholesome and more effectual 
j If could be disposed of there can be httle 
dlchurt-S*^ sewage and ^use of Chicago need never 
*ij> nver in the raw and crude state in 

«11 endenUy thrown into it now 


Table t JI 

"■—.— EiggPTipfTtio n S*dtmtnt (JJertnr'ie Supply) 


5) 

a 

n 

32 

a 

is 


OhWTSUoiH. 


T«w Ederoeoed alge »nd mineral nutter 

Uruwa vegetable matter few bacteria 

Triable debris plenty ol baeleiii oxide ol iron 4 
hie lake aamplea. 

®siuea3i\o.t3 desmids, bactena 42. 

®^^^^eral and vegetable matter hvpbie and fe 

^^rameda, bacteria, plant tissue de mids 4c. 

^^‘Sria, microcoed, desmids, same as Xo S 
dead water.fieaa. 

Swanns of morrids, and ddjris cbleflp of regetahle Kni 

Slrdlar to JTo, S2 bacteria and plant tissue. 

O^naiy pond water organisms diatoms, few bac.erf 
infusoria 4c. 


Domestic Sueple 

FNewherc it is stated that owing to the breaking of eight 
out of ten samples in the second case «ent to The L.vscet 
office', which contained specimens chieflv of the dome'Hc 
supply to Chicago our agent was instructed to repeat the 
collection of such sample* Thi* was done, nnd a few 
weeks ago the ca*e containing these new samples came 
to hand. Two hot Ics of the twelve contained in the 
case had nnfortnnatelv snecumbed to the exigenc.es of 
travel. It i« much to be regretted that one of these 
was a sample of water taken from a tank in the 
Morlds Fair grounds The other was a sample of the 
ordinjvrv supply to Chicago taken in a druggist's store in 
biitv *ccoua street 

It i* convenient to treat the samples of domestic supply 
separatclv and the ix'ult' of amilV'is are therefore recorded 
in Table T I In Table A II will be found also the results of 
the micro'copical ciamimition of the deposits occnmngin these 
wafers. A campan'On of the analvfical results m this table, 
withthcre ultsrecordedmTablel which includes thenverand 
lake s.implc' will show that the orgamc carbon and mtregen 
were not estimated, the ammonia liberated on boiling the 
water with aHmlinc permanganate being introduced in their 
place It was simplv a matter of convenience to do so, as 
not onlv is the carbon and nitrogen precess of Frankland 
verv long nnd tcdions, bnt a larger quantity of water than 
conld well be spared i' rcqmrcd to be operated npon. 
The albuminoid ammonia as it is called i* however a 
rchahlc factor in that it serve' to indicate the kind 
nnd to an extent the amount of iwllntion from certain 
sources 

A consideration of those result' of amvlvsis shows at once 
that two distinct clasMts of water* arc being dealt with. To 
the first claS' belong Xo«- 2S. 29 30 32, 33, 35 nnd S3, 
ard to the second Xcs 27, 31 nnd 34 The foreier are 
practicallv identical in composition with the lake samples, 
Xo* 10 22. 23, Table I , the latter art denved from springs. 
Tlic points from which all these sampl^ were proenred, 
are «nfhc cntlv dC'Crbed in Tab'c VI Xeither is it con¬ 
sidered neccssarv to indicate on the map the localities 
whence the-e samples came The water supplied from the 
ordinarv mams of the pumping stations may be considered 
first 

OrdiJtcpv SI pp'y —Attention lias alreadv been drawn to 
the dO'irabilitv of filtering the 1 ike water fo* drinking 
purposes The ncce-sitv of adopong some precaution of 
this kind is again obvious when tbe above re.sclts are con¬ 
sidered Not a sujgle sample of ordirLarr supply or lake- 
denved water was entirclv free from sediment, and tbe 
sediment in the majontv of instance:, was found to consist of 
v^etable cfrbrn with numerous organisms cbleSy of tbe 
pond water kind. j 

In sample Xo 33. which represents the wafer pumped by 
tbe Xorth Side station supplied to the Xorth Side residents, 
dead wafer fleas were found floating in the liquid. In fact 
m respec*^ of suspended matter or deposit the water supplied 
in the main' is a* was predicted, quite as nnsatisfactory as 
the water taken from the lake From another pomt of view 
indeed the samples are even more nusatisfactorv Take the 
measurement of colour for instance. Whilst the samples 
j taken from the lake exhibit a remarkable freedom from brown 
colour the highest being eight degrees and the other two 
being onlv four degree:^ the colour of water taken from the 
mains varied from nine to twentv-two degrees of brown 
and in one instance (Xo 33 again) it was above the 
scale. This Increase of brown tmt Is probably due to the 
water* having been in contact with the sediment which not 
iroprobablv accumulates from time to time in the mains. 
Iron, again wonld impart distinctive colour We are there¬ 
fore provoked to repeat oar observations in regard to tbe 
neoessitv of filtration. The water snpphed to Chicago 
from Lake Michigan is chemicallv satisfactorv m all 
respects but one, it contains suspended matter Bnt with 
proper and efficient filtration there is nothing so far as 
It* chemistrv goes, to suggest that the water snpphed to 
the citv is not well suited for all domestic and dietetic pur¬ 
poses. The residents of Chicago are evldentlv aware of the 
desirabihtv of filtration, as it wall be observed on inspection 
of the table that two of the samples (Nos, 23 and 36) 
had been filtered through Basteur filters. In spite of this 
these samples were as had as, if not worse th^ the nn- 
filtered water ordmarDy supplied. On the face of it this mav 
appear paradoiicaJ but' the explanation of this seeming 
anomaly is not far to seek. It is enstomarv m Chicago 
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expedient by whloh a reversed current is Induced in the river 
by means of pumps situated at the station marked y on the 
map, which transfer the water mto the Illmois Canal These 
pumps are apparently effective to the extent of preventmg the 
How into the lake of the very foul water which accumulates 
from the stockyards and other sources of pollution in the 
southern branch of the nver The northern branch of the 
river is swept by a stream pumped into it at FnUerton 
avenue—the point marked m on the mn^i—where powerful 
pumps discharge lake water into the nver at an average 
rate of 10,000 gallons a minute Operations are in pro 
gress at the present time for superseding the canal pnmpmg 
station y by means of a deepened channel cut across the 
high ground intervening between the city of Chicago and the 
slope drained by the Illinois River This trench when com 
pleted will afford a bed upon which the water of the Chicago 
will gravitate down into the Illinois River, and will doubtless 
prove much more efficient than the present arrangement, 
but this work is not expected to be complete before the year 
1895, and therefore, although a matter of prime importance 
to dwellers in Chicago, is of no significance whatever from 
our present point of view 

With regard to the disposal of the Chicago River sludge 
greater difficulties arise In the first place, the dredging 
operations are not conducted upon any systematic plan A 
certain amount of dredging is done by the urban 'lutuorities , 
but this is, wo believe, confined to certain spots in the nver, 
such, for example, as the waterway under bridges and the 
like. Much of the dredging is done by pnvato enterprise, 
and it is of course difficult in those circumstances to enforce 
the strict observance of oven the most necessary precautions 
Stops have, we believe, been recently taken to secure a better 
control of the dredging work and espooially to enforce the 
observance of the rules ns to the selection of dumping grounds 
and the avoidance of other parts of the lake than those 
officially designated for this purpose. From the map (No I ), 
in which the dumping grounds are shown, it wiU be seen 
that they are situated witliin two miles of the intake marked 
D Tills proximity is probably to bo accounted for by the 
fact that the dumping ground was selected long before the 
enb and its tunnel, which are the latest additions to the 
waterworks of Chicago, were designed Whether it is 
intended, or indeed possible, to use other dumping grounds 
in future, wo do not knov, Tlio inconvonicnco and 
oven peril of the arrangement shown cannot possibly have 
escaped the notice of the city authorities, and it is probable 
that when public attention has been called to the matter 
they yill be able to make reassuring announcements upon 
tlie subject. 

Another danger and one of a peculiarly insidious ebamoter 
resulting from the imperfect dredging of the Chicago River 
must be kept in view in this inquiry An enormous shipping 
traffic has sprung up upon the American lakes, which has con 
verted Ohioago into one of the five or six largest ports in 
the world. The craft carrying on this traffic find great incon 
venienco in navigating the river through the silting up of its 
channel, and it seems impossible to doubt that they carry 
river mud adhermg to their bottoms far out into the laka 
This, though not a source of pollution on any oonsiderable 
scale, might easily become the means of occasional infection 
of the water supply 

The southern system, like the northern, is represented 
by a single pumping station, marked VI upon the map 
Its intake is marked B, and situate about one mile from 
the shore, with which it is oonneoted by a tunnel of six 
feet diameter The single station is equipped wHh very 
powerful pumping machinery, to which an addition has 
recently been made of pumps which will deliver 24,000,000 
gallons dailv, this being the estimated requirement for the 
special purposes of the Exhibition This intake is exposed 
to contamination both from the south shore sowers and the 
Calumet River, and its position is, we believi^ considered by 
the city authorities to bo for this reason unsatisfactory 
Such as it is, however, it is the source from which must be 
derived the water to be supplied in Jackson park and the 
entire southern district of Chicago This, therefore, is, 
'■ext to the central supply, that which most nearly concerns 
visitors to the Exhibition Within the Exliibition grounds 
the lake supply will bo supplemented by an entirely Inde 
pendent service of spnng water provided by the Waukesha 
Hygeia Mmeral Spring Company, which has laid extensive 
water mains for distribntmg, and has connected its spring at 
Waukesha with the Exhibition grounds by something like 116 
miles of water pipe. This water is to be sold at one cent 
a glass 


APPENDIX IL 


The following letters have been kindly forwarded to 
the Mayor of Chicago as comprising a full statement o 
systems of drainage and water supply of the city of (Ihi 
together with the observations of the medical ofiicj 
health upon the sanitary condition of the city_ 

Department of Public Worts, March 2nd, 1 
S toniB Kuhns, Esq , Commissioner I 

DnAE Sir,—C omplying with your request of Feb 20tl 
pencilled memorandum thereon, I beg to present a gii 
report of the water resources of the city of Chicago, togi 
with an outline mop showing pump stations, tnnneb 
cribs, referring also to contemplated improvements 
The total pumpago for 1892 was 7l,0fe,462,^l gallon 
average of 196,000,000 gallons per day, dietributed thr 
the mains as potable water by means of seven pun 
stations — 


1 Lake View 

2 North Side 

3 Central 

4 Fourteenth street 


5 West Side. 

6 Sixty eighth stree 

7 Washington Heigl 


1 Ziie Mem —Located at the comer of Snlier avenui 
Halstead street, containing the following engines — 


Style 

Date 

Cipidt 

Gnskill liorisontal 

1892 

laooof 

»» 

Worthington honrontal 

1886 

12,000C 

1882 

6,000,( 

Flanders ,, 

1892 

aooo,c 

Daily capacity 


3L000,t 


This station is fed by a 6 ft brick tunnel, the temp 
intake of which, now in use, is at a distance of BSOOft., 
the permanent intake of which, to be opened dorinf 
summer of 1893, will bo at a distance of 10 000ft. 
shore. It is contemplated to have m the north wei 
part of the city another large pnmpmg station, to be 
nocted wdth the lake by means of a land tunnel joined t 
existing lake tunnel system opposite Chiengo-avenne. 

2. Aerth Side —Located at the intersection of Chit 
avenno and Pine street, containing the foUovnng engines 
Style. 

Pittsburg double beam 

, ,, , ,, 

Gaskill, two double horirontal 
„ single beam 

,, M 


Date. 

1872 

1867 

1886 

1857 

1853 


Capadt 
38,0001 
18,000,( 
24,000,1 
12,000,1 
aooo,( 


Daily capacity 98,000,1 

The two last-named engines are not very often used 
and it is the intention to install in their place in the 
future more powerful nndmodem engines Thisstationdt 
its water from the original orib two miles out m the lat< 
connexion bemg two bnck tunnels 6 ft. and 7 ft. resP^’ 
in diameter There is also an emergency tunnel 7 1 
diameter leading to a new cnb on the north west end o 


outer Government breakwater 
3 Central —Located on Harrison street, between 
ind Desplaines streets, completed in 1891 and contalnin 
following engines — 

Style. Date 

AJlis triple expansion 1891 

1891 18,000,1 


Daily capmeity 36,000,( 

4118 station is connected both with the land 
iametcr, leading to the West Side station and with tne 
ind tunnel, which Is a ramification of the new tour 
ike tunnel described subsequently 
4 Fowteenth street —Located at the comer of roam 
treet and Indiana avenue in 1891, deri'^g its 
he New Jour mile Tunnel through an 8-ft. land 
lUt also connected with the old 7 ft land tunnel 
f a tunnel tapering from 6 ft. to 2f ft. on , 

nd a 6-ft. tunnel on Jefferson street, and containmf 
ollowing engines — 

Style. 

AUis tnple expansion lovA 


Daily cajmdty 


Copadty In g; 
18,000 ( 
18,000 ( 
18,000,1 

64,0W.( 
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terETS for another endne of at lca5t the '-uno ] 
Si the pesen: one* -whach should be arranged for 

IS jessb-t 

fliff—Located at the intersection of Ashland 
-si n’-« lisard arence, corupltted in its first half in 
j-i containing the follovmg engines — 

S-fle. Hite Cipidlj’ In ciDoci. 

* tenn Co-Ess 1876 30 000 000 

^ „ 1S33 30 000 000 


DailT canacitT « 60 000 000 

rsitsTraterfrom the onginal two-mile enb bv means 
er'ensi-n across the town of the 7 ft. b-ick tunnel 
ahreas feeding the North Side station, 
air' —Located at the comer of Sixty 

-'tree- and Oglesbv avenue, whence a 35-in. w-itc- 
lias been hud to supply water to the YTorld’s Columbian 
ten-a which win be an mdependent and direct eon 
K, with two new GasKU eegmes of 12.(XX) 000 gallon* 
creica bus be-cg enabled to send the entire output 
it Eipr^nen grounds if needed. This station cow 
sns the foEcr—mg eegmes — 


^e-lLi-eE 

■tn „ 


s-jlf 


anhggtcn 

lUVTEltCa] 

KWe, 


Date. 

Curacitv tn (ralloCL*. 

1882 

2000 ODO 

1886 

12COOOOO 

18S3 

12 COO 0X1 

1892 

12000 000 

1892 

12000 COO 

1©0 

12000 000 

1831 

2000 000 

1673 

2000 OCO 


77,000 000 


Daflr capacitv 

away as soon as po«iblc with the 
1 Cope-Maxwell, the 2000 000 HoUy vertical 

*-^3,0 C 0 Knowles all of which are oat of date, out 
in operation and to replace them 
* nigh-duty modem pumping engine of about 
JhJ ^ors capacitv This station is fed by a 6 ft. hake 
► street, details of which are given 

-^Yfdmg •• Tunnels ” 

MeigJitt —Located on Tinccnnes-avecne, 

‘ T-Fourth street, and deriving its water 
t-Artes-.an weU of a daEy capaaty of 500 000 gtdlons 

Kwe PLiSTS FOE CiniMSG THE CHICAGO RlVEE. 

Sfcfien, of 3 capacity of about 
“inute, erected in 1879 at Fullerton 
“ , ‘-•^“orth b-anch of the Chicago Paver for the 
latter draws fresh water from the 
Fullerton avenue and a cro*s town 
houses a vertical engme with horirontal 
propeller wheels which force the lake water 
~ in tv. ^sumst a head of about 2 ft, and this creates 
b-anch towards the junction with the 
]t-i— thence down the south bianch towards the 
Etahon. 

tio tvi^ Pi-npxvg S'aium, located at Ashland avenue 
-^oj Md Michigan CMnal, was erected in 1832 for 
r-r, ...a ,, S contents of the Chicago River into 
peri^t Canal at the rate of 60,000 cubic 

houses four sets of centnfngal pumps of 
iare 15.(X)0 cubic feet per mmute each, 

-atcv iiTr» exchanged gradnaBv for four sets of 
^ contract capacity of 25,000 cnhic feet 
° headxvf 6it., under a contract with 
Rvdiauhc Machmeiy Company The term 
0 WM mw. 1633, so there would be a capacitv 

vjcnb-c feet per minute from that day < 

'Him, TcsTSELS. 

^tnexe are four s-stems— 


p fr- 

^ Two Mill 


2 Four Mile. 

4 Sixtv-aghth street. 


a I 

Ptg Sta^ "Mentianed under the headmg of Lake View 
nOOO OOO ^ IS a 6 fa tnnne], and has a capacity 

twenty four honk 

^ve K A, kunnels temunatmg at the two-mile 
Edibore of 5 ft. and 7 ft. respectivelv as men- 

rs. aggregate dailv capacity of 152000 000 

^ at the the 7 ft inlet tnnnd teimi 

^extenor Go-emment breakwater (see under 


North Side Pumping Station) were to be opened fuUv, the 
aggregate caracitv wonld be upwards of 2ZO,(XX),000 gailoiis, 
one-half of winch would be fuimshed by the short emergeni^ 
tunnel. This has never been done. It is contemplated to- 
extend this 7 ft shore inlet tunnel to the two-mile cn2 join 
it with the 5 ft and 7 ft tunnels terminating there into a 
smgle 13 ft or a donble 10 ft tunnel, and extend the system 
thus simplified to a pomt four and a half niEes frons 
shore, where a new intake wonld be constmeted The 
capacitv of this cystem would he 270,000 000 gaEons per 
twenty four hours 

2 foitrMxle —The new four mUc tunnel, which was com¬ 
pleted m Kovember, 1892 bus a diameter of 8 ft and a daily 
capaatv of 140 000,000 gaEons The ne—pvamping stabons- 
on Fourteenth and Hamson stree's derive them water from 
this tunnel, as mentioned nbove 

4 Sur'y nghth c'rrr* —This tunnel h.as its present (sub¬ 
merged) intake one mile from shore, a diameter of 6 ft and 
a capacily of 72000 (X)0 gaEons. For the purpo'e of im- 
p-oving the quahtr of the flow it is bemg extended as a. 
7ft tunnel to a point two mEes from shore nnder a contract 
with Messrs. Lydon and Drew of this citv, which sets the date 
of completion of the new work and of filling the extended 
tunnel with water from the new mtake at I eb 20t2 1892 
The citv intend* to establish, m addition to the two cnbs and 
shafts with three workmg faces provided m the contract, two 
more cnbs and *hafts increasing the number of working 
faces to seven, and thn* expects to pump water from the new 
intake bv Jnlv l*t 1892 The quantity of the flow is noU 
altered bv the extension. 

SraiilAEY OF FEESE^T CAPACFTrES. 


I —Pnmpmg Station* 


L Lake Hew 

GaHons. 

31,000 000 

2 North Side 

92000 000 

2 Central 

36 000 00a 

4 lonrleenth *treet 

54 000 000 

2 IVest Side 

60,000 000 

2 Siitv-cigbth street 

7 IVashington Heights (Artesian weE) 

77 000 000 

500,000 

Tot"! capaatv for twenrv- 

four bonrs 

356 500 000 

n.—Tunnel* 

1 Lake View 

GaHena. 

72000 000 

2 Chicago avenue 

222000 000 

2 Four Mile 

140 000 000 

4 Siitv-eighth street 

72000 000 

Total capacitv for twentv- 

four hours 

504 000 OOO 

OtitliDC map eDclo'=€d-* 

■^onrs trulr 

Biov Geealdine, 

City Engineer 


Depirtincntol Public'Woito March Srf ISJS. 

E. Loala Kuhiia Erq CouiiniasicmeT 

Deab Sfe.—I Txg to supplement mv repo-t of this morning 
with the foBowmg relative to the sewage of the city n 
About 85 per cent, of the entire sewage of the city is dis¬ 
charged mto the Chicago River thence by the agency of the 
Canal Pomp liVorks through the I l hn ois and Michigan Canai 
mto the Desplajies River and thence into the Mississippi. 

Tours trnlv 

Dioh Geeaidfse, City Engmeer 

Dtpartcent of Public Works, March 4th, 1S3J^ 

E. Eoula Euhua, Eiq., Oj mTrivJ one- 

Dkae Sie,— Eightv five per cent. (85 per cent.) of the 
total sewage of the citv and espeoaEy the whole of the 
sewaee of the busmess and mannfactnring parts of the old 
(ntv,'is discharged into the various brandies of the Chicago 
River andindmec Iv bv means of the Bridgeport Canal pump- 
mg station, a.ded bv the FoEexton-avenne flushing station, 
both of them described above mto the Hhnois and Mchrgan 
raual, thence into the Desplames River thence into the 
lUmois River, thence into the Mississippi River 

Bv far the greater poodion of the reroaimng 15 per cent, 
of the total sewage of the city is famish^ by districts, 
devoted eiciusively to residence and park purposes and is dis- 
chmged directly into Lake Michigan through the foEowmg 


The data of tbia map tave beta lncoTpoia.f<l in JInp U.—En. L. 
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sewer ontfaUs, distributed along a shore line twenty miles in 
length — 


Feet In 
Diameter 

Lake yien 

Grand avenue Sewer . 
Bryn Mawr 

North Fifty ninth street 
Lawrenoe-avenue 
Graceiand avenue 
Grace street 
Boscoe street 
Behnont-avenue 
Surf-street 


Feet in 

I - Diameter 

Old City 
Twelfth street 
Twenty second street 
Thir^ fifth street 
I Pari, 

Forty first-street 
Forty third street 
Forty fifth street 
Fifty first-strcpt 
Fifty third street 
Fifty sixth street 

A very small portion of the 16 per cent of the total is 
furnished by the manufacturing district in the Calumet basin 
smd is discharged into the Calumet Blver, whence it cannot 
pass in its crude condition into Lake Mfohi^n except in time 
of flood. The following are the sower outfalls of this 
•district 


5 

6 
6 

4 

2i 

4 

6 

2i 

4i 


Strand 5 feet 

South Ohlcago-avonue 6 ,, 


Ninety fifth street 4 feet 


The board of trustees of the sanitary distnct of Chicago are 
now constructing, under autlionty of an Act of the Legislature 
of the State of Illinois, a combined drainage channel and 
navigable water way of very largo dimensions, which, when 
•completed, will carry a gravity flood qf GOO,000 outnojeet per 
minute from Lake Michigan through the Chicago River, and 
•eventually, it is expected, through the Calumet Riveralso into 
the Desplalnos, Ulmois and Mississippi Rii ers, superseding the 
present Blinois and Michigan Canal It is Intended to carry 
intercepting sewers along the lake shore and to discharge them 
into the nver flow away from the lake In this manner Lake 
Michigan will be protected absolutely and at all tunes 
against the entrance of any sewage from the city of Chicago 
Yours truly, 

Dioh Geealdinl, City Engineer 


Department of Health, City of Chicago, March 7th, 1S93. 
To Bis Honour the Mayor 

I have the honour to report, in pursuance to your 
request for information oonceming the supply of water, 
quality Ac, that never before in the history of Chicago, 
population considered, have there been ns few deaths as 
during the past fourteen months 

A year ago I caused to bo made an examination of eaoh 
•case of typhoid fever reported where death resulted, and of 
the four hundred and Over there wore less than 6 per cent, of 
the oases whore the attending physician nscribed the cause 
•of death to the water supply In many instances the patients 
were newcomers and had not become acclimatise^ and it is 
possible and probable that they were more susceptible than 
they would have been under other circumstances This may 
in a measure have accounted for the increased number of 
deaths during some portions of the winter of 1891-92 and 
should not properly bo attributed to the water supply of the 
eity At mtervals during the past two years analyses of 
the water have been made, and with few exceptions—and 
then under conditions of wind and weather that made it not a 
fair test—the quali^has been equal, if not superior, to that of 
any of the large cities of the world The conditions that now 
exist are sure to gratify the expectations of the most sanguine 
80 far ns an ample supply of pure and wholesome water is 
Kjoncemed. 

As wiU be seen in the report of the city engmeor 86 per cent, 
of the sewage of the city runs into the Chicago River and by 
means of pumps is transferred to the canal and thence out 
of the city , the very small proportion of sewage remaining 
which flows into the lake is at remote points from the intakes 
of the tunnels The tunnels being situated two and four 
miles from shore makes it almost an impossibility, from their 
positions in the lake, to admit of any contaminations to the 
water supply 

I readily appreciate the Importance of this question to those 
who are contemplating a visit to this city during the World’s 
Fair and assure you that, ]udging from the results of the 
analyses, the conditions which surround the procuring of 
■water would lead me to believe from a medical standpoint 
that, unless some unforeseen accident should arise, our 
thousands of visitors wiU have no cause for complaint at the 
quahty of water furnished 

I have the honour to be respectfully yOurs, 

John D waeb, M,D , 

CkiniinissloneT oC Health. 


Peathifrom Typhoid Fever during the years 1S90, *'07 
and January and February, ISOS 



mo 

mu 

IKK. 

January 

63 

67 

311 

February 

136 

61 

187 

March 

103 

71 

76 

April 

45 

136 

66 

May 

82 

408 

70 

June 

107 

167 

65 

July 

86 

200 

211 

August 

115 

182 

179 

September 

95 

198 

138 

October 

72 

171 

92 

November 

67 

150 

67 

December 

47 

186 

47 


1008 

1997 

1489 

Total deaths 

21,856 

27,764 

26,219 

Percentage of deaths 



from typhoidfever 4 -61 

719 

6-67 


The following letter, under date March 21st, 1893, 
been received direct from Dr Ware 
Dhae SlE,—Your letter of March 8th to his Honour III 
Washbume has been forwarded to me. The contents h 
been noted. In reply, will say had it not been for siofa 
I should have forwarded a reply before this date. I did 
see the report that was forwarded to you some days smoofi 
his Honour, but I am assured that the plana Ac contalna 
that report were absolutely correct, and in addition to th 
forward yon to day two reports of analyses of the drinl 
water supplied to the city of Chicago, under date of Jan. 1 
andMarchl6tb Theseanalysesweremadofromwaterasit 
drawn from the hydrants and not taken from out in the h 
The analyses shown were made by Professor Walters Hail 
and it would seem there is very little to complain of In 
character of our drinking wat^, notwithstanding so m 
adverse criticisms to the contrary I trust that these maj 
in time to be included m former statements sent yon. 

I have the honour to be. Sir, respectfully yours, 

JonN D VfhnE, Commissioner of Healtl 


[Oopr ] 

’ ' Date, Oct. lOth. 

Nitrogen as ammonia OiXlfl 

,, ■ilbnmlnoid ammonia 0123 

,, nitrates OdlO 

Total mtrogen 0146 

Chlorine 2.9 

Date, Oct. 13th. 

Nitrogen as ammonia OdlOd 

,, albuminoid ammonia 0122 

,, nltmtes 0-020 

Total nitrogen 0 1624 

Ohlonno 2 86 

Date, Oct 16th. 

Nitrogen as ammonia 0-0092 

,, albuminoid ammonia 0-094 

, mtrates 0-030 

Total nitrogen 0 1332 

Chlorine 2-95 


Ezprtfsed In parts per 1,000,000. 


Parts per 1,000,000 of water 
Nitrogen in ammonia 

,, olbummoid ammonld 
,, nitrates 

Total nitrogen 
Chlonne in chlorides 

Parts per 1,000 000 of water 
Nitrogen in ammonia 

,, albuminoid ammonia 

,, nitrates 

Total mtrogen 
Chlorine m chlorides 


0-0144 

0-0840 

0-0640 

01624 

27 

0-056 

0-056 

0-020 

0132 

2-6 
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alsoatthesTirface. Bo‘h operations Trexe earned out accordmg 
to instmcnons received from yon. In my notebook you vrill 
find details as to the temperature of the aater and also of the 
air and the result of other ob=erTations you requested me to¬ 
rn -cr hj'guidance in the conechon of sampled 1^Th«® ^ 
men the f«mtions and the lo? uhich he comnfled of ! °l‘°ation wtatsoern hi^ 

___ ^ - I been made to them. Our next stoppage vras at four mfles off 

tp-d.tion are Jso appenued. j trv^^^ples of Lahe rvater— 

. OXS roK WtvrpT-T iTTNr. THE SAMPLE BOTTLES | tlte Srs* at SIX feet below the surface and the second at the 


* APPEXDIX m. 

Collection of Santles 

Ite fcHoT-icg instmctions were issued to our acent in 


AXD TAKING SA3tPLES. ^ 

ne cases win be found to be per'ectlT easy to open, being 
cnly with screws The inner case may if neces- 
sarr be withdrawn from the enter bv 
means of the handles upon its lid, 
before the lid is un«crew^, but pro¬ 
bably It will not be neccssarr to witb 
draw it 

Tbe bottles are nnmbcrcd 1 to 24 
and an accompanrmg paper pres the 
particnlars concerning the taimg of the 
samples which are required. The par- 
ncnlars mav be conrenientlT entered m 
a small no e-booh and ar-anged m tbe 
form shown in the margin hereof If 
tbrongh mconvement snnonndmcs anv 
of the onginal notes shonld be illegible 
or diffcnlt to read, an explanation mar 
with advantage be added but no attempt 
sbonld be made to use mi or otherwise 
convert them m*o anytbmg bnt rough 
notes 

A smier accompanies the bottles 
which mav be used m the following 
manner Tbe bo*tle is introduced mto 
the tm ho’der and made fast theiem 
bv means of the wire strap which passes 
over its «honlder The glass stopper 
IS then to be withdrawn and the co*i 




surface—adhermg strictly to vour instmcUons and dnlw 
notmg my observations in the boot I am forwardmg to yon. 

I toot two more samples of the Late water at a distance of 
five miles from the Court House, near the dumping grounds. 
These samples were taten at the surface and at a depth of 
twelve feet. The details are in the noteboot. 

1 may here remart that Cap tain Smith is one of the most 
capable pilots on Late Ifichigan and that he has been 
navigatmg that late for tbe last fifteen years His- 
estimates of distances mav therefore be assumed as abcolntelv 
canec' Personallv, I was gmded bv the Two Ifile Crib and 
the Four Mile Cnb, and I feel perfectlv convinced that we 
stopped at two, four and five miles respectively off the Court 
House. 

The operations on Late Michigan were then ter m inated 
and we made headway for the nver Our first stoppage was- 
atWabashana Rush (Rush street bridge), where one sample of 
Chicago River water was taten at two feet below the snrfiice- 
As each sample was withdrawn from the water I fixed the 
glass s*opper firmly and placed a label on the bottle with its 
number, which number corresponded with a page m mv note¬ 
book, so that no error was po'^ib’e. Each bottle furtbennore 
was carefully replnced m the box in which I had taken the 
bottles aboard the tug and, to ensure against possible mistakes 
I inscribed on the box itself near the comer in which each 
bottle was placed, the number of the labet TVhen I returned 
to my rooms I wrote out another set of labels with pen and 
ink and placed them on their respective bottles, after which I 
covered the stoppers with parchment and tied them up firmly 
Finally I sealed all the bottle.^ and with them have resumed 


atta^^to ^e , ^^ometem employed, mv note-boot and th& 

bottom ot the tin holder-md the Tvhole' , , 

sunt to the required depth as mdicated 1 ^ i? 

bvthe metaltabs upon^e rospendme ' Cbicago^ver t^th« off 

ci-d. This done, a pSl upon the^pp^ ' 

cord wffl draw the «rt ^d the bSSe | t 

wffl fill. The bonle is then to be drawn ' ^ 

gently up to tbe surface and tbe glass 1 Ene-^-hndge-at one foot below the ^ce. JEetedg^ 

^per mtroduced whRst tbe ne4 is ^ JT® tl^ngh ^d pro- 

s^^ersed. The bottle mav then . = ^e above Fim^on a^ue (Map ^ wh^ 

be taten out of the water and the ®u! 2 ^®®- 

stopper tightened m its place, after ' at one 

it shorild be unmedntelT tied up ■with s^nne^ "When qX r * , _ 

eta convenient stopping placed reached the parch- , w 7 ®„fe® 

■e cam rins- be placed\J^ thTstoppers the stopp^bed ®t^® *®iSL'!?®^ 

•-u the stnng ^ed. The caps S^to be made lissom ! *^® "7“ ^ proceed^ 

‘T^'bitirg th^m water for a few ^ntes before use. T ^ 

Per re4n the covers of the cases mav be planed clean and t v ® ^ /®T<S 

•fetedress stcncflled on m place of that'at p4ent npon them, ^® 

.*e-the oenefit of our readers we give above a drawing of „ Tni--. +-,t. ^ fh? , . , +% i, 

, 1 It was a long tnp up the south branch, and the bridges- 

^ ppara somewhat delayed ns However about L30 F M. we were- 

ON THE CoLLEcnox OF Samflis OF Laee ab’e to coRect a sample on the East Fork, close to the stoct- 
Michigas Ail) Chicago Btvee Watees. vaids at two feet below the surfiice , another at two -milpit. 

Saturday, December 10th, 1E92, at 8 A.M., I started above the Fumpmg worts south branch, one foot below the 
* fo to Dimham s 210 South IVater street. I had | surface , another m the canal off Bndgport, another off A. 

placed twenty of the bottles received from j canal, another abreast of Johet Steel Morts (one mile above 
^ Lascet Offices in the waggon, and I rode down to Fuller street), one at Fuller street and Rost-street, one off 
s with them. Immediatdv upon amval there I j Dupont s Bhp, and, lastly, one opposite the Dmon depOt. 
tutroduced to Captam MTGiam Smith, who was directed i All these samples were taken with the greatest possible care, 
accompany me on mv eipedibon and to lend me every I and all observabons about each one duly noted m the boot 
* 5 barce m his power to enable me to take, as car^ ; forwarded to you. 

Ls possible, the samples of Late and Chicago River , Me arrived at our landing-place opposite Dunham’s (E 3) 
7^?; I mstrurfed to collect I was on board the Soi comer of WeUs-strect and the nver—Dunham s beu^ at the- 
a*’ 9 A. 1 L, and as there was hut a slight wind blowing 1 comer of South Mater street and Fifth-avenne (MeSs-street 
^tajuam deemed it advisahle to proceed at once out on * is the conbnuabon of Fifth avenue on. the north side) Me 
Lite. 1 disembarked here, it bemg more convement for carrvmg off 

Our fij- s-pppage - 5,^35 at a distance of two miles off the , our samples. The wagon that conducted me to Dunham s in 
House. \Vnen the tug was at a complete standstill the moromg met me, as agreed, at 3 P M and toot the 
■fpbn Emth assisted me m tatmg samples of the water ^ bottles tact to my rooms where I added a second label, so 
‘ Isie Michican, at a depth of six feet below the surface and that no possible error could arise as to identification. After 






